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1 Executive summary 

1.1 Introduction 

Cordis Bright have been commissioned to conduct an independent three phase 
evaluation of the Sunderland ‘All Together Better’ (ATB) Multi-speciality 
Community Provider (MCP) Vanguard Programme. This report is the final 
evaluation report completed during phase 3 of the evaluation. The evaluation 
took place over a five month period. This executive summary presents the key 
findings and recommendations for future development from the findings. 

1.2 About All Together Better 

ATB started development in June 2014, and mobilised in 2015/16.  In 2015 it was 
awarded MCP Vanguard status.  A literature review was conducted to benchmark 
ATB concerning good practice. Figure 3 below compares Sunderland’s ATB 
programme with the essential components of an MCP identified by this review.  

The model aims to bring together health and social care teams, in addition to the 
voluntary and community sector, in order to achieve better outcomes for service 
users and patients, professional staff, and the overall health and social care 
system in Sunderland. This executive summary provides an overview of key 
findings from the evaluation. 

1.3 Implementation of ATB 

“I feel that we have broken down the barriers of commissioning and 
provider, which has always been a brick wall in the NHS… feel like 
we’re all in it together” 

Stakeholder interviewed  

The evaluation shows that: 

• Stakeholders reported being clear about the aims and objectives of ATB. The 
majority also reported that the programme and the three workstreams had 
been delivered as envisaged in the business case. 

• Stakeholders were positive about the clarity and effectiveness of governance 
and management structures in place for ATB. However, stakeholders also 
reported that governance and management arrangements could be 
convoluted and time-consuming for providers, particularly around funding 
issues, due to issues with accountability and a lack of clarity in terms of lines 
of responsibility and accountability. 

• The bottom-up design and implementation of the programme including 
significant involvement of front-line staff was a success of ATB. However, 
stakeholders reported that they would like more involvement from the VCS in 
the programme. 
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• Differences in partners’ IT, information sharing approaches and policies and 
procedures were cited as a barrier to the effectiveness of governance and 
management. 

• Stakeholders reported that more engagement work is needed to further 
develop middle management in terms of leadership and engagement in ATB. 

• GPs were reported to receive strong engagement from ATB. However, 
stakeholders reported variability in commitment and engagement of GP 
practices in ATB. Stakeholders reported that engagement could further 
improve with secondary care, the nursing population and health services. In 
addition, ATB could further benefit from more involvement from mental health 
services. 

• Stakeholders reported that ATB was being delivered in the context of 
workforce challenges. In particular, shortages in nursing, social care staff and 
GPs were discussed. 

• Stakeholders reported that lessons from implementation have been 
incorporated into future planning and that ATB engenders a learning and 
collaborative approach.  

• Stakeholders interviewed reported that ATB has been delivered as planned in 
the original business cases, and documentation shows that the majority of 
planned activities have been implemented and milestones achieved. 

• Stakeholders reported that the programme has been managed within budget. 
However, data on actual spend was not available for this evaluation. 

• Stakeholders expressed concerns about what the future of ATB will look like 
and about its sustainability. Stakeholders agreed that the components of the 
programme were sustainable to some degree. Sustainability was also 
described as being contingent on the shape and structure of MCP contract 
arrangements.  

• Whilst stakeholders reflected on hopes for a single integrated MCP going 
forward, no interviewees were able to comment on what the structure of the 
contractual arrangements would be going forward. Further, the implication of 
possibly losing the drive and organisational support from the Vanguard 
Project Management Office (PMO) in the future was particularly stressed as a 
concern for sustainability. 

1.4 Performance indicators and value for money 

When considering performance indicators and value for money, it is important to 
consider the context, and associated pressures, in which ATB is operating. In 
particular, Sunderland is experiencing a sharp rise in its 65+ and 85+ populations 
between 2014 and 2017. In addition, there has been a 16% reduction in adult 
social care expenditure in Sunderland between 2013/14 and 2015/16.  
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Figure 1 summarises performance against a range of indicators used in this 
evaluation. 

Figure 1: Programme performance measures 

Performance 
measure 

Evidence 

Non-elective 
admissions 

Non-elective admission for NHS Sunderland CCG have 
increased steadily between April 2014 and January 
2017.  However, this increase must be considered in the 
context of increased budgetary pressures and an ageing 
population in Sunderland. 

A&E attendances City Hospitals Sunderland have seen an increase of 
30% in A&E attendances between Q3 2013/14 and Q3 
2016/17.  In the same period, attendance across 
England has risen by 11%. 

Delayed Transfers 
of Care (DToCs) 

There has been a significant reduction in the number of 
DToCs between 2014/15 and 2016/17, contrary to 
national trends which have seen an increase over the 
same period.  Data suggests that this decrease has 
been mainly due to a reduction in social care-attributed 
DToCs. 

Length of stay in 
City Hospitals 

Whilst there has been little change in the number of 
hospital stays of 1 day or over between 2014/15 and 
2016/17, there has been a significant increase in the 
number of 0 day admissions over the same period.  An 
audit is currently being undertaken to better understand 
the causes of this increase. 

Emergency 
readmissions 

Available data shows a reduction in the range of 12.5% 
to 13.5% in the percentage of non-elective admissions 
that were readmissions for the age group 65 to 99, pre 
and post Vanguard. 

Intermediate care 
admissions 

There is no evidence of a reduction in admissions to the 
two largest intermediate care providers in Sunderland 
between April 2016 and January 2017.  However, again 
this must been seen within the context of increasing 
pressures on the health and social care system within 
Sunderland, as well as seasonal changes in demand. 

Patient service 
usage prior to and 
following on from 
receiving support 
from MDT 

MDT tracking data shows an overall decrease in 
admissions (-11%) and A&E attendances (-8%) for 
patients involved in MDTs when comparing pre- and 
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Performance 
measure 

Evidence 

post-MDT. However, there was a small increase in 
outpatient attendances (6%).1 

 

In terms of value for money, we have conducted an analysis of data collected by 
ATB in terms of MDTs. This data includes details of admissions, A&E 
attendances and outpatient attendances for each of 2,942 individuals who 
became involved with the MDT in the year 2016. It allows analysis of service 
usage pre- and post- involvement with the MDT. It shows an overall saving of 
£370,692. 

It is important to note that without doing a randomised control trial or using a 
quasi-experimental design, which would allow us to screen out other factors 
affecting changes in service use, it is not possible to conclude with certainty that 
changes in hospital admissions, A&E attendances or outpatient attendances are 
directly attributable to the impact of the MDTs. Nevertheless, the fact that these 
people were selected because they were identified as being at high risk of 
continuing to need hospital based care without an intervention, does suggest that 
the MDT approach has had a positive effect. 

1.5 Findings for service users and carers 

Findings in the evaluation show evidence of: 

• Patients, service users and care having improved access to advice, 
information and services. 

• Staff reporting improved patient/service user and carer experience and 
satisfaction with services. The majority of stakeholders interviewed reported 
that the programme, and its workstreams, had contributed to an increase in 
patient and service user engagement and satisfaction. 

• Improved patient reported levels of involvement in their own care. 

• The majority of stakeholders interviewed reported that the programme, and its 
workstreams, had contributed to improvements in service users’ and patients’ 
health and wellbeing, and clinical outcomes. Many attributed this to the 
proactive approach taken by the programme. However, stakeholders 
suggested that many of the main impacts that had been seen, such as 
reduction in emergency admissions, were only applicable to the targeted risk 

 

1 It is understood that outpatient attendances for general and acute outpatients saw a decrease during this 
period, but overall outpatient attendances increased due in part to increases in other areas such as radiology.  
As radiology services and some other therapies are not paid for by the CCG, these attendances are often 
omitted from performance monitoring data presented to stakeholders, and as a result performance monitoring 
data presented to stakeholders may show decreases in outpatient attendances. 
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stratified cohort, with these changes not being seen in the Sunderland 
population overall. 

However, data concerning the number of patients who have a named 
accountable professional responsible for their care is still being developed and is 
an area for inclusion in future evaluation. 

1.6 Findings for professional staff 

The evaluation findings shows evidence for staff: 

• Having improved access to services, advice and information. Stakeholders 
interviewed consistently attributed this to co-location between professionals, 
MDTs and improved communication enabled by the programme between the 
different services and organisation. 

• Having improved staff awareness and skills. Stakeholders interviewed 
attributed this to improved awareness and understanding of each other’s 
roles and practices. One stakeholder reflected that the programme had 
enabled “cross fertilisation of knowledge between health and social care 
staff”. 

• Having increased satisfaction and engagement in their roles and with ATB. 
Stakeholders reflected on staff feeling more engaged and satisfied as a result 
of co-location, with respondents commenting that staff had said they would 
not want to go back to the way they were working before the programme. 
Interviewees highlighted that staff observing improvements in the system and 
benefits for patients had contributed to increased satisfaction and 
engagement. 

• NECS research in September 2016 found that over 70% of staff involved with 
ATB reported that they felt proud of be part of the programme, with almost a 
third strongly agreeing with this statement2. 

• There is also evidence that staff across professions are moving towards the 
sense of being one team in terms of delivering the aims and objectives of 
ATB. Stakeholders interviewed frequently commented that the programme 
has broken down barriers, particularly between health and social care 
professionals, and contributed to improvements in relationships between 
professionals. 

1.7 Findings for the health and social care economy 

The evaluation shows that  

 

2 NECS (2016). Communications and Engagement Report. All Together Better Sunderland – staff survey. 
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• ATB is having a largely positive impact in proactive management of patients 
with high health and social care needs. Stakeholders interviewed attributed 
this proactive management to the MDTs, which were said to enable a variety 
of professionals to discuss and prevent patients at high risk of premature 
hospital admittance. 

• The programme was reported by the majority of stakeholders and survey 
respondents to be delivering improved risk stratification of the population. 
However, there was a theme amongst stakeholders that this risk stratification 
requires review, with many querying whether targeting this cohort is the most 
effective strategy in Sunderland. A number of respondents suggested that the 
focus should be redirected to the group of patients who are the next level 
down in terms of need. 

• The majority of stakeholders interviewed, and almost 90% of survey 
respondents (16 respondents; 89%) reported that the programme was 
successfully delivering improved integrated shared decision making and care 
planning. The majority of these respondents cited this in the context of the 
CIT workstream, with reports of these teams contributing to the different 
disciplines working together towards providing the “best course of action” for 
patients. 

• Around half of stakeholders, and over 60% of survey respondents (11 
respondents; 61%) reported that the programme is successfully delivering 
more consistent clinical pathways. Interviewees attributed this to improved 
care coordination, and more streamlined services which navigate people 
through the system quicker, with stakeholders reporting that this enabled 
patients to only have to tell their story once. 

• The majority of stakeholders interviewed and all but one survey respondent 
(17 respondents; 94%) reported that the programme is successfully delivering 
on improved patient centred care. 

• There was a consistent theme amongst stakeholders, including those from 
the voluntary and community sector, that the VCS is playing a meaningful role 
in the delivery of the programme, and the local health and social care system. 
However, stakeholders interviewed recommended further involvement of 
these, and other, voluntary and community agencies, as part of the 
programme. Further, interviewees suggested the need for evidence of the 
effectiveness of the contribution of the voluntary and community sector, with 
one respondent stating more work is required on “demonstrating the link 
between activities and outcomes”. 

• Whilst stakeholders interviewed felt that efficiencies across the health and 
social care economy had been achieved through improvements in outcomes 
for patients and staff, delayed transfer of care (DToC) data and indirectly 
through relationships between organisations, many highlighted that value for 
money was difficult to quantify and demonstrate due to performance data not 
showing the anticipated improvement. 
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1.8 Recommendations 

Based on the findings of this evaluation report, a number of key evaluation 
recommendations for the ATB programme have been identified.  These are 
presented in Figure 2, which outlines the recommendations, the evaluation 
evidence on which they are based, and provides a reference to the section or 
sections of the report which provide further information.  Where applicable, the 
table also provides a reference to the section of the evidence review which 
informs the recommendation (this is available in Appendix: Multispecialty 
community providers: rapid evidence review). 

We recognise that not all partners will agree with all of these, but we hope that 
they support programme improvement in the future 

Based on a request from ATB partners, we have also suggested for each 
recommendation whether it should be considered a high, medium or low priority.  
However, we recognise that prioritisation of the recommendations may differ 
between partners.  Therefore, it is suggested that these priorities are further 
explored during any action-planning undertaken based on these 
recommendations. 
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Figure 2: Evaluation recommendations 

Recommendation Evidence base Report 
section(s) 

Evidence 
review3 

Priority 

Recommendation 1: 
It is recommended that 
ATB continues to 
improve the collection 
and use of 
performance 
management data, 
particularly in relation 
to social care usage.  

There is evidence that ATB collects and uses performance 
management data to take evidence-led decisions. However, 
there are still gaps in data collection in some areas so 
improving performance management data is still an area to 
develop. Output, Impact and Outcome data in relation to 
social care usage and also the use of VCS services would 
further enhance the performance management data that ATB 
utilises, as well as enhance the ability of the programme to 
assess the value for money offered by services. 

Section 9.12 Information 
systems 

High 

Recommendation 2: 
ATB should agree a 
more systematic 
approach to collecting 
and analysing service 
user/patient level 
outcomes data across 
its three workstreams.  

There are a range of possible approaches both qualitative and 
quantitative to capturing service user outcomes as well as 
levels of satisfaction. The programme should conduct a 
review of options including commonly used validated scales 
and approaches and work together to agree an approach and 
set of tools that can be rolled out across services and 
workstreams in ATB. It is vitally important that similar services 
across ATB use the same (or at least similar) tools and scales 
so that evidence can be collected about where services are 
having the greatest impact and why, and where services could 
be improved in delivering against desired outcomes. 

Section 10 Design and 
document 
each of the 
specific 
component 
parts of the 
care redesign 

High 

 

3 These section headings can be found in Appendix: Multispecialty community providers: rapid evidence review. 



 Sunderland All Together Better 
Evaluation of Sunderland ‘All Together Better’ MCP Vanguard Programme – Final Report 

 

 

© | May 2017 13 

FINAL | CONFIDENTIAL  

Recommendation Evidence base Report 
section(s) 

Evidence 
review3 

Priority 

Recommendation 3: 
Reviewing lines of 
accountability and 
responsibility and 
clarifying these across 
ATB would help 
stakeholders involved 
in ATB.  

Stakeholders reported that this could be clearer for both the 
CIT and Recovery at Home workstreams.  It was suggested 
that clarification would particularly benefit frontline staff. 

Section 5.3 Governance 
structure 

High 

Recommendation 4: 
Future evaluation work 
could focus on 
exploring the reasons 
for variability in CIT 
performance across 
Sunderland.  

Findings from stakeholder interviews and MDT self-
assessment findings revealed variability in the quality and 
contribution of the MDTs across Sunderland. 

Section 10.2 Learn and 
adapt quickly 

High 

Recommendation 5: 
ATB should focus on 
reaffirming its aims, 
objectives, governance 
and management 
process to middle 
management and 
across partner 
organisations.  

This could be supported as part of an ATB communication 
strategy. Governance, management and procurement 
processes, including the engagement and commitment of 
commissioners and providers were considered as a success 
of the programme. However, inconsistency in the commitment 
of some organisations, in particular GP practices, and middle 
management was highlighted by stakeholders. In addition, 
stakeholders reported that ATB should work to engage and 
achieve the “buy-in” to the programme of secondary care, 
district nurses and mental health services. This work should 

Section 5.3 Governance 
structure 

High 
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Recommendation Evidence base Report 
section(s) 

Evidence 
review3 

Priority 

be undertaken to ensure consistency in the contribution of 
organisations to ATB. 

Recommendation 6: 
A communication 
strategy for ATB 
should also include 
reaffirming the aims 
and objectives, and the 
impact on outcomes of 
the programme to 
front-line workers.  

Whilst stakeholders interviewed were clear on the aims and 
objectives on the programme, this was not supported by 
survey respondents, of which the majority were front-line 
workers, regarding the programme’s purpose. Therefore, 
specific communication regarding the purpose of the 
programme could be targeted towards front-line workers to 
address this disparity in clarity of the programme. 

Section 5.3 Sharing 
information 
and learning 

Medium 

Recommendation 7: 
ATB should improve its 
levels of engagement 
with mental health 
services.  

Engagement with mental health services was highlighted to 
be an area of improvement within the programme.  There is 
evidence that the CITs specifically would welcome more input 
from mental health services.  This should involve reviewing 
which mental health services are required for CITs, with 
recognition that there are likely to be different tiers of need 
within the patients being supported by CITs, and that these 
would require different responses accordingly. 

Section 5.3 See, for 
example, 
Raine et al. 
(2014)4 

Medium 

Recommendation 8: 
ATB needs to work on 

Part of this will be developing new contractual arrangements 
for the MCP. Concerns were expressed regarding the 

Section 5.8 Plan, schedule 
and manage 

High 

 

4 Raine, R., et al. (2014).  Improving the effectiveness of multidisciplinary team meetings for patients with chronic diseases: a prospective observational study.  Health Services and 
Delivery Research 37(2).  Available: https://www.ucl.ac.uk/dahr/pdf/study_documents/MDT_Study_Published_NIHR_Report_Oct_2014.pdf  

https://www.ucl.ac.uk/dahr/pdf/study_documents/MDT_Study_Published_NIHR_Report_Oct_2014.pdf
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Recommendation Evidence base Report 
section(s) 

Evidence 
review3 

Priority 

a sustainability plan for 
the programme and 
then communicate this 
to all partners.  

sustainability of the programme, particularly around budget 
and the governance structure once the funding from the 
Vanguard has ended. It was suggested that the programme’s 
governance in the new MCP arrangement will need to 
continue driving momentum in order to ensure drive and 
commitment are retained and momentum is sustained in the 
future. 

the 
implementation 
of the changes, 
Commission 
and contracting 

Recommendation 9: 
ATB needs to continue 
its focus on improving 
and resolving 
information sharing 
issues.  

Information sharing was highlighted as a barrier to successful 
integrated shared decision making and care planning. Whilst it 
was suggested that work is underway to improve information 
sharing mechanisms, this should be considered as a key 
priority.  As part of this, it is recommended that a review be 
undertaken of which professionals are able to access which 
data at present, and what additional data various 
professionals may be able to access which would improve 
their ability to fulfil their duties and provide care to patients 
and service users in a more effective and efficient manner. 

Sections 5.3 
and 9.5 

Information 
systems 

High 

Recommendation 10: 
ATB should develop a 
workforce strategy to 
address systemic 
issues of recruitment, 

Stakeholders frequently highlighted shortages of staff across 
the organisations involved in the programme. As a result of 
this, a more formal workforce strategy could be developed to 
plan for and address these shortages specifically and ensure 
that the workforce can meet need. 

Section 5.6 See, for 
example, 
Blount & Miller 
(2009)5, 
Fujisawa & 

Medium 

 

5 Blount, F. & Miller, B. (2009).  Addressing the Workforce Crisis in Integrated Primary Care.  Journal of Clinical Psychology in Medical Settings 16(1).  Available: 
http://httpwww.pcpcc.net/files/Blount%20%20Miller%20(2008)%20Workforce%20Crisis.pdf  

http://httpwww.pcpcc.net/files/Blount%20%20Miller%20(2008)%20Workforce%20Crisis.pdf
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Recommendation Evidence base Report 
section(s) 

Evidence 
review3 

Priority 

retention, training and 
skills across the 
workforce.  

Colombo 
(2009)6 

Recommendation 11: 
In developing a 
communication 
strategy, ATB should 
review and evaluate 
the impact of its 
current communication 
approaches are 
having.  

There was positive evidence of improvements in patients, 
service users and carer’s access to services, advice and 
information. However, this was mainly indirectly through 
improvements in staff and professional’s own awareness of 
these services – although this may not have been achieved 
without ATB. It would be helpful to gain an understanding of 
whether service users, carers and professional are engaging 
with existing communication mechanisms. This could be 
achieved through collecting information on the number of hits 
on the website as well as through specific evaluation of 
marketing activity. This review would inform the further 
development of ATB’s communication strategy. 

Section 7.5 Patient-
centred 
models 

Medium 

Recommendation 12: 
ATB should continue 
to focus on ensuring 
staff communicate with 
service users and 
patients using 

Whilst there was some evidence of communication from ATB 
leading to improvements in patients and carer’s understanding 
of staff/professional’s roles, it was suggested more work is 
required to improve communication with patients and service 
users regarding the roles of the different organisations 
involved in their care. It was reported that the language used 
in communication is more focussed on professionals’ use, and 

Sections 7.4 
and 7.5 

Patient-
centred 
models 

High 

 

6 Fujisawam R. & Colombo, F. (2009).  The Long-Term Care Workforce: Overview and Strategies to Adapt Supply to a Growing Demand.  OECD Health Working Papers 44.  
Available: http://envejecimiento.csic.es/documentos/documentos/fujisawa-longterm-01.pdf  

http://envejecimiento.csic.es/documentos/documentos/fujisawa-longterm-01.pdf
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Recommendation Evidence base Report 
section(s) 

Evidence 
review3 

Priority 

layman’s terms, i.e. in 
plain English.  

communication using layman’s terms would be more 
appropriate for patients/service users. The cartoons that are 
used on the website were highlighted as an effective form of 
communication to address improvements in this area. 

Recommendation 13: 
Ensure that patients 
and service users are 
aware that positive 
changes in their care 
are the result of ATB.  

Stakeholders reported increases in patient and service user’s 
engagement, satisfaction and experience as a result of the 
programme. However, it was suggested that patients and 
service users are often unaware that changes in their care are 
as a result of the programme, therefore more engagement 
was suggested with patients to “bring them in to the system” 
and help them to understand more about ATB.  This could be 
included in ATB’s communication strategy. 

Sections 7.4 
and 7.5 

Sharing 
information 
and learning 

Medium 

Recommendation 14: 
Review the current risk 
stratification approach.  

Whilst stakeholders and staff members reported an 
understanding of the current risk stratification approach, and 
the outcomes achieved as a result of the approach, there was 
a theme amongst some stakeholders that this risk 
stratification approach requires review. A number of 
respondents suggested that the focus should be redirected to 
the group of patients who are the next level down in terms of 
need, and so it is suggested that the potential implications of 
this are explored as part of a review of the risk stratification 
approach.  In addition, it was recommended that social care 
needs be included alongside health needs in future risk 
stratification approaches. 

Section 9.4 Understand 
the different 
needs of your 
diverse 
population 

High 
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Recommendation Evidence base Report 
section(s) 

Evidence 
review3 

Priority 

Recommendation 15: 
ATB should do more to 
encourage the 
involvement of the 
VCS particularly in 
terms of self-
management, early 
intervention and 
prevention.  

Age UK and the Carer’s Centre were described by 
stakeholders as playing a key role in the programme. Further 
involvement of voluntary and community agencies was 
recommended by stakeholders. It may be that a plan for 
involvement of VCS linked to meeting the aims and objectives 
of ATB should be developed. This plan should link clearly 
activity and outputs of ATB to impact and outcomes that ATB 
needs support with. 

Section 9.10 See, for 
example, Bull 
et al. (2016)7 

Medium 

Recommendation 16: 
ATB should also 
include a wider range 
of professionals within 
the programme. 

Senior stakeholders reported at the sense-testing workshop 
that ATB would benefit from including a wider range of allied 
professionals within the programme, including social housing 
colleagues, paediatricians, physiotherapists and speech and 
language therapists.  This will draw a wider variety of skill-sets 
into the programme, enabling ATB to continue to refine and 
improve the services it offers patients and service users. 

- Learn and 
adapt quickly, 
Sharing 
information 
and learning 

Medium 

 

7 Bull, D., Bagwell, S., Weston, A. & Joy, I. (2016).  Untapped Potential: Bringing the voluntary sector’s strengths to health and care transformation.  Available: 
http://www.thinknpc.org/publications/untapped-potential/   

http://www.thinknpc.org/publications/untapped-potential/
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Figure 3: The ATB programme compared to the components of successful MCP.  = Component is present in ATB 

Essential 
components 

ATB Source of evidence 

NHS England’s (2016) components 

Collaborative 
leadership 

 

Stakeholders interviewed highlighted the positive role of the Project Management Office (PMO) in 
leading and supporting integration, and the effectiveness of the bottom-up approach to the 
management of design and implementation of the programme. In general stakeholders reported 
engagement and communication of the programme with relevant partners and organisations was 
strong, and reported being clear in terms of the vision for the programme. For further evidence see 
Section 5.3. 

Engine room   

The PMO was described by stakeholders as playing a positive role in leading and supporting 
integration (see Section 5.3 for further detail). Further, the co-location of staff was highlighted as 
successful in producing positive outcomes such as increasing staff engagement and satisfaction and 
improving access to services (see Sections 8.3, 8.4, 8.5, 8.6 and 9.4.1).  

Governance 
structure 

 
Whilst stakeholders highlighted the clarity of governance structures, only a minority of survey 
respondents reported that the programme’s purpose and way of coming to decisions is clear to all (see 
Section 5.3).  

Understand the 
different needs of 
your diverse 
population 

 

Stakeholders reported that the programme is successfully delivering the proposed risk stratification 
approach of focussing on the 3% of patients who account for 50% of health and social care spend. 
However, it was also queried whether targeting this cohort is the most effective strategy in Sunderland. 
For further detail, see Section 9.4. 

Logic model  
ATB have a clear logic model for the programme overall and for its individual workstreams. However, 
whilst stakeholders were clear on the aims of the overall programme and its individual workstreams, 
survey respondents were less positive about the clarity of the programme to all (see Section 5.3.2).  
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Essential 
components 

ATB Source of evidence 

Value proposition 
 

ATB have a clear value proposition, which establishes its financial model which focusses on reducing 
hospital activity to maintain investment in out of hospital models (see Section 3.5). 

Design and 
document each of 
the specific 
component parts 
of the care 
redesign 

 

Stakeholders reported on issues with accountability across the system, issues with differing policies 
and procedures between organisations and a lack of clear chain of command for providers (see 
Section 5.3). However, survey respondents generally agreed that people have clear roles and 
responsibilities within the programme (see Section 5.3.2). 

Plan, schedule 
and manage the 
implementation of 
the changes 

 

Stakeholders reported that the programme had been delivered as envisaged within the original 
business cases. However, whilst the engagement with GP practices and the voluntary sector was 
reported to be high, improvement in engagement was recommended within secondary care and mental 
health services (see Sections 5.3.2).  

Learn and adapt 
quickly 

 
Stakeholders reported that the form of the programme has evolved and emerged throughout the 
course of the MCP, and has been flexible to changes and improvements (see Section 5.4). 

Commissioning 
and contracting 

 
Whilst stakeholders emphasised the effectiveness of the bottom-up approach to the management of 
design and implementation of the programme, improvements in the programme’s performance 
management was recommended.  

Other components 

Sharing 
information and 
learning 

 
There was evidence that ATB is sharing information and learning from the programme with programme 
staff and also with other MCP areas.  
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Essential 
components 

ATB Source of evidence 

Information 
systems 

 

Whilst there was some evidence of information sharing between organisations contributing to improved 
clinical pathways, information sharing was described by stakeholders as a key organisational barrier 
for the programme, particularly concerning information governance issues (see Sections 5.3, 9.4.1, 
and 9.6).  

Patient-centred 
models 

 

Stakeholders and survey respondents reported that the programme is successfully delivering on 
improved patient centred care through a more coordinated approach between the different 
organisations which assist to address the patient’s individual needs and put patients at the centre of 
their care (see Section 9.8).  
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2 Introduction 

2.1 Overview 

The North of England Commissioning Support (NECS) commissioned Cordis 
Bright to conduct an independent evaluation of the Sunderland ‘All Together 
Better’ Multi-Specialty Community Provider (MCP) Vanguard Programme (ATB).  
The evaluation has taken place across three phases:  

 

 

 

 

 

 

 

This report is the final evaluation report completed during phase 3. 

2.2 Evaluation questions 

Using a collaborative approach an evaluation framework was developed based 
on the original evaluation specification and also consultation with key programme 
stakeholders across agencies in Sunderland. This evaluation framework can be 
found in Appendix: Evaluation framework, and outlines the methods by which 
each evaluation question was addressed.  

The key evaluation questions set by the evaluation steering group are described 
in Figure 4, with direction to source of evidence within this report provided. 

 

Phase 2 – Implementation of evaluation framework  
Between January and March 2017 

Phase 3 – Analysis and final evaluation report  
Delivered in May 2017 

Phase 1 – Baseline report and ‘live’ evaluation framework 
 Delivered in December 2016 
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Figure 4 Summary of evaluation questions and where they are addressed in this report 

Evaluation question  Chapter where addressed 

1. Consider the context of the Sunderland Care model, including 
Sunderland specific approaches to MCP development 

Covered throughout the evaluation report 

2. Review the Recovery at Home/Older People’s Assessment 
and Liaison service, focussing upon the model of service 
operation, outcomes for patients and partners, longer term 
sustainability, return on investment (ROI) and replicability 

• Governance, management and procurement processes: 
Section 5.3  

• Engagement and communication: Section 5.3.2 

• Process factors and activity: Section 5 

• Outcomes for service users and patients: Section 7 

• Outcomes for professional staff: Section 8 

• Outcomes for local health and social care system: Section 
9 

3. Review the Community Integrated Teams, including the roles 
of Living Well Link Workers, MDT Co-ordinators, and the clinical 
leadership function of GPs.  Consideration of outcomes for 
partners and patients, longer term sustainability, return on 
investment (ROI) and replicability.  Consider how effectively the 
teams have integrated 

• Commitment: Section 5.3.1 

• Engagement and communication: Section 5.3.2 

• Process factors and activity: Section 5 

• Outcomes for service users and patients: Section 7 

• Outcomes for professional staff: Section 8 

• Outcomes for local health and social care system: Section 
9 

4. Review the programme of Enhanced Primary Care, and the 
interventions that form part of this. Consideration of the impact 
of these projects in supporting patients with long term 
conditions, as well as the ability to release capacity for General 
Practice 

• Engagement and communication: Section 5.3.2 

• Process factors and activity: Section 5 

• Outcomes for service users and patients: Section 7 
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Evaluation question  Chapter where addressed 

• Outcomes for local health and social care system: Section 
9 

5. Consider the leadership and governance functions specific to 
Sunderland, including the CCG assurance function, Integrated 
Community Services Provider Board, and Programme 
Management Office 

Governance, management and procurement processes: 
Section 5.3 

6. Review the overall outcomes of the Vanguard programme, 
performance against expectations, and any unintended 
outcomes 

• Performance indicators from programme metrics: Section 6 

• Outcomes for service users and patients: Section 7 

• Outcomes for professional staff: Section 8 

• Outcomes for local health and social care system: Section 
9 
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2.3 Approach and methodology 

The evaluation approach and methodology was delivered taking a collaborative 
approach with the ATB evaluation steering group. It was informed through 
consultation with key ATB stakeholders during the development of the baseline 
report and the evaluation framework which were delivered during phase 1 of the 
evaluation.  

All approaches and fieldwork tools were designed by Cordis Bright and agreed 
with ATB colleagues before use in the field. 

The report presents findings based on the following evidence: 

• Development of an evaluation framework which addressed the key 
evaluation questions set by Sunderland ATB colleagues in the evaluation 
specification (see Section 2.2 for the list of evaluation questions), and based 
on evidence from: review of strategic and operational documentation provided 
by Sunderland colleagues; literature review of “what works” in implementing 
an MCP, and in-depth interviews with key stakeholders across agencies 
involved in the MCP in Sunderland. The proposed evaluation framework was 
agreed and signed-off by ATB colleagues, and forms the structure of this 
evaluation report.  

• Review of strategic, operational, performance management and 
budgetary information. Cordis Bright has conducted a review of over 40 
strategic and operational documents that were provided by ATB. This 
included reviewing the business case for the programme and its main 
workstreams, performance evaluation group notes, governance structures 
and performance data. Furthermore, research and consultation projects with 
service users and staff that have been commissioned separately to this 
evaluation were fed into this evaluation.  

• A rapid evidence review of ‘what works’ in delivering similar integrated 
health and social care programmes. We have conducted a review of 
existing academic and “grey” literature on “what works” in delivering similar 
programmes and MCPs in particular. This has been used as a benchmark to 
consider the activity that has been taking places as part of ATB. The search 
parameters for the review and a full list of literature reviewed can be found in 
Appendix: Rapid Evidence Review Bibliography. 

• Qualitative consultation with stakeholders and partners. Cordis Bright’s 
original proposal suggested conducting interviews with 16 service users, 
patients and carers for each workstream.  Based on discussions with the 
evaluation steering group during the development of the evaluation 
framework, these interviews were replaced with interviews with stakeholders 
in the wider health and social care system who may come into contact with 
each workstream, in order to further explore ATB’s impacts on the wider 
health and social care system in Sunderland. We were provided with contact 
details of 67 stakeholders and partners involved in the programme with whom 
to conduct telephone interviews.  
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A flexible approach was undertaken where contacts were provided with a list 
of timeslots over a 3 week period and asked to choose a time that was 
convenient to them, or to suggest alternatives if none suited. Where no 
response was received three reminders were sent at appropriate intervals in 
order to maximise the number of interviews. Significant attempts were made to 
rearrange scheduled interviews that were cancelled by interviewees at the last 
minute. Interviews were conducted with 37 stakeholders and partners involved 
with the Sunderland ATB programme.  

In total, 15 in-depth interviews were conducted with key stakeholders. Deep 
dive interviews were conducted with 22 staff/stakeholder representatives 
involved in delivering each workstream. As shown in Figure 5, the majority of 
deep dive interviews were conducted with CITs stakeholders. However, 
multiple stakeholders involved in deep dives had experience with more than 
one workstream.  

Figure 5: Breakdown of interviewees 

Type of stakeholder Number 

In-depth interviews with key programme stakeholders  

Stakeholders and partners 25 

Deep dive interviews with stakeholder with a particular interest in a workstream 

Recovery at Home stakeholders 5 

CITs stakeholders 10 

Enhanced Primary Care stakeholders 2 

 
Stakeholders represented a variety of organisations, including health, social 
care and the voluntary and community sector. See Appendix: Breakdown of 
stakeholders interviewed for the full profile of stakeholders interviewed. 

• E-survey of key staff and stakeholders. Cordis Bright designed and agreed 
with Sunderland ATB an e-survey, which was circulated by an ATB 
representative via email to managers across the system to be cascaded to 
key staff and stakeholders involved in delivering ATB. Reminders were sent 
to non-responders to improve response rates. Previous similar surveys 
conducted by Cordis Bright have received response rates of 50-250 in similar 
evalautions, therefore due to unexpectedly low response rates for this survey, 
the deadline was extended by an extra week and final reminders were sent to 
encourage completion.  

By the time of closing there were 21 total responses to the survey, from a 
variety of organisations and geographical areas. Figure 6 provides a 
breakdown of survey respondents.  Only 3 respondents stated that they had 
experience/knowledge of the Enhanced Primary Care workstream. Due to this 
low sample size no analysis was run on questions specific to this workstream.  
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Figure 6: Breakdown of e-survey respondents 

Respondents Number 

Recovery at Home workstream 15 

CIT workstream 16 

Enhanced Primary Care workstream 3 

Total  21 

 

• Sense-testing workshop with senior stakeholders. Following the 
distribution of the draft final evaluation report, a workshop with senior ATB 
stakeholders was held in May 2017.  The workshop explored stakeholders 
views on the findings and recommendations of the draft final evaluation 
report, and provided them with an opportunity to ‘sense-test’ findings and 
ensure recommendations resonate, are practically useful and are fit for 
purpose.  Following this workshop, feedback was incorporated into the 
revised final report.  A total of 23 senior stakeholders attended this workshop. 

2.4 Evaluation limitations 

There are a number of challenges and limitations for this evaluation. These 
include: 

• Evaluation timescale. The focus of this evaluation is an ambitious, 
innovative and large-scale transformation programme that started before the 
involvement of the independent evaluation. It is a challenge for evaluations to 
demonstrate success of programmes similar to this in a 4-5 month time 
period. The academic literature suggests that longer time-scales are required 
to demonstrate the impact on outcomes for service users, staff and the wider 
health and social care economy. For instance, commonly it can take over 5 
years for similar programmes to successfully and concretely demonstrate 
impact. 

• Attribution. Without a randomised control trial or similar quasi-experimental 
design it is a challenge to categorically demonstrate and attribute impact of 
the programme and its workstreams on the outcomes it is aiming to address. 
For instance, many of the outcomes that the programme seeks to address 
may also be key outcomes that other services across Sunderland may aim to 
impact upon. We have aimed to address this challenge through taking a 
qualitative approach combined with quantitative data to form an assessment 
of the likely contribution of the programme in terms of impact on outcomes 
where appropriate. 

• Lower than hoped for participation rates. Despite considerable effort to 
improve response rates, the final sample was lower than expected for e-
survey respondents and stakeholders interviewed. Future evaluation should 
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consider different strategies to recruiting survey and interview respondents to 
improve response rates.  

• The ATB programme was in development before it was awarded MCP 
Vanguard status. Due to the ATB programme already being in development 
before it was awarded MCP Vanguard status, it is not possible to entirely 
attribute findings of the programme to the contribution of the Vanguard. 

• Patient/service user consultation. Cordis Bright’s original proposal 
suggested conducting interviews with 16 service users, patients and carers 
for each workstream.  Based on discussions with the evaluation steering 
group, these interviews were replaced with interviews with stakeholders in the 
wider health and social care system who may come into contact which each 
workstream, in order to further explore ATB’s impacts on the wider health and 
social care system in Sunderland.  As such, assessing the impact of ATB on 
patient and service user outcomes through direct consultation has not been 
possible. 

2.5 Structure of the report 

The structure of the report follows the form of, and directly links to, the evaluation 
framework, which was designed collaboratively to address the key evaluation 
questions set by Sunderland MCP colleagues in the evaluation specification. The 
remainder of the report is structured as follows: 

• Chapter 3 provides key information about the ATB programme and how it has 
developed. 

• Chapter 4 outlines the findings from the rapid evidence review of ‘what works’ 
in delivering similar integrated health and social care programmes, and 
compares ATB programme with essential components in creating an MCP 
identified by NHS England. 

• Chapter 5 presents findings regarding the implementation of ATB including 
findings from interviews, e-survey and programme documentation regarding 
process factors such as governance and budget. 

• Chapter 6 summarises the demographic and funding context in Sunderland, 
and trends in performance indicators relevant to ATB. 

• Chapter 7 presents evidence from e-survey data, interviews, and programme 
documentation of outcomes of ATB on services users and patients involved in 
the programme. 

• Chapter 8 highlights evidence from e-survey data, interviews and programme 
documentation of outcomes of ATB on professional staff involved in the 
Sunderland ATB programme.  

• Chapter 9 presents evidence from e-survey data, interviews and programme 
documentation of outcomes on the local health and social care system.  
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• Chapter 10 provides specific workstream outcomes regarding 
implementation, findings for service users and patients, professional staff and 
the local health and social care system. 

• Chapter 11 provides a summary of the key areas of learning, and 
opportunities for improvement gleaned from the evaluation.   
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3 About All Together Better 

3.1 All Together Better Sunderland 

Health care in Sunderland was previously constrained by 
organisational and professional boundaries, resulting in reactive, 
fragmented, inefficient care that impacted on patient and carer 
experience and outcomes. A number of shortfalls in services such as 
pressure on A&E, five day working gaps and duplication in workforce 
were key issues faced by the city.8  

Following a multi-agency workshop All Together Better (ATB) was developed in 
June 2014, and mobilised in 2015/16. In 2015 it was awarded MCP Vanguard 
status. ATB have outlined that their Out of Hospital model contributes directly to 
the triple aims described by the NHS Five Year Forward View (FYFV) around 
addressing:  

• The care and quality gap;  

• Health and well-being gap; and  

• Finance and efficiency gap9.  

The aim of ATB is to bring together health and social care teams, in addition to 
the community and voluntary sector, “to create a brand new way of care delivery 
in Sunderland”10. ATB is a “trailblazing partnership” aiming to improve the lives of 
individuals in Sunderland who require the most help and support them to live 
independently, with partners including: 

• Sunderland Clinical Commissioning Group (CCG); 

• Sunderland City Council; 

• Age UK Sunderland; 

• Sunderland Carers Centre; 

• Sunderland GP Alliance; 

• Local Hospital Trusts; 

 

8 All Together Better (2016). All Together Better Sunderland - 2016/17 Value Proposition 13 Feb 2016. 

9 All Together Better (2016). All Together Better Sunderland - 2016/17 Value Proposition 13 Feb 2016 

10 http://www.atbsunderland.org.uk/overview/  

http://www.atbsunderland.org.uk/overview/
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• Pharmacies and therapies; and 

• Local GPs. 

3.2 Logic model 

Sunderland ATB aims to achieve better outcomes for people and the whole 
system.  The overall proposed benefits and impacts of this programme include: 

• People staying independent and well as long as possible. 

• People living longer and with better quality of life. 

• The health and care system is more resilient, responsive and financially 
stable. 

• High levels of patient, carer and staff satisfaction. 

• Resilient communities. 

• Replicable and transferrable model of care. 

The full logic model can be found in Appendix: Sunderland MCP Logic Model.  

In addition, each of the three main programme workstreams have individual logic 
models, as shown in Appendix: Workstream logic models.  

3.3 Workstreams and target population 

ATB is an out of hospital programme, focussed around three key workstreams: 
Recovery at Home; Community Integrated Teams; and Enhanced Primary Care. 

Recovery at Home 

Building on existing services, Recovery at Home aims to support residents who 
require short term health and/or social care support, in order to help them remain 
living at home11. This includes residents who have just left hospital after receiving 
treatment, or those with long-term health problems, that require extra care that 
can be provided outside of the hospital. Recovery at Home operates 24 hours a 
day, seven days a week, providing support that is tailored to a person’s needs 
through a combination of short term care packages including nursing and 
therapy. This service provides residents with a single point of contact. Within a 
few hours someone will be assessed by the team and treatment and additional 
care and support will be provided if required. This intermediate care service 
includes professionals from health and social care such as doctors, nurses, 
social-workers, carers, reablement and occupational therapy staff. Recovery at 

 

11 Includes residential or nursing care 
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Home also includes two community-bed units, for residents who need extra 
medical support but do not need to be in hospital. These units are staffed by 
nurses and other healthcare professionals such as occupational therapists, GPs 
and pharmacists.  

In summary, services that Recovery at Home is intended to provide comprise12: 

• Flexible community beds 

• Reablement at Home (Sunderland Care and Support) 

• Intermediate Care Hub (Sunderland Care and Support - but supported by 
others) 

• 24/7 Intermediate Care Team (STFT) 

• Urgent Care Team (STFT) 

Community Integrated Teams (CITs) 

Five CITs are now in place in Sunderland, which are wrapped around clusters of 
practices across the North, West, East, Washington and Coalfields regions (see 
map in Figure 7). These CITs aim to provide an effective, high quality and 
coordinated response to the most vulnerable people with the most complex 
needs, in order to keep them out of hospital. These teams aim to take a risk 
stratification approach, focussing on the 3% of patients who account for 50% of 
the health and social care spend in Sunderland. These multi-disciplinary teams 
are made up of district nurses, general practitioners, community matrons, 
practice nurses, social care professionals, living well link workers and care and 
support workers; and will have access to city-wide services including community 
therapists, community pharmacists and any specialist teams located in the 
Recovery at Home service. The CITs create holistic health care plans with 
patients and carers that are tailored to the needs of the patient, and are 
supported by their own GP, who is ultimately responsible for the co-ordination of 
care and ensuring the healthcare needs of the patient are met.  

  

 

12 Sunderland CCG (2015). Recovery at Home – Business case. V.11 20.1.15 
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Figure 7: Map of Community Integrated Team areas in Sunderland 

 

Enhanced Primary Care 

Representatives from GP practices are working to re-design care for people who 
have one or more long term health conditions and are dependent on support, but 
who are not considered among the frailest in the city; and look at how they can 
deliver the best possible level of care, in the most efficient way possible. These 
people make up 12-15% of the population, but account for 36% of the health and 
social care spend in Sunderland. Projects are intended to include: community 
diabetes management, medicine optimisation, post discharge clinics and 
development of enhanced clinical specialisms within general practice. 

Further, as part of this re-design of enhanced primary care, GPs are considering:  

• How to utilise the latest technology to deliver care within patient’s homes. 

• Delivery of more services in the community to make it easy for people to 
access support. 

• How patients can be supported to manage their own condition more 
effectively and understand what they can do to prevent their health 
deteriorating. 

• The use of IT to allow patients to access care in new and innovative ways.  

3.4 Model of care 

The care model for ATB can be seen in Figure 813, and outlines how these three 
workstreams are involved in the model of care, and highlights other support 

 

13 All Together Better (2016). All Together Better Sunderland - 2016/17 Value Proposition 13 Feb 2016 
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services and strategies, such as telehealth services which support patients 
further in gaining independence. However, the focus of this evaluation is on the 
Recovery at Home, Community Integrated Teams and Enhanced Primary Care 
workstreams. 
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Figure 8: Sunderland's Out of Hospital care model 
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3.5 Financial information 

At the time of development in 2014, a financial plan was agreed for 2014/15 
onwards that enabled non-recurring investment to move local services from the 
existing state to the future state. This financial plan included an additional £5.8m 
to support the improved model of care, and commitment to fund non-recurrent 
schemes on a recurrent basis, valuing them at £1.9m14. 

As a result of Sunderland being awarded Multispecialty Community Provider 
(MCP) vanguard status in 2015, £6.4m additional funding was received during 
2015/16, and £4.8m in 2016/1715. The financial model that underpins the 
business cases is reliant upon a reduction in hospital activity, particularly non 
elective (NEL) activity, to maintain investment in out of hospital models. 

3.6 About Multispecialty Community Providers 

Multispecialty community providers (MCP) vanguards are focussed on moving 
specialist care out of hospitals and into the community16. These vanguards 
enable groups of GPs to combine with other community health services, health 
specialists, and in some cases mental health and social care services, to form an 
integrated out-of-hospital service of care17.  

The care elements in the MCP frameworks are concerned with18:  

• Whole population: prevention and population health management; 

• Urgent care needs: integrated access and rapid response service; 

• Ongoing care needs: enhanced primary and community care; 

• Highest care needs: coordinated community based and inpatient care; 

Additional components of the frameworks are: 

• Contracting, commissioning and funding; 

• Flexible use of workforce and estates; 

 

14 All Together Better (2016). All Together Better Sunderland - 2016/17 Value Proposition 13 Feb 2016 

15 All Together Better (2016). Performance and Evaluation Handbook.  

16 NHS (2016). New Care Models: Vanguards – developing blueprint for the future of NHS and care services. 

17 NHS (2014). Five Year Forward View. 

18 Implementation matrix draft v2 11.10.16. 
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• Building shared care records and business intelligence systems; and 

• Cultural and change readiness. 

Fourteen MCP vanguards were announced in March 2015, including All Together 
Better Sunderland. 

Contracting 

NHS England (2016) reported three broad versions of MCP contracting 
emerging19: 

• In the virtual MCP providers of services within the scope of the MCP care 
model and their commissioners enter into ‘alliance agreements’, which 
overlap but do not replace traditional commissioning contracts. 

• The partially-integrated MCP is where commissioners re-procure under a 
single contract all services that would be in the scope of a complete MCP, 
except for primary medical services. 

• In the fully integrated MCP the MCP holds a single whole population budget 
for the full range of primary medical and community services.  

A focus for ATB during 2016/17 will be on contracting arrangements for the MCP. 

 

19 NHS England (2016).  New care models: The multispecialty community provider (MCP) emerging care model 
and contract framework. 
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4 Multispecialty community providers: rapid 
evidence review 

4.1 Introduction and methodology 

In order to better understand how the Sunderland All Together Better MCP 
Vanguard Programme (ATB) is performing, we conducted a review of the 
literature on good practice in delivering similar out of hospital care and integrated 
health and social care programmes.  The purpose of this review is to provide a 
benchmark against which ATB’s approach and progress can be measured. 

4.2 The All Together Better programme 

Figure 6 compares Sunderland’s ATB programme with the essential components 
identified by NHS England (2016) guidance and relevant literature, outlined in 
detail in Appendix: Multispecialty community providers: rapid evidence review. 
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Figure 9: The ATB programme compared to the components of successful MCP.  = Component is present in ATB 

Essential components AT
B 

Source of evidence 

NHS England’s (2016) components 

Collaborative leadership  

Stakeholders interviewed highlighted the positive role of the Project Management Office (PMO) in 
leading and supporting integration, and the effectiveness of the bottom-up approach to the 
management of design and implementation of the programme. In general stakeholders reported 
engagement and communication of the programme with relevant partners and organisations was 
strong, and reported being clear in terms of the vision for the programme. For further evidence 
see Section 5.3. 

Engine room   

The PMO was described by stakeholders as playing a positive role in leading and supporting 
integration (see Section 5.3 for further detail). Further, the co-location of staff was highlighted as 
successful in producing positive outcomes such as increasing staff engagement and satisfaction 
and improving access to services (see Sections 8.3, 8.4, 8.5, 8.6 and 9.4.1).  

Governance structure  
Whilst stakeholders highlighted the clarity of governance structures, only a minority of survey 
respondents reported that the programme’s purpose and way of coming to decisions is clear to all 
(see Section 5.3).  

Understand the different 
needs of your diverse 
population 

 

Stakeholders reported that the programme is successfully delivering the proposed risk 
stratification approach of focussing on the 3% of patients who account for 50% of health and 
social care spend. However, it was also queried whether targeting this cohort is the most effective 
strategy in Sunderland. For further detail, see Section 9.4. 

Logic model  

ATB have a clear logic model for the programme overall and for its individual workstreams. 
However, whilst stakeholders were clear on the aims of the overall programme and its individual 
workstreams, survey respondents were less positive about the clarity of the programme to all (see 
Section 5.3.2).  
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Essential components AT
B 

Source of evidence 

NHS England’s (2016) components 

Value proposition 
 

ATB have a clear value proposition, which establishes its financial model which focusses on 
reducing hospital activity to maintain investment in out of hospital models (see Section 3.5). 

Design and document 
each of the specific 
component parts of the 
care redesign 

 

Stakeholders reported on issues with accountability across the system, issues with differing 
policies and procedures between organisations and a lack of clear chain of command for 
providers (see Section 5.3). However, survey respondents generally agreed that people have 
clear roles and responsibilities within the programme (see Section 5.3.2). 

Plan, schedule and 
manage the 
implementation of the 
changes 

 

Stakeholders reported that the programme had been delivered as envisaged within the original 
business cases. However, whilst the engagement of GPs was reported to be high with GP 
practices and the voluntary sector, improvement in engagement was recommended within 
secondary care and mental health services (see Sections 5.3.2).  

Learn and adapt quickly  
Stakeholders reported that the form of the programme has evolved and emerged throughout the 
course of the MCP, and has been flexible to changes and improvements (see Section 5.4). 

Commissioning and 
contracting 

 
Whilst stakeholders emphasised the effectiveness of the bottom-up approach to the management 
of design and implementation of the programme, improvements in the programme’s performance 
management was recommended.  

Other components 

Sharing information and 
learning 

 
There was evidence that ATB is sharing information and learning from the programme with 
programme staff and also with other MCP areas.  

Information systems  
Whilst there was some evidence of information sharing between organisations contributing to 
improved clinical pathways, information sharing was described by stakeholders as a key 
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Essential components AT
B 

Source of evidence 

NHS England’s (2016) components 

organisational barrier for the programme, particularly concerning information governance issues 
(see Sections 5.3, 9.4.1, and 9.6).  

Patient-centred models  

Stakeholders and survey respondents reported that the programme is successfully delivering on 
improved patient centred care through a more coordinated approach between the different 
organisations which assist to address the patient’s individual needs and put patients at the centre 
of their care (see Section 9.8).  
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5 The implementation of ATB 

5.1 Introduction 

This section presents findings concerning the implementation of ATB including 
areas of process which are important in delivering a large-scale MCP 
programme, and follows the structure of the section on process factors in the 
evaluation framework.  

5.2 Summary of evaluation outcomes 

Figure 10 summarises findings of positive change relating to process factors 
highlighted in the collaboratively designed evaluation framework, using symbols 
from the key below.  It is based on the following sources of data: 

• Qualitative consultation with stakeholders and partners;  

• E-survey; and  

• Review of programme documentation. 

Symbol Meaning 

 Positive change 

• Mixed evidence 

X Negative change 

- Insufficient data available 
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Figure 10: Summary of evaluation outcomes for concerning process 

Evaluation outcome Indicator A
T

B
 

Source of evidence 

Governance, management 
and procurement processes 
have supported successful 
implementation of an MCP 

Staff and stakeholders reporting regarding 
effectiveness of governance, management 
and procurement processes 

 E-survey and interview findings reflect this 
improvement (see Section 5.3).  

ATB is being delivered as 
planned, with any variations to 
plan explained and agreed 

Staff and stakeholders reporting regarding 
delivery of programme against the original 
business cases 
 

 Interview findings reflect this improvement 
(see Section 5.4).  

Comparison of planned activities against 
actual activities 

 Whilst the majority of milestones had 
been achieved for the CIT (Section 
10.2.1) and Enhanced Primary Care 
(Section 10.3.1) workstream had been 
achieved, most were in progress for 
Recovery at Home (Section 10.1.1). 

ATB is managed within 
budget 

Staff and stakeholders reporting programme 
was managed within budget 

 Supported by stakeholder interview 
findings, however the majority of survey 
respondents were unaware whether this 
improvement had been seen (see Section 
5.5).  
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Evaluation outcome Indicator A
T

B
 

Source of evidence 

Comparison of budgeted expenditure 
against actual expenditure 

- No data was received regarding this. This 
should therefore be an area of 
development in future evaluation.   

Lessons from implementation 
have been incorporated into 
future planning 

Staff and stakeholder reporting that lessons 
from implementation have been incorporated 
into future planning 

 E-survey and interview findings reflect this 
improvement (see Section 5.7).  
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5.3 Governance, management and procurement processes 

Figure 11 shows ATB’s programme governance structure, as provided in 
documentation provided by ATB Sunderland20. 

Figure 11: Governance structure of ATB 
Version 3.0Version 3.0

Out of Hospital Programme Board

CIT Implementation & 
Assurance Group

Recovery at Home 
Operational Group

Enhanced Primary Care 
Project Group

Sunderland Provider Management BoardDeputy Chief Officer

Vanguard 

Assurance

Governance – Vanguard Programme

Programme Management Office

Head of Vanguard Delivery
Chair of Provider 

Management Board

Design & Planning 
Group

Contracting Group

Finance Group
Performance & 

Evaluation Group
CFO SCCG

OD & Training

Digital Solutions

Communications & Engagement

 

The majority of stakeholders commented positively on the effectiveness of 
governance, management and procurement processes. Many commented on the 
clear governance structures in place, which are continually improving and 
evolving as the MCP develops. Respondents highlighted the positive role of the 
project management office in leading and supporting integration.  

Stakeholders emphasised the effectiveness of the bottom-up approach to the 
management of design and implementation of the programme, such as the 
involvement of front-line staff to “co-design and co-decision”. This is 
complimented by the provider board which was said to provide “high level 
management from all organisations”, and was considered by stakeholders as a 
success for the Vanguard. However, stakeholders recommended more 
involvement from the voluntary and community sector in governance and 
decision-making, and clearer management structures for these agencies.  

 

20 Governance – Vanguard Programme V3.0 
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Stakeholders frequently commented on the engagement between commissioners 
and providers when discussing the effectiveness of ATB’s governance, 
management and procurement processes.  

“I feel that we have broken down the barriers of commissioning and 
provider, which has always been a brick wall in the NHS… feel like 
we’re all in it together” 

Stakeholder interviewed  

However, there was consistency across stakeholders that the governance 
arrangements could be convoluted and time-consuming for providers, particularly 
around funding matters, due to issues with accountability and a lack of a clear 
chain of command. Respondents suggested that providers should be entrusted to 
“get on and do it”. Indeed, views around accountability were replicated across 
other areas of the programme, with challenges regarding how to identify where 
accountability lies in the system for the Recovery at Home and Community 
Integrated Teams workstreams. Disentangling issues of accountability may be a 
focus for the programme in the future, and also for future evaluation. 

Whilst stakeholders interviewed commented that performance management 
needs to be further strengthened in relation to governance effectiveness, the 
majority of survey respondents reported that the programme is focused on 
achieving its objectives (17 respondents; 81%). One stakeholder interviewed 
suggested this will improve as the provider board evolves. Indeed, recent ATB 
documentation has reported that a Senior Business Intelligence Analyst will be 
appointed to support performance management, particularly into looking at how 
to report “direct impact of ATB programme versus the overall impact of the 
greater pressures currently being applied to both health and social care 
services”21.  

Organisational issues were described by stakeholders interviewed as a barrier for 
the effectiveness of governance, management and procurement processes. 
Problems with IT systems, information sharing and differences in policies and 
procedures due to the number of different organisations involved were 
particularly emphasised in this context. For example, safeguarding alerts 
occurring in CITs was highlighted as a specific challenge due to different 
organisations using different safeguarding protocols.    

5.3.1 Commitment 

Stakeholders interviewed suggested that further development was required for 
middle management in terms of leadership and engagement. Stakeholders 
particularly reported organisational barriers and issues with this level of 
management sharing the vision of the programme, with one stakeholder reporting 
a “blockage” at this level. It was suggested that more leadership engagement 
with middle management is required to address this.  

 

21 All Together Better (2017). News and Updates – January/February 2017.   
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Further, whilst GP practices were reported to receive strong engagement from 
ATB, stakeholders reported variability in commitment and engagement of the GP 
practices and respondents highlighted organisational buy-in, particularly the role 
of GPs, when considering future challenges for the MCP. This was supported by 
MDT session feedback which highlighted attendance and engagement as 
challenges of MDTs, with inconsistency in representation of district nurses, GPs, 
and professionals from social care and the voluntary sector particularly 
emphasised22. Further, MDT self-assessments highlighted improved attendance 
from all members, and alignment of all members with GP practices, as the 
greatest areas from improvement for the MDTs23.  

However, survey findings were more positive regarding the commitment of 
relevant partners, with over 60% of survey respondents (62%; 13 respondents) 
agreeing that all partners are committed to achieving the goals of the ATB 
programme, with over 70% (71%; 15 respondents) stating that there is 
commitment to the programme at a senior level in partner organisations.  

5.3.2 Engagement and communication 

All but one of the stakeholders involved in the deep-dive interviews regarding 
CITs, Recovery at Home and/or Enhanced Primary Care reported that the 
workstreams had engaged well with relevant external partners, with many noting 
engagement and communication as a strength of the programme. This was 
supported by survey findings, with almost 60% of respondents (12 respondents; 
57%) agreeing that there is effective communication within the programme. 

Whilst the voluntary sector and GP practices were highlighted by stakeholders 
interviewed as receiving particularly high engagement from the Vanguard, it was 
suggested that engagement could have been improved within secondary care, 
City Hospitals, the nursing population and mental health services. Insufficient 
involvement of mental health services was supported by feedback from 
roadshows in 2016, which stated that “mental health relationships require work 
and staff [within the integrated teams] would welcome more input from the CPNs 
[community psychiatric nurse]”24. This was highlighted by MDT self-assessments, 
with respondents involved with MDTs stating that the involvement of CPNs is an 
action that could be taken to improve the MDTs. It was reported that discussions 
and actions are underway to address how community mental health teams can 
be integrated within ATB25.  

Whilst the majority of stakeholders interviewed were clear on the aims and 
objectives of the overall programme, and its individual workstreams, the clarity of 
the programme’s responsibilities and purpose were not entirely supported by 

 

22 All Together Better (15th June 2016). TITO Feedback. 

23 All Together Better (24th November 2016). CIT 09 Review of CIT Model – an MDT Self-Assessment Analysis. 

24 All Together Better (January, 2017). All Together Better – Update for teams. 

25 Ibid 
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survey findings. As shown in Figure 12, whilst the majority of survey respondents 
agreed that the structure of the ATB programme is clear and that people have 
clear roles and responsibilities within the programme, only a minority stated that 
the programme’s purpose and way of coming to decisions is clear to all. This may 
be due to the different cohort involved in the survey, with all but one of those 
disagreeing with this statement being front-line workers. 

Figure 12: Survey responses regarding the governance, leadership and management of the 
programme (n=21) 

 

5.4 Delivery 

Almost three-quarters of stakeholders interviewed reported that the programme 
overall, and the individual workstreams, had been delivered as envisaged in the 
original business case. Respondents stated that whilst the principles and vision of 
the programme have remained consistent, the form has evolved and emerged 
throughout the course of the ATB, and has been flexible to changes and 
improvements.  

5.5 Budget 

Over three-quarters of stakeholders interviewed (25 respondents26; 78%) stated 
that the programme has been managed within the envisaged budget. However, 
respondents commented that whilst the expenditure of ATB was within budget, 
from a financial modelling perspective the programme has not achieved its 
predicted efficiencies. In particular, it was reported that efficiencies had not been 
achieved in reducing emergency admissions, and thereby money had not been 
taken out of the acute sector to fund community services, as was initially 
modelled. Further, budget was emphasised by stakeholders as a main challenge 
for the ATB programme in the future, particularly due to the increasing volume of 

 

26 Wider stakeholders were not asked this question.  
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demand on health and community services. Budget was also frequently 
considered by respondents when reflecting on the future sustainability of the 
programme, with respondents highlighting that this was reliant on how the 
programme will proceed financially.  

The majority of survey respondents (15 respondents; 75%), of whom most were 
front-line staff, were unaware of whether the programme had been managed 
within budget.  

5.6 Resourcing, staffing and training  

Stakeholders interviewed highlighted challenges with the workforce involved with 
the programme, with shortages reported in nursing, social care and for GPs. 
Interviewees recommended improvements in workforce strategies, such as 
upskilling staff, in order to streamline processes and develop a multi-skilled 
workforce.  

Whilst the majority of survey respondents (12 respondents; 57%) were unaware if 
the ATB programme has the resources needed to deliver agreed objectives and 
targets, most of the remaining respondents agreed with this statement (6 
respondents; 29%).  

5.7 Lessons and future planning 

Stakeholders interviewed highlighted that lessons from implementation have 
been incorporated into future planning, with respondents stating that the 
programme has evolved and adapted throughout implementation. As highlighted 
in section 5.3, this flexibility to making improvements was particularly highlighted 
regarding the programme’s governance, management and procurement 
processes. Whilst respondents reflected on this at a governance level, this was 
also highlighted at a provider level, with one stakeholder reporting that the 
“people on the ground... [have] constant input and feedback for improvements”. 
Further, of the survey respondents who provided a meaningful response, over 
80% (9 respondents; 82%) reported that the programme was contributing to 
better informed commissioning and contracting.  

However, interviewees suggested that learning could have occurred more rapidly. 
One stakeholder suggested that having organisational development involvement 
from the offset could have allowed issues such as organisational silos and 
blockages at managerial levels to be picked up and addressed more quickly.  

5.8 Sustainability  

“[Sustainability] remains to be seen. It’s about how we move from the 
pilot stages, how we move away from the funding of the Vanguard, 
and turn things into business as usual” 

Stakekholder interviewed  
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Whilst stakeholders interviewed were generally positive regarding the 
programme’s current governance, management and procurement processes, 
respondents expressed concerns regarding what the future MCP would look like 
in Sunderland. Stakeholders generally agreed that the components of the 
programme were sustainable to some degree, with interviewees commenting 
positively particularly regarding the individual workstreams.  

However, respondents expressed concerns with sustainability once the 
programme forms part of the System Transformational Plan Northumberland, 
Tyne and Wear and North Durham which covers Sunderland and funding from 
the Vanguard has ended. Indeed, one stakeholder reported that sustainability 
was dependent on whether “we get the contracts right” at this stage. Whilst 
stakeholders reflected on hopes for a single integrated MCP going forward, no 
interviewees were able to comment on what the structure of the contractual 
arrangements would be going forward. Further, the implication of possibly losing 
the drive and organisational support from the Vanguard Project Management 
Office (PMO) in the future was particularly stressed as a concern for 
sustainability. 

Indeed, survey respondents were less positive about future sustainability of the 
programme, with 57% (12 respondents) disagreeing that it will be clear how ATB 
will be sustained into the future.  

5.9 Key learning and opportunities 

There were a number of positive themes identified from the evidence regarding 
process factors, with specific areas and opportunities to improve in this area 
including: 

• Governance, management and procurement processes, including the 
engagement and commitment of commissioners and providers were 
considered as a success of the programme. However, inconsistency in the 
commitment of some organisations, in particular GP practices, and middle 
management was highlighted by stakeholders. It is recommended that work 
to address the commitment of these organisations and middle 
management specifically should be undertaken to ensure consistency in the 
contribution of organisations and levels of governance to achieve integration.  

• Engagement with mental health services was highlighted to be an area of 
improvement within the programme, with evidence that the CITs specifically 
would welcome more input from mental health services.  

• Whilst stakeholders interviewed were clear on the aims and objectives of the 
programme, this was not supported by survey respondents, of which the 
majority were front-line workers, regarding the programme’s purpose. 
Therefore, specific communication regarding the purpose of the 
programme could be targeted towards front-line workers to improve 
understanding of the programme’s aims and objectives across the 
workforce.  
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• Concerns were expressed regarding the sustainability of the programme, 
particularly around budget and the governance structure once the funding 
from the Vanguard has ended. It was suggested that the programme’s 
governance in the new MCP arrangement will need to continue driving 
momentum in order to ensure drive and commitment are retained and keep 
moving forward. Furthermore, stakeholders reported that greater clarity would 
be helpful concerning what the new MCP contracting arrangement will look 
like. 

• Information sharing was highlighted as a barrier to successful integrated 
shared decision making and care planning. Whilst it was suggested that work 
is underway to improve information sharing mechanisms, this should be 
considered as a key priority for the future.  

• Stakeholders frequently highlighted shortages of staff across the 
organisations involved in the programme. As a result of this, a more formal 
workforce strategy could be developed and utilised to address these 
shortages specifically and ensure that the workforce can meet continued 
increases in demand.  
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6 Performance indicators from programme 
metrics 

6.1 Overview 

This section presents evidence from publically available data and data provided 
by ATB to identify trends in performance indicators from the evaluation 
framework. These findings have been integrated into sections summarising 
progress in evaluation outcomes for: service users and patients (see Section 
7.2); professional staff (see Section 8.2); and the local health and social care 
system overall (see Section 9.2). 

6.2 Demographic and funding context 

Figure 13 shows the population in Sunderland aged 65+ and 85+ are predicted to 
have shown a steep increase between 2014 and 2017 according to ONS 
projections. 

Age-related chronic and complex medical conditions account for the 
largest and growing share of health care budgets in England 

Sunderland ATB (2015). Community Integrated Teams – Business Case 

It is important to consider these trends when evaluating performance outcomes in 
Sunderland. Whilst the Sunderland ATB programme is aiming to improve clinical 
outcomes for the Sunderland population and reduce inappropriate use of 
secondary care, nursing and care homes, placing its performance in the context 
of these increases in the older population ensures that where expected trends 
are not seen this is caveated by other pressures that may be having an impact on 
this.  
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Figure 13: Number of population aged 65+ and 85+ in Sunderland 

 

There has recently been considerable pressure on local authority budgets for 
health and adult social care. As shown in Figure 14, there has been a 16% 
reduction in adult social care expenditure in Sunderland between 2013/14 and 
2015/16.  

Figure 14: Total net expenditure in Sunderland for adult social care27 

 

It is important to consider these local authority budget pressures on health and 
adult social care, combined with the ageing population to ensure that real impacts 

 

27 Source: https://www.gov.uk/government/collections/local-authority-revenue-expenditure-and-financing 

https://www.gov.uk/government/collections/local-authority-revenue-expenditure-and-financing
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of the ATB programme are not missed due to general strain on health and social 
care services causing increases in outcomes analysed.   

In reality, this tightening financial context means that reducing an increase in 
certain indicators may be interpreted as a success, as well as pure reduction. 

6.3 Number of MDT meetings taking place 

Whilst there was no data available regarding the number of MDTs that have 
taken place, over 2,900 patients were involved with MDTs between November 
2015 and September 2016 across 45 General Practices.  

6.4 Non elective admissions (NEL) 

NEL admissions 

Programme documentation states that reducing NEL activity is crucial to building 
the financial sustainability of the ATB model28. ATB’s logic model aims to target 
NEL admissions for both the whole population, and also the 3% of the population 
who are driving 50% of the cost (risk stratified population).  

However, there was no evidence of a reduction in non-elective admissions from 
performance data over a three-year period. In fact, as shown in Figure 15 there 
has generally been a steady increase in non-elective admissions between April 
2014 and January 2017. Indeed, on average there has been an average increase 
of 8% in NEL admissions across the months between 2014/15 and 2016/17.  

 

28 All Together Better (2016). Performance and Evaluation Handbook. 
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Figure 15: Non-elective admissions for NHS Sunderland CCG 

 

However, this increase should be considered in the context of budget pressures 
and an ageing population in Sunderland which contributes to a considerable 
strain on health and social care services in Sunderland, as outlined in Section 
6.2. 

Despite this, compared to trajectory estimates calculated by Sunderland CCG 
number of NEL admissions have been higher than predicted over most months 
between April 2016 and January 2017, as shown in Figure 16. In addition, these 
admissions have been variable in comparison to the trajectory estimated by 
Sunderland CCG if no action had been taken. However, as highlighted in the 
limitations section (see Section 0) improvements in outcomes such as this can 
take a long time to have an effect across the whole system. Therefore, it will be 
necessary to track these trends longer term to identify whether the programme 
has had a true impact on non-elective admissions in Sunderland.  

Figure 16: Actual non-elective admissions for NHS Sunderland CCG compared to trajectories 

Time 
period 

Actual Trajectory 
(with 

reduction) 

Difference 
(actual and 
reduction 
trajectory) 

Trajectory 
(do nothing) 

Difference 
(actual and ‘do 

nothing’ 
trajectory) 

Apr-16 2620 2624 0% 2636 -1% 

May-16 2692 2727 -1% 2752 -2% 

Jun-16 2633 2570 +2% 2620 0% 

Jul-16 2675 2618 +2% 2680 0% 

Aug-16 2570 2432 +6% 2532 +1% 
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Time 
period 

Actual Trajectory 
(with 

reduction) 

Difference 
(actual and 
reduction 
trajectory) 

Trajectory 
(do nothing) 

Difference 
(actual and ‘do 

nothing’ 
trajectory) 

Sep-16 2733 2526 +8% 2626 +4% 

Oct-16 2703 2674 +1% 2786 -3% 

Nov-16 2731 2522 +8% 2647 +3% 

Dec-16 2910 2880 +1% 3005 -3% 

Jan-17 2826 2744 +3% 2894 -2% 

 

However, in February 2016, ATB reported a reduction in emergency admissions 
for the risk stratified population across three of the five localities for December 
2015 compared to the 2013/14 baseline29.  

Accident & emergency (A&E) attendances 

There has been an overall increase in A&E attendances for Sunderland CCG 
registered patients at City Hospitals Sunderland NHS Foundation Trust. As 
shown in Figure 17 whilst A&E attendances have increased for both City 
Hospitals Sunderland and England overall, the trend for Sunderland is 
significantly steeper30. Indeed, City Hospitals Sunderland saw an increase here of 
30% between October – December 2016/17 (latest data) and same period in 
2013/14 compared to an 11% increase nationwide.  

 

29 All Together Better (2016). All Together Better Sunderland - 2016/17 Value Proposition 13 Feb 2016. 

30 NHS England. A&E attendances and emergency admissions.  
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Figure 17: A&E attendances quarterly time series 2013/14 - 2016/17 with trend lines 

 

6.5 Delayed Transfers of Care (DToCs) 

Figure 18 shows there has been a significant reduction in the number of DToCs 
between 2014/15 and 2016/17.  
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Figure 18: Sunderland's total delayed days including trend lines  

 

Furthermore, this is inconsistent with nationwide DToC trends, which as shown in 
Figure 19 have seen a gradual increase since 2014/15.  

Figure 19: England’s total delayed days including trend lines31 

 

The majority of survey respondents (14 respondents; 78%) were unaware of 
whether the programme had impacted on a reduction in the number of DToCs. Of 

 

31 Source: https://www.england.nhs.uk/statistics/statistical-work-areas/delayed-transfers-of-care/  

 

https://www.england.nhs.uk/statistics/statistical-work-areas/delayed-transfers-of-care/
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the remaining respondents, three-quarters (3 respondents; 75%) agreed with this 
reduction as a result of the programme.  

Figure 20 shows that DToCs logged as the responsibility of social care for 
providing the service that is delayed has shown the largest change in Sunderland 
between January 2014 and January 2017, with a gradual decrease seen over 
this period. Whilst DToCs logged as the responsibility for NHS have been 
variable by month in Sunderland, the overall trend over this time period has 
shown little movement. 

Figure 20: Sunderland DToC data by responsible organisation 

 

6.6 Length of stay in City Hospitals 

Whilst there was little change in the number of stays at City Hospitals Sunderland 
that were 1 day or more between 2014/15 and 2016/17, there has been an 
increase in the number of 0 length of stay admissions. It should be noted that this 
data in relation to 0 length stays has been used as the basis for an audit into why 
this might be occurring.  
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Figure 21: Length of stay - City Hospitals Sunderland NHS Foundation Trust April–December 

 

6.7 Emergency readmissions 

Readmission data received from NHS Sunderland CCG showed a reduction in 
percentage of non-elective admissions that were readmissions for the age group 
65–99 pre and post vanguard32. Whilst there was some variability by age the 
overall proportion of readmissions for the age group 65 and above decreased 
from 13.5% to 12.5% between April – October 2015 (pre vanguard), and 
November 2015 – August 2016 (post vanguard). 

6.8 Number of care packages 

Whilst there was no available data from ATB due to reporting commencing in 
February 201733, survey respondents had mixed views regarding the impact of 
the programme on a reduction in the number of care packages, with most 
unaware (7 respondents; 39%) of whether the programme has had this impact.  

6.9 Intermediate care admissions 

Figure 22 shows that there is no evidence of a reduction in admissions to the two 
largest intermediate care providers in Sunderland between April 2016 and 
January 2017. Indeed, whilst admissions have been variable over this period, 
overall admissions for ICAR and Farmborough Court have increased by a quarter 
in 9-months.  

 

32 Vanguard Re-Admission by Age (Pre and Post Vanguard) 

33 As reported in the ATB Performance Report Feb 2017 
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Figure 22: Care home admissions - ICAR and Farmborough Court34 

 

Length of stay at ICAR and Farmborough Court showed similar variation between 
April 2016 and January 2017.  

Figure 23: Length of stay - ICAR and Farmborough Court35 

 

 

34 Provided by Vanguard. 

 

35 Provided by Vanguard. 
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Indeed, over the same 9-month period amount of discharges from intermediate 
care services to hospital showed a large amount of variability as shown in Figure 
24. 

Figure 24: Number of discharges - ICAR and Farmborough Court36 

 

6.10 Patient service usage prior to and following on from receiving support from 
MDT 

MDT tracking data shows an overall decrease in admissions (-11%) and A&E 
attendances (-8%) for patients involved in MDTs when comparing pre- and post-
MDT. However, there was a small increase in outpatient attendances (6%) pre- 
and post- MDTs.37 

6.11 Value for money analysis: MDTs 

Cordis Bright has used the MDT tracking data provided by Sunderland 
colleagues to estimate the costs, in terms of use of health services, the MDT 
approach is likely to have saved in the calendar year 2016. 

The MDT tracking data includes details of admissions, A&E attendances and 
outpatient attendances for each of 2,942 individuals who became involved with 
the MDT in the year. In theory, we would have been able to carry out a 
straightforward ‘before and after’ analysis for each individual and aggregate the 

 

36 Provided by Vanguard. 

37 It is understood that outpatient attendances for general and acute outpatients saw a decrease during this 
period, but overall outpatient attendances increased due in part to increases in other areas such as radiology.  
As radiology services and some other therapies are not paid for by the CCG, these attendances are often 
omitted from performance monitoring data presented to stakeholders, and as a result performance monitoring 
data presented to stakeholders may show decreases in outpatient attendances. 
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figures to arrive at a saving for the whole cohort of MDT patients. However, the 
MDT tracking data we received did not contain data covering the same period for 
each person; for example, for some individuals service use data was supplied for 
5 months pre and 6 months post MDT, while for others the data covered 9 
months pre and 11 months post.  

To ensure we were comparing like with like, we worked out the average number 
of monthly admissions, A&E attendances and outpatient attendances for each 
individual and for the whole group of 2,942 patients pre and post involvement 
with the MDT (multiplying the average length of involvement with the MDT for the 
whole group by the average service usage). Figure 25 below shows the average 
health service usage for 2,942 patients for a period of 5.84 months (the average 
length of time patients whose data we received had been involved with the MDT 
as at 30/11/2016) before and after involvement with the MDT. 

Figure 25: Average change in service use per MDT patient 

Point of delivery Pre-MDT Post-MDT Average 
change 
over 
5.84 
months 

Average 
service 
use per 
patient 
per 
month 

Average 
service 
use per 
patient 
for 5.84 
months 

Average 
service 
use per 
patient 
per 
month 

Average 
service 
use per 
patient 
for 5.84 
months 

Hospital admissions 0.14 0.82 0.13 0.76 -0.06 

A&E attendances 0.23 1.33 0.20 1.17 -0.16 

Outpatient attendances 0.68 3.95 0.72 4.19 +0.24 

 

Figure 26 below contains unit costs for each point of delivery. 

Figure 26: Unit costs of services 

Point of delivery Cost  Source of cost information 

Hospital admission £2,030 NHS Reference Costs 2015-16.  
(Calculated by taking the average 
cost for elective inpatient, non-
elective (long stay) and non-elective 
(short-stay) episodes) 

A&E attendance £138 NHS Reference Costs 2015-16 

Outpatient attendance £117 NHS Reference Costs 2015-16 

 

Figure 27 below contains a calculation of the estimated costs saved following the 
MDT intervention for 2,942 patients. It shows that the saving associated with 
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reduced service use for this group of ‘high risk’ patients is £370,692 over a period 
of just under six months. 

Figure 27: Cost saving calculation 

Point of delivery Average 
change 
over 
5.84 
months 

Cost 
per unit 

Saving / 
additional 
cost per 
patient 
post-MDT 

Saving for 
whole cohort 
(n=2,942) 

Hospital admissions -0.06 £2,030 -£130 -£382,460 

A&E attendances -0.16 £138 -£23 -£67,666 

Outpatient attendances +0.24 £117 +£27 +£79,434 

Total saving    -£370,692 

 

It is important to note that without doing a randomised control trial or using a 
quasi-experimental design, which would allow us to screen out other factors 
affecting changes in service use, it is not possible to conclude with certainty that 
changes in hospital admissions, A&E attendances or outpatient attendances are 
directly attributable to the impact of the MDTs. Nevertheless, the fact that these 
people were selected because they were identified as being at high risk of 
continuing to need hospital based care without an intervention, does suggest that 
the MDT approach has had a positive effect. 

6.12 Number of GPs referred first outpatient attendances in priority areas  

Sunderland ATB’s programme metrics included a measure of reduction in 
number of GP referred first outpatient attendances in priority areas: 
gastroenterology and respiratory, due to scoping undertaken by ATB suggesting 
a reduction in activity in these specialties leading to 5% reduction in first 
outpatient attendances and subsequent impact on follow up attendances38. 
Investment provided into General Practice, particularly through Map of Medicine, 
is aimed at improving clinical variation using a standardisation of care approach. 
Indeed, a quarter of primary care map of medicine views between September 
and December 2016 were relevant to gastroenterology or respiratory, and the 
number of these have gradually increased over this 4-month period. This 
suggests a greater, and increasing, consistency of care approach to these 
specialties due to Map of Medicine providing standardised pathways across 
general practice.  

Further, the number gastroenterology or respiratory medicine GP referrals into 
secondary care have reduced by 6% in the period between September and 

 

38 Sunderland CCG (2017). Sunderland Clinical Commissioning Group’s 2017-2019 Operational Plan.  



 Sunderland All Together Better 
Evaluation of Sunderland ‘All Together Better’ MCP Vanguard Programme – Final Report 

 

 

© | May 2017 65 

FINAL | CONFIDENTIAL  

December 2016/17 compared to the same time in 2015/16. As shown in Figure 
28 reductions were seen in all months excluding November.  

Figure 28: Sunderland gastroenterology and respiratory medicine GP referrals into secondary care 
(number of referrals) 

 

6.13 Successful reablement 91 days after discharge  

No data was received from ATB colleagues regarding reablement 91 days after 
discharge. Further, the majority of survey respondents (12 respondents; 67%) 
were unaware of whether the programme had increased the percentage of 
patients experiencing successful reablement 91 days after discharge. However, 
of those who were aware all (6 respondents) reported that the programme has 
had a positive impact on this outcome.  

6.14 Percentage of patients who die in their preferred place of death 

Data regarding percentage of patients who die in their preferred place of death 
was reported to be ‘under construction’ by ATB documentation39. Indeed, the 
majority of survey respondents (13 respondents; 72%) were unaware of whether 
the programme has had an impact on increased percentage of patients who die 
in their preferred place of death. However, of the remaining respondents three-
quarters (3 respondents; 75%) agreed with this improvement. 

 

39 Sunderland ATB (February 2017). Performance Report.  
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7 Findings for service users and patients 

7.1 Introduction 

This section presents evidence of outcomes of ATB on service users and patients 
who have been involved in the Sunderland ATB programme, drawing upon a 
range of documentation outlined below.  

7.2 Summary of evaluation outcomes 

Figure 29 outlines the evidence relating to the evaluation outcomes, using 
symbols from the key below. It is based on the following sources of data: 

• Review of programme documentation; 

• Analysis of current programme metrics; 

• E-survey data; 

• Interviews with programme staff and partners; and  

• Feeding in other research and consultation projects with service users and 
patients that have been commissioned separately to this evaluation.  

Symbol Meaning 

 Positive change 

• Mixed evidence 

X Negative change 

- Insufficient data available 
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Figure 29: Summary of evaluation outcomes for service users and patients 

Evaluation outcome Indicator A
T

B
 

Source of evidence 

Patients, service users 
and carers have 
improved access to 
services, advice and 
information 

Evidence of communications from ATB to 
patients, service users and carers providing 
information on access to services, advice and 
information 

 Evidence of improvements in access to services, 
advice and information from interview and e-
survey analysis and communication materials for 
patients/service users and carers from ATB 
website (see Section 8.3).  

Improved patients and 
carer understanding of 
staff/professionals’ roles 

Percentage of patients who have a named 
accountable professional responsible for their 
care 

- Insufficient evidence of this (see Section 7.4.1) 

Staff reported levels of patients who have a 
named accountable professional responsible 
for their care 

- No data regarding this. 

Increased patient/service 
user engagement and 
satisfaction 

Patient engagement and satisfaction levels • There were mixed results from market research 
findings regarding patient and service user (and 
carer) satisfaction (see Section 7.5). 

Staff reported levels of patient engagement 
and satisfaction 

 E-survey and interview findings reflect this 
improvement (see Section 7.5).  

Quality of life of people with LTCs - No data regarding this. 
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Evaluation outcome Indicator A
T

B
 

Source of evidence 

Improved health and 
wellbeing/clinical 
outcomes 

Staff reported changes in health and 
wellbeing/clinical outcomes 

 Evidence from e-survey and interview analysis 
and case studies from ATB reflect this 
improvement. However, this was reported to be 
more applicable to the risk stratified population 
specifically, rather than the whole population 
(see Section 7.6).  

Improved patient/service 
user and carer 
experience 

Patient satisfaction levels • There were mixed results from market research 
findings regarding patient and service user (and 
carer) satisfaction (see Section 7.5). 

Staff reported changes in patient/service user 
and carer experience 

 Survey and interview findings reflect this 
improvement (see Section 7.7) 

Patients/service users 
are more in control of 
their care and better able 
to self-manage 

Patient reported levels of involvement in their 
own care 

 ATB reported an improvement in patient 
reported levels of involvement in their own care 
in 2014/15 (see Section 7.8.1).  

Staff reported changes in patient/service 
users ability to control their care and be better 
able to self-manage 

• Whilst there was some evidence from e-survey 
findings of this improvement, only a minority of 
stakeholders supported this.  However, interview 
and programme data suggest that this is now 
becoming higher on the agenda (see Section 
7.8).  
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7.3 Access to services, advice and information 

The majority of stakeholders interviewed reported that the programme, and 
individual workstreams, are contributing to patients, service users and carers 
having improved access to services, advice and information. This was echoed by 
survey findings, with the majority of respondents agreeing this for the programme 
(13 respondents; 73%). 

Stakeholders most frequently commented on how co-located working and MDTs 
have facilitated conversations, improved partnership working and improved 
understanding between different professionals around the services available, and 
thereby enabled professionals to be more proactive in referring patients and 
service users to appropriate services.  

The provision of a single point of contact through the Recovery at Home 
workstream was also identified by stakeholders as key to improving patients’, 
service users’ and carers’ access to services, advice and information. The one 
number, 24/7 service was said to provide quicker access to services, advice and 
information, particularly in comparison to the previous system where they would 
have had to contact multiple services.  

Additional aspects of the programme that were highlighted as contributing to 
improvements in this area included the role of the voluntary sector in coordinating 
around patients to provide better access and signposting to services, advice and 
information. Finally, Enhanced Primary Care’s Map of Medicine resource was 
reported to improve access to patients and service users indirectly through, as 
one stakeholder reported, “bringing guidance to GP’s fingertips”.  

Whilst stakeholders interviewed mainly emphasised improvements in access to 
services, advice and information for patients and service users, recent ATB 
documentation highlights evidence of these same developments for carers. As 
reported on the programme’s website in February 2017, a six-week programme 
of sessions is currently underway for carers who are supporting some of the 
frailest people in the city40. The sessions provide clinical advice on identifying 
warning signs associated with their family member’s conditions, and provide 
relevant advice and information. A poster advertising these workshops is shown 
in Figure 30. 

 

40 http://www.atbsunderland.org.uk/2017/02/14/care-carers-together-better/  

http://www.atbsunderland.org.uk/2017/02/14/care-carers-together-better/
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Figure 30: Communication provided by ATB for carers41 

Indeed, ATB’s website provides additional evidence of communication materials 
providing information on access to services, advice and information for patients, 
service users and carers. This includes posters, leaflets, factsheets and general 
information regarding the programme overall and specific elements such as GP 
alignment and the CITs, which are all free to download from the website.  

7.4 Understanding of staff/professional’s roles 

There was mixed evidence from stakeholders interviewed and survey 
respondents regarding the extent to which the programme, and its workstreams, 
have contributed to improvements in patients’ and carers’ understanding of staff 
and professionals’ roles. However, less than half of respondents reported this for 
the programme overall (8 respondents; 44%), with almost 40% of the survey 
respondents (7 respondents; 39%) responding they were unaware of whether this 
improvement had been seen with regards to the programme overall.  

Stakeholders interviewed stated that there had been improvements in this area, 
with many highlighting literature that is circulated to patients through methods 
such as materials on the website and posters circulated through GP practices. 
Figure 31 provides an example of a poster regarding Age UK Sunderland’s Living 
Well Links (LWL) service, outlining what the LWL workers do. However, 

 

41 http://www.atbsunderland.org.uk/wp-content/uploads/2016/06/CC-workshop-flyer.pdf  

http://www.atbsunderland.org.uk/wp-content/uploads/2016/06/CC-workshop-flyer.pdf
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respondents queried the engagement of patients in the literature, and whether 
any impact had been made on their understanding of staff/professionals’ roles.   

Figure 31: Age UK Living Well Links workers information 

 

7.4.1 Patients who have a named accountable professional responsible for their care 

Data regarding patients who have a named accountable professional responsible 
for their care was reported by ATB to be ‘under construction’42. Whilst a third of 
survey respondents (6 respondents; 33%) were unaware of whether the 
programme has had a positive impact on increased percentage of patients who 
have a named accountable professional responsible for their care, almost 60% (7 
respondents; 58%) of the remaining respondents agreed that the programme has 
had a positive impact on this outcome.  

7.5 Patient/service user engagement and satisfaction 

The majority of stakeholders interviewed reported that the programme, and its 
workstreams, had contributed to an increase in patient and service user 
engagement and satisfaction. This was supported by the majority of survey 
respondents, with 90% (9 respondents) reporting increased patient engagement 
and satisfaction for the programme overall. Further, the majority of respondents 
reported this impacted as a result of the CIT (9 respondents; 56%) and 
particularly Recovery at Home (9 respondents; 71%) workstreams.  

However, there were mixed views from market research undertaken at the 
beginning of 2016 by the NHS and Sunderland Council with the general public 
and service users in Sunderland to gather an understanding of areas around ATB 

 

42 Sunderland ATB (February 2017). Performance report.  
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including perceptions of care services and how they work43. A quarter of service 
users stated that care providers in Sunderland are separate and do not work 
together. Furthermore, just over 40% of service users were satisfied44 with the 
health and social care they had received in the past six months. However, among 
service users identified from the general population survey, three-quarters were 
satisfied.  

Carer experience and satisfaction are also included as outcomes relating to 
patient satisfaction. 45% of carers involved with the research were satisfied with 
the service provided to the person they looked after in the past six months. 
However, of the carers identified as part of the general population survey, 73% 
were satisfied. This research is to be repeated for general population and service 
users/carers. Therefore, it will be crucial to use results from future surveys to 
examine changes in these results over time in future evaluation. 

Additionally, consultation with staff members revealed that the majority of staff 
feel that patients/service users are getting a better service as a result of ATB45.  

Whilst many of the stakeholders interviewed cited this market research as 
evidence of patient/service user engagement and satisfaction, many based this 
on anecdotal evidence such as good news stories published by the Vanguard 
and feedback from staff and professionals.  

7.6 Health and wellbeing/clinical outcomes 

The majority of stakeholders interviewed reported that the programme, and its 
workstreams, had contributed to improvements in service users’ and patients’ 
health and wellbeing, and clinical outcomes. Many attributed this to the proactive 
approach taken by the programme. However, stakeholders suggested that many 
of the main impacts that had been seen, such as a reduction in emergency 
admissions, were only applicable to the targeted risk stratified cohort, with these 
changes not being seen in the Sunderland population overall.  

This was supported by survey findings regarding non-elective admissions, where 
whilst the majority of survey respondents (10 respondents; 56%) were unaware if 
the programme has reduced these for the whole population, the majority (10 
respondents; 56%) reported this impact for the risk stratified population. 

Further, a minority of stakeholders interviewed reflected on evidence from 
statistical data, such as reductions in DTOCs and increases in emergency health 
care plans since the implementation of the programme, with respondents more 
frequently citing anecdotal data or general changes in health and wellbeing 
outcomes. Indeed, Case study 1 provides anecdotal evidence of a patient who 

 

43 All Together Better (2016). All Together Better – Sunderland market research. Executive summary July, 2016. 

44 Those who responded ‘Very satisfied’ or ‘Quite satisfied’  

45 NECS (2016). Communications and Engagement Report. All Together Better Sunderland – staff survey. 
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experienced improvements in their health and wellbeing, and clinical outcomes, 
as a result of the programme.    

Case study 146 

Due to living with cerebral palsy, patient F was confined to his wheelchair and 
reliant on others for support. Despite receiving support and care from family 
and carers, he had been feeling isolated and unable to get out and about in 
his local community. With support from a team of health and social care 
workers, in addition to LWL team, he now enjoys an active social life. It was 
reported that as a result of the support provided by ATB patient F is benefitting 
from medical support that is tailored to his needs, and the additional social 
care is improving his wellbeing. It was reported by Age UK Sunderland that 
receiving this contact can “lift [patients’] spirits and get them back in touch with 
the world”.  

 

One stakeholder summarised the disparity in findings regarding health and 
wellbeing, clinical outcomes and service quality and satisfaction, stating that 
“whether or not we have actually improved clinical outcomes is yet to be 
evidenced…however, the quality of services is definitely improved”. This is 
supported by E-survey findings, with only a small majority of respondents 
reporting improved clinical outcomes for patients/service users as a result of the 
programme overall (10 respondents; 56%)  

7.7 Patient/service user and carer experience 

Over half of stakeholders interviewed reported that the programme, and its 
workstreams, had contributed to improved patient, service user and carer 
experience. The majority of these reflected that this was as a result of more 
seamless and streamlined processes, contributing to increased speed of access 
and patients receiving treatment that was reported to be at the “right place, at the 
right time, by the right people”. This was supported by survey findings, with the 
majority of respondents reporting an impact of the programme overall (12 
respondents; 67%). 

Qualitative consultation undertaken by Papyrus Research with service users and 
carers provided further support for this improvement, finding service users who 
had experienced MDTs and received care plans in particular reporting a 
significant improvement in their experiences47.  

 

46 http://www.atbsunderland.org.uk/2016/01/28/more-choice-for-tony/  

47 Papyrus Research (December, 2016). All Together Better – Sunderland Vanguard Qualitative Research.  

http://www.atbsunderland.org.uk/2016/01/28/more-choice-for-tony/
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7.8 Control of care and ability to self-manage 

A minority of stakeholders interviewed reported that the programme, and its 
workstreams, have contributed to patients and service users being more in 
charge of their care and better able to self-manage. One stakeholder attributed 
this to the large amount of change being made by the programme being so great 
that “it was deemed too much all at once”. However, respondents highlighted that 
whilst the focus has not been on this aspect from the offset, self-care and self-
management are becoming higher on the agenda, and are now on the 
programme for 2017/18.  

At the sense-testing working, this was reiterated by senior stakeholders.  It was 
suggested that, whilst acknowledging an increasing amount of work was focusing 
on the self-care agenda, this should be continued as a matter of priority. 

This is supported by ATB programme documentation which reported in February 
2017 that ATB is running city-wide initiatives to “educate people about how they 
can better look after themselves and the people they care for”48. Indeed, ATB’s 
January/February 2017 bulletin reported that ATB has been chosen as one of 15 
Vanguard sites to “focus attention on the benefits of ‘self-care’ in order to help 
local people manage their own good health and wellbeing”49. 

Survey findings were more positive regarding self-management, with the majority 
of survey respondents reporting an increase in patients’ ability to self-manage as 
a result of the programme overall (12 respondents; 67%). However, whilst almost 
40% of respondents (8 respondents; 39%) agreed the programme has had a 
positive impact on improved patient activation levels, most respondents (7 
respondents; 44%) were unaware of whether there was an improvement in this 
outcome as a result of the programme.  

7.8.1 Patient reported levels of involvement in their own care 

Improved patient involvement in care falls under themes: health and wellbeing; 
quality and safety; and system. ATB have reported an improvement in patient 
reported levels of involvement in their own care as described in the 2014/15 GP 
Patient Survey50. Similar research is being conducted and should be incorporated 
into future evaluation. 

7.9 Key learning and opportunities  

The following key learning and opportunities have been identified based on the 
analysis above: 

 

48 http://www.atbsunderland.org.uk/2017/02/14/organisations-get-together-help-people-help/  

49 All Together Better (2017). News and Updates – January/February 2017.   

50 All Together Better (2016). All Together Better Sunderland - 2016/17 Value Proposition 13 Feb 2016. 

http://www.atbsunderland.org.uk/2017/02/14/organisations-get-together-help-people-help/
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• There was very positive evidence of improvements in patients’, service users’ 
and carers’ access to services, advice and information. However, this was 
mainly indirectly through improvements in staff and professionals’ own 
awareness of these services – although this may not have been achieved 
without ATB. Whilst the ATB website provides materials regarding services 
and information specific to patients, service users and carers it would be 
useful to gather an understanding of whether this cohort are engaging 
with these materials. This could be achieved through collecting information 
on the number of hits on the website as well as through specific evaluation of 
marketing activity. 

• Whilst there was some evidence of communication from ATB leading 
improvements in patients’ and carers’ understanding of staff/professionals’ 
roles, it was suggested more work is required to improve communication 
with patients and service users regarding the roles of the different 
organisations involved in their care. It was reported that the language 
used in communication is more focussed on professional’s use, and 
communication using layman’s terms would be more appropriate for 
patients/service users. The cartoons that are used on the website were 
highlighted as an effective form of communication to address improvements 
in this area.  

• Stakeholders reported increases in patient and service user engagement, 
satisfaction and experience as a result of the programme. However, it was 
suggested that patients and service users are often unaware that changes in 
their care are as a result of the programme, therefore more engagement 
was suggested with patients to “bring them in to the system” and help them 
to understand more about ATB.  

• Only a minority of stakeholders were able to cite specific improvements in 
clinical outcomes and health and wellbeing for patients and service users that 
were supported by data. More work appears to be required in utilising 
evidence of improvement outcomes from performance data and sharing 
this across the workforce.  

• Whilst there was mixed evidence of improvements in patients’ and service 
users’ ability to self-care and self-manage, evidence suggested that this is 
now becoming higher on the agenda. It was suggested that more education 
within the community regarding self-care and self-management will be 
rolled out in the future as the programme progresses.  
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8 Findings for professional staff 

8.1 Introduction 

This section presents evidence of outcomes of ATB on professional staff who 
have been involved in the Sunderland ATB programme, drawing upon a range of 
evidence gathering methods outlined below.  

8.2 Summary of evaluation outcomes 

Figure 32 outlines the evidence of positive outcomes relating to the evaluation 
outcomes, using symbols from the key below.  It is based on the following 
sources of data: 

• Analysis of current programme metrics; 

• Review of programme documentation; 

• E-survey data; and 

• Interviews with programme staff and partners.  

Symbol Meaning 

 Positive change 

• Mixed evidence 

X Negative change 

- Insufficient data available 
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Figure 32: Summary of evaluation outcomes for professional staff 

Evaluation outcome Indicator A
T

B
 

Source of evidence 

Staff have improved 
access to services, 
advice and information 

Number of GPs aligned to Care Homes - No data regarding this. 

Staff reported levels of access to services, 
advice and information  

Interview, e-survey and MDT session feedback 
findings reflect improvements in this area (see 
Section 8.3).  

Improved staff 
awareness, knowledge 
and skills 

Self-reported staff awareness, knowledge 
and skills  

Interview, e-survey and ATB case study findings 
reflect improvements in this area (see Section 8.4). 

Increased staff 
engagement and 
satisfaction 

Self-reported staff satisfaction 
 

Interview, e-survey and NECS findings reflect 
improvements in this area (see Section 8.5). 

Percentage of staff reporting feeling proud to 
be part of ATB 

 
Findings from stakeholders interviews and NECS 
staff survey reflect this (see Section 8.5.1). 

Staff turnover rates - No data regarding this. 

Culture and behaviour 
change, towards a 
sense of being one 
team 

Number of MDT meetings taking place 
 

Over 2,900 patients were involved with MDTs 
between November 2015 and September 2016 
across 45 General Practices 

MDT self-assessments 
 

Findings from MDT self-assessments were 
generally positive regarding the performance of 
MDTs (see Section 8.6).  
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Evaluation outcome Indicator A
T

B
 

Source of evidence 

Percentage of staff reporting trust, openness 
and sharing of information across ATB team 
members 

 
Findings from the NECS staff survey reflect this 
(see Section 8.6). 

Self-reported sense of being one team and 
of culture and behaviour change  

Interview, e-survey, MDT session feedback and 
NECS findings reflect improvements in this area 
(see Section 8.6). 

.
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8.3 Improved access to services, advice and information 

All stakeholders interviewed who responded to this question reported that the 
programme, and its workstreams, are contributing to staff having improved 
access to services, advice and information. This was supported by survey 
findings, with the majority reporting on this improvement as a result of the 
programme overall (14 respondents; 78%). 

Interviewees consistently attributed this to co-location between professionals, 
MDTs and improved communication enabled by the programme between the 
different services and organisation. Further, stakeholders reflected that this had 
facilitated an increased understanding of each other’s roles, thereby leading to 
better awareness of available and appropriate services, and an ability to ask 
other professionals for advice. As further evidenced in section 9.10, the 
involvement of the voluntary sector was highlighted as supportive in raising 
awareness of the availability of non-statutory services.  

This is supported by MDT session feedback, which revealed role clarification, 
understanding and education as success factors for the MDTs51. Respondents 
highlighted that the MDTs helped contribute to improved knowledge and 
awareness of services available, and enabled sharing of best practice between 
relevant professionals.  

8.4 Awareness, knowledge and skills 

The majority of stakeholders interviewed and over three-quarters of survey 
respondents (15 respondents; 83%) reported improvements in staff awareness, 
knowledge and skills as a result of the programme overall.  

The co-location of staff was highlighted by stakeholders interviewed as conducive 
with an improvement in staff awareness, knowledge and skills, with the majority 
reporting that the programme, and its workstreams have contributed to an 
increased awareness, knowledge and skills of staff. Respondents attributed this 
to improved awareness and understanding of each other’s roles and practices. 
One stakeholder reflected that the programme had enabled “cross fertilisation of 
knowledge between health and social care staff”. This was supported by 
programme documentation on the website, as evidenced in Case study 2.  

Case study 252 

A district nurse who works part of the North of Sunderland area CIT reported 
to ATB that as a result of the programme, and MDTs in particular, they have a 
much greater understanding of how social care works. They suggested that 
this means that when they are dealing with a person’s care, they are able to 

 

51 All Together Better (15th June 2016). TITO Feedback. 

52 http://www.atbsunderland.org.uk/2016/12/06/suehughes/  

http://www.atbsunderland.org.uk/2016/12/06/suehughes/
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think ahead and understand how a social worker and other members of the 
MDT will be able to support them. They stated that by working together and 
understanding a person’s social and clinical needs they “are able to find a 
balanced solution”.  

8.5 Engagement and satisfaction 

The majority of stakeholders interviewed reported that the programme, and its 
workstreams, are contributing to improvements in staff engagement and 
satisfaction. This was supported by survey findings, with the majority highlighting 
this improvement for the programme overall (12 respondents; 67%). 

Indeed, this high proportion of survey respondents highlighting this improvement 
for CITs was further evidenced by stakeholders interviewed. Many reflected on 
staff feeling more engaged and satisfied as a result of co-location, with 
respondents commenting that staff had stated that they would not want to go 
back to the way they were working before the programme. Interviewees 
highlighted that staff observing improvements in the system and benefits for 
patients had contributed to increased satisfaction and engagement. Indeed, 
research undertaken by NECS in September 2016 involving a survey of over 200 
staff members reported that the majority of respondents agreed that they were 
more satisfied with the quality of care and support they are able to give to 
patients/service users and their carers now they are part of ATB53.  

Keeping up momentum in staff engagement was reported by stakeholders as 
critical to the sustainability of the programme. 

8.5.1 Pride in involvement in ATB  

Stakeholders attributed this improvement in engagement and satisfaction in part 
due a sense of pride felt in being part of the programme. Indeed, NECS research 
in September 2016 found that over 70% of staff involved with ATB reported that 
they felt proud of be part of All Together Better, with almost a third strongly 
agreeing with this statement54.   

8.6 Culture and behaviour change 

The majority of stakeholders interviewed reported that the programme, and its 
workstreams, are contributing positively to culture and behaviour change for 
professional staff, with respondents highlighting an increasing sense of unity and 
a feeling of being one team as a result of the programme. This was supported by 
survey findings regarding the programme overall (12 respondents; 67%)  Further 
evidence was provided by NECS survey findings, which reported that almost 80% 
of staff members had seen a positive change in the way they work collaboratively 

 

53 NECS (2016). Communications and Engagement Report. All Together Better Sunderland – staff survey.  

54 NECS (2016). Communications and Engagement Report. All Together Better Sunderland – staff survey. 
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with other colleagues since being part of ATB and over 70% agreeing that there 
is trust, openness and the sharing of information across ATB team members55.  

Stakeholders interviewed frequently commented that the programme has broken 
down barriers, particularly between health and social care professionals, and 
contributed to improvements in relationships between professionals. 
Stakeholders attributed these changes to the good relationships that were 
already in existence between organisations, with one stakeholder commenting 
that Sunderland was a good “starting place to build these dialogues” between 
professionals.  

However, a minority of stakeholders reflected that whilst professionals are now 
working more as a team, more work needs to be completed to achieve true 
integration and move forward as a whole system, as organisations are still 
working in their own silos. This may be attributed to the organisational barriers 
described in Section 5.3, such as inconsistency in policy and procedures across 
the different organisations involved in the programme. 

MDT session feedback provided further positive evidence of culture and 
behaviour change within MDTs, with good relationship and team building 
highlighted as a strength of these teams56. Respondents particularly highlighted 
communication, and relationships with social care when considering what was 
working well within the MDTs.  Further, self-assessments of performance of 
MDTs undertaken in October/November 2016 revealed interpersonal themes 
particularly relating to supportiveness and respect, when considering the 
strengths of the MDTs57.  

8.7 Key learning and opportunities 

Analysis of the above evidence regarding professional staff highlights significant 
improvements across a number of areas such as improved access to services 
advice and information; awareness, knowledge and skills; engagement and 
satisfaction; and culture and behaviour change. Opportunities to continue to 
improve in this area include: 

• Continue to utilise the positive relationships in place in Sunderland between 
the relevant organisations, and ensure momentum is continued and 
embedded with improvements in culture and behaviour change and staff 
engagement with staff and professional staff involved in the programme.  

• Whilst significant improvements were reported in health, social care and 
voluntary organisations working together as a team, it was suggested that 
organisational silos are still are in place, with organisational discrepancies 

 

55 NECS (2016). Communications and Engagement Report. All Together Better Sunderland – staff survey. 

56 All Together Better (15th June 2016). TITO Feedback.  

57 All Together Better (24th November 2016). CIT 09 Review of CIT Model – an MDT Self-Assessment Analysis. 
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such as policies and procedures possibly acting as barriers to achieving true 
integration. Therefore, aligning organisation’s policies and procedures 
may help to facilitate further integration across the system.  
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9 Findings for the local health and social care 
system 

9.1 Introduction 

This section presents evidence of outcomes of ATB on the local health and social 
care system, drawing upon a range of evidence gathering methods outlined 
below.  

9.2 Summary of evaluation outcomes 

Figure 33 outlines the evidence of positive outcomes relating to the evaluation 
outcomes, using symbols from the key below.  It is based on the following 
sources of data: 

• Analysis of current programme metrics; 

• Data from Sunderland Council performance and finance team; 

• Interviews with programme staff and partners; 

• Review of programme documentation; 

• E-survey; and 

• Sunderland Council adult social care data. 

Symbol Meaning 

 Positive change 

• Mixed evidence 

X Negative change 

- Insufficient data available 
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Figure 33: Summary of evaluation outcomes across the health and social care system 

Evaluation outcome Indicator A
T

B
 

Source of evidence 

Improved proactive 
management of patients with 
high health and social care 
needs 

Staff and stakeholder reported improved 
proactive management of patients with 
high health and social care needs 

 Interview, e-survey and ATB case study findings 
reflect improvements in this area (see Section 
9.3).   

NEL admissions/ attendance at A&E via 
risk stratified population 

• There has been an increase in NEL admissions 
and A&E attendances for whole population in 
Sunderland. However, documentation from ATB 
suggests an improvement in emergency 
admission for the risk stratified population (see 
Section 6.4).  

Delayed Transfers of Care (DToC)  There has been a reduction in DToCs between 
2014/15 and 2016/17, with this reduction seen by 
social care specifically (see Section 6.5) 

LOS in City Hospitals • There has been an increase in the number of 0 
length of stay admissions, with little change in 
stays that were 1 day or more (see section 6.6). 

Emergency readmissions  Performance data and survey respondents 
suggest a reduction in these admissions (see 
Section 6.7). 

Number of care packages by risk stratified 
population 

- No data regarding this.  
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Evaluation outcome Indicator A
T

B
 

Source of evidence 

Number of care home admissions - No data regarding this.  

Improved risk stratification of 
the population 

Staff and stakeholder reported levels of 
satisfaction in risk stratification, i.e. 
whether current risk stratification is 
working and fit for purpose 

• Interview analysis revealed that whilst some 
respondents reported improvements in clinical 
outcomes for the risk stratified group this was not 
impacting on the local health and social care 
system overall, and multiple stakeholders queried 
whether the risk stratification for the current cohort 
is the most effective strategy in Sunderland (see 
Section 9.4).  

Evidence of further risk stratification in 
programme documentation 

 Programme documentation highlighted that the 
roll out of further risk stratification was in progress 
(see Section 9.4).  

Improved integrated shared 
decision making and care 
planning 

Number of GPs aligned to Care Homes - Insufficient data regarding this. 

Number of MDT meetings taking place  Over 2,900 patients were involved with MDTs 
between November 2015 and September 2016 
across 45 General Practices. 

MDT self-assessments  Findings from MDT self-assessments were 
generally positive regarding the performance of 
MDTs (see Section 8.6). 
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Evaluation outcome Indicator A
T

B
 

Source of evidence 

Staff reported levels of integrated shared 
decision making and care planning 

 Interview, e-survey and ATB case study findings 
reflect improvements in this area (see Section 
9.4.1). 

More consistent clinical 
pathways 

Staff reported knowledge of clinical 
pathways 

- Insufficient data regarding this. 

Staff and stakeholder reported 
consistency of clinical pathways 

 Interview and e-survey findings reflect 
improvements in this area (see Section 9.6).  

Reduce inappropriate use of 
secondary care, nursing and 
care homes 

Staff and stakeholder reporting reduction 
in inappropriate use of secondary care, 
nursing and care homes 

• Little to no evidence of this reduction (see Section 
9.7). 

NEL admissions/ attendance at A&E via 
risk stratified population 

• There has been an increase in NEL admissions 
and A&E attendances for whole population in 
Sunderland. However, documentation from ATB 
suggests an improvement in emergency 
admission for the risk stratified population (see 
Section 6.4).  

LOS in City Hospitals  There has been an increase in the number of 0 
length of stay admissions, with little change in 
stays that were 1 day or more (see section 6.6). 

Number of care home admissions per 
1,000 population 

- Insufficient data regarding this. 
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Evaluation outcome Indicator A
T

B
 

Source of evidence 

Data relating to patient service usage prior 
to and following on from receiving support 
from MDT 

 MDT tracking data revealed reductions in 
emergency admissions and A&E attendances. 
However, a small increase was seen in outpatient 
attendances (see Section 6.10).  

Improved patient centred 
care 

Patient reported levels of involvement in 
their own care 

 ATB reported an improvement in patient reported 
levels of involvement in their own care in 2014/15 
(see Section 7.8.1).  

Percentage of patients who have a named 
accountable professional responsible for 
their care 

- Currently ‘under construction’ according to ATB 
programme documentation. 

Staff reported levels of patient centred 
care 

 Interview, e-survey, MDT feedback and ATB case 
study findings reflect improvements in this area 
(see Section 9.8). 

Improved understanding of 
clinical capacity in general 
practice 

Stakeholder reported level of 
understanding of clinical capacity in 
general practice 

- There was little evidence of this improvement (see 
Section 9.9). 

Better informed 
commissioning and 
contracting 

Stakeholder reported measures of better 
informed commissioning and contracting 

 
Interview and e-survey findings reflect 
improvements in this area (see Section 5.7). 

Third sector agencies play a 
meaningful role in the local 

Referrals from statutory agencies to third 
sector agencies and vice versa 

- No data regarding this. 
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Evaluation outcome Indicator A
T

B
 

Source of evidence 

health and social care 
system 

Number of third sector agencies involved 
in ATB 

 Two voluntary and community agencies were 
involved in ATB. 

Staff and partner reported levels of third 
agency involvement in the local health and 
social care system 

 Interview, e-survey and case study findings reflect 
improvements in this area (see Section 9.10). 

Improved value for money 
for the overall health and 
social care system 

Data relating to patient service usage prior 
to and following on from receiving support 
from MDT 

 MDT tracking data revealed reductions in 
emergency admissions and A&E attendances. 
However, a small increase was seen in outpatient 
attendances (see Section 6.10).  

Data relating to social care service usage 
prior to and following on from receiving 
support from MDT 

- Insufficient data regarding this. 

Stakeholder reported levels of value for 
money 

• There was mixed evidence from interview and 
survey findings regarding this improvement (see 
Section 9.11).  
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9.3 Proactive management of patients with high health and social care needs 

The majority of stakeholders interviewed reported that the programme, and its 
workstreams, are successfully delivering improved proactive management of 
patients with high health and social care needs. Indeed, this was also 
demonstrated by survey findings, with almost 90% of survey respondents (16 
respondents; 89%) highlighting this improvement as a result of the programme 
overall.  

Stakeholders interviewed attributed this proactive management to the MDTs, 
which were stated to enable a variety of professionals to discuss and prevent 
patients at high risk of premature hospital admittance. Case study 3 provides an 
example of where a CIT had proactively managed a service user with high health 
and social care needs.  

Case study 358 

Patient C had been suffering from a range of complex health issues, and was 
requiring daily doses of medication to control severe pain, causing her to 
become reliant on local health and social care resources. Through ATB she is 
now managing with the care plan put together by her GP, community matron, 
the North East Ambulance Service, and her consultant at the hospital. As part 
of the programme, her husband has now received training to allow him to 
administer her pain medication. As a result of this support, she “is beginning to 
regain some of her independence and quality of life”.   

 
Further, stakeholders interviewed suggested that the risk stratification approach 
was supportive in delivering improved proactive management through identifying 
patients most in need of support. Emergency health care plans were also 
highlighted as elements introduced by the programme that were conducive in 
improving proactive management of patients with high health and social care 
needs. 

9.4 Risk stratification of the population 

The programme was reported by the majority of stakeholders and survey 
respondents to be delivering improved risk stratification of the population. This 
was supported stakeholders interviewed, who highlighted the focus on the top 
3% who account for 50% of the health and social care spend in Sunderland. 
Indeed, as highlighted in section 7.6 improvements in clinical outcomes for this 
risk stratified group were cited by stakeholders.  

However, there was a theme amongst stakeholders that this risk stratification 
requires review, with many querying whether targeting this cohort is the most 
effective strategy in Sunderland. A number of respondents suggested that the 
focus should be redirected to the group of patients who are the next level down in 

 

58 http://www.atbsunderland.org.uk/2016/01/05/new-support-is-all-together-better-for-linda/  

http://www.atbsunderland.org.uk/2016/01/05/new-support-is-all-together-better-for-linda/
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terms of need. Further, stakeholders highlighted that the current approach to risk 
stratification is more developed in primary care, with additional work required to 
address risk stratification within social care.  This was further emphasised by 
senior stakeholders at the sense-testing workshop, who suggested that future 
risk stratification approaches should focus on both health and social care needs 
of individuals. 

9.4.1 Evidence of further risk stratification in programme documentation 

The Vanguard milestone plan (February 2017) sent by Sunderland ATB 
highlighted that the roll out of further risk stratification was in progress, with the 
continuation of work to establish appropriate use of Local Authority data to assist 
this process59.  

9.5 Integrated shared decision making and care planning 

The majority of stakeholders interviewed, and almost 90% of survey respondents 
(16 respondents; 89%) reported that the programme was successfully delivering 
improved integrated shared decision making and care planning. The majority of 
these respondents cited this in the context of the CIT workstream, with reports of 
these teams contributing to the different disciplines working together towards 
providing the “best course of action” for patients. This was stated to occur both 
formally through MDTs, and informally through the co-location of staff; and were 
reported to have effectively bridged the gap between “them and us”. Case study 
4 provides an example of a patient with improved outcomes as a result of 
integrated shared decision making enabled by CITs.  

Case study 460 

Following the death of her husband and difficulties with her son, Patient A had 
been experiencing anxiety that was negatively affecting her health, leading to 
a high number of admissions to hospital. As a result of MDT meetings at her 
GP practice with all healthcare professionals involved, she was referred to 
Adult Services and Age UK who worked collaboratively to get this patient into 
a care home. The care home staff followed the emergency health care plan 
produced by Patient A’s GP. It was reported that Patient A and her family were 
“very happy” with the outcome.  

 
However, information sharing was highlighted as a barrier to successful 
integrated shared decision making and care planning.  

“If you are going to have true integration, [all organisations] need to 
be on the same system” 

 

59 Sunderland ATB (February 2016). Vanguard Milestone Plan – 2016-17 (as at 8 Feb 2017) 

60 Sunderland GP Alliance. Good news stories – Community integrated teams 
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Stakeholder interviewed 

Stakeholders reflected on challenges with sharing documents, such as joint 
health and social care plans and EHCPs, between health and social care 
agencies due to staff working on different platforms. Whilst a formal information 
sharing agreement is in place for some specific job categories to use information 
sharing system EMIS, and it has been reported by ATB that the majority of 
practices in Sunderland have signed up to EMIS61, stakeholders highlighted 
issues with this system. One stakeholder reported that the Health and Social 
Care Information Exchange (HSCIE), a project managed by South Tyneside 
Foundation Trust aiming to link together patients’ health and social care 
records62, is currently in development in Sunderland to assist improved 
information sharing.  

9.6 Clinical pathways 

Around half of stakeholders, and over 60% of survey respondents (11 
respondents; 61%) reported that the programme is successfully delivering more 
consistent clinical pathways. Interviewees attributed this to improved care 
coordination, and more streamlined services which navigate people through the 
system quicker, with stakeholders reporting that this enabled patients to only 
have to tell their story once. Case study 5 provides an example of a patient who 
benefited from this, and is supported by findings from qualitative consultation 
undertaken by Papyrus Research which reported personal benefits experienced 
by service users of services providers knowing the history of a patient63.  

Case study 564 

Patient E has a range of conditions including a long-term respiratory condition 
and mobility issues. After becoming very poorly she was taken to A&E. Due to 
enhanced information sharing the team were able to quickly access her 
records and see her medical history, so were able to act quickly to treat her. A 
short-term package of care was agreed with the Recovery at Home team, and 
an electronic referral was sent to the Community Integrated Team to take over 
her care at home. As a result of improved information sharing, patient E “only 
had to tell her story once, and still got care wrapped around her needs”.  

 
Further, one stakeholder reflected that the CITs provide patients with a “one stop 
shop” for their needs. Clinical guidance, such as the introduction of the Map of 

 

61 All Together Better (2017). News and Updates – January/February 2017.   

62 All Together Better (June 2016). Information sharing explained.  

63 Papyrus Research (December, 2016). All Together Better – Sunderland Vanguard Qualitative Research. 

64 http://www.atbsunderland.org.uk/2016/04/06/betty-benefiting-info-sharing/  

http://www.atbsunderland.org.uk/2016/04/06/betty-benefiting-info-sharing/
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Medicine Tool, was also highlighted as enabling more consistent clinical 
pathways.   

9.7 Use of secondary care, nursing and care homes 

Only a small minority of stakeholders interviewed were able to provide evidence 
of the programme, and its workstreams, contributing to a reduction in 
inappropriate use of secondary care, nursing and care homes. Indeed, many 
respondents reflected on the lack of statistics to quantify these reductions, 
particularly regarding nursing and care home admission data. This was supported 
by survey findings, with less than half (8 respondents; 44%) of respondents 
agreeing with this reduction in inappropriate use and the majority of remaining 
respondents responding ‘don’t know’ (7 respondents; 39%).  

Interviewees did reflect that the services within nursing and care homes are now 
of a much higher standard due to work delivered around care home alignment, 
emergency healthcare plans, end of life plans, and the use of digital systems. 

9.8 Patient centred care 

The majority of stakeholders interviewed and all but one survey respondent (17 
respondents; 94%) reported that the programme is successfully delivering on 
improved patient centred care. This was supported by MDT session feedback, 
with improved patient centred care highlighted as a success factor within the 
MDTs, and respondents reporting that the MDTs enable a patient-focussed, 
holistic approach65. 

Stakeholders suggested that this occurs due to a more coordinated approach 
between the different organisations, which addresses patients’ individual needs 
and wants, thereby putting patients at the centre of their care. End of life care 
was provided in stakeholder interviews as an example of addressing patient’s 
individual’s needs and wants.  

9.9 Understanding of clinical capacity in general practice 

Only a small minority of stakeholders interviewed, and half of survey respondents 
(9 respondents; 50%) reported that the programme, and its workstreams, are 
successfully delivering on improved understanding of clinical capacity in general 
practice. Stakeholders stated that capacity within the system should be 
acknowledged across all disciplines. One respondent highlighted that financial 
incentives received by general practice for their involvement in the programme 
can cause resentment by other professionals, reporting that this “lessen[s] the 
sympathy” for capacity issues.    

 

65 All Together Better (15th June 2016). TITO Feedback. 
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9.10 Voluntary and community agencies’ role in the local health and social care 
system 

“Without [the involvement of the voluntary and community sector] we 
wouldn’t have been able to do the interventions that have made such 
a difference to people” 

Stakeholder interviewed  

There was a consistent theme amongst stakeholders, including those from the 
voluntary and community sector, that these agencies are playing a meaningful 
role in the delivery of the programme, and the local health and social care 
system. This was highlighted by over 80% (31 respondents; 84%) of stakeholders 
interviewed, with respondents describing their role as “pivotal”. This was 
supported by all but one of survey respondents (17 respondents; 94%), with over 
a quarter (5 respondents; 28%) strongly agreeing with this statement.  

Respondents stated that voluntary and community agencies provided improved 
access and signposting to non-clinical services, addressing issues such as social 
isolation, which one stakeholder reported “adds a different dimension to support” 
provided to patients. These agencies were described to be involved both in the 
governance and provision of services as part of the programme.  

Stakeholders interviewed particularly focussed on the contribution of the Carer’s 
Centre and Age UK in the programme. This was supported by MDT session 
feedback, with team members highlighting the involvement of these agencies as 
successes of the MDTs. Indeed, the effectiveness of Age UK’s Living Well Link 
workers in the CITs were consistently described by interviewees. This is 
supported by the case study examples below (Case study 6 and Case study 7), 
which provide evidence of improvement in wellbeing outcomes as a result of the 
LWL service.  

Case study 666 

Following mental and physical wellbeing concerns raised at an MDT meeting, 
Patient A was referred to Age UK’s Living Well Link (LWL) service. The LWL 
coordinator assisted Patient A with issues relating to benefits and legal 
support. Patient A stated that as a result of the support she had received, she 
felt that “a weight has been lifted off [her] shoulders”.  

Case study 767 

Following the death of their husband, Patient B had been experiencing anxiety 
issues that were affecting their health, causing her to make regular calls to her 
local ambulance service and GP surgery. She had been finding it difficult to go 

 

66 Sunderland GP Alliance (July 2016). Good news stories – Community Integrated Teams. 

67 Sunderland GP Alliance (July 2016). Good news stories – Community Integrated Teams. 
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out and meet people without her husband, and had been worrying about her 
finances. During an MDT meeting she was referred to Age UK’s Living Well 
Link (LWL) service, who signed her up to day clubs, requested a benefits 
check, and provided her with a taxi card to give her discounted travel. As a 
result of this support, it was reported that they has not since rang her local 
ambulance service/GP surgery, and her mood has greatly improved.   

 
However, stakeholders interviewed recommended further involvement of these, 
and other, voluntary and community agencies, as part of the programme. Further, 
interviewees suggested the need for evidence of the effectiveness of the 
contribution of the voluntary and community sector, with one respondent stating 
more work is required on “demonstrating the link between activities and 
outcomes”. In fact, Sunderland’s performance group meeting notes from January 
2017 stated that the performance and evaluation group were intending to look 
into including voluntary and community sector information, such as Age UK, in 
performance data in the future68.  

9.11 Value for money for the overall health and social care system 

There were mixed views from stakeholders whether the programme, and its 
individual workstreams, offer value for money for the overall health and social 
care system. 

Whilst stakeholders interviewed felt that efficiencies had been achieved through 
improvements in outcomes for patients and staff, DTOC data and indirectly 
through relationships between organisations, many highlighted that value for 
money was difficult to quantify and demonstrate due to performance data not 
improving as anticipated. This was summarised by one stakeholder who reported 
that the programme has been “brilliant from a customer and professional point of 
view, but less from a finance and outcomes point of view.” Indeed, only a minority 
of survey respondents (8 respondents; 44%) agreed that the programme had 
contributed to improved value for money for the overall health and social care 
system, with third of survey respondents (6 respondents; 33%) responding that 
were unaware of whether this improvement had occurred. However, stakeholders 
interviewed acknowledged that the programme is heading in the right direction 
towards achieving value for money.   

9.12 Key learning and opportunities  

Analysis of the above evidence regarding the local health and social care system 
overall highlight significant improvements across a number of areas including 
proactive management of patients with high health and social care needs and 
patient centred care. Opportunities to continue to improve in this area include: 

 

68 All Together Better Sunderland – Performance & Evaluation Group (25th January 2017). Action plan – 
performance.  
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• Whilst stakeholders and staff members reported an understanding in, and 
outcomes as a result of the current risk stratification approach, there was a 
theme amongst some stakeholders that this risk stratification approach 
requires review. A number of respondents suggested that the focus should 
be redirected to the group of patients who are the next level down in terms of 
need. Further, stakeholders recommended that additional work was required 
to address risk stratification within social care.  

• It was described by the majority of respondents that the programme was 
contributing to improvements in integrated shared decision making. However, 
information sharing was described as a key barrier to these improvements, 
and as recommended in Section 5.9 it is vital that issues with information 
sharing are dealt with as a priority. 

• Only a minority of stakeholders reported improvements in understanding of 
clinical capacity in general practice with many suggesting that this should 
instead be considered across all disciplines. Awareness of incentives 
provided to general practice for their involvement in ATB was highlighted as a 
barrier to this understanding, therefore communication may be required 
across the disciplines to achieve an understanding here.  

• Stakeholders were mostly unaware of evidence of the programme 
contributing to a reduction in inappropriate use of secondary care, nursing 
and care homes with respondents highlighting a lack of statistics regarding 
nursing and care home admission data. It would appear that work is 
required with social care to improve access to this data, and 
communicate findings from data to the workforce.  

• Age UK and the Carer’s Centre were described by stakeholders as playing a 
key role in the programme. However, further involvement of involved 
agencies, and other smaller, lesser known voluntary and community agencies 
was recommended by stakeholders.  
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10 Individual workstream deep dives 

10.1 Recovery at Home 

Recovery at Home aims to support residents who require short term health 
and/or social care support, in order to help them remain living at home.  It 
operates 24 hours a day, seven days a week, providing tailored support through 
a combination of short term care packages including nursing and therapy, and 
two community bed units. 

10.1.1 Implementation of the Recovery at Home workstream 

Almost 80% of survey respondents (11 respondents; 78%) agreed that the 
Recovery at Home workstream has led to an effective use of resources within the 
service. However, how to identify where accountability is in the system was 
highlighted by one stakeholder as challenge for the Recovery at Home 
workstream. 

The provision of a single point of access, as part of Recovery at Home, was 
described by all stakeholders involved in deep dive interviews as enabling and 
supporting integrated working between sectors and professionals. 

Figure 34 shows that whilst utilisation of this service has been variable between 
April 2016 and January 2017 numbers of these referrals have remained high. The 
majority of referrals recorded were consistently for nursing teams over this 9-
month period, and specific data for January highlighted a particularly rapid 
response (2-4 hours) from these teams. 80% of these referrals were for over 75s.   

Figure 34: Recovery at Home referral activity trends  
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Comparison of planned activities against actual activities 

Figure 35 shows that whilst many Recovery at Home’s milestones have been 
achieved, the majority of its milestones are currently in progress.  

Figure 35: Status of ATB milestones - Recovery at Home69 

Milestone Status 

Develop greater depth in performance information to help 
improve the gathering of outcomes and effectiveness of 
service 

In progress 

Review location of Single Point of Access Achieved 

Develop further call handling function of Single Point of 
Access 

Achieved 

Develop further Solutions Team model to reduce on-going 
social care packages 

No longer relevant 

GP Cover for Farmborough Court 7 days/ week  Achieved 

Integrate additional GP cover into Single Point of access In progress 

Integrate pathways and working processes with 
Community Integrated Teams 

In progress 

Workforce training and development plan developed In progress 

Workforce training and development plan implemented In progress 

Review Age UK Hospital Discharge service and implement 
revised model to have a greater focus on Readmission 
avoidance 

Achieved 

Review method of communication across Recovery at 
Home  

Achieved 

Agree organisational form options for R@H and 
implementation 

In progress 

CQC Registration in place for Farmborough Court  In progress 

Specialist Health and Social Care Resources 

Develop OPAL with acute hospital and agree operational  
model of delivery 

Achieved 

Implement new OPAL model Achieved 

 

69 Sunderland ATB (2017). Vanguard Milestone Plan – 2016-17 (as at 8 Feb 2017) 
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Milestone Status 

Robust performance metrics in place for OPAL In progress 

Evaluate impact of OPAL In progress 

Review bed based services In progress 

Complete Therapy staff transfer to SCAS In progress 

Implemented plan for Therapies in line with agreed model In progress 

Recruit and put in place Falls Co-ordinator Achieved 

Develop OPAL with acute hospital and agree operational  
model of delivery 

Achieved 

 

10.1.2 Findings for service users and patients 

Specific findings for service users and patients for the Recovery at Home work 
stream included the provision of a single point of contact through this workstream 
which was identified by stakeholders as key to improving patient, service user 
and carer’s access to services, advice and information.  

The one number, 24/7 service was said to provide quicker access to services, 
advice and information, particularly in comparison to the previous system where 
they would have had to contact multiple services. Indeed, the majority of survey 
respondents agreed the Recovery at Home workstream is contributing to 
patients, service users and carers having improved access to services, advice 
and information (11 respondents; 73%). 

Further areas of improvement highlighted by the majority of survey respondents 
included: 

• Understanding of staff/professional’s roles (10 respondents; 71%); 

• Health and wellbeing outcomes (11 respondents; 78%); 

• Patient and carer experience (11 respondents; 78%); and 

• Patient’s ability to self-manage (9 respondents; 64%). 

10.1.3 Findings for professional staff 

Regarding findings for professional staff, the majority of survey respondents 
reported improvements in:  

• Access to services, advice and information (12 respondents; 80%); 

• Staff awareness, knowledge and skills (9 respondents; 64%); 
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• Staff engagement and satisfaction (12 respondents; 78%); 

• Culture and behaviour change (7 respondents; 54%); and 

• Proactive management of patients with high health and social care needs (8 
respondents; 53%). 

10.1.4 Findings for the local health and social care system  

Half of survey respondents reported reductions in inappropriate use of secondary 
care as a result of the Recovery at Home workstream (7 respondents; 50%). 

10.2 Community Integrated Teams 

Five CITs operate in Sunderland, aiming to provide an effective, high quality and 
coordinated response to the most vulnerable people with the most complex 
needs (based on a risk stratification approach) in order to keep them out of 
hospital.  These multidisciplinary teams are made up of district nurses, general 
practitioners, community matrons, practice nurses, social care professionals, 
living well link workers and care and support workers. 

10.2.1 Implementation of the CIT workstream 

The CITs were reported by stakeholders interviewed to be the most developed 
workstream. Indeed, all but one survey respondent (15 respondents; 94%) 
reported that the CIT workstream had led to an effective use of resources within 
the service.  

Variation in these teams was highlighted by interviewees commenting on this 
workstream specifically. Stakeholders commented on the different ways of 
working utilised by the CITs. One interviewee attributed this to variability in 
typology of service users and GP practice in the different localities. Disparity in 
the commitment of GP practices was also highlighted in contributing to the 
variation between teams.  

Figure 36 shows that the variation in teams was supported by self-assessment 
data of MDTs from November 201670, with the lowest overall scores given for 
Washington and highest for Coalfields. However, self-assessment scores were 
positive across all performance areas. The highest overall city average score was 
provided regarding whether the MDT was held in a supportive environment, and 
the lowest given to the rating of how the team feels on whether the MDT has 
clear, measurable objectives.  

 

 

 

70 All Together Better (24th November 2016). CIT 09 Review of CIT Model – an MDT Self-Assessment Analysis 
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Figure 36: MDT self-assessments (maximum score of 4)  

 

As highlighted in Section 5.3.1, attendance and engagement were highlighted as 
key challenges and areas for improvement for MDTs.  

Comparison of planned activities against actual activities 

Figure 37 shows that the majority of CIT’s milestones have been achieved, with 
the remaining in progress.  

Figure 37: Status of ATB milestones - CITs71 

Milestone Status 

OD plan in place to further support integration of staff teams Achieved 

Implement OD plan for integration of teams  Achieved 

Issue new MDT guidance Achieved 

Implement and evaluate MDT guidance Achieved 

All patients presented at an MDT have a Health and Social 
Care Plan in place 

In progress 

Agreed Risk stratification process in place Achieved 

Roll out of further risk stratification In progress 

 

71 Sunderland ATB (2017). Vanguard Milestone Plan – 2016-17 (as at 8 Feb 2017) 
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Milestone Status 

Review Care Co-ordination approach In progress 

Review CIT Model of operation following 6 months full 
delivery 

Achieved 

Digital solution in place for MDT's to share electronic 
information 

Achieved 

Develop and establish pathways into City wide Specialist 
services and Recovery at Home service 

Achieved 

Review function of CIT project to support embedding in 
operational structures 

Achieved 

Bi-Monthly shared learning and education sessions for each 
Locality are in place 

Achieved 

Develop joint operational management solutions to support 
wider implementation of CIT 

In progress 

Mainstream Older People’s mental health services aligned to 
CIT model 

Achieved 

Integrate local End of Life Strategy within CITs In progress 

Integrate local pharmacy support within CITs Achieved 

Develop pathways to ensure equitable access to Community 
Geriatrician 

In progress 

 

10.2.2 Findings for service users and patients 

Stakeholders frequently commented on how co-located working and MDTs have 
facilitated conversations, improved partnership working and improved 
understanding between different professionals around the services available, and 
thereby enabled professionals to be more proactive in referring patients and 
service users to appropriate services. Indeed, the majority of survey respondents 
agreed that CIT is contributing to patients, service users and carers having 
improved access to services, advice and information (14 respondents; 87%). 

Further areas of improvement attributed to CITs highlighted by the majority of 
survey respondents included: 

• Understanding of staff/professionals’ roles (12 respondents; 75%); 

• Clinical outcomes 12 respondents; 75%); 

• Patient and carer experience (13 respondents; 71%); and 

• Patient’s ability to self-manage (10 respondents; 63%). 
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10.2.3 Findings for professional staff 

Findings for professional staff specific to the CITs included: 

• Interviewees consistently attributed improved access to services, advice and 
information to co-location between professionals and MDTs. Further MDT 
session feedback revealed role clarification, understanding and education as 
success factors for the MDTs72. Respondents highlighted that the MDTs 
helped contribute to improved knowledge and awareness of services 
available, and enabled sharing of best practice between relevant 
professionals. Indeed, all survey respondents reported staff having improved 
access to services, advice and information as a result of the CIT work stream 
(16 respondents; 100%). 

• The majority of respondents (15 respondents; 94%) attributed the CIT 
workstream to improvements in staff awareness, knowledge and skills to 
support person-centred care specifically. 

• Stakeholders reported that staff felt more engaged and satisfied as a result of 
co-location, with respondents commenting that staff had stated that they 
would not want to go back to the way they were working before the 
programme. Indeed, the majority of stakeholders interviewed reported that 
the CITs are contributing to improvements in staff engagement and 
satisfaction (14 respondents; 87%). 

• MDT session feedback provided positive evidence of culture and behaviour 
change within MDTs, with good relationship and team building highlighted as 
a strength of these teams73. Respondents particularly highlighted 
communication, and relationships with social care when considering what 
was working well within the MDTs.  Further, self-assessments of performance 
of MDTs undertaken in October/November 2016 revealed interpersonal 
themes particularly relating to supportiveness and respect, when considering 
the strengths of the MDTs74. Indeed, the majority of survey respondents 
reported that the CIT workstream is contributing culture and behaviour 
change (12 respondents; 75%). 

10.2.4 Findings for the local health and social care system  

Findings for the local health and social care system, specific to the CITs included: 

• Stakeholders frequently attributed improvements in proactive management of 
patients with high health and social care needs to the MDTs, which were 

 

72 All Together Better (15th June 2016). TITO Feedback. 

73 All Together Better (15th June 2016). TITO Feedback.  

74 All Together Better (24th November 2016). CIT 09 Review of CIT Model – an MDT Self-Assessment Analysis. 
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stated to enable a variety of professionals to discuss and prevent patients at 
high risk of premature hospital admittance. 

• The majority of survey respondents reported improved understanding of the 
risk stratification process as a result of the CIT workstream (11 respondents; 
69%).  

• Stakeholders reported that the CIT workstream has enabled teams across 
different disciplines to work together towards providing the “best course of 
action” for patients. This was stated to occur both formally through MDTs, and 
informally through the co-location of staff; and were reported to have 
effectively bridged the gap between “them and us”. 

• In the context of the programme and its workstreams contributing to improved 
clinical pathways, CITs were reported by one stakeholder to provide a “one 
stop shop” for patient’s needs.  

• The majority of survey respondents reported reductions in inappropriate use 
of secondary care as a result of the CIT workstream (10 respondents; 63%). 

• The majority of respondents (15 respondents; 94%) reported that the CIT 
workstream is successfully delivering on improved patient centred care. This 
was supported by MDT session feedback, with improved patient centred care 
highlighted as a success factor within the MDTs, and respondents reporting 
that the MDTs enable a patient-focussed, holistic approach75. 

10.3 Enhanced Primary Care  

Representatives from GP practices are working to re-design care for people who 
have one or more long term health conditions and are dependent on support, but 
who are not considered among the frailest in the city; and look at how they can 
deliver the best possible level of care, in the most efficient way possible.  As part 
of this re-design, GPs are considering utilising technology to deliver care within 
patients’ homes, delivery of more services in the community, supporting patients 
to manage their own conditions more effectives, and using IT to allow patients to 
access care in new and innovative ways. 

10.3.1 Delivery 

Whilst this workstream was described to be “only in its infancy”, stakeholders 
interviewed commented on the effectiveness of the Map of Medicine project with 
one respondent describing this as “a centralised portal where [GPs] can get 
access to up-to-date information”. Further, interviewees reflected on the 
efficiency of the governance arrangements around the Map of Medicine tool. 
Indeed, programme data received by Sunderland ATB highlighted that there has 
been over 2,700 Map of Medicine views between September and December 

 

75 All Together Better (15th June 2016). TITO Feedback. 
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2016, and these views have been gradually increasing over this four month 
period.  

Additional successful EPC elements highlighted by interviewees included access 
to Ambulatory Electrocardiogram (ECG) services, enabled by the Sunderland GP 
alliance, and value based commissioning guidelines to help clinicians reduce 
individual funding requests (IFRs). 

10.3.2 Comparison of planned activities against actual activities 

As shown in Figure 38, the milestones set out by ATB for Enhanced Primary 
Care had mostly been achieved by February 2017.  

Figure 38: Status of ATB milestones - Enhanced Primary Care76 

Milestone Status 

Develop a pathway for GP access 24-72 hour ECG service 
which sits alongside and complements existing 
commissioned services 

Achieved 

Delivery of 5 locality based hub sites for GP access 24-72 
hour ECG service. One per locality 

Achieved 

Deliver remaining 5 GP Access ECG Hubs Achieved 

Roll out diabetes audit and review process to all practices 
which supports improving diabetes outcomes 

Achieved 

Delivery of 5 locality based GP access insulin initiation 
hubs. 

Achieved 

Launch an Opportunistic screening programme using 
MyDiagnostick for AF with an incentive to find missing AF 
patients. 

Achieved 

Launch Map of Medicine across Sunderland with local 
clinically relevant content  

Achieved 

Commission a partner individual / organisation to support 
care home re-alignment 

Achieved 

Deliver the care home re-alignment plan across the city In Progress 

Develop a plan for post discharge clinic pilot In Progress 

Collate data on clinical specialisms and skills bank to allow 
planning of next steps 

Slipped 

  

 

76 Sunderland ATB (2017). Vanguard Milestone Plan – 2016-17 (as at 8 Feb 2017) 
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10.3.3 Findings  

Due to Enhanced Primary Care still being in its early stages there were few 
individual findings regarding this work stream. However, Enhanced Primary 
Care’s Map of Medicine resource was reported to improve access to patients and 
service users indirectly through, as one stakeholder reported, “bringing guidance 
to GP’s fingertips”. 

 



 Sunderland All Together Better 
Evaluation of Sunderland ‘All Together Better’ MCP Vanguard Programme – Final Report 

 

 

© | May 2017 106 

FINAL | CONFIDENTIAL  

11 Recommendations 

Based on the findings of this evaluation report, a number of key evaluation 
recommendations for the ATB programme have been identified.  These are 
presented in Figure 39, which outlines the recommendations, the evaluation 
evidence on which they are based, and provides a reference to the section or 
sections of the report which provide further information.  Where applicable, the 
table also provides a reference to the section of the evidence review which 
informs the recommendation (this is available in Appendix: Multispecialty 
community providers: rapid evidence review). 

We recognise that not all partners will agree with all of these, but we hope that 
they support programme improvement in the future. 

Based on a request from ATB partners, we have also suggested for each 
recommendation whether it should be considered a high, medium or low priority.  
However, we recognise that prioritisation of the recommendations may differ 
between partners.  Therefore, it is suggested that these priorities are further 
explored during any action-planning undertaken based on these 
recommendations. 
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Figure 39: Evaluation recommendations 

Recommendation Evidence base Report 
section(s) 

Evidence 
review77 

Priority 

Recommendation 1: 
It is recommended that 
ATB continues to 
improve the collection 
and use of 
performance 
management data, 
particularly in relation 
to social care usage.  

There is evidence that ATB collects and uses performance 
management data to take evidence-led decisions. However, 
there are still gaps in data collection in some areas so 
improving performance management data is still an area to 
develop. Output, Impact and Outcome data in relation to 
social care usage and also the use of VCS services would 
further enhance the performance management data that ATB 
utilises, as well as enhance the ability of the programme to 
assess the value for money offered by services. 

Section 9.12 Information 
systems 

High 

Recommendation 2: 
ATB should agree a 
more systematic 
approach to collecting 
and analysing service 
user/patient level 
outcomes data across 
its three workstreams.  

There are a range of possible approaches both qualitative and 
quantitative to capturing service user outcomes as well as 
levels of satisfaction. The programme should conduct a 
review of options including commonly used validated scales 
and approaches and work together to agree an approach and 
set of tools that can be rolled out across services and 
workstreams in ATB. It is vitally important that similar services 
across ATB use the same (or at least similar) tools and scales 
so that evidence can be collected about where services are 
having the greatest impact and why, and where services could 
be improved in delivering against desired outcomes. 

Section 10 Design and 
document 
each of the 
specific 
component 
parts of the 
care redesign 

High 

 

77 These section headings can be found in Appendix: Multispecialty community providers: rapid evidence review. 
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Recommendation Evidence base Report 
section(s) 

Evidence 
review77 

Priority 

Recommendation 3: 
Reviewing lines of 
accountability and 
responsibility and 
clarifying these across 
ATB would help 
stakeholders involved 
in ATB.  

Stakeholders reported that this could be clearer for both the 
CIT and Recovery at Home workstreams.  It was suggested 
that clarification would particularly benefit frontline staff. 

Section 5.3 Governance 
structure 

High 

Recommendation 4: 
Future evaluation work 
could focus on 
exploring the reasons 
for variability in CIT 
performance across 
Sunderland.  

Findings from stakeholder interviews and MDT self-
assessment findings revealed variability in the quality and 
contribution of the MDTs across Sunderland. 

Section 10.2 Learn and 
adapt quickly 

High 

Recommendation 5: 
ATB should focus on 
reaffirming its aims, 
objectives, governance 
and management 
process to middle 
management and 
across partner 
organisations.  

This could be supported as part of an ATB communication 
strategy. Governance, management and procurement 
processes, including the engagement and commitment of 
commissioners and providers were considered as a success 
of the programme. However, inconsistency in the commitment 
of some organisations, in particular GP practices, and middle 
management was highlighted by stakeholders. In addition, 
stakeholders reported that ATB should work to engage and 
achieve the “buy-in” to the programme of secondary care, 
district nurses and mental health services. This work should 

Section 5.3 Governance 
structure 

High 
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Recommendation Evidence base Report 
section(s) 

Evidence 
review77 

Priority 

be undertaken to ensure consistency in the contribution of 
organisations to ATB. 

Recommendation 6: 
A communication 
strategy for ATB 
should also include 
reaffirming the aims 
and objectives, and the 
impact on outcomes of 
the programme to 
front-line workers.  

Whilst stakeholders interviewed were clear on the aims and 
objectives on the programme, this was not supported by 
survey respondents, of which the majority were front-line 
workers, regarding the programme’s purpose. Therefore, 
specific communication regarding the purpose of the 
programme could be targeted towards front-line workers to 
address this disparity in clarity of the programme. 

Section 5.3 Sharing 
information 
and learning 

Medium 

Recommendation 7: 
ATB should improve its 
levels of engagement 
with mental health 
services.  

Engagement with mental health services was highlighted to 
be an area of improvement within the programme.  There is 
evidence that the CITs specifically would welcome more input 
from mental health services.  This should involve reviewing 
which mental health services are required for CITs, with 
recognition that there are likely to be different tiers of need 
within the patients being supported by CITs, and that these 
would require different responses accordingly. 

Section 5.3 See, for 
example, 
Raine et al. 
(2014)78 

Medium 

Recommendation 8: 
ATB needs to work on 

Part of this will be developing new contractual arrangements 
for the MCP. Concerns were expressed regarding the 

Section 5.8 Plan, schedule 
and manage 

High 

 

78 Raine, R., et al. (2014).  Improving the effectiveness of multidisciplinary team meetings for patients with chronic diseases: a prospective observational study.  Health Services and 
Delivery Research 37(2).  Available: https://www.ucl.ac.uk/dahr/pdf/study_documents/MDT_Study_Published_NIHR_Report_Oct_2014.pdf  

https://www.ucl.ac.uk/dahr/pdf/study_documents/MDT_Study_Published_NIHR_Report_Oct_2014.pdf
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Recommendation Evidence base Report 
section(s) 

Evidence 
review77 

Priority 

a sustainability plan for 
the programme and 
then communicate this 
to all partners.  

sustainability of the programme, particularly around budget 
and the governance structure once the funding from the 
Vanguard has ended. It was suggested that the programme’s 
governance in the new MCP arrangement will need to 
continue driving momentum in order to ensure drive and 
commitment are retained and momentum is sustained in the 
future. 

the 
implementation 
of the changes, 
Commission 
and contracting 

Recommendation 9: 
ATB needs to continue 
its focus on improving 
and resolving 
information sharing 
issues.  

Information sharing was highlighted as a barrier to successful 
integrated shared decision making and care planning. Whilst it 
was suggested that work is underway to improve information 
sharing mechanisms, this should be considered as a key 
priority.  As part of this, it is recommended that a review be 
undertaken of which professionals are able to access which 
data at present, and what additional data various 
professionals may be able to access which would improve 
their ability to fulfil their duties and provide care to patients 
and service users in a more effective and efficient manner. 

Sections 5.3 
and 9.5 

Information 
systems 

High 

Recommendation 10: 
ATB should develop a 
workforce strategy to 
address systemic 
issues of recruitment, 

Stakeholders frequently highlighted shortages of staff across 
the organisations involved in the programme. As a result of 
this, a more formal workforce strategy could be developed to 
plan for and address these shortages specifically and ensure 
that the workforce can meet need. 

Section 5.6 See, for 
example, 
Blount & Miller 
(2009)79, 
Fujisawa & 

Medium 

 

79 Blount, F. & Miller, B. (2009).  Addressing the Workforce Crisis in Integrated Primary Care.  Journal of Clinical Psychology in Medical Settings 16(1).  Available: 
http://httpwww.pcpcc.net/files/Blount%20%20Miller%20(2008)%20Workforce%20Crisis.pdf  

http://httpwww.pcpcc.net/files/Blount%20%20Miller%20(2008)%20Workforce%20Crisis.pdf
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Recommendation Evidence base Report 
section(s) 

Evidence 
review77 

Priority 

retention, training and 
skills across the 
workforce.  

Colombo 
(2009)80 

Recommendation 11: 
In developing a 
communication 
strategy, ATB should 
review and evaluate 
the impact of its 
current communication 
approaches are 
having.  

There was positive evidence of improvements in patients, 
service users and carer’s access to services, advice and 
information. However, this was mainly indirectly through 
improvements in staff and professional’s own awareness of 
these services – although this may not have been achieved 
without ATB. It would be helpful to gain an understanding of 
whether service users, carers and professional are engaging 
with existing communication mechanisms. This could be 
achieved through collecting information on the number of hits 
on the website as well as through specific evaluation of 
marketing activity. This review would inform the further 
development of ATB’s communication strategy. 

Section 7.5 Patient-
centred 
models 

Medium 

Recommendation 12: 
ATB should continue 
to focus on ensuring 
staff communicate with 
service users and 
patients using 

Whilst there was some evidence of communication from ATB 
leading to improvements in patients and carer’s understanding 
of staff/professional’s roles, it was suggested more work is 
required to improve communication with patients and service 
users regarding the roles of the different organisations 
involved in their care. It was reported that the language used 
in communication is more focussed on professionals’ use, and 

Sections 7.4 
and 7.5 

Patient-
centred 
models 

High 

 

80 Fujisawam R. & Colombo, F. (2009).  The Long-Term Care Workforce: Overview and Strategies to Adapt Supply to a Growing Demand.  OECD Health Working Papers 44.  
Available: http://envejecimiento.csic.es/documentos/documentos/fujisawa-longterm-01.pdf  

http://envejecimiento.csic.es/documentos/documentos/fujisawa-longterm-01.pdf
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Recommendation Evidence base Report 
section(s) 

Evidence 
review77 

Priority 

layman’s terms, i.e. in 
plain English.  

communication using layman’s terms would be more 
appropriate for patients/service users. The cartoons that are 
used on the website were highlighted as an effective form of 
communication to address improvements in this area. 

Recommendation 13: 
Ensure that patients 
and service users are 
aware that positive 
changes in their care 
are the result of ATB.  

Stakeholders reported increases in patient and service user’s 
engagement, satisfaction and experience as a result of the 
programme. However, it was suggested that patients and 
service users are often unaware that changes in their care are 
as a result of the programme, therefore more engagement 
was suggested with patients to “bring them in to the system” 
and help them to understand more about ATB.  This could be 
included in ATB’s communication strategy. 

Sections 7.4 
and 7.5 

Sharing 
information 
and learning 

Medium 

Recommendation 14: 
Review the current risk 
stratification approach.  

Whilst stakeholders and staff members reported an 
understanding of the current risk stratification approach, and 
the outcomes achieved as a result of the approach, there was 
a theme amongst some stakeholders that this risk 
stratification approach requires review. A number of 
respondents suggested that the focus should be redirected to 
the group of patients who are the next level down in terms of 
need, and so it is suggested that the potential implications of 
this are explored as part of a review of the risk stratification 
approach.  In addition, it was recommended that social care 
needs be included alongside health needs in future risk 
stratification approaches. 

Section 9.4 Understand 
the different 
needs of your 
diverse 
population 

High 
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Recommendation Evidence base Report 
section(s) 

Evidence 
review77 

Priority 

Recommendation 15: 
ATB should do more to 
encourage the 
involvement of the 
VCS particularly in 
terms of self-
management, early 
intervention and 
prevention.  

Age UK and the Carer’s Centre were described by 
stakeholders as playing a key role in the programme. Further 
involvement of voluntary and community agencies was 
recommended by stakeholders. It may be that a plan for 
involvement of VCS linked to meeting the aims and objectives 
of ATB should be developed. This plan should link clearly 
activity and outputs of ATB to impact and outcomes that ATB 
needs support with. 

Section 9.10 See, for 
example, Bull 
et al. (2016)81 

Medium 

Recommendation 16: 
ATB should also 
include a wider range 
of professionals within 
the programme. 

Senior stakeholders reported at the sense-testing workshop 
that ATB would benefit from including a wider range of allied 
professionals within the programme, including social housing 
colleagues, paediatricians, physiotherapists and speech and 
language therapists.  This will draw a wider variety of skill-sets 
into the programme, enabling ATB to continue to refine and 
improve the services it offers patients and service users. 

- Learn and 
adapt quickly, 
Sharing 
information 
and learning 

Medium 

 

81 Bull, D., Bagwell, S., Weston, A. & Joy, I. (2016).  Untapped Potential: Bringing the voluntary sector’s strengths to health and care transformation.  Available: 
http://www.thinknpc.org/publications/untapped-potential/   

http://www.thinknpc.org/publications/untapped-potential/
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Appendix: Rapid Evidence Review 
Bibliography 

Methodology 

A bibliography was developed using the following search terms and agreed with 
the evaluation group. The search was conducted using Google Scholar and 
JSTOR: 

Primary search terms Secondary search terms 

“Intermediate care” 
“Integrated care” 
“Organisational integration” 
“Integrated services” 
“Integrated health” 
“Integrated health and care” 
“Out of hospital care” 
“Care at Home” 
“Integrated health and social care” 
“Multi-specialty community providers” 
“MCPs” 
“Recovery at home” 
“Community integrated teams” 
“Enhanced primary care” 
“NHS vanguard”  
“End of life care” 

“Evaluation” 
“Research” 
“Cost benefit” 
“Effectiveness” 
“Outcomes”  
“Impact” 
“Best practice” 
“Good practice” 
“Models” 
“Locality/locality working” 
“Re-ablement” 
“Quality of life” 
“Patient care” 
“Resilient communities” 
 

 

Each primary search term was searched in combination with each secondary 
search term (e.g., “integrated care” + “evaluation”, “integrated care + 
“research”…etc.). This resulted in 224 distinct searches. We looked at the first 50 
articles for each combined search term, for a total of 11,200 articles. Abstracts 
were scanned for all potentially relevant, publicly available articles, and the most 
appropriate articles were chosen for the bibliography. A regular google search 
was also conducted using the key primary search terms to make sure key UK 
literature was also included in the bibliography. 
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Appendix: Sunderland MCP Logic Model 
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Appendix: Workstream logic models 

 



 Sunderland All Together Better 
Evaluation of Sunderland ‘All Together Better’ MCP Vanguard Programme – Final Report 

 

 

© | May 2017 130 

FINAL | CONFIDENTIAL  

 



 Sunderland All Together Better 
Evaluation of Sunderland ‘All Together Better’ MCP Vanguard Programme – Final Report 

 

 

© | May 2017 131 

FINAL | CONFIDENTIAL  



 Sunderland All Together Better 
Evaluation of Sunderland ‘All Together Better’ MCP Vanguard Programme – Final Report 

 

 

© | May 2017 132 

FINAL | CONFIDENTIAL  

Appendix: Evaluation framework 

 Outcomes Evaluation 
questions 

Indicators Evidence gathering 
methods and tools 

Timescale 

1 For service users & patients     

1.1 Patients, service users and carers have 
improved access to services, advice 
and information 

2, 3, 6 • Evidence of 
communications from 
ATB to patients, service 
users and carers 
providing information on 
access to services, 
advice and information 

• Review of programme 
documentation 

• E-survey 

• Interviews with 
programme staff and 
partners 

• February 2017 

1.2 Improved patients and carer 
understanding of staff/professionals’ 
roles 

2, 3, 4, 6 • Percentage of patients 
who have a named 
accountable professional 
responsible for their care 

• Staff reported levels of 
patients who have a 
named accountable 
professional responsible 
for their care 

• Data to be collected as 
part of care coordination 
work 

• E-survey 

• Interviews with 
programme staff and 
partners 

• Other research and 
consultation projects with 
service users and 
patients that have been 
commissioned separately 
to this evaluation 

 

• February 2017 
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 Outcomes Evaluation 
questions 

Indicators Evidence gathering 
methods and tools 

Timescale 

1.3 Increased patient/service user 
engagement and satisfaction 

2, 3, 4, 6 • Patient engagement and 
satisfaction levels 

• Staff reported levels of 
patient engagement and 
satisfaction  

• Analysis of current 
programme metrics 

• E-survey 

• Interviews with 
programme staff and 
partners 

• Other research and 
consultation projects with 
service users and 
patients that have been 
commissioned separately 
to this evaluation 

• February 2017 

1.4 Improved health and wellbeing/clinical 
outcomes 

2, 3, 4, 6 • Quality of life of people 
with LTCs 

• Staff reported changes in 
health and 
wellbeing/clinical 
outcomes 

• Analysis of current 
programme metrics 

• E-survey 

• Interviews with 
programme staff and 
partners 

• February 2017 

1.5 Improved patient/service user and carer 
experience 

2, 3, 4, 6 • Patient satisfaction levels 

• Staff reported changes in 
patient/service user and 
carer experience 

• Analysis of current 
programme metrics 

• E-survey 

• Interviews with 
programme staff and 
partners 

• February 2017 
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 Outcomes Evaluation 
questions 

Indicators Evidence gathering 
methods and tools 

Timescale 

1.6 Patients/service users are more in 
control of their care and better able to 
self-manage 

2, 3, 4, 6 • Patient reported levels of 
involvement in their own 
care82 

• Staff reported changes in 
patient/service users 
ability to control their 
care and be better able 
to self-manage 

• Analysis of current 
programme metrics (GP 
Patient Survey) 

• E-survey 

• Interviews with 
programme staff and 
partners 

• February 2017 

2 For professional staff     

2.1 Staff have improved access to services, 
advice and information 

2, 3, 4, 6 • Number of GPs aligned 
to Care Homes 

• Staff reported levels of 
access to services, 
advice and information 

• Analysis of current 
programme metrics 

• E-survey 

• Interviews with 
programme staff and 
partners 

• February 2017 

2.2 Improved staff awareness, knowledge 
and skills 

2, 3, 4, 6 • Self-reported staff 
awareness, knowledge 
and skills 

• E-survey 

• Interviews with 
programme staff and 
partners 

• January – 
February 2017 

• January – 
February 2017 

 

82 If available during the time period of the evaluation. 
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 Outcomes Evaluation 
questions 

Indicators Evidence gathering 
methods and tools 

Timescale 

2.3 Increased staff engagement and 
satisfaction 

2, 3, 4, 6 • Self-reported staff 
satisfaction 

• Percentage of staff 
reporting feeling proud to 
be part of ATB 

• Staff turnover rates83 

• Analysis of current 
programme metrics 
(including staff survey 
results from GPs) 

• E-survey 

• Interviews with 
programme staff and 
partners 

• February 2017 

• January – 
February 2017 

• January – 
February 2017 

2.4 Culture and behaviour change, towards 
a sense of being one team 

1, 2, 3, 4, 6 • Number of MDT 
meetings taking place 

• MDT self-assessments 

• Percentage of staff 
reporting trust, openness 
and sharing of 
information across ATB 
team members 

• Self-reported sense of 
being one team and of 
culture and behaviour 
change 

 

• Analysis of current 
programme metrics 

• E-survey 

• Interviews with 
programme staff and 
partners 

• February 2017 

• January – 
February 2017 

• January – 
February 2017 

 

83 If available during the time period of the evaluation. 
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 Outcomes Evaluation 
questions 

Indicators Evidence gathering 
methods and tools 

Timescale 

3 For the local health and social care 
system 

    

3.1 Improved proactive management of 
patients with high health and social care 
needs 

2, 3, 4, 6 • NEL admissions/ 
attendance at A&E via 
risk stratified population 

• Delayed Transfers of 
Care (DToC) 

• LOS in City Hospitals 

• Emergency readmissions 

• Number of care 
packages by risk 
stratified population84 

• Number of care home 
admissions85 

 
 
 
 
 

• Analysis of current 
programme metrics 

• Data from Sunderland 
Council performance and 
finance team 

• E survey 

• Interviews with 
programme staff and 
partners 

• February 2017 

• February 2017 

 

84 If available.  It is suggested that if this data is not currently being collected, steps be taken to gather this data from local authority records. 

85 If available during the time period of the evaluation. 
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 Outcomes Evaluation 
questions 

Indicators Evidence gathering 
methods and tools 

Timescale 

3.2 Improved risk stratification of the 
population 

1, 3, 6 • Staff and stakeholder 
reported levels of 
satisfaction in risk 
stratification, i.e. whether 
current risk stratification 
is working and fit for 
purpose 

• Evidence of further risk 
stratification in 
programme 
documentation 

• Interviews with 
programme staff and 
partners 

• E-survey 

• Review of programme 
documentation 

• January – 
February 2017 

• February 2017 

3.3 Improved integrated shared decision 
making and care planning 

5, 6 • Number of GPs aligned 
to Care Homes 

• Number of MDT 
meetings taking place 

• MDT self-assessments 

• Staff reported levels of 
integrated shared 
decision making and 
care planning 

• Analysis of current 
programme metrics 

• E-survey 

• Interviews with 
programme staff and 
partners  

• February 2017 

3.4 More consistent clinical pathways 1, 6  • Staff reported knowledge 
of clinical pathways 

• Staff and stakeholder 
reported consistency of 
clinical pathways 

• Interviews with 
programme staff and 
partners 

• E-survey 

• January – 
February 2017 

• January – 
February 2017 
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 Outcomes Evaluation 
questions 

Indicators Evidence gathering 
methods and tools 

Timescale 

3.5 Reduce inappropriate use of secondary 
care, nursing and care homes 

1, 2, 3, 4, 6 • NEL admissions/ 
attendance at A&E via 
risk stratified population 

• LOS in City Hospitals 

• Number of care home 
admissions per 1,000  

• support from MDT 

• Analysis of current 
programme metrics 

• Sunderland Council adult 
social care data 

 

• February 2017 

3.6 Improved patient centred care 3, 4, 6 • Patient reported levels of 
involvement in their own 
care 

• Percentage of patients 
who have a named 
accountable professional 
responsible for their care 

• Staff reported levels of 
patient centred care 

• Analysis of current 
programme metrics (GP 
Patient Survey) 

• Data to be collected as 
part of care coordination 
work 

• Interviews with 
programme staff and 
partners 

• Other research and 
consultation projects with 
service users and 
patients that have been 
commissioned separately 
to this evaluation 

 

• February 2017 

• February 2017 
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 Outcomes Evaluation 
questions 

Indicators Evidence gathering 
methods and tools 

Timescale 

3.7 Improved understanding of clinical 
capacity in general practice 

1, 5 • Stakeholder reported 
level of understanding of 
clinical capacity in 
general practice 

• Interviews with 
programme staff and 
partners 

• January – 
February 2017 

3.8 Better informed commissioning and 
contracting 

5 • Stakeholder reported 
measures of better 
informed commissioning 
and contracting 

• Interviews with 
programme staff and 
partners 

• January – 
February 2017 

3.9 Third sector agencies play a meaningful 
role in the local health and social care 
system 

1, 6 • Referrals from statutory 
agencies to third sector 
agencies and vice versa 

• Number of third sector 
agencies involved in ATB 

• Staff and partner 
reported levels of third 
agency involvement in 
the local health and 
social care system 

• Analysis of referral data 
between third sector and 
statutory agencies 

• Review of programme 
documentation 

• E-survey 

• Interviews with 
programme staff and 
partners 

 
 
 
 
 
 
 

• February 2017 

• February 2017 
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 Outcomes Evaluation 
questions 

Indicators Evidence gathering 
methods and tools 

Timescale 

3.10 Improved value for money for the 
overall health and social care system 

6 • Data relating to patient 
service usage prior to 
and following on from 
receiving support from 
MDT 

• Data relating to social 
care service usage prior 
to and following on from 
receiving support from 
MDT 

• Stakeholder reported 
levels of value for money 

 

• Analysis of current 
programme metrics 

• Sunderland Council adult 
social care data 

• E-survey 

• Interviews with 
programme staff and 
partners 

• February 2017 

4 Process factors     

4.1 Governance, management and 
procurement processes have supported 
successful implementation of an MCP 

5 • Staff and stakeholders 
reporting regarding 
effectiveness of 
governance, 
management and 
procurement processes 

 
 
 
 

• Interviews with 
programme staff and 
partners 

• E-survey 

• January – 
February 2017 

• February 2017 
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 Outcomes Evaluation 
questions 

Indicators Evidence gathering 
methods and tools 

Timescale 

4.2 ATB is being delivered as planned, with 
any variations to plan explained and 
agreed 

5, 6 • Staff and stakeholders 
reporting regarding 
delivery of programme 
against the original 
business cases 

• Comparison of planned 
activities against actual 
activities 

• Interviews with 
programme staff and 
partners 

• E-survey 

• Review of programme 
documentation 

• January – 
February 2017 

• January – 
February 2017 

• February 2017 

4.3 ATB is managed within budget 5, 6 • Comparison of budgeted 
expenditure against 
actual expenditure 

• Review of programme 
finance data 

• Interviews with 
programme staff and 
partners 

• February 2017 

• January – 
February 2017 

4.4 Lessons from implementation have 
been incorporated into future planning 

6 • Staff and stakeholder 
reporting that lessons 
from implementation 
have been incorporated 
into future planning 

• Interviews with 
programme staff and 
partners 

• January – 
February 2017 
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Appendix: Breakdown of stakeholders 
interviewed  

Sector Number 

Sunderland CCG 7 

Vanguard 5 

Sunderland City Council 5 

GP Alliance 4 

Sunderland Care and Support 3 

South Tyneside Foundation Trust 3 

Age UK 2 

Northumberland, Tyne and Wear Foundation Trust 2 

GP practices 2 

Care Alliance 1 

Carer’s Centre 1 

City Hospitals Sunderland 1 

My Home Life 1 

Total 37 
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Appendix: Multispecialty community 
providers: rapid evidence review 

Background 

Multispecialty community provider (MCP) vanguards are innovative programmes 
being funded by NHS England to move specialist care out of hospitals into the 
community, in order to deliver integrated, joined-up care that is preventative, high 
quality and efficient. 

The Integrated Care Network (quoted by the Health and Wellbeing Best Practice 
and Innovation Board, 2013) defines integrated care as ‘a single system of needs 
assessment, service commissioning and/or service provision’, whilst the World 
Health Organisation recognises the different models that exist and describes a 
range of vertical and/or horizontal integration happening across organisational 
boundaries.  

Financially, there is a growing body of evidence which points to the need to have 
an integrated care pathway in place to prevent harm and additional costs to the 
system (NHS England, 2014). Currently costs can be quantified in terms of harm 
related to pressure sores, urinary catheterisation, urinary-tract infection and falls 
that lead to increased morbidity, suffering, extended length of stay and increased 
risk of not returning to usual place of residence, with the subsequent cost of care 
home placements.  

A number of researchers have identified best practice relating to integrated care. 
For example, the ingredients of effective integrated care have been said to 
include: defined populations; aligned financial incentives; effective leadership; 
collaborative culture; and patient engagement (Curry and Ham, 2010).  

These ingredients echo the ten components outlined below that are highlighted 
by the NHS as being involved in establishing a successful MCP (NHS England, 
2016). These are outlined in the call out box below. 

10 essential jobs in creating an MCP (NHS England, 2016) 

1. Build collaborative leadership around a shared local vision based on a 
new clinical model. Engage the local community and engage local GP 
practices individually as well as through federations and clinical 
commissioning groups (CCGs). 

2. Create a dedicated ‘engine room’ to drive and manage the local 
transformation programme, with adequate dedicated resources and 
capabilities. This is not just a programme management office and it needs 
your best people. 

3. Establish a transparent governance structure so that everyone knows 
how decisions are made, and to ensure collective responsibility. 
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4. Understand the different needs of your diverse population, and 
segment into different population groups, to design your new care model. 

5. Develop and maintain a clear and explicit description (a ‘logic model’) 
that explains how the proposed transformations in care are intended to 
lead to the outcomes that the MCP wants to achieve. Logic models 
provide a simple visual means of showing complex chains of reasoning.  

6. Establish the financial case (a ‘value proposition’) for developing the 
MCP. Commit to a clear return on investment, so that there is a 
compelling and credible proposition for service change. This includes 
setting out how the MCP will help moderate demand, and increase 
provider efficiency. It has to fit with the local sustainability and 
transformation plans (STPs). 

7. Design and document each of the specific component parts of the 
care redesign. This includes clinical and business processes and 
protocols, team design and job roles. Do these work with and for patients, 
carers and clinicians? For the most complex services, develop a clear 
understanding of the different costs, the expected throughputs, and the 
methods for selecting patients for proactive care. 

8. Systematically plan, schedule and manage the implementation of the 
changes in line with the emerging design specifications, and the value 
proposition timetable. Achieve effective clinical and patient participation. 

9. Learn and adapt quickly. Inevitably some changes won’t work as 
intended. Generate timely monitoring and evaluation loops covering (a) 
initial implementation of change, broken down change-by-change, team-
by-team; (b) the ongoing management of the services; and (c) the 
quantified impact on outputs and outcomes. Identify successes and 
rapidly address the inevitable teething problems that will occur, and 
failures in design or execution. Scrap the interventions that don’t work. 

10. Commission and contract for the new model, so that organisational 
forms and financial flows are supporting your goals rather than getting in 
the way. 

10 essential components of a successful MCP?  

This section explores and tests the evidence base for the 10 essential 
components needed to create a successful MCP through a review of the 
available evidence. 

Collaborative leadership 

NHS England (2016) guidance suggests that building collaborative leadership 
around a shared local vision, based on the new clinical model, is essential when 
establishing a successful MCP.  
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Research into integrated care more generally has suggested that clashing 
cultures, such as differences between providers of medical services and long-
term care services, or between physicians and other service providers, is one of 
the reasons named for failed integration efforts. To make integrated services 
work, staff must be able to put the interests of service users before professional 
cultural norms, and must be prepared to work in different ways. Clinical and 
service-level integration, focussed on improving care around the needs of 
individuals has been described as the most important component in integrated 
care (Curry and Ham, 2010).  

There are examples from some of the integrated care pilots in England of 
projects that have floundered because of professional protectionism and failure of 
teams to be able to work in a truly collaborative way (RAND Europe and E&Y, 
2012). The relative success of an integrated health and social care programme in 
Torbay has led its evaluator to suggest that partnership working as the local 
strategy, rather than one of several strategies, is one of the key factors leading to 
its success (Ham, 2010). A long-term commitment to partnership working is also 
particularly important given the length of time it can take to realise the benefits of 
new ways of working. 

Further, good local leadership at all levels within established and appropriate 
governance structures has been identified as critical in integrated care, as part of 
an evaluation of the Integrated Care and Support Pioneers Programme (Erens et 
al., 2015). NHS guidance regarding collaborative leadership suggests that MCPs 
should engage the local community and local GP practices individually as well as 
through federations and clinical commissioning groups (CCGs) (NHS, 2016). This 
is echoed by the King’s Fund, who state that integrated care projects should bring 
together all stages of the care pathway within a defined locality, and should 
include not only statutory health and social care but also third sector agencies 
(Curry and Ham, 2010).  

Engine room 

NHS guidance suggests that MCPs should create a dedicated ‘engine room’ in 
order to drive and manage the programme, including dedicated resources and 
capabilities and involving the MCP’s best staff (NHS England, 2016).  

Consultation by the King’s Fund has highlighted that most commissioners of MCP 
and PACS vanguards plan to transfer a number of operational activities that are 
currently delivered within the CCGs to the provider system, particularly activities 
relating to contracting and overseeing individual services, in addition to aligning 
and co-ordinating services (Collins, 2016). Somerset was cited as an example of 
where commissioners intend creating a ‘managed services organisation’ within 
the PACS that will act as the ‘engine room’ of the accountable care organisation. 
This ‘engine room’ will provide data analytics, carry out clinical management, 
oversee performance of individual services, and ensure services and care 
models are delivered as planned.  

NHS guidance regarding MCPs highlights that the ‘engine room’ should involve 
the MCP’s best staff (NHS England, 2016). Having sufficient, consistent staff has 
been identified as an enabler for integration in Integrated Care and Support 
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Pioneers (Erens et al., 2015). Further, reviews of literature regarding joint working 
between health and social care have shown that co-location of staff has been a 
facilitator for improvements in understanding (Rutter et al., 2004) and 
communication (Gibb et al., 2002).  

Governance structure 

It is suggested that MCPs need to establish clear governance structures, in order 
for decisions to be transparent, and to ensure collective responsibility within the 
model (NHS England, 2016).  

Within integration, governance and management of funds are critical factors 
determining success. Pooled funds are a key driver of integration, but the 
governance structures underpinning them need to be clear. A review of literature 
regarding joint working between health and social care highlighted complexity of 
management as a barrier to joint working, particularly within multi-agency teams 
and integrated care services (Cameron, 2016).  

Further, separate management structures have been shown to create tension 
between professional and service management (Higgins et al., 1993), whereas 
strong management and appropriate professional support contributes to better 
outcomes for service users (Brooks, 2002; Clarkson et al., 2011). This is 
supported by an evaluation of the Integrated Care and Support Pioneers 
Programme, which found that when governance bodies are not sufficiently 
integrated, it was difficult to make decisions and prevent issues being recycled 
without resolution (Erens et al., 2015). Further, this evaluation identified a 
straightforward organisational landscape is an important factor in assisting with 
integrated care. 

Leadership from the top – at board and elected member level – is cited as a 
success factor in the majority of evaluations which have looked at how integrated 
care projects work (Minkman et al., 2009; RAND Europe and Ernst & Young LLP, 
2012). However, there also needs to be a clear clinical vision and someone who 
is responsible for driving the programme and this needs to be sustained by 
continuity of leadership (Ham, 2010). This is sometimes achieved through 
organisational structures, e.g. care trusts in England, but may be achieved 
through the creation of a senior post, e.g. a joint director of social care and health 
in a locality (Ham and Oldham, 2009).  

However, the King’s Fund (Curry and Ham, 2010) and Nuffield Trust (Bardsley et 
al., 2013) find that devising new organisational structures is less important than 
collaborative behaviour. The Chief Executive of a successful integrated health 
and social care programme in Torbay has suggested that whilst the introduction 
of ‘general management’ is necessary, this must be balanced by the effective 
leadership of professionals (Thistlethwaite, 2011).  

In 2013, the National Audit of Intermediate Care used the following indicators of 
governance and strategy quality standards for intermediate care (Young et al., 
2014) which may be applied to an MCP: 

• Is there a multi-agency board? 
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• Has clinical governance or quality assurance been incorporated into service 
specifications? 

• Is strategic planning undertaken jointly by health and local government? 

• Has a Joint Strategic Needs Assessment that addresses need been carried 
out? 

• Is there a local strategic plan? 

• Is there a single manager co-ordinating all provision across the CCG or Local 
Authority area for which the services are commissioned? 

The Audit also suggests that frequency of clinical governance meetings is 
considered a proxy for good clinical governance (Ibid). Most bed, home and crisis 
response services hold monthly clinical governance meetings, whilst re-ablement 
services tend to hold quarterly meetings. 

Understand the different needs of your diverse population 

The law of integration states that: “you can integrate some of the services for all 
of the people, all of the services for some of the people, but you can’t integrate all 
of the services for all of the people” (Leutz, 1999).  

NHS England (2016) states that before building a new care model, the MCP 
needs to gain a thorough understanding of its population. This understanding 
allows the MCP to segment population based on needs, activity and spend, and 
therefore better align resources to these needs.  

The King’s Fund and Nuffield Trust recommend that within integrated care, 
commissioners need to have the ability to identify individuals in need of care and 
support, requiring a population-based approach involving tools to identify 
individuals with complex needs, and to target the proactive support and 
management of their needs (Goodwin et al., 2012). Analysis of case studies 
relating to commissioning of integrated care outlined that previously primary care 
trusts frequently worked with professionals and user groups to review current 
patterns of service for a particular patient group, and develop a new proposed 
pathway of care based on this review (Ham, 2011). As a result of this, new 
patterns of care were considered to be clinically evidence based, offer a more 
integrated experience for users and carers, and can create savings for 
investment in other areas (Ibid).  

Reviews of research around integrated services have concluded that significant 
benefits can arise when integration is targeted at client groups for whom care is 
currently poorly co-ordinated (Curry and Ham, 2010; Goodwin and Smith, 2011; 
Ham et al., 2011; Rosen et al., 2011). The care for older people in Torbay is a 
good example of this, as illustrated by the King’s Fund.  

Integrating health and social care in Torbay 
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As part of health and social care integration for older people in Torbay the 
‘Kaiser Triangle’ was introduced, which emphasises how introducing care 
management to support people with the most complex needs is essential to 
integrated care (Thistlethwaite, 2011). Therefore, in order to understand their 
population, each zone involved in the integration programme had a community 
matron who led the initiative to identify vulnerable people with the most 
complex needs within Torbay. Key reductions following the programme 
included: number of occupied beds, emergency bed day use for population 
aged 65 and over, and delayed transfers of care (DTOCs). Further, an Ipsos 
MORI survey ranked Torbay highest in reported patient experience in the 
South-West. 

 

Further, pioneers involved with the Integrated Care and Support Pioneers 
Programme most commonly prioritise older people with long term conditions 
(LTCs), who tend to be the most intensive users of health and social care 
resources (Erens et al., 2015).  

Logic model 

Logic models that explain how the proposed transformations in care are intended 
to achieve outcomes are an essential part of a successful MCP (NHS England, 
2016).  

Evidence from large-scale programmes relating to new care models has 
suggested that clear logic models are “one of the active ingredients for successful 
change” (NHS, 2015; 11). Further, defining the ambitions and goals of integrated 
care, and translating these into specific and measurable objectives has been 
identified as an important component in integrated care (Goodwin et al., 2012). A 
systematic review by Cameron and Lart (2003) highlighted the importance to 
successful joint working of clear, realistic and achievable aims and objectives, 
understood and accepted by all partners, including patients, families and carers.  

Further, the importance of professionals understanding the aims and objectives 
of any joint initiative has been identified as a key theme in literature regarding 
joint working between health and social care (Cameron, 2016).  

Value proposition 

A diverse range of organisations can be engaged in large-scale change 
programmes if there is strong leadership, upfront resource and if governance and 
financial structures are carefully designed and agreed at the outset (Curry et al., 
2013).  

Establishing a financial case, or value proposition, is a recommended part of the 
process in establishing a successful MCP (NHS England, 2016). A review of 
evidence regarding integrated health and social care for people with long-term 
conditions in the community highlighted that for implementation to be successful 
it is recommended that the focus should be shifted away from unproven financial 
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gains, to the actual benefits of integrated care, which may lead to the facilitation 
of improved engagement and adoption of integrated care (Mackie and Darvill, 
2016). Further, it has been argued that the best way of commissioning MCPs 
specifically is to utilise population-based capitated contracts linked to the delivery 
of agreed outcomes (Addicott and Ham, 2014).  

Design and document each of the specific component parts of the care redesign 

NHS guidance suggests that MCPs should design and document all components 
of care redesign, including clinical and business processes and protocols, team 
design and job roles (NHS England, 2016). Much of the commentary on 
integrated care highlights the importance of a legislative and policy framework 
that consistently supports and encourages integration. Ham and Oldham (2009) 
recommend that government encouragement should be “tight on ends and loose 
on means”, noting that this is the approach most likely to deliver the desired 
outcomes. The King’s Fund highlight that the key to creating mechanisms and 
roles across organisations involved in supporting integration is a need to align 
systems, policies and boundaries (Gilburt, 2016). Further, developing new roles 
is most successful when involved with building protocols alongside building 
relationships.  

It is also recommended that where services are more complex, a clear 
understanding of different costs, expected outputs and methods for selecting 
patients should be developed (NHS England, 2016). The Integrated Resource 
Framework (IRF), developed by the Scottish Government and the NHS, helps 
partnerships to better understand resource use across health and social care. 
This enables clarity regarding costs, activity and variation across service planning 
and provision for different population groups, and contributes to development of 
integrated budgets required under proposed legislation (Ham et al., 2013).  

Plan, schedule and manage the implementation of the changes 

Planning, scheduling and managing the implementation of changes in the new 
care model in line with emerging design specifications and value proposition 
timetable is a further important component of creating a successful MCP (NHS 
England, 2016). 

Within this, the NHS also highlight that in order to be effective, MCPs should 
achieve clinical participation. Suter et al. (2009) note that physicians need to be 
effectively integrated at all levels of the system and play leadership roles in the 
design, implementation and operation of an integrated health system. They also 
point to findings from the literature which suggest that integrating physicians into 
care teams is not always easy, with shared decision making and inter-
professional teams having been identified as key difficulties for doctors. However, 
they also conclude that integration of doctors at all levels of the care pathway is a 
key success factor in making sure that integrated care works for the patient and 
that more care is delivered away from hospital settings. It is essential to have 
strong representation and involvement from GPs and consultants on the front 
line.  
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Patient participation is also included in this recommended component of MCPs. 
Within improving care for people with long-term conditions, McShane and Mitchell 
(2013) have highlighted the need for patients to play an active role in their own 
care and support needs.  

Learn and adapt quickly  

According to the NHS, “the success of an MCP depends on how it grows and 
deploys its assets” (NHS England, 2016). Therefore, NHS guidance suggests 
that MCPs need to learn and adapt quickly, through timely monitoring and 
evaluation loops; and need to identify successes and address failures within 
programmes (Ibid).   

Measurement is critical to the effective evaluation of any commissioning 
intervention; it is crucial that good measures – including strong baseline 
measures - are identified and reviewed from the beginning of the commissioning 
process. This is not only important in the context of final evaluation, but also in 
identifying areas for improvement and evidencing whether a change or 
intervention is a success.  

Outcome measures are of key importance, but process and balancing measures 
should not be excluded. These can be very useful in determining effective 
change and action in the short term, especially where an intervention is 
particularly complex or where outcome measures can take a long time to 
determine. The King’s Fund and Nuffield Trust have emphasised the need for 
regular and detailed assessment of patients’, service users’ and carers’ 
experience of NHS services, across the continuum of care enabling regular 
monitoring of how far integration efforts are meeting proposed outcomes 
(Goodwin et al., 2012). Further, they suggest that this tracking should be used 
proactively by commissioners and providers to improve quality of care. Lack of 
monitoring, evaluation and audit systems has been identified as a key barrier in 
joint commissioning between health and social care agencies (Newman et al., 
2012).  

A culture of learning is also important within the organisation’s workforce. For 
staff to become comfortable in integrated teams there needs to be a culture of 
learning and practical opportunities for staff to share experiences of what has and 
has not worked. Where this is not present, silo working tends to persist, despite 
structural organisational change. In particular, cross-disciplinary teams need to 
be brought together for training and learning (Tucker, 2012). 

Commission and contracting  

Commissioning and contracting for the new model, particularly in order for 
organisational forms and financial flows to support goals of the model is the final 
component recommended by the NHS for creating a successful MCP (NHS 
England, 2016).  

The ‘house of care’ has been adopted as a key metaphor in NHS England’s 
plans for improving care for people with long-term conditions (McShane and 
Mitchell, 2013), and illustrates a whole-system approach to delivering services 
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(Coulter et al., 2013). As shown in Figure 40 in the ‘house of care’ model of 
responsive commissioning forms the “firm foundation” of delivering services (ibid; 
6). The components outlined relevant to responsive commissioning include: 
develop market to meet current and future needs; identify needs and map 
resources; and ensure time for consultations, training and IT.   

Figure 40: House of care model (Coulter et al., 2013)  

 

The impact of effective commissioning can be reflected in the ability of integrated 
teams to effectively utilise pooled budgets to develop packages of care for 
services users. Evidence of this can be seen in the Torbay Care Trust.  

Torbay Care Trust 

In 2005, building on the creation of health and social care teams, Torbay 
combined responsibility for commissioning and providing health and social 
care services. In the Torbay Care Trust pooled budgets could then be used to 
commission whatever care was required. As a result of this, the development 
of intermediate care has led to better links with acute hospitals and specialists 
in the care of elderly people (Curry and Ham, 2010). Further, as discussed in 
section 0 analysis from Torbay has shown positive results such as a 
reduction in DTOCs, and high rates of positive patient experience.  

Other best practice principles in integrated care 

Research regarding integrated care and MCPs have identified a number of best 
practice principles that are not included in NHS England’s (2016) list of 
components regarding successful MCPs. These include: sharing information and 
learning; information systems and patient-centred models; and are outlined in 
more detail below.  
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Sharing information and learning 

Sharing advice, support and learning between pioneers has been identified as a 
key potential facilitator in integrated care (Erens et al., 2015). An evaluation of the 
Integrated Care and Support Pioneers Programme revealed that some sites had 
set up informal networks such as teleconferences where they could share 
learning. 

An evaluation of the Integrated Care and Support Pioneers Programme found 
that all pioneers consulted recognised information sharing across agencies and 
services as an “essential building block for integrated care” (Erens et al., 2015). 
The King’s Fund and Nuffield Trust have echoed the importance of information 
sharing within integrated care, stating that innovative approaches are needed to 
share data together with a commitment to developing shared clinical records 
(Goodwin et al., 2012). Further, guiding features for development and 
commissioning of future MCPs have emphasised the importance of sharing 
knowledge, with MCPs providing a key opportunity to share knowledge and 
learning through formal and informal channels (NHS England, 2015b).   

However, it has been acknowledged that information governance issues often 
hindered sharing patient/service user information between health and social care 
services (Erens et al., 2015). Barriers to information sharing included information 
governance restrictions and technical problems, such as incompatible IT 
systems. However, pioneers attempted to devise their own solutions to 
information governance restrictions, through share agreements between 
organisations, creating data ‘safe havens’ or sub-contracting to accredited 
providers.  

Information systems 

When implementing new ways of working which have challenging financial 
targets attached, it is critical to be able to track progress. Studies have found that 
success depends on robust information systems for rapid communication 
between sectors and organisations and within teams, including using a single 
record gathered from shared assessments (Suter et al., 2009). This is only 
possible with an IT system that allows data management and effective tracking of 
activity and outcomes.  

Quality information systems also enhance communication capacity and 
information flow across integrated pathways. Electronic health records link users, 
commissioners and providers across the continuum of care and provide relevant 
information to these stakeholder groups. It is essential that information can be 
accessed from anywhere in the health and social care system, at any time, even 
in remote locations, to facilitate seamless communication between providers for 
the benefit of patients. The information system should also enable system wide 
patient registration and scheduling coordination as well as management of 
clinical data. The ability to integrate clinical and financial information is viewed as 
important for monitoring cost-effectiveness and facilitating service planning. 

Developing and implementing integrated electronic systems is time-consuming, 
complex and costly. Poorly designed electronic information systems, systems 
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that are not used by providers, lack of a clear business plan, lack of common 
standards, inadequate training and incentives for providers to participate, poor 
technology solutions and ineffective leadership all contribute to failure of 
information integration (Suter et al., 2009). 

Patient-centred models 

Nuffield Trust have suggested that service users are “the organising principle of 
integrated care” (Shaw et al., 2011; 20). Therefore, the need for a shared vision 
encompassing the service user perspective and patient experience is essential.  
Organisations and interventions that fail to place the patient or service user at the 
centre of their integration efforts are unlikely to succeed. Failing to take into 
account patients and carers’ choices can, for instance, lead to major delays in the 
discharge of patients from acute care. 

Further, integrated health systems should be easy for patients to navigate. One 
way of doing this is to provide a single point of access and a single key worker for 
patients, which has been shown to improve provision and patient experience 
(Cameron et al., 2013). The importance of involving the communities served in 
the design of services, as well as getting feedback from users, has also been 
stressed (Suter et al., 2009; Cameron et al., 2013).  

Service users and carers do not care about the structures and processes 
adopted by health and social care agencies; what they do care about is the 
timeliness, flexibility, responsiveness and suitability of the services they receive. 
In other words, they care about the impact and outcomes upon them that these 
services have. As such, notwithstanding the complexities of developing 
appropriate outcomes measures, defining outcomes that matter to service users 
and carers is important (Cameron et al., 2013) even where they differ from policy 
and practice imperatives. This is an integral part of delivering coproduced 
services. 

Barriers to effectiveness 

In addition to the best practice principles described above, possible barriers to 
the implementation of effective integrated services can be summarised as: 

• Time: Integrated care requires a complex set of elements that take time to 
develop and embed (Curry et al., 2013). Due to this, it is essential that 
sufficient time is provided for structures to be put in place. However, service 
leaders and policy makers are keen to see change happen at scale and pace. 
There is a risk that if projects do not deliver immediate financial benefits they 
may be deemed unsuccessful and abandoned. Research results have 
reported that where there is a lack of time and resources available to 
demonstrate change, it is reported that integrated care can fail to achieve its 
desired goals (Steventon et al., 2011).  

• Misaligned performance indicators and financial incentives: typically, 
financial savings through integrated care projects are realised in the acute 
sector, while the majority of the services provided are based in primary and 
social care. The evaluation of the English integrated care pilots found that 
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reluctance to shift resources across the system was a key barrier to 
integration. 

Reluctance to learn from elsewhere: there is a considerable body of evidence 
of “what works” in integrated care, and independent organisations such as the 
Nuffield Trust, King’s Fund and Health Foundation have collated much of this into 
accessible documents for practitioners. It is important for projects to be able to 
learn from what has happened elsewhere and to introduce continuous evaluation 
into their work to ensure that formative learning also happens. 

 



 

 

 


