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North Tyneside
Self-Care Improvement Workshop Report
1 Introduction
This report provides an overview of the outcomes from the North Tyneside Self-Care
Improvement Workshop which took place on the 8th January 2015.

2 Background
North Tyneside’s Urgent Care Working Group, led by the Clinical Commissioning
Group, has developed a draft urgent and emergency care strategy.
In the strategy, the CCG focus on the importance of self-care as we know that a
significant proportion of North Tyneside residents seek help for their perceived
urgent care needs in hospital or local walk in centre who could have been helped in
the community or in a different way.
Self-care encompasses:
•
Staying fit and maintaining good physical and mental health
•
Meeting social and psychological needs
•
Preventing accidents or illness
•
Caring for minor ailments
•
Caring for long term conditions
•
Maintaining health and wellbeing after an acute illness or discharge from
hospital
In the context of the strategy the we narrow the focus of self-care to ‘caring for minor
ailments’.
There is a recognition that we need to help people to help themselves because we
know from patient engagement work that:
•
•
•

People seem reliant upon going to see a healthcare professional for help with
a perceived urgent care need.
There is a lack of awareness of other sources of information/help and advice
– patients seem unaware of NHS 111.
Most people do not think to self-care even when they believe their condition
isn’t urgent.

To tackle these we need to support self-care - helping people to be more confident in
looking after and taking responsibility for their own health. This will help to ensure
that local people understand and get the best out of their NHS services; and that
local GPs, nurses and practice staff are able to focus on providing treatment for
those with long-term conditions and complicated health problems; and A&E is able to
focus on those with serious or life-threatening conditions.
Page 4 of 30

3 Purpose of the Workshop
In order to tackle the challenges that NTCCG are currently facing a workshop was
held on the 8th January 2015 with a range of stakeholders with the aim to generate
ideas to promote and help people improve our residents’ ability to self-care for minor
ailments.

4 Who attended?
A range of stakeholders were invited to attend the workshop to ensure maximum
input and development opportunities. Stakeholders attended from a range of
organisations including:
•
•
•
•
•
•
•
•
•
•
•

Freeman Clinics
Healthwatch North Tyneside
Local Pharmaceutical Committee
North East Ambulance Service NHS FT
Northumbria Healthcare NHS Foundation Trust
Northumberland, Tyne and Wear NHS Foundation Trust
North Tyneside Clinical Commissioning Group
North of England Commissioning Support
North Tyneside Community and Health Care Forum
North Tyneside Council
Patient Forum members

A full list of those who attended can be found in Appendix 1.

5 Patients Insights
In order to better understand the patient perspectives on self-care a number of
surveys and focus groups were undertaken with North Tyneside residents. This
included:
• On street surveys;
• On-line surveys;
• Focus groups; and
• Patient survey in Battle Hill walk-in service.
160 people were surveyed or took part in a focus group, including hard to reach and
protected groups. 100% of all people surveyed felt it was important to self-care.
When asked about what they knew about self-care, residents highlighted the
following:
• Keeping fit and healthy and look after yourself;
• Minor ailments get better by time;
• Medicine cabinet / first aid box at home with basic medications on hand;
• Accessing pharmacy for advice on condition or medications;;
• Use of over the counter medications;
• Use of support websites to get advice; and
• NHS helpline.
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Multiple Choice Answers

What do you think stops people to self-care ?
What people said...
Lack of Understanding
Lack of Support from GPs /Practise…
Information is too complex/contradictory
Lack of Training or Skills
Lack of Confidence
Lack of Interest
Lack of Health or Treatment Info
Lack of knowledge of Health &…
Lack of Time
Lack of Money
0

10

20
30
40
50
Number of Answers

60

When asked what would help people to self-care residents identified the following as
key areas:
• More media campaigns e.g. NHS 111
• Information should be predominately in pharmacies
• Over dependence on the NHS
• Getting people to understand the costs of seeing a GP etc.
• Education is key, starting in schools

Multiple Choice Answers

What do you think would help people to selfcare ?
What people said....

Better knowledge/understanding of
the minor ailment and it treatment
Leaflets or posters in your GP
practice
More health information ie
books,mags,leaflets
Encouragement from GPs/health
professionals to give confidence
More advice and guidance from
doctors/practice nurses
0
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62 patients were surveyed at Battle Hill Walk in Centre in 2014. The survey included
questions about self-care, use of pharmacy and NHS 111, and reason for
attendance:
• Self-Care
o Only 31% (n=19) had tried to self-care prior to attending the walk in
centre
• Pharmacy
o 82% did not contact their pharmacist before attending the walk in
centre.
o However the majority of these patients were aware of the services that
Pharmacists offer.
• NHS 111
o 95% (n=60) did not contact the 111 service.
o 50 of these stated that they were aware of the service and the 2
patients who did contact 111 were not advised to attend the walk in
centre
• Reason for Attendance
o The highest reasons for attending were cough, cold and sore throat
(17%), ear/eye infection (17%) and skin conditions e.g. eczema,
rashes, psoriasis, boil etc. (12%)

6 Focus of the Workshop
There were 5 working groups at the workshop, with mixed representation on each
table. Each group was given the opportunity to consider:
• What do we mean by self-care?
• Self-care in North Tyneside: what is
• Case studies
• Self-care in North Tyneside 2020
6.1 What do we mean by self-care?
People were asked to identify things that they did to look after themselves followed
by things that stop them from looking after themselves. This provided us with some
key pieces of information around current state and people’s understanding of selfcare along with barriers that currently prevent them from self-caring. A number of key
themes were identified:
•

Things you do to look after yourself
o Sleep
o Drink water
o Over the counter medicines
o Use common sense
o Eat well
o Keep fit and exercise regularly
o Work / life balance
o Medicine box at home with simple medications and dressings
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o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
•

Flu vaccination
Find time to relax
Use internet for advice
Seek advice from family, friends and colleagues
Visit community pharmacy for advice
Preventative management for known conditions
Take responsibility
Patience to let things run their course
Socialise – hobbies, spend time with friends and family
Don’t smoke
Don’t drink too much alcohol
Rest when not well
Use of NHS phone line
Take time off work – holidays
Self -monitor – listen to your body

Things that stop you from looking after yourself:
o Work commitments
o Lack of time
o Family commitments
o Lack of self-motivation
o Availability of exercise facilities/opening times
o Lack of confidence, particularly in relation to children
o Having an underlying condition and being unsure if self-care is
appropriate
o Cost of over the counter medications
o Concerns that one medication may affect another
o Scare myself to death looking up on internet

6.2 Self-Care in North Tyneside: What is
After sharing an overview of current services accessed by patients suffering from a
minor ailment, along with key facts and figures in relation to activity and spend, the
groups were asked to identify what is currently available for people in North Tyneside
to support self-care. The main options listed below emerged from the table
discusions:
NHS
• In hours GP
• Out of hours GP
service
• Walk in centres
• Community
Pharmacies – Think
Pharmacy First
• ED/A&E
• NHS Choices
• NHS 111
• Children’s minor
injuries clinics

Community
• GP
• Walk in centres
• Community
Pharmacies – Think
Pharmacy First
• Health Visitor
• District Nurse
• Macmillan
• Hospice
• Admission
Avoidance Team
• School Nurse

•
•
•

•
•
•
•

Voluntary Sector
Carers – informal &
formal
Condition specific
help
St. John’s
ambulance, courses
& support
Support groups
Age Concern
Self-care groups
Toddler & Mother
groups
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Other
• Gym
• Mobile Apps
• Occ. Health
(companies)
• Books
• Helpline
• Smoking etc. FRANK
• HPA self-care
• Discuss with family,
friends, colleagues
• Internet, including
patient websites,

• Health Visitor
• NEAS
• Community Matron
• District Nurse
• Dentist
• Drugs and Alcohol
services
• Macmillan
• Hospice
• Admission Avoidance
Team
• School Nurse
• Practice Nurse
• Midwife
• Sexual Health
Services
• Minor ailments
workshops –
Surestart
• Accessibility (not
always local)

• Practice Nurse
• Midwife
• Sexual Health
Services
• Sexual Health
Services
• Minor ailments
workshops –
Surestart
• Social care
• Community nursing
services
• Nursery
• Primary schools
• Secondary schools
• Workers/volunteers
• Toddler groups
• Troubled families
team
• Community Groups
• Occupational
Health/Human
Resources
• Carers – informal &
formal
• Advice from family &
friends

• Age UK and many
others
• Weight Watchers
• Voluntary Sector
very diverse in NT
but people would not
automatically think of
orgs as being a
health resource.

practice websites,
Google
• Patient info posters
• Carers
• Care Homes
• Self-care Groups –
eczema (Patient
Forum)
• TV adverts
• Campaigns – Keep
Calm
• Private services e.g.
acupuncture,
chiropractor,
reflexologist,
podiatrist, physio –
advice & guidance

This was an eye opening exercise which highlighted the lack of options and/or
knowledge of local services other than the core ‘NHS’ services that patients are
already accessing, sometimes inappropriately.
6.3 Case Studies – What could be?
Five case studies were developed based on real life situations which were stratified
to represent different groups within the local population: mum with sick child; young
person; working age adults; and older person (see Appendix 2).
Each group was given the opportunity to discuss 2 case studies in detail. During
these discussions groups were asked to think about what should happen in the
future and how this would be achieved. Using a timeline, groups were asked to
discuss and describe what could be done different to change the original
outcome, including consideration about what support is needed and how this could
be offered.
Following these discussions each group ‘peer reviewed’ another groups outputs
relating to one of the case studies.
A number of key themes were identified across all of the case studies:

Page 9 of 30

•

Pre-symptoms –
o Education in schools, colleges, universities, workplaces, etc.
o Targeted campaigns for seasonal conditions, e.g. hay fever in the
spring.
o Education re self-care whenever patient comes into contact health and
social care professionals. Including how long minor ailments may last
before contact with a GP, WIC, etc. is required.
o Promote use of websites, mobile apps, NHS 111, Think Pharmacy
First, etc.
o Coordinated campaigns in community venues – leaflets, posters,
screens, seasonal messages.

•

When symptoms first occur –
o Advice and Guidance
 Service directory with self-care section
 Speak to friends and family
 Use of internet for advice and guidance – NHS Choices, Google,
GP practice websites
 NHS 111
 Visit Community Pharmacy
o Self-Care
 Self-medicate / over the counter medications
 Medicine box at home

•

When contact is initially made with health professional –
o Other services / professionals that patients come into contact with on a
more regular basis should be providing ongoing self-care education,
e.g. in case study 1 health visitor, mother and toddler groups, nursery.
o Should offer practical advice, guidance and education, explaining
alternative services / information points available and how long
symptoms may last for. This should include signposting to other
services where appropriate e.g. community pharmacy.

•

When patient has face to face contact with health professional –
o Send patient away with advice and guidance and redirect to
appropriate service – treatment will encourage unrealistic expectations.
o Ensure waiting areas are standardised and promote the self-care
messages – opportunity to coordinate this with seasonal campaigns.

A detailed overview of each timeline developed by each group can be found in
Appendix 3.
6.4 Self-Care in North Tyneside 2020
Each group was asked to ‘broaden’ their lens and develop a picture of self-care in
North Tyneside in 2020. An example can be seen below and further examples can
be found in appendix 4. When developing their vision groups were asked to
consider:
• What are the different aspects?
• How best would they be organised and provided?
• How do we do this?
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•
•

What do we continue with?
What do we do differently?
Comms &
Engagement team

Navigation help –
‘How do I …’

Posters,
booklets,
leaflets

Health technology
and information

Social
marketing

WebGP?

‘BESPOKE’

Self help groups

GP

SDM
Advice &
Guidance

Supermarket analysis

Pharmacy

Integrated
primary care
services

Conflict with
National
government set
health
expectations!

Manage patient
expectation

‘111’
Single point of
access

Increase
acceptance of
minor health
problems

WIC

Psychology

Reassure will
self limit

As well as documenting/ drawing their vision for North Tyneside, considering how
Self-Care will be embedded in the locality in 2020, groups were asked to identify
what would make it work and what might slow progress.
What will make it work?
• Culture change.
• Better use of technology.
• Workforce development - changing conversation between patient and
professional.
• Learning from evidence base and good practice.
• Patient responsibility.
• Social marketing and linked to this communications and engagement.
• Coordinated care with developed relationships across the health and social
care system.
• Change in terminology e.g. minor ailments and self-care doesn’t necessarily
mean anything to the public.
• Working with media.
• Recognition that it may take time to embed change.
• Identification of funding to support this.
• Ensure information is available in appropriate formats.
• Community resources – identify and encourage use.
• Using social prescribing.
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What might slow or impede progress?
• Unrealistic expectations from patients
• Lack of funding
• Time
• Current payment systems – no incentive to turn patients away / change
conversation
• Need a national approach – policy change, currently driving patient
expectations
• Saturation in services due to cuts
• Workforce availability
• Different cultures within different organisations
• Disjointed working
• Don’t work in partnership with media
• Confusing health messages
What 3 things could to improve self-care?
A summary of responses can be found below –
• Social marketing.
• Signposting and support to navigate the system, including professional
awareness of all services and how to refer.
• Communications and engagement – improved and standardised delivery of
information with consistent messages.
• Utilise more mobile technology and apps.
• Education across the life course /services.
• Get rid of perverse incentives / red tape.
• Greater collaboration with voluntary and community sector.
Groups identified that workforce would be greatly diminished and there is a need to
start forward planning, upskilling parts of the workforce to help relieve some pressure
areas. There is a need to begin education sessions at school level. There was a
feeling that patients were already aware of a lot of the services available however
they were not always convenient and our society is very much a ‘we don’t want to
wait’ - this convenient, 24/7 demand is likely to continue to increase. There is a need
to utilise more mobile technology and mobile apps. There was recognition that there
is a need to work more with the media - this does not just mean journalists and local
media but also web-media streams and interactive advertising.
6.5 What will our residents experience?
We tested with participants a number of ‘I statements’ for the public and
professionals to guide any changes that may be implemented.
6.5.1 Public
Attendees were asked to review statements based on the National Voices service
user statements, which were developed by system leaders and service users. They
simply needed to tick if they agreed with the statement or could add extra suggested
statements to post it notes.
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Patient ‘I Statements’
I am listened to about what works for me in my life.
Information is given to me at the right times .It is appropriate to my condition
and circumstances .It is provided in a way that I can understand.
I have the information and support to use it, that I need to make decisions
and choices about my care and support.
I have information and support to use it, that helps me manage my
conditions.
I can plan ahead and stay in control in emergencies.
I have systems in place to get help at an early stage to avoid a crisis.
I am told about the other services that are available to someone in my
circumstances including support organisations.
I have the confidence to self-manage.

Ticks
8
7
7
6
6
5
4
4

Suggested Statements
I am prepared to take responsibility for my own health but to seek help when needed.
I know where to go to get the information I need.
I will take responsibility.
6.5.2 Professionals
Professional ‘I Statements’
I will promote health resources.
I will feedback to patients appropriate self-care.
I will encourage self-care appropriately

Ticks
14
13
13

Suggested Statements
I will include self-care promotion and advice within relevant service specifications
e.g. school nursing, health visiting
I/We will disseminate self-care information to voluntary and community sector

7 Next Steps
The session identified a number of key areas to be further developed to ensure selfcare is embedded across North Tyneside and could be taken forward via a number
of Working Groups/Task & Finish Groups, some of which may already be
established. The workstreams identified include –
•

•
•

NHS 111, including promotion of the service, further development of the
directory of service, review of the advice and guidance element of the
service, role of this in the future e.g. pre-bookable appointments for GP
practice.
Community pharmacy, including the minor ailments scheme and the
relationships between pharmacy and general practice.
Workforce development, across sectors including health, social care,
voluntary sector, etc.
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•

•
•
•
•

Social marketing tools and techniques, such as insight generation and
resident segmentation, to help support and develop ways in which residents
can be encouraged to change their lifestyle and encourage self-care.
Technologies, linking with the CCG’s IM&T Group, consider what can be
implemented or developed to support self-care, e.g. mobile app.
Communications and campaigns, including Self Care week, Think
Pharmacy First, Keep Calm.
Education of the public to encourage and support self-care, including how to
help them to navigate the systems.
Shared decision making, linking with the CCG’s priority to embed the use of
this in everyday care to promote self-care.

It is vital that evidence and best practice is used to support the development of each
workstream, to ensure an evidence based approach is adopted where possible.

Recommendations
The Urgent Care Working Group is asked:
• to note and endorse this report; and
• to endorse the next steps including taking forward the workstreams identified.
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Appendix 1 – List of Attendees
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

Name
Steve Adams
Jean Banks
Dr Mathew Beattie
Helen Bedford
Liz Brittlebank
Anne Carlile
Phil Clow
Susan Dawson
Adrian Dracup
Tom Dunkerton
Marietta Evans
Helen Fox
Neil Frankland
Ann Gunning
Suzanne Joyce
Janet Kelly
Jane Kenny
Dr Shaun Lackey
Dr Nicole McLean
Vicky Peacock
Jenny Rasmussen
Steve Rundle
Dr Riaan Swanepoel
Gill Sharrock
Michele Spencer
Dr Susannah Thompson
Dr Dave Tomson
Barbara Toland
Eileen Turner
Linda van Zwanenberg
Dr Caroline Sprake
Helen Steadman
Hannah Jeffrey
Carole Wardrope
Emma Gibson
Marc Rice

Organisation
NEAS
Local Pharmacy Committee
NHS North Tyneside CCG NHS 111 Clinical Lead
HealthWatch North Tyneside
Practice Manager/Self-care subgroup
Patient Forum member
NHS North Tyneside CCG
Patient Forum member
North Tyneside CCG
NHS North Tyneside CCG
North Tyneside Council
NECS
NECS
Local Pharmacy Committee
Northumbria Healthcare NHS FT
Northumbria Healthcare NHS FT
Northumbria Healthcare NHS FT
North Tyneside CCG
North Tyneside CCG
Patient Forum member
Northumbria Healthcare NHS FT
NHS North Tyneside CCG
NHS North Tyneside CCG, Clinical Lead
Northumberland, Tyne & Wear NHS FT
North Tyneside Community and Health Care Forum
Freeman Clinics, Battle Hill Walk-in Centre
NHS North Tyneside CCG, Clinical Lead
Northumberland, Tyne & Wear NHS FT
Patient Forum member
HealthWatch North Tyneside
North Tyneside CCG
North Tyneside CCG
NECS
NECS
NECS
North Tyneside CCG

Page 15 of 30

Appendix 2 – Case Studies

Case Study 1 - Parent with a 5 year old child who has
earache

Rang GP practice and told they couldn’t be seen today, but there was an
appointment available tomorrow.
Parent chose to attend A&E department with child.
Child discharged with prescription for Calpol.

Case Study 2 - 21 year old female with pain coming from
under false nail

Young woman turned up at A&E at 3.25am complaining of pain coming
from under the false nail on her left thumb.
Staff gave her a grey cardboard vomit bowl containing acetone nail
remover to dislodge it.
Staff drained pus from under the woman's nail but thought she could and
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should have waited to see her GP, rung 111 or taken painkillers.

Case Study 3 - 42 year old female who has had a cough for
1 week

Was unable to take time off during the day due to work commitments.
Went to local walk in centre.
Given self care advice.

Case Study 4 - 68 year old male with general good health
has been suffering from hay fever for 2 weeks

Contacted GP practice and was given an appointment in a week’s time.
Continued to suffer over that week and prevented him from attending
weekly bowls club with friends.
Attended GP practice and was prescribed Chlorphenamine solution.
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Case Study 5 - 45 year old female has returned from a
holiday with insect bites which have turned into blisters

Sought advice from Pharmacist who advised patient to go to
GP.
Enquired with GP and told if they needed treatment that day
they would need to go to Walk in Centre or could wait for GP
appointment next day.
Attended Walk in Centre that day. Nurse removed fluid from
blisters and dressed.
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Appendix 3 – Timelines
Case Study 1
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Case Study 2
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Case Study 3
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Case Study 4
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Case Study 5

Case Study 5
(Group 4)
Insect repellent /
antihistamine cream –
taking pack on holiday to
treat if bitten (med box)

Symptom

Reducing variation in primary care services

Community Pharmacy –
advice and guidance /
over the counter
medication / treatment

WIC

Increasing confidence in
Pharmacist to treat
condition
Standardise service that
patient gets no matter
which pharmacy they
visit
Pathway from Pharmacy
to other services e.g.
111
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Appendix 4 – North Tyneside in 2020
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Self Care workshop
Make North
Tyneside the
most resilient
borough in
England

7 day GP
working

Joint partnership
working Health
& Social Care

Media
Supplement

Directory of
services

24/7 access to
advice &
guidance

Development of
Pharmacy first
formulary
Joint partnership
working Health
care & Public
health
Media support

Pro-Active
systems

Development
opportunities

Cost effective
self care

Use pharmacies
more
Use nursing staff
more for minor
works

Just say no
(when
appropriate)

Internal
communications

GPs at centre to
co-ordinate care
Apprenticeship
scheme

Utilise existing
staff find out
exactly what we
have available
Teach and train
workforce
GP practice
contracts same
as hospitals
Page 30 of 30

Mobile
technology

Apps and digital
advertising

Train a
sustainable
workforce

