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Executive Summary  

Introduction  

North Tyneside Clinical Commissioning Group (CCG) strives to provide the best possible 

patient care in the community. Their aim is to provide lasting, effective healthcare services 

both inside and outside of hospital, and make it easier for individuals living within the 

community to get the right advice or treatment in the right place, first time.  

During the months of May to July 2015, local people were asked to provide their feedback with 

regards to urgent care across the borough. Based on the findings of this engagement, the 

CCG and partners in the North Tyneside Urgent Care Working Group developed four 

scenarios which outlined how future urgent care services in North Tyneside could be 

delivered, any of which could replace the current structure:  

 

Scenario 1: A single North Tyneside Urgent Care Centre based at North Tyneside 

General Hospital (Rake Lane) 

Scenario 2: A single North Tyneside Urgent Care Centre based at Battle Hill 

Scenario 3: A single North Tyneside Urgent Care Centre based at North Tyneside 

General Hospital (Rake Lane), supported by locality-based minor ailments services in 

three other areas (Killingworth, Wallsend, Whitley Bay) 

Scenario 4: A single North Tyneside Urgent Care Centre based at Battle Hill, supported 

by locality-based minor ailments services in three other areas (Killingworth, Wallsend, 

Whitley Bay) 

These scenarios formed the basis of a formal consultation conducted over the three-month 

period of 7th October 2015 - 21st January 2016, in which a variety of engagement methods 

were employed to allow different stakeholders and members of the public to get involved in 

the way that most suited them. In total, 768 members of the public engaged in the consultation 

either through answering a survey, attending a focus group, drop-in event or roadshow, or 

responding via email or social media, providing a good representation of the North Tyneside 

population.  

Of these individuals, 82% provided a response to a number of set questions about the 

proposals (for clarity, this group is herein referred to as the ‘pooled sample’). This sample 

comprised of 59% females and 29% males (12% undisclosed), the majority of whom were 

white (80%) and members of the public, a patient or carer (79%). Just under one quarter of 

respondents indicated that they had a disability (29%). For the purpose of statistical analysis, 

participants were grouped into three age categories: those aged under 35 years (17%), those 

aged between 36-55 years (34%) and those aged over 56 years (38%).  

Although the remaining 18% of the total sample provided feedback with regards to the different 

scenarios, they did not provide responses that could be quantitatively analysed (i.e. 

incorporated into the findings of the pooled sample). Furthermore, full demographic details of 

these individuals was not obtained. The opinion provided by these individuals has however, 



Right care, time and place: North Tyneside Urgent Care Consultation - Final Report 

Page 5 of 91  

been considered as part of the thematic (qualitative) analysis, the key findings of which are 

presented below.      

Key findings  

The GP practice and the pharmacy were found to be the most frequently accessed health 

provisions, with 75% and 64% of individuals within the pooled sample accessing these 

services respectively in the six months preceding the survey. The third most frequently 

accessed service was Battle Hill Walk-in Centre with 20% of the pooled sample indicating 

accessing this service within the same timeframe; the vast majority reported doing so once or 

2-3 times (12% & 6%, respectively). Usage of this service was found to be slightly higher than 

that of Rake Lane Walk-in Centre (17%), where again the majority reported accessing the 

service once or 2-3 times (11% & 5%, respectively). Furthermore, 16% of the pooled sample 

indicated accessing A&E, and 12% NHS 111. The least frequently accessed services were 

community services (8%), GP out-of-hours (5%) and Shiremoor Paediatric Minor Injuries 

service (3%). 

In terms of the proposal for an Urgent Care Centre, 79% of the pooled sample felt the proposal 

met their needs, whilst 14% indicated that it would only partially meet their needs and 4% that 

it would not meet their needs at all. Whilst no differences by gender were evident, those in the 

youngest age group were slightly more likely to indicate that the proposal met their needs than 

those in older age groups (89% of those aged under 35 years, 80% of those aged 36-55 years, 

and 80% of those aged over 56 years). Furthermore, those with a disability were significantly 

less likely to indicate that the proposal met their needs compared to those without a disability 

(65% and 85%, respectively).  

Although the concept of an Urgent Care Centre was positively received by some in terms of 

the provision of 24/7 access to urgent care via an appointments-based system, a number of 

key themes were identified with regards to the perceived challenges of the proposal, 

specifically:   

 The location of the Centre, and the ease and efficiency with which individuals will be 

able to access the service by car or public transport  

 Poor past experiences of accessing walk-in services were felt to create hesitancy in 

accessing the new Urgent Care Centre 

 The value of the service was largely felt to depend on the range of skills offered by 

staff and the facilities available on site  

 Concerns were raised with regards to the closure of other healthcare provisions and 

the increased demand (and subsequent impact on waiting times and resources) that 

this will put on the Urgent Care Centre  

 There was a degree of uncertainty evident among members of the public with regards 

to what warrants urgent and emergency care and how to use services appropriately 

 Some individuals indicated a preference for the service to be ‘walk-in’ as opposed to 

appointments only; this was also raised by key stakeholders/providers who stated that 

patient feedback indicates that some prefer to wait to be seen, and if given an 

appointment which is unsuitable are likely to present at other services (i.e. A&E) 

In terms of scenarios 1 and 2, a single North Tyneside Urgent Care Centre, over two thirds of 

the pooled sample indicated that the scenarios would meet their needs (69%), whilst 17% felt 
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the scenarios would only partially meet their needs and 7% that they would not meet their 

needs at all. Although small differences, females were slightly more likely to indicate that the 

scenarios would meet their needs compared to males (76% & 69%, respectively), as well as 

those in the youngest age group (77% of those aged under 35 years, 72% of those aged 36-

55 years and 73% of those aged over 56 years indicated the scenarios would meet their 

needs). The greatest difference was found in terms of disability status, with 61% of those with 

a disability indicating that the scenarios would meet their needs compared to 76% of those 

without a disability.  

Although it was recognised that scenarios 1 and 2 would help to improve current service 

provision by enabling 24/7 access to urgent care, reduce patient confusion by offering just one 

service to attend for urgent care needs, and potentially reduce demand on GP and A&E 

services, a number of key themes emerged with regards to the perceived challenges of these 

scenarios, specifically:  

 The location of the service, and the ease and efficiency with which individuals will be 

able access the service by car or public transport  

 The accessibility of a single service for those living in more remote areas of North 

Tyneside; both members of the general public and key stakeholders/providers 

identified that, dependent on the location of the service, it might be easier for residents 

living in more remote areas to access Newcastle services, adding further pressure to 

current service provision and the risk of reducing quality and accessibility 

 The ability of a single service to cope with demand and the associated impact on 

waiting times  

 Limited patient choice with regards to which service to attend  

 In addition, poor past experiences of attending walk-in services was identified to create 

hesitancy in accessing the new Urgent Care service  

With regards to scenarios 3 and 4, a single North Tyneside Urgent Care Centre supported by 

locality based minor ailments services in three other areas, a slightly smaller proportion 

indicated that these scenarios would meet their needs compared to scenarios 1 and 2 (69% 

for scenarios 1 and 2, 60% for scenarios 3 and 4). Furthermore, whilst near-equivalent 

proportions indicated that the scenarios only partially met their needs (18% for scenarios 3 

and 4, 17% for scenarios 1 and 2), a slightly higher proportion felt that scenarios 3 and 4 did 

not meet their needs (12% for scenarios 3 and 4, 7% for scenarios 1 and 2). 

Females were slightly more likely to indicate that scenarios 3 and 4 would meet their needs 

compared to males (71% & 65%, respectively), as well as those in the youngest age group 

(77% of those aged under 35 years, 66% of those aged 36-55 years & 69% of those aged 

over 56 years). In terms of disability status, those with a disability were slightly less likely to 

indicate that the scenarios would meet their needs than those without (61% & 69%, 

respectively).  

Although it was felt that scenarios 3 and 4 would help to make access more equitable across 

North Tyneside, in addition to providing greater patient choice and reducing the demand on a 

single Urgent Care Centre, a number of key themes emerged with regards to the perceived 

challenges of these scenarios, specifically:  
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 Providing a greater choice of services was felt to cause confusion and could result in 

inappropriate use of services  

 Concerns were raised by members of the public and stakeholders/providers with regard 

to the accessibility of the services, especially for those living in more remote areas of 

North Tyneside (although perceived to be of a lesser concern than for scenarios 1 and 

2)   

 The cost-implications of operating four separate services; this was identified by both key 

stakeholders/providers and members of the general public  

 Poor past experiences of attending walk-in services was identified to create hesitancy 

in accessing the new services   

 There was a degree of uncertainty evident among members of the public with regards 

to what a minor ailment is and what would warrant access to the minor ailments services 

and Urgent Care Centre  

The significant majority indicated a preference for the Urgent Care Centre to be located at 

North Tyneside General Hospital (Rake Lane) (65%) with common reasons including the 

familiarity of the location, the ample parking provisions, and the benefits associated with being 

located on a hospital site e.g. immediate access to wider medical services and facilities. 

However, concerns were raised with regards to the expensive parking charges in addition to 

the location being difficult to access for some individuals, particularly those living closer to the 

West of North Tyneside or around the Coast Road corridor.    

In contrast, just under one quarter selected Battle Hill as their preferred location (23%); 

concerns raised with regards to this location focused upon its current premises being wholly 

inadequate (e.g. too small and having limited parking provisions), the low awareness of the 

site, and the lack on-site facilities compared to Rake Lane.  

Those in older age groups were found to have a significantly stronger preference for the 

service to be located at Rake Lane compared to those in younger age groups; 53% of those 

aged under 35 years selected Rake Lane as their chosen site for the location of the Urgent 

Care Centre, compared to 70% of those aged 36-55 years and 75% of those aged over 56 

years. Differences by gender and disability status were less apparent with 65% of males and 

70% females showing a preference for the Rake Lane location, as well as 70% of those without 

a disability and 62% of those with a disability.  

The proximity of the service to where individuals lived was found to be the predominant factor 

driving participants’ choices, with 50% of the pooled sample who selected Battle Hill and 51% 

of those who chose Rake Lane citing this reason. Furthermore, the ease at which individuals 

could access the service by car and public transport were also pertinent factors in influencing 

participants’ choices, with 31% of the pooled sample who chose Battle Hill and 22% of those 

who chose Rake Lane indicating that this was due to the ease at which they could access the 

location by public transport, and 17% of those who chose Battle Hill and 20% of those who 

selected Rake Lane indicating that this was due to the ease at which they could access the 

location by car.  

Although the findings from the general public strongly support the service to be located at 

Rake Lane, opposing opinions were found among key stakeholders and providers. For 

example, Northumbria Healthcare NHS Foundation Trust stressed the importance of having 

the service located at Rake Lane, due to the communications and engagement activity that 

has been carried out to date following the recent changes to urgent and emergency care (i.e. 
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the opening of Northumbria Specialist Emergency Care Hospital, NSECH).However, both 

Newcastle upon Tyne Hospitals NHS Foundation Trust and Freeman Clinics Limited (the 

current service provider of Battle Hill Walk-in Centre) expressed strong preferences for the 

service to be located at Battle Hill. Reasons put forth by these stakeholders in support of the 

Battle Hill location focused upon the increased demand that will be placed on Newcastle 

services by those living in remote areas of North Tyneside if the service is located at Rake 

Lane, in addition to the suitability of the location, and the excellent reputation and efficiency of 

the current service in being able to treat the majority of Walk-in Centre attendances with only 

a small proportion being referred to A&E.  

It was however recognised that a more detailed analysis to assess where the greatest demand 

within the borough is, how many services should be provided, and where they should be 

located would help stakeholders to make a more informed decision about the suitability of the 

different scenarios. In addition, more specific information about the proposed service provision 

of the ‘hub and spokes’ and comparative costs for different services was requested.   

Conclusion  

The greatest proportion of individuals were found to display a preference for having a single 

North Tyneside Urgent Care Centre based at North Tyneside General Hospital (Rake Lane) 

as the new structure for urgent care services in North Tyneside, with just under half of 

participants indicating that this was their most preferred scenario (47%). These findings are 

based on a sample of 682 individuals (89% of the total consultation sample), incorporating the 

responses provided during the focus groups with members of the public with those from the 

pooled sample (Table 1).  

Analysis of demographic trends would suggest that younger individuals may be slightly more 

receptive to this structure compared to those in older age groups, however a very strong 

preference for the Rake Lane location was found amongst those in older age groups. In 

addition, those with a disability might also have greater reservations about this scenario.  

The second most preferred option was to have a single North Tyneside Urgent Care Centre 

based at North Tyneside General Hospital supported by locality based minor ailments services 

in three other areas, with a fifth of respondents selecting this option (20%).  

These findings correlate with the observed greater preference for the Urgent Care Centre to 

be located at Rake Lane (65% Rake Lane & 23% Battle Hill), as well as the higher proportion 

of individuals who felt that scenarios 1 and 2 would meet their needs, compared to scenarios 

3 and 4 (69% & 60%, respectively).  

Although it would appear that Scenario 1 would appeal to the greatest proportion of the North 

Tyneside population, the reservations held by some stakeholders and providers about the 

location of the Urgent Care Centre at Rake Lane need to considered.  

Furthermore, if this scenario is to proceed, consideration would need to be made to the 

concerns held by the general public in terms of the parking charges at the site, and the difficulty 

that some individuals will have in accessing the location by public transport i.e. those living in 

more remote areas of North Tyneside, who might find accessing Newcastle services more 

convenient. Furthermore, it is imperative that the CCG provides reassurance that the service 

is able to cope with the demand of operating as a single service and supports those who have 

reservations in accessing the service (i.e. those with negative past experiences of attending 
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walk-in services). Additionally, the preferences for some members of the public to be able to 

‘walk-in’ to the service needs to be recognised. 

Table 1: Total proportions who selected each scenario as their most preferred option (N=682)  

Scenario Most preferred scenario  

1. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital 

47% 

2. A single North Tyneside Urgent Care Centre based at Battle Hill 12% 

3. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital supported by locality based minor 
ailments services in three other areas 

20% 

4. A single North Tyneside Urgent Care Centre based at Battle Hill 
supported by locality based minor ailments services in three 
other areas 

9% 

5. No answer 11% 
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1 Introduction  

North Tyneside Clinical Commissioning Group (CCG) strives to provide the best possible 

patient care in the community. Their aim is to provide lasting, effective healthcare services 

both inside and outside of hospital, and make it easier for individuals living within the 

community to get the right advice or treatment in the right place, first time.  

The CCG and partners are constantly looking for ways to improve care services available 

for people living in North Tyneside. As part of this process, during the months of May to July 

2015, local people were asked to have their say on urgent care across the borough. 

This feedback can be viewed at: Public feedback published from listening phase. 

Based on the findings of this engagement, the CCG and its partners in the North Tyneside 

Urgent Care Working Group developed four scenarios which outline how future urgent care 

services in North Tyneside may be presented, any of which could replace the current structure 

of urgent care services. An overview of the scenarios are as follows:  

Scenario 1: A single North Tyneside Urgent Care Centre based at North Tyneside 

General Hospital (Rake Lane).  

Scenario 2: A single North Tyneside Urgent Care Centre based at Battle Hill.  

Scenario 3: A single North Tyneside Urgent Care Centre based at North Tyneside 

General Hospital (Rake Lane), supported by locality-based minor ailments services in 

three other areas (Killingworth, Wallsend, Whitley Bay). 

Scenario 4: A single North Tyneside Urgent Care Centre based at Battle Hill, supported 

by locality-based minor ailments services in three other areas (Killingworth, Wallsend, 

Whitley Bay). 

These scenarios formed the basis of a formal consultation, conducted over a three-month 

period - 7th October 2015 to 21st January 2016, in which local people were invited to provide 

their views, experiences and ideas about urgent care services across North Tyneside. A full 

overview of the consultation is available at: Right care, time and place: Consultation on urgent 

care in North Tyneside. 

All of the feedback gathered during the consultation process was collated by an independent 

data analyst from outside of the area and is presented herein. The CCG Governing Body will 

look at this report and use the information and views to decide how best to proceed with the 

future structure of urgent care services across the borough.  

The results of the consultation will be shared in March/April 2016. The decision of the 

consultation will take place in May 2016.  

http://northtynesideccg.nhs.uk/get-involved/your-views/urgentcare/public-feedback-published/
http://northtynesideccg.nhs.uk/wp-content/uploads/2015/10/Right-care-time-and-place-consultation-doc.pdf
http://northtynesideccg.nhs.uk/wp-content/uploads/2015/10/Right-care-time-and-place-consultation-doc.pdf
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2 Methodology  

2.1 Promotion of the consultation 

In order to establish high levels of public awareness, promote public involvement, and 

maintain clear communication pathways, a variety of strategies and mediums were employed 

as promotional methods. The strategies and the levels of public reach generated for each 

method employed are summarised below. 

2.1.1 Media 

 Press: coverage was given in the News Guardian, the Chronicle and The Journal 

newspapers, with a total reach of 415,286. 

 Supplements: two pages were inserted into the News Guardian on the 8th October 2015 

with a circulation of 68,000, and one and a half pages were inserted in the Our North 

Tyneside residents’ council magazine – November/December issue, with a distribution of 

93,000. 

 Advertising (digital and press): a permanent digital article throughout October 2015 on 

News Guardian online achieved 10,000 views, digital advertising strips on the News 

Guardian homepage throughout November 2015 received 43,246 views, and back-page 

advertisements in the News Guardian in the 19th November and 17th December 2015 issues 

received circulations of 68,000.   

2.1.2 Social media 

 Twitter: the North Tyneside CCG Twitter account has 363 ‘followers’ where urgent care 

promotional tweets reached 83,243 people. 

 Facebook: the North Tyneside Urgent Care Facebook page has a total of 81 ‘likes’ for their 

page, achieving a reach of 45,438 people. 

 Videos: five informative promotional videos were created and posted online on sites such 

as Facebook, obtaining a total of 24,683 views.  

2.1.3 Other promotional mediums 

 Website: a total of 959 people visited the North Tyneside CCG Urgent Care website. 

 Physical distribution: information was distributed to 146 community venues, and flyers were 

disseminated at key events such as firework displays and events at Whitley Bay playhouse; 

however level of public reach is unknown.  

In addition to these promotional methods, a series of briefing emails were sent out to a mailing 

list comprising of key stakeholders and providers, MY NHS members, and individuals who 

have in the past attended an urgent care event, completed a survey, or expressed an interest 

in learning more about urgent care (Table 2).  
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Table 2. Summary of briefing emails sent regarding the Urgent Care Consultation (UCC) to 

stakeholders and providers, MY NHS members, and individuals who have in the past attended 

an urgent care event, completed a survey, or expressed an interest in learning more about 

urgent care 

Date Summary of content 
Number of 
recipients 

Reach (email 
open rate) 

On various 
dates 

Launch email, invitation to drop-in events by CHCF 569 Unspecified 

1st Sept. 2015 Briefing on feedback from listening phase 121 39% 

25th Sept. 2015 Raising awareness of UCC commencement  121 49% 

29th Sept. 2015 Raising awareness of UCC commencement 134 Unspecified 

2nd Oct. 2015  Invitation to launch of UCC 92 Unspecified 

6th Oct. 2015 Promotion of drop-in event; urgent care reminder 121 41% 

22nd Oct. 2015  Drop-in sessions 105 59% 

16th Nov. 2015 Drop-in sessions 130 49% 

26th Nov. 2015  Promotion of consultation 148 39% 

23rd Dec. 2015 
Request to providers for feedback on consultation 

(see Table 3 for a full breakdown) 
11 Unspecified 

13th Jan. 2016 Reminder / request to complete survey 222 43% 

15th Jan. 2016 Request to providers for feedback on consultation 11 Unspecified 

15th Jan. 2016  Invitation for formal response to consultation 4* Unspecified 

18th Jan. 2016 Reminder / request to complete survey 175 45% 

*Healthwatch, NHS England, Adult Social Care, Health and wellbeing Sub-Committee, and Health & 
Wellbeing Board  

 

Table 3. Providers invited to provide feedback to the consultation  

Organisation    

Newcastle upon Tyne Hospitals NHS 
Foundation Trust  

South Tees Hospitals NHS Foundation Trust 

Northumbria Healthcare NHS Foundation 
Trust 

North Tees and Hartlepool Hospitals NHS 
Foundation Trust 

South Tyneside NHS Foundation Trust City Hospitals Sunderland NHS Foundation Trust 

Gateshead Healthcare NHS Foundation Trust Northern Doctors Urgent Care (NDUC) 

North East Ambulance Service NHS 
Foundation Trust  

Freeman Clinics Ltd (Battle Hill Walk-in Centre) 

County Durham and Darlington NHS 
Foundation Trust 
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These figures suggest that around 852,362 people were reached via these combined 

methods; however it should be noted that some individuals might have been reached several 

times by different mediums, as well as some individuals potentially receiving more than one 

email, and therefore caution must be applied to this figure. However, the figure does not take 

into account the numbers of those reached via distributed flyers (figures unknown), and levels 

of reach secondarily achieved through word-of-mouth. 

 

2.2 Methods of engagement   

A variety of engagement methods were employed to allow different stakeholders and groups 

to get involved in the way most suited to them.  

In total, 768 people took part in the consultation either through answering the survey, attending 

a focus group, roadshow or drop-in event, responding via email or social media - providing a 

good representation of the population within the borough.  

2.2.1 Consultation launch event  

A consultation launch event was held on Wednesday 7th October at the Linskill Centre in North 

Shields. A presentation was delivered by members of the CCG, followed by the opportunity 

for attendees to ask any questions about the consultation and proposed changes to urgent 

care. In total, 26 people attended the event.  

Attendees provided favourable feedback about the event, with all those attending agreeing 

that the presentation was clear, and 92% perceiving that they were actively able to contribute 

to the event and that the organisation, planning and communication of the event was well 

executed.  

2.2.2 Public meetings/drop-in sessions  

A number of drop-in sessions were held for members of the general public to attend to obtain 

information about the consultation (Table 4).   

Table 4. Overview of public meetings/drop-in sessions held  

Location   Date Number of attendees    

Linskill Centre  Wednesday 4th November 2015  
2 

Oxford Centre Wednesday 18th November 2015  
2 

Wallsend Customer First Centre  Wedensday 2nd December 2015  
0 

Whitley Bay Customer First Centre  Wednesday 9th December 2015  
12 

 Total  
16 
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2.2.3 Survey  

A survey was developed to capture local peoples’ opinions with regards to the future of Urgent 

Care Services in North Tyneside. The survey was made available to local people online 

through the CCG website, and in printed paper format. In total, 317 completed the survey.  

The development of the survey was supported by the same independent researcher 

responsible for the analysis of the feedback acquired through the consultation process. 

Analysis of the feedback generated through the survey is presented in Section 3.  

2.2.4 Roadshows  

A total of three roadshows were held in the main shopping areas of North Tyneside:  

 Beacon Centre in North Shields; 16th October 2015  

 Forum Shopping Centre in Wallsend; 22nd October 2015  

 Park View Shopping Centre in Whitley Bay; 23rd October 2015  

The roadshows provided an opportunity to raise awareness of the consultation through the 

distribution of promotional material. In total, 126 individuals completed the survey as a result 

of attending the roadshows. Analysis of the feedback provided at the roadshows is presented 

in Section 4.   

2.2.5 Focus groups with members of the general public  

In order to provide a more in-depth insight into the preferences of local people in response to 

the proposed changes to urgent care in North Tyneside, a series of focus groups were 

conducted in November 2015 by the independent research organisation JoLR Research.  

To ensure representation of the local people taking part in the research demographic profiles 

were developed based upon local population statistics. In total 54 individuals participated in 

the groups conducted within the areas of Howden, Whitley Bay, Benton, North Shields, Forest 

Hall and Tynemouth.  

Key findings stemming from the research are summarised in Section 5, however a full copy of 

the research findings can be accessed here (insert link to JoLR Research). 

2.2.6 Engagement with hard-to-reach and protected groups   

The Community and Health Care Forum (CHCF) is a voluntary organisation based in Wallsend 

and working across the borough of North Tyneside.  The CHCF is funded jointly by NHS North 

Tyneside Clinical Commissioning Group (CCG) and North Tyneside Council to consult with 

North Tyneside residents, carers, relatives and the community and voluntary sector on the 

planning and delivery of health and social care services.  

The CHCF was requested by NHS North Tyneside CCG to specifically consult with hard-to-

reach and protected groups as part of this consultation. The CHCF used a similar structure to 

that of the general public survey to ensure that all key questions were addressed and to enable 

all feedback from the consultation to be easily collated. However, the focus group structure 

allowed a more in depth analysis of the views and opinions of individuals to be sought. In total, 

the CHCF consulted with 23 hard-to-reach and protected groups, totalling 168 individuals 

(Table 5).  
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Separate analysis was conducted for each ‘protected characteristic’ to allow identification of 

any specific issues or concerns relating to each group (see Section 6).   

 

Table 5. Overview of the ‘protected characteristic’ group discussions (conducted by CHCF)  

Protected 
characteristic 

Discussion Name / Venue Date 
Number 
of 
attendees 

Blind 

Pearey House 20th October 2015 12 

Pearey House 22nd October 2015 12 

Young people Young People’s Health & Wellbeing Board 21st October 2015 3 

 Burnside College  8th December 2015 9 

Pregnancy and 
maternity 

Bertram Grange 13th October 2015 9 

Physical disability Physical Disability 1 28th October 2015 4 

 Physical Disability 2 10th December 2015 4 

 Physical Disability 3 18th December 2015  2 

 Physical Disability 4 – stroke  6th January 2016  1 

Mental health 

North Tyneside Art Studio 15th October 2015 5 

Places for People 30th October 2015 5 

Mental Health Matters 30th October 2015 5 

 
North Tyneside Mental Health service 

User’s Forum 
11th January 2016  8 

Learning 
disability 

Learning disability: North East  20th November 2015 13 

 Learning disability: North East  8th December 2015 2 

BME BME  9th December 2015 2 

Gender Males  22nd December 2015  6 

 Females  15th December 2015 15  

Older people Live at Home Scheme  15th October 2015   
 

10 
 

 CHCF Focus Group  10th December 2015  3  

Sexual 
Orientation 

Homosexual and bisexual  18th December 2015  7 

Religion Whitley Bay Islamic Cultural Centre   Friday 15th January  30 

Gender 
reassignment 

Transgender  5th January 2016  1 

Total 168 
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In addition, Healthwatch North Tyneside conducted a number of engagement and outreach 

activities during the week commencing 11th January 2016 specifically targeting parents and 

carers of children under the age of four years. In total they consulted with 23 people via four 

focus groups undertaken at different parent and toddler groups across North Tyneside (Table 

6). Unfortunately, the structure and data capturing methods used in these groups were slightly 

different to that delivered by the CHCF resulting in demographic details of these participants 

not being captured. The views and opinions provided by these individuals have been 

incorporated into the protected characteristics group ‘pregnancy and maternity’ (see Section 

6).     

 

Table 6. Details of the engagement events conducted by Healthwatch North Tyneside   

Protected 
characteristic 

Discussion Name / Venue Date 
Number 
of 
attendees 

 
 

Pregnancy and 
maternity 

White Swan Children’s Centre 12th January 2016  6 

St Peter’s Parish Church  14th January 2016  7 

 Shiremoor Children’s Centre  14th January 2016 4 

 Cedarwood Trust, Meadowell  15th January 2016  6 

  Total  23 

 

2.2.7 Engagement with Patient Participation Groups / CCG Patient Forum  

In addition to the consultation with hard-to-reach groups, the CHCF consulted with a number 

of different Patient Participant Groups (PPGs) in order to source their views and opinions. A 

total of six focus groups were conducted, however in four of these participants were directed 

to complete the consultation survey online rather than following the set format used in the 

hard-to-reach focus groups (Table 7).  

In addition, the CHCF conducted a focus group at the CCG Patient Forum on the 12th 

November 2015. Feedback from this group was combined with the feedback from the two 

other PPG focus groups were feedback was recorded, and is summarised in Section 7.  
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Table 7. Overview of the engagement with PPGs/CCG Patient Forum  

GP Practice  Date Number of attendees 

49 Marine Avenue  Tuesday 13th October 2015  4 

Northumberland Park  Monday 19th October 2015  Directed to online questionnaire  

Lane End Surgery   Wednesday 21st October 2015  Directed to online questionnaire 

Marine Avenue PPG  Thursday 29th October 2015  Directed to online questionnaire 

CCG Patient Forum  Thursday 12th November 2015  11 

Whitley Bay Health Centre  Tuesday 17th November 2015  2  

Swarland Avenue PPG  Tuesday 12th January 2016 Directed to online questionnaire 

 Total  17 

 

2.2.8 Focus groups with the Voluntary and Community Sector  

Voluntary and community sector organisations were invited to take part in the consultation by 

holding a focus group with their members. The Carer’s Centre was the only organisation who 

took up the opportunity and held a focus group with 3 individuals. Feedback provided during 

this focus group is documented in Section 8.  

 

2.2.9 Engagement with key stakeholders and providers  

Members of the CCG attended a number of key existing meetings to raise awareness of the 

consultation (Table 8). These stakeholders as well as a number of existing healthcare 

providers were invited to respond formally to the consultation. A summary of the responses 

received by key stakeholders and providers in documented in Section 9.  

Table 8. Key existing meetings attended by members of the CCG   

Key meeting   Date 

Adult Social Care, Health and Wellbeing Sub-Committee  Thursday 8th October 2015  

Health and Wellbeing Board  Thursday 7th January 2016  

Healthwatch Board  Monday 11th January 2016  

 

2.2.10 Additional engagement methods   

In addition, individuals were given the opportunity to express their views in writing/by email or 

via social media. In total, sixteen comments were received via Facebook and two responses 

via email (see Section 10).  

Individuals were also able to take part in an in-depth interview to express their views, however 

no individuals expressed an interest in doing so.  
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2.2.11 Notes on analysis  

The report is presented to provide an overview of the key findings from each of the 

engagement methods (Sections 3-10), as well as providing a summary of the key findings 

from all of the engagement methods (Section 11).  

In order to ensure that data could be collated from the different engagement methods the 

questionnaire and focus group packs contained the same set of questions for individuals to 

respond to. This enabled a quantitative overview of the overall preferences of the members of 

the general public to be calculated, making the findings more statistically robust (this applied 

to the online/printed survey, the roadshows, the focus groups with protected characteristics 

groups and the focus groups with PPGs/CCG Patient Forum).  

Although those who participated in the remaining engagement methods did not complete the 

same set of questions, the opinion provided by these individuals has been considered as part 

of the thematic (qualitative) analysis (see Section 11 for more details).   
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3 Survey  

The following provides an overview of the findings from the survey completed by individuals 

online and in printed format.  

3.1 Demographics  

The sample consisted of 317 individuals, with a notably larger proportion of females 

completing the survey (57% females & 20% male; 24% of participants did not disclose their 

gender status). The majority of the sample were white (74%), whilst 1% indicated that they 

were an ‘other ethnic group’; the remaining 25% did not disclose their ethnicity status.  

The slight majority of participants indicated that they were aged 46-55 years (23%), whilst 

15% indicated they were aged 36-45 years and 14% that they were 56-65 years (Figure 1). 

Nearly a quarter of the sample did not respond to the question (22%). Due to the low sample 

sizes in some age groups, and to allow further statistical analysis by age, participants were 

segmented into three categories: those aged under 35 years (13%), those aged 36-55 years 

(38%) and those aged over 56 years (27%). These subgroups are used herein to allow 

differences by age to be investigated more accurately.  

 
Figure 1: Age group distribution of survey respondents   

7% of participants indicated that they had a disability, with a further 29% choosing not to 

disclose their disability status. Approximately one third did not indicate their sexuality (35%), 

whilst 62% indicated they were heterosexual, whist 2% stated that they were bisexual and a 

further 2% that they were homosexual.  

The majority indicated that they were members of the public, a patient, or carer (67%), whilst 

9% were NHS employees, 2% representatives from a group or organisation, and 1% were 

Local Authority employees (21% did not provide an answer).      

Nearly a third of respondents did not provide a postcode (30%), whilst 26% indicated they 

resided within either NE25 and NE30 (13% for each postcode area) (Table 9). A further 11% 

stated that they were from NE29 and 10% from NE26.  
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Table 9. Postcode distribution of roadshow participants  

Postcode 
Percentage 
of sample 

Postcode 
Percentage 
of sample 

NE6 2% NE27 5% 

NE12 6% NE28 6% 

NE13 1% NE29 11% 

NE23 1% NE30 13% 

NE25 13% Other 2% 

NE26 10% No answer 30% 

 

There were high proportions of individuals who did not respond to some of the survey 

questions; however, percentages are shown as proportions in relation to total respondents in 

the sample (total N=317), as opposed to proportions of respondents in relation to the question, 

in order to give the most accurate reflection of the public’s opinions.   

3.2 Experience of using current NHS services in North Tyneside  

Individuals were asked to indicate the frequencies by which they had accessed a variety of 

health provisions over the previous six months.  

The most commonly accessed health provision was the GP practice with 78% indicating that 

they had used this service in the preceding six months, the majority doing so either once (26%) 

or 2-3 times (33%) (Figure 2).  

Age and gender differences were explored in terms of participants’ usage of the different 

health provisions1. No significant differences were found for the GP practice, with reported 

usage of the service in the preceding six months being found to be very similar for males and 

females, and for all age categories.   

The second most frequently accessed health provision was the pharmacy, with 72% of the 

sample indicating usage of this service in the same period. The slight majority had done so 2-

3 times (33%), with a further 16% accessing the service once and 13% 4-6 times. The GP 

practice and the pharmacy had the highest proportion of participants using each of the 

services more than ten times, albeit by a small proportion of individuals (4% for each 

provision). Females were slightly more likely to have used the pharmacy service compared to 

                                                

 

 

1 Due to the majority of the sample being white and the very low proportion of individuals who indicated that they 

had a disability, in addition to the high proportion of individuals who did not provide their demographic details 

(approximately a quarter of the sample), age and gender were the only factors that had adequate numbers within 

each subcategory to enable statistical analysis to be conducted. Furthermore, analysis by postcode area has been 

included in the summary of findings section (Section 11), where findings from the different engagement methods 

were collated, enabling results to be more accurate/representative.    
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males (84% & 75%, respectively, accessing the service in the previous 6 months), as well as 

those in the youngest age category (92% of those aged under 35 years reported accessing 

the service in the previous six months, compared to 79% of those aged 36-55 years & 79% of 

those aged over 56 years). No differences in gender were found.   

The third most frequently accessed service was Battle Hill Walk-in Centre, with 21% indicating 

having used the service in the preceding six months (10% had used the service once & 6% 2-

3 times). Usage of this service was slightly higher than that observed for Rake Lane Walk-in 

Centre (15%). Participants aged under 35 years were more likely to have accessed the service 

at Battle Hill (39% accessing the service in the preceding six months) compared to those in 

older age categories (23% of those aged 36-55 years & 18% of those aged 56+ years). No 

differences in gender were found.   

Near-equal proportions of participants indicated having used A&E (16%; 9% using the service 

once & 6% 2-3 times), Rake Lane Walk-in Centre (15%; 9% using the service once & 3% 2-3 

times) and NHS 111 (15%; 9% using the service once & 3% 2-3 times) in the previous six 

months.  

Equal proportions of males and females reported accessing A&E in the preceding six months 

(20% of each gender category); however, usage of NHS 111 was found to be slightly higher 

among the males surveyed (23% males & 17% females), whilst usage of Rake Lane Walk-in 

Centre was higher among females (19% & 11%, respectively). Usage of each of these health 

provisions was found to be higher among those in the youngest age category compared to 

those in older age groups; for example 24% of those aged under 35 years reported using A&E 

in the preceding six months, compared to 22% of those aged 36-55 years and 16% of those 

aged over 56 years.  

The least frequently accessed health provisions were Shiremoor Paediatrics Minor Injuries 

with 3% using the service in the preceding six months, community services i.e. health visiting 

team (9%), and the GP out-of-hours service (8%). A very small proportion of respondents 

indicated that they had used other services over this timeframe. These included the Walk-in 

at Royal Victoria Infirmary (RVI), and the hospital outpatients and inpatients services.    

 
Figure 2: Participants’ usage of health provisions in the six months preceding the survey 
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3.3 Perceptions of the proposed ‘Urgent Care Centre’  

When asked their views upon the proposed Urgent Care Centre, the majority felt that this 

would meet their needs (79%), whilst 14% perceived that it would only partially meet their 

needs and 4% felt it would not meet their needs at all (3% of the sample did not respond to 

the question) (Figure 3).   

Slightly more females than males indicated that the proposal would meet their needs (86% 

and 81%, respectively). Furthermore, whilst there was little difference in those aged under 35 

years and those over 56 years in terms of the proportion who felt the proposal would meet 

their needs (85% & 87%, respectively), those aged 36-55 years were slightly less likely to 

agree with the proposal (80%).  

 
Figure 3: Participants’ perceptions of whether the 

proposed Urgent Care Centre would meet their needs   

Those individuals who perceived that having an Urgent Care Centre would either partially or 

would not meet their needs were asked to provide further comment: 

 Participants strongly emphasised that the Urgent Care Centre needs to be centrally 

located, and provide quick and easy access to treatment: “If I require urgent care I 

want it to be comprehensive, quick and local”. Many participants had concerns as to 

whether the Urgent Care Centre would be able to meet this criteria. 

 A number of participants expressed their preference to access their own GP who 

understands their medical history and can provide consistency of care: “I want to 

access a service that understands my medical condition fully and does not put me at 

risk”. 

 For many, their poor past experiences of accessing walk-in centres were raised as 

concerns as to the quality of service that will be delivered at the Urgent Care Centre. 

Negative experiences included the unprofessional attitude and insufficient knowledge 

of reception staff, receiving inadequate treatment and/or having to be redirected to 

another health provision, and limitations in what ailments the services can treat as well 

as inconsistencies in the treatments provided by different services.  

 The value of the Urgent Care Centre was felt to be largely dependent upon the level 

of staff expertise and the degree of facilities/services on site.  

 There was a level of uncertainty among some as to as to what conditions would warrant 

urgent or emergency care, and how individuals would decide where to access medical 
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care (i.e. GP, Urgent Care Centre or A&E): “Confusing, how do you decide where to 

go for treatment? Out of 6 occasions I have not managed to go to the correct hospital 

first for treatment”. 

 A small number of individuals highlighted their preference for the service to be walk-in 

only, especially for medical conditions such as suspected fractures when the individual 

is in too much pain to wait for an appointment, and others struggled to identify medical 

conditions whereby urgent care was required but they were able to wait for an 

appointment: “If It is not appropriate to consult GP I feel I would need to be seen at 

hospital. Can't think of a situation where UCC would be useful”. 

 Additional concerns with the proposal related to poor past experiences of the NHS 111 

service (i.e. being directed to the wrong service, long waiting times) and existing 

medical conditions requiring more specialised medical facilities/health professionals. 

One individual questioned whether a 24/7 Urgent Care Centre was really necessary.   

A consistent theme reoccurring throughout the survey was the concern that participants have 

with the lack of A&E services in North Tyneside, and the difficulty they have had or would have 

in accessing the Northumbria Specialist Emergency Care Hospital (NSCECH) in Cramlington. 

One participant described the current service provision in North Tyneside as ‘skeleton 

services’, whilst another was convinced that the changes to the delivery of urgent care in North 

Tyneside were being driven by the opening of the new emergency care service:  

“I don't think the people of North Tyneside were taken into consideration when this 

super hospital was built in Cramlington especially when you rely on public transport - 

North Tyneside hospital is now providing a skeleton service & I feel that the money 

spent on building Cramlington could have been better spent on upgrading the hospitals 

& services that we already had” 

Participants were asked if there was anything additional that they felt was important for the 

CCG to consider with regards to the proposal for an Urgent Care Centre. Responses were 

grouped into the following categories:   

 It was felt that the Urgent Care Centre needs to be located in a central position, be 

easily accessible by car and public transport to all those in the area that it serves 

(including those living in wider geographical areas), and have adequate parking 

provisions: “Availability of good public transport links to the centre is crucial”. 

 It was felt important that the Centre is appropriately staffed by professionals with 

emergency care practice qualifications such as minor injuries, differential diagnosis 

and clinical history taking, as well as ensuring that members of the public are fully 

aware of who they will see if they attend the Centre: “This service should always have 

someone there who can prescribe. Walk-in centres are pretty useless in that respect”. 

 Participants stressed that the Centre should have a range of facilities available 

including X-ray equipment, facilities to treat minor/straightforward fractures and 

wounds, fluid drips for rehydration to prevent referrals to A&E, or if a referral is required 

that patients are then fast-tracked to the service.    

 It was felt important that the Centre has access to a 24/7 pharmacy (recognised as a 

current limitation of the walk-in service / GP Out-of-hours service), as well as the 

possible integration of mental health, counselling and physiotherapy services.   
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 Availability of transport to A&E for more serious conditions that do not necessarily 

warrant a 999 call.  

Many participants emphasised the importance of ensuring that the general public are 

adequately informed as to how the new Centre will operate, including information with regards 

to: 

 Which health conditions warrant urgent or emergency care  

 Whether there will be a triage system and how more urgent cases will be prioritised  

 Whether there would be a children’s only department  

 How the appointment system will work, and how the CCG will ensure that not all 

immediate appointments are fully booked (similar to the scenario recognised in GP 

practices)  

 Who the Centre will be staffed by, and whether there will be an adequate level of 

staffing to cope with demand  

For a number of individuals, responses to these issues were considered important in enabling 

them to make a more informed decision about the proposal. In addition, a small number of 

participants put forth a number of alternative suggestions for consideration:  

 Improving access to GP practices and providing urgent care services within practices 

to avoid the cost of opening a new Urgent Care Centre 

 Offering triage within secondary care using the GP Out-of-hours service 

 Having an on-site GP at A&E to provide treatment for those who do not require 

‘emergency care’ 

 

3.4 Perceptions of the proposed scenarios   

3.4.1 Scenarios 1 and 2  

Individuals were firstly asked to indicate their opinions with regards to scenarios 1 and 2: 

having a single North Tyneside Urgent Care Centre. Approximately two thirds of the sample 

felt that this would meet their needs (62%), whilst one fifth indicated that it would only partially 

meet their needs (20%) and 6% felt it would not meet their needs at all (11% of the sample 

did not respond to the question) (Figure 4). 

Slightly more females than males indicated that the scenarios would meet their needs (73% 

& 61%, respectively), with males more likely to indicate that the scenarios only partially met 

their needs (27% for males & 20% for females) or did not meet their needs (11% for males & 

5% for females).  Those aged over 56 years were also slightly less likely to indicate that the 

scenarios met their needs (65%) compared to those aged under 35 years and those aged 36-

55 years (70% for each age category).   

The individuals who indicated that the scenarios either only partially or did not meet their needs 

were asked to provide an explanation (note that comments which related specifically to the 

location of the Urgent Care Centre have been incorporated into Section 3.5):   
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 For many, the suitability of the scenarios was largely dependent on the location of the 

Urgent Care Centre and consequently their ability to easily access the service by car 

or public transport, and the time that this would take: “Travelling to Battle hill would be 

too far”. 

 It was perceived by some that neither of the locations are readily accessible to the 

wider North Tyneside population, for example those living within Killingworth, Forest 

Hall, Longbenton, Wideopen and Dudley, with some suggesting that it would be 

quicker and easier for those living within North West of North Tyneside to travel to 

Newcastle for urgent care treatment.  

 A number of individuals expressed concern with regards to having just one single 

Urgent Care Centre and whether the service would be able to cope with the demand 

from all North Tyneside residents, and the impact that this may have on waiting times 

and resources: “I don’t think there is enough capacity for only one centre to 

accommodate the needs of the local community for minor ailments, I think the service 

would be inundated with patients who would have increased waiting times and not 

receive the prompt service that they may require” 

 Many felt that having more than one option for urgent care would help to provide 

greater patient choice and improve accessibility for all residents: “A multi centre 

scenario would benefit patients to a far greater degree” 

 A number of participants expressed the lack of confidence and trust they have with the 

current walk-in services in North Tyneside due to their negative past experiences, with 

several stating that the quality of service would require improvement (references were 

made to lengthy waiting times, the poor attitude of staff and the limited provision of 

facilities/services available e.g. X-rays, blood tests): “It's all good saying that Battle hill 

can treat fractures and minor cuts but again both times I've had to use the service for 

these exact things I was told there was no one available to X-ray as it was the weekend 

and that they could not put stitches in a cut so off to Rake Lane we went.  If the 

provision is going to be the same at Battle Hill then it needs a serious kick up the butt”. 

 Concerns were raised with regard to the lack of A&E services in North Tyneside and 

the time that it would take for more urgent conditions to be transferred to Cramlington: 

“While A&E remains at Cramlington, centre(s) in North Tyneside cannot fully meet 

my/others needs”. 

 Additional concerns raised by a few participants related to accessing the service in 

terms of obtaining an appointment, whether the health professionals will have access 

to patient’s medical records, a potential lack of consistency of care, and whether a 24/7 

urgent care service is really necessary.   
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Additional factors with regards to scenario 1 and 2 that were felt important for the CCG to 

consider included:   

 Ensuring that the location of the service is based upon the population distribution of 

North Tyneside, taking into account the location which is easier to access for the 

majority of residents by car or public transport. In addition, it was noted that 

consideration needs to be given to those living within the wider geographical areas of 

North Tyneside.  

 Improving public transport to the chosen location, and ensuring a 24/7 service. 

 It was highlighted that the chosen location must have adequate parking provisions and 

able to cope with the increased volume of traffic. In addition, it was emphasised that if 

the service is to be located at Rake Lane then the parking charges need to be 

considered.   

 Participants identified that it was important that information is provided with regards to 

the facilities that are available at the Urgent Care Centre i.e. X-ray and MRI facilities, 

as it was perceived that if people are unsure they will automatically attend A&E. In 

addition, it was emphasised that such facilities need to be available 24/7, not just at 

peak times (this was highlighted as a current issue with the service at Battle Hill Walk-

in Centre).   

 It was felt imperative to ensure that the new service is able to cope with demand 

caused by the closure of other health provisions i.e. adequate staffing by qualified 

health professionals.   

 Availability of ambulance transfer to hospital for more urgent cases.  

 Provision of A&E services within North Tyneside.  

 

3.4.2 Scenarios 3 and 4  

Individuals were asked to provide their views with regards to scenarios 3 and 4: having a 

single North Tyneside Urgent Care Centre, supported by three locality-based minor ailments 

services located throughout North Tyneside (Figure 4).  

A smaller proportion of participants indicated that these scenarios met their needs in 

comparison to scenarios 1 and 2 (55% & 62%, respectively). Furthermore, although a similar 

number felt that these scenarios would only partially meet their needs in comparison to 

scenarios 1 and 2 (20% for scenarios 1 & 2 and 16% for scenarios 3 & 4), a larger proportion 

indicated that the scenarios would not meet their needs (6% for scenarios 1 & 2 and 12% for 

scenarios 3 & 4). Nearly one fifth of respondents did not provide a response in terms of the 

suitability of scenarios 3 and 4 (17%).   

A slightly larger proportion of females indicated that scenarios 3 and 4 met their needs 

compared to males (69% & 61%, respectively). Additionally, the proportions who felt these 

scenarios met their needs decreased with advancing age (73% of those aged under 35 years, 

66% of those aged 36-55 years and 64% of those aged over 56 years).  

The findings on age and gender suggest that females have a slightly greater acceptance of 

all of the scenarios compared to males, as well as those in younger age groups.  
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Figure 4: Participants’ perceptions of the suitability of the proposed scenarios 

Those individuals who indicated that scenarios 3 and 4 either only partially or did not meet 

their needs were asked to provide an explanation (note that comments which related 

specifically to the location of the Urgent Care Centre have been incorporated into Section 3.5):   

 A large proportion of participants felt the scenarios were confusing and would 

contribute to logistical inefficiency, with patients attending the wrong service and then 

having to be redirected to another service. One individual described the scenarios as 

having ‘unnecessary alternatives’, whilst another perceived that the scenarios would 

cause ‘additional stress’ for patients as they would have to decide where to go.  

 Again, for many, the suitability of the scenarios was largely dependent on the location 

of the Urgent Care Centre, and consequently their ability to access the service by car 

or public transport and the time that this would take: “Battle Hill still too far away”.    

 A small number raised concerns about service provision for those living in North West 

North Tyneside, and how they would access the Urgent Care Centre.  

 Although some could see the advantages of having multiple sites of medical provision 

in terms of improving access for those in remote areas, concerns were raised about 

the cost-effectiveness of these scenarios: “Multiple sites may improve geographical 

access but if this cost (of running 4 sites) leads to 4 less useful services compared with 

1 more comprehensive service then it is not necessarily the right way forward”.  

 Additional concerns raised included the ability of the service to deal with patients with 

deteriorating health conditions, uncertainty as what a ‘minor ailments service’ is and 

where exactly the minor ailments services would be located.  
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Additional factors with regards to scenario 3 and 4 that were felt important for the CCG to 

consider:   

 Improving transport options to the chosen locations and ensuring that public transport 

is available 24/7. It was noted that consideration needs to be made to those living 

within remote areas, as well as the elderly and those without access to a car: “Definite 

need for transport for the older person” and “There are great problems with public 

transport to Rake Lane and/or Battle Hill from large parts of North Tyneside. How will 

this be addressed?” 

 It was felt imperative to ensure that there are adequate parking provisions at each of 

the locations, and that consideration is made to the parking charges at Rake Lane if 

this is the chosen site for the Urgent Care Centre.   

 It was stressed that if one of these scenarios is chosen then extensive public 

advertising would be required to ensure that people are aware of what medical 

conditions warrant attendance at a minor ailments service, Urgent Care Centre or A&E. 

Concerns were raised with regards to patients using the Urgent Care Centre for 

everything as they won’t understand the difference between different levels of care, as 

well as the reliance that the scenarios have on patients triaging themselves with little 

medical knowledge: “More choice for patients is better but it would have to be 

advertised effectively”. 

 In addition, it was felt important that the public are made fully aware of the 

facilities/services available at each service (i.e. X-ray, ECG access), and how to 

access the service.   

 It was felt essential that the service is adequately staffed by medical professionals.  

 A small number of individuals were unsure how the scenarios attempt to address the 

number of people who attend A&E inappropriately. In addition, one participant 

suggested that an alternative scenario would be to increase the role that out-of-hours 

GPs have in triaging patients.      

3.5 Perceptions of the scenarios overall  

Over half of respondents felt that the Urgent Care Centre should be located at North Tyneside 

General Hospital (Rake Lane) (56%), whilst 22% preferred the Centre to be located at Battle 

Hill (21% did not provide a response to the question). Alternate suggestions made by 

participants included Four Lane Ends, RVI, Dudley, Killingworth and Longbenton.  

Participants aged over 56 years were significantly more likely to indicate a preference for the 

service to be based at Rake Lane compared to Battle Hill (80% & 15%, respectively), as well 

as those aged 36-55 years (67% & 29%, respectively). However, no difference was observed 

among those aged under 35 years, with equal proportions choosing each location (50% for 

each location). No gender differences were observed in terms of preferred location of the 

Urgent Care Centre.   

When asked to indicate the reasons behind their preference, the majority of individuals 

selected their preferred site based upon the proximity of the location to where the individual 

lived (35% for Battle Hill & 40% for Rake Lane) (Figure 5).  
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Figure 5: Participants’ reasons behind their preference for their chosen 

location of the North Tyneside Urgent Care Centre  

For those who indicated that the Urgent Care Centre should be located at Battle Hill, further 

reasons included the ease at which they can access the site by public transport (38%), the 

free and adequate parking provisions (24% and 13%, respectively) and the ease at which they 

can access the site by car (11%). In addition, 28% provided an ‘other’ response. For those 

who selected Rake Lane, further reasons included the ease at which participants can access 

the site by public transport (22%), adequate parking provisions (13%) and the ease at which 

they can access the site by car (11%). A large number provided an ‘other’ response (32%).  

Perceived benefits and issues with each of the locations cited by participants are displayed in 

Table 10.  

Table 10: Identified benefits and issues with each of the proposed locations  

 Perceived benefits  Perceived issues  

Battle Hill   Easier location to access by car / 

public transport (dependent on area 

of residency)  

 More central location in borough / 

located within the community  

 Free parking   

 Positive past experiences; friendly 

staff, shorter waiting times, efficient 

service    

 Less risk of congestion to an already 

busy hospital  

 Access to local shops / cafes / 

pharmacy  

 

 Poor location of service (dependent on 

area of residency)  

 Limited public transport to the service 

(dependent on area of residency)  

 Limited parking facilities   

 Infrastructure not suitable / too small – 

cost implications of setting up Urgent 

Care Centre   

 Lack of on-site facilities compared to 

Rake Lane location   

 Lack of familiarity with the location 

(suggested that this might prevent 

people from accessing the service and 

instead travel to NSECH in 

Cramlington)   

 Negative past experiences of 

accessing the service; inadequate 

staffing, long waiting times   

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Closest to where I live

Easy to get to by car

Easy to get to by public transport

Free parking

Plenty of parking available

Other

Battle Hill Rake Lane
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Rake Lane   Easier location to access by car / 

public transport (dependent on area 

of residency)  

 Clear signage for hospital across 

borough  

 Familiarity with location i.e. existing 

location of hospital, location of walk-

in centre and GP out-of-hours 

service  

 Benefits of being co-located on a 

hospital site:  

- Immediate access to wider 

medical services / facilities / 

health professionals   

- Greater patient confidence  

 More obvious place to go for urgent 

care  

 Ample parking provisions  

 Positive past experiences of 

accessing the service   

 More suitable site having operated 

as an A&E service; larger, able to 

cope with 24/7 access and 

increased volume of traffic – a more 

cost-effective option  

 Closer to the proposed new housing 

development in North Tyneside 

(3,000 homes)  

 

 Location of service (dependent on area 

of residency)  

 Expensive parking charges  

 Poor public transport to site, especially 

at night (dependent on area of 

residency)  

 Poor reputation of hospital; lack of 

cleanliness  

 Centralising the service at Rake Lane, 

goes against the ‘5 year forward plan’ 

of integrating services into the 

community  

 

Individuals were asked to rank the different scenarios in terms of which they agreed with the 

most and those that they agreed with the least (Figure 6). For each of the scenarios 

approximately one quarter of the sample did not provide a response.   

Scenario 1, a single North Tyneside Urgent Care Centre based at North Tyneside General 

Hospital, Rake Lane, had the greatest proportion of participants selecting it as their most 

preferred option (32%), with a further 15% selecting this as their second preferred option. A 

slightly higher proportion of males than females indicated that this was their preferred option 

(44% & 37% respectively), whilst those in older age categories were also more likely to select 

this scenario as their preferred choice (23% of those aged under 35 years, 40% of those aged 

36-55 years & 44% of those aged over 56 years).  

Although a slightly smaller proportion of participants selected scenario 3, having a single North 

Tyneside Urgent Care Centre, supported by three locality-based minor ailments services 

located throughout North Tyneside, as their preferred choice compared to scenario 1 (26% & 

32%, respectively), a much higher proportion selected scenario 3 as their second preferred 

choice than for scenario 1 (31% & 15%, respectively). Thus, when taking into account the 
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combined first and second choice proportions for each scenario, scenario 3 emerged as the 

preferred option (a total of 57%, compared to 47% for scenario 1).   

Those in younger age groups were more likely to select scenario 3 as their preferred choice 

compared to older age groups (18% of those aged under 35 years, 13% of those aged 36-55 

years & 4% of those aged over 56 years). No gender differences were observed for those who 

selected scenario 3 as their preferred choice.  

 
Figure 6: Participants’ rankings of the different options, with 1 being the option they most 

agree with and 4 being the option that they least agree with 

The above findings support the previous results which showed that North Tyneside General 

Hospital (Rake Lane) was the preferred location for the Urgent Care Centre among survey 

respondents (56% Rake Lane & 22% Battle Hill).  

Fewest individuals selected scenario 2 as their preferred choice, a single North Tyneside Care 

Centre based at Battle Hill, with just 8% indicating this was their first choice and a further 13% 

as their second choice. Consequently, this scenario had the highest number who stated that 

this was their least preferred option (33%).  

Individuals were asked if there were any further issues they would like to raise for the CCG to 

consider, if the changes were to take place. Responses were grouped into the following:  

 A large number of participants emphasised the importance of ensuring that the general 

public are fully aware of the changes to the delivery of urgent care services, and are 

able to make an informed choice about where they should access medical care. It was 

stressed that all public information needs to be kept as simple as possible to avoid 

patient confusion: “Making the public more aware of change with a full explanation of 

what is available to minimise confusion”. 

 It was felt imperative that the public transport facilities to the new service(s) are 

improved to ensure that all individuals, regardless of where they live, have access to 

efficient transport options. The cost of travelling by public transport to the Urgent Care 

Centre for those on Job Seeker’s Allowance was felt to be a particular concern: 
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“Transport links out of peak times (eg post 6pm) and speed of public transport (eg will 

it take an hour to get there because it detours around every estate)”. 

 There was a perception that more people will access the NSECH at Cramlington and/or 

‘jump ship to Newcastle’ as it will be easier for them to access in addition to all services 

being located on one site. This was felt to especially be the case for North West North 

Tyneside residents if the chosen site for the Urgent Care Centre is Battle Hill.  

Furthermore, it was noted that if the walk-in service is moved away from Rake Lane 

then many people will feel ‘disgruntled’ and ‘frustrated’, whilst on the other hand it was 

felt unfair to expect those who regularly access Battle Hill Walk-in Centre to travel to 

Rake Lane.   

 It was noted that the parking charges at Rake Lane need to be considered (if this is 

the chosen site for the Urgent Care Centre) as well as ensuring that there are ample 

parking provisions at the Urgent Care Centre as well as at the minor ailments services.   

 Some participants highlighted that it was important that the new service is adequately 

staffed by both doctors and nurse practitioners, with sufficient facilities and services to 

deal with a wide range of urgent care conditions (e.g. blood tests, X-rays): “Which ever 

unit or model provides the service, they will need to staff it appropriately. At present 

neither site has full GP or doctor cover. There will be a need for an increase in Nurse 

Practitioners which potentially will have training needs”.    

 Many participants expressed their dissatisfaction with regards to the lack of A&E 

facilities in North Tyneside, strongly indicating that A&E services need to be brought 

back to North Tyneside: “The people of North Tyneside were conned into the 

downgrading of Rake Lane” and “Why are we replacing what was already there and 

has been taken away to another county”.  

 A small number of people questioned whether the proposed changes were really 

necessary, and whether the long-term implications of the changes have been 

considered, especially in light of the government’s announcement for new GP 

contracts.  

 Other considerations raised by a small number of participants included potential job 

losses, the need to improve GP access, the disruption the changes will cause to the 

existing area and the importance of ensuring good communication between services 

especially if patients are re-directed (i.e. a triage service).  

 It was felt by a few participants that more public consultation is required before a final 

decision is made, including more face to face engagement giving people a greater 

variety of scenarios to choose from, and an option to keep both walk-in centres open. 

One participant noted that the assumption has been made that people will read the 

accompanying consultation documents, which will not be the case for many.   
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4 Feedback from the roadshows  

The following provides an overview of the findings from the roadshows, where individuals were 

encouraged to offer their opinion by completing the survey.  

4.1 Demographics  

The sample consisted of 126 individuals, two thirds of which were females (66% females and 

32% males; 3% did not disclose their gender status).  

The majority of the sample were white (96%), and 19% considered themselves to have a 

disability. Approximately two thirds did not wish to disclose their sexuality (60%), whilst 29% 

indicated they were straight or heterosexual, 4% lesbian, gay or homosexual, and 1% 

bisexual. The majority indicated that they were members of the public, a patient or carer (87%), 

whilst 3% were an NHS employee and 2% were a Local Authority employee (the remaining 

9% did not provide an answer).     

The majority of the sample were aged over 56 years (59%), with 26% aged 66-75 years, 17% 

aged 56-65 years and 16% over 75 years. The remaining participants were near- evenly split 

between those aged 16-25 years (11%), 26-35 years (9%), 36-45 years (10%) and 46-55 

years (10%) (Figure 7).  

Due to the low sample size and to allow statistical analysis by age, participants were 

segmented into three categories; those aged under 35 years (20%), those aged 36-55 years 

(20%) and those aged over 56 years (58%). These subgroups are used herein to allow 

differences by age to be investigated more accurately.2  

 
Figure 7: Age group distribution of roadshow attendees  

                                                

 

 

2 Due to the overall low sample size and the sample predominately being white, with a small proportion indicating 

that they had a disability – age and gender were the only factors that had adequate numbers within each 

subcategory enabling statistical analysis to be conducted. Furthermore, analysis by postcode area has been 

included in the summary of findings section (Section 11), where findings from the different engagement methods 

were collated, enabling results to be more accurate/representative.   
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Nearly one third of the individuals resided within postcode area NE28 (29%), whilst 15% 

indicated they were from NE30, 13% from NE25 and 11% from NE29 (Table 11).  

Table 11. Postcode distribution of roadshow participants   

Postcode 
Percentage 
of sample 

Postcode 
Percentage 
of sample 

NE6 3% NE29 11% 

NE12 2% NE30 15% 

NE24 1% NE33 1% 

NE25 13% NE38 1% 

NE26 8% NE66 1% 

NE27 3% No answer 13% 

NE28 29%   

4.2 Experience of using current NHS services in North Tyneside  

Individuals completing the survey were asked to indicate the frequencies by which they had 

accessed a variety of health provisions over the previous six months. The most commonly 

accessed health provision was the GP practice, with 79% indicating that they had used this 

service in the last six months, the majority doing so once (26%) or 2-3 times (27%) (Figure 8).  

The second most frequently accessed provision was the pharmacy, with 77% of the sample 

indicating use of this service in the same time period. The slight majority had done so 2-3 

times (28%), followed by 4-6 times (18%). Furthermore, this service had the highest proportion 

of individuals accessing the service more than ten times (13%).   

There was only slight variation between the proportions of those who indicated that they had 

used Rake Lane Walk-in service (20%; 10% using the service once and 9% 2-3 times), A&E 

(17%; 12% using the service once & 5% 2-3 times), Battle Hill Walk-in service (15%; 10% 

using the service once & 5% 2-3 times) and NHS 111 (14%; 10% using the service once & 

4% 2-3 times).   

The least frequently accessed health provisions were Shiremoor Paediatrics Minor Injuries 

with no participants having used this service in the preceding six months, the GP out-of-hours 

service (3%), and community services e.g. the health visiting service (6%).   
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Figure 8: Participants’ usage of health provisions in the last six months  

4.3 Perceptions of the proposed ‘Urgent Care Centre’  

When asked their views upon the proposed Urgent Care Centre, the majority felt that the 

proposal would meet their needs (75%), whilst 17% perceived that it would only partially meet 

their needs and 5% felt it would not meet their needs at all (Figure 9).  

No gender differences were observed in terms of whether individuals felt the proposal would 

meet their needs, however the proportion who felt the proposal would meet their needs was 

found to decrease with advancing age (92% of those under 35 years, 76% of those aged 

between 36-55 years & 69% of those aged over 56 years).  

 
Figure 9: Perceptions of whether the proposed Urgent 

Care Centre would meet participants’ needs  

 

A large number of those who felt that having an Urgent Care Centre would only partially or 

would not meet their needs remarked upon their past experiences of attending a walk-in 

service. Comments predominantly expressed situations in which the service did not have 

adequate facilities/equipment to deal with the patient’s medical condition, occasions in which 

the patient was directed to another service, and to a lesser extent the long waiting times and 

poor standard of care received:   
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“They could not deal with the problem so had to go elsewhere” 

“Not always the service you need there” 

“Have no faith in Rake Lane at all due to my treatment”  

Others commented that they had ‘never been’ to the service.  

A number of questions were asked with regard to whether the proposal would result in the 

closure of other walk-in services. Concerns were raised that, if this were to occur, this would 

consequently result in the proposal’s service having long waiting times and make it more 

inconvenient for local people to access, as well as how mental health services would be 

integrated into the model, and whether there would be access to a 24/7 pharmacy (pharmacy 

access was recognised as an issue with the current GP out-of-hours service).   

Positive comments made with regards to the proposal included the convenience of having all 

services in one place, and that it would be ‘quick and easy’ to access.   

4.4 Perceptions of the proposed scenarios   

Individuals were firstly asked to indicate their opinions with regards to scenarios 1 and 2: 

having a single North Tyneside Urgent Care Centre. The majority felt that this would meet 

their needs (76%), whilst 14% perceived that it would only partially meet their needs and 6% 

that it would not meet their needs (Figure 10). Whilst no gender differences were observed, 

the proportion who felt the scenarios would meet their needs was found to decrease with 

advancing age (88% of those age under 35 years, 76% of those aged 36-55 years & 73% of 

those aged over 56 years).  

Again, the majority of those individuals who perceived that the service would only partially or 

would not meet their needs commented on their past experiences of attending walk-in 

services, stating that they had ‘never been’, that they had not received the treatment they 

wanted at the service and/or had to be directed elsewhere, or that they had to wait a long time 

to be seen by a health professional.  

In terms of the current proposals, a small number of individuals emphasised that they would 

not want just ‘one place to go’ as this would limit their choices when accessing urgent care 

and might be difficult for them to access, especially at night if they don’t have access to a car 

and there is limited public transport. One individual emphasised that it was pointless for the 

service to be open 24/7 if the pharmacy and other agencies that are being referred into aren’t.   

Individuals were further asked to provide their views of scenarios 3 and 4: having a single 

North Tyneside Urgent Care Centre supported by three locality-based minor ailments services 

located throughout North Tyneside (Figure 10). A slightly smaller proportion for these 

scenarios than for scenarios 1 and 2 indicated that the proposal would meet their needs (67%, 

compared to 76%), whilst 17% felt that it would only partially meet their needs and 10% that it 

does not meet their needs.  

Again whilst no gender differences were observed in terms of whether participants felt the 

proposal would meet their needs, those who felt the proposal would meet their needs was 

notably higher among those aged under 35 years compared to older age groups (80% of those 

aged under 35 years, 60% of those aged 36-55 years & 65% of those aged over 56 years).     
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Figure 10: Participants’ perceptions on the suitability of the proposed scenarios 

 

Those who indicated that the service would only partially or would not meet their needs again 

commented upon their past experiences of accessing walk-in services, stating that they had 

not used the service, that they have experienced long waiting times, that they have received 

inadequate treatment in the past and that the facilities provided within the service are limited:  

“The service at Battle Hill is amazing compared to Rake Lane – I would rather take the 

2 buses it takes to get to Battle Hill and use the service there” 

“Was not happy with my care or treatment” 

Some individuals who commented upon the current proposals indicated that it would be 

beneficial to have a choice of services to access, suggesting that it would make it easier for 

those who may not be able to travel a long distance to a single centre, as well as providing 

greater flexibility for patients:  

“Not everything in one place” 

“To have a quick choice of different places is better in case I can’t get to one of them”  

 

4.5 Perceptions of the scenarios overall  

Approximately two thirds felt that the North Tyneside Urgent Care Centre should be located 

at North Tyneside General Hospital (Rake Lane) (61%), whilst 35% felt that the Centre should 

be located at Battle Hill. Only two individuals provided an alternate suggestion of Chapel Lane 

and Byker.  

Although both males and females had a greater preference for the Urgent Care Centre to be 

located at Rake Lane, this preference was more pronounced for females with 66% selecting 

Rake Lane and 30% Battle Hill (45% of males selected Battle Hill & 55% Rake Lane). 

Furthermore, all age groups indicated a greater preference for the service to be located at 

Rake Lane, although this preference was larger for older age groups (40% of those aged 

under 35 years selected Battle Hill & 56% Rake Lane, compared to 34% of those aged over 

56 years who selected Battle Hill & 62% Rake Lane).    
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When asked to indicate the reasons behind choosing their preferred location, the proximity of 

the service to where people live was the most common response, with 75% of those who 

chose Rake Lane and 61% of those who preferred Battle Hill citing this reason (Figure 11).  

 
Figure 11: Participants’ reasons behind choosing their preferred location of the North 

Tyneside Urgent Care Centre 

 

Further reasons provided by those who selected Battle Hill included the ease at which they 

can get to the location by car (18%), free parking provisions (7%) and the ease at which they 

can access the location by public transport (2%). A large number of those that provided an 

‘other’ response (16%) commented upon the poor past experiences they have had at Rake 

Lane, expressing a reluctance in accessing services there in the future, and to a lesser extent 

the ease at which they can travel to Battle Hill and the greater confidence they have with the 

service:  

“I would not set foot in Rake Lane – nor my family”.   

“Terrible experience at Rake Lane”  

Further reasons selected by those who nominated Rake Lane included the ease at which they 

could get to the location by public transport and car (8% and 6%, respectively). However, 22% 

provided an ‘other’ response; these included:  

 Poor past experiences at Battle Hill Walk-in service; poor cleanliness, long waiting 

times and unfriendly staff   

 Good past experiences at Rake Lane Walk-in service; confidence in the staff and the 

positive, caring attitude of staff   

 Easier location to access  

 Greater familiarity with the location  

 More facilities / options available  
 

A small number commented that it was important that the CCG consider the public transport 

routes to ensure that there are good public transport links in place, with bus routes that offer 

late services to the Urgent Care Centre.   
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Individuals were asked to rank the different scenarios in terms of their most to least preferred 

options. The greatest proportion of participants selected scenario 1, having a single North 

Tyneside Urgent Care Centre based at North Tyneside General Hospital, Rake Lane, as their 

most preferred option (56%), with a further 25% choosing this as their next-most preferred 

option (Figure 12). Females were found to be more likely to select scenario 1 as their preferred 

option (61% females & 50% males), as well as those aged over 36 years (44% of those aged 

under 35 years, 64% of those aged 36-55 years & 60% of those aged over 56 years). This 

latter finding corresponds with the greater proportion of individuals aged over 36 years who 

selected Rake Lane as their preferred location for the Urgent Care Centre.    

The second highest level of agreement was observed for scenario 2, having a single North 

Tyneside Urgent Care Centre based at Battle Hill, with 29% selecting this as their most 

preferred option and a further 37% as their next-most preferred option. Whilst there was little 

variation in terms of differences by age, males were slightly more likely to select scenario 2 

as their preferred option (35% of males & 28% of females).  

The least preferred scenario was scenario 4, having a single North Tyneside Care Centre 

based at Battle Hill supported by GP-led minor ailments services in three other areas, with just 

5% selecting this as their most preferred option and 12% as their next-most preferred option 

(56% indicated that this was their least preferred scenario).  

 

 
Figure 12: Participants’ ranking of the different options, with a ranking of 1 being given to the 

most preferred option, and a ranking of 4 being given to the option that they disagree with the 

most.  
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5 Focus groups with members of the general 

public  

The following section highlights the key findings from the focus groups conducted with 

members of the general public (a full copy of the research report can be accessed here 

INSERT LINK). In total 54 individuals participated in the groups held in Howden, Whitley Bay, 

Benton, North Shields, Forest Hall and Tynemouth. Demographic profiles ensured the sample 

represented that of the North Tyneside population, with similar proportions of males and 

females attending the groups (52% males & 48% females).  Furthermore, approximately one 

third of participants fell within each of the following age groups: under 35 years, 36-55 years 

and over 56 years (31%, 33% & 35%, respectively), and fairly even proportions were 

categorised as socio-economic groups ABC1 (46%) and C2DE (54%).    

Participants were asked to identify the perceived benefits and challenges of each proposed 

scenario (see Tables 12-15), before being asked to indicate their preferred options: 

 46% selected scenario 3: a single North Tyneside Urgent Care Centre based at North 

Tyneside General Hospital (Rake Lane) supported by locality based minor ailments 

services in three other areas  

 39% selected scenario 1: a single North Tyneside Urgent Care Centre based at North 

Tyneside General Hospital (Rake Lane)   

 15% selected scenario 4: a single North Tyneside Urgent Care Centre based at Battle 

Hill supported by locality based minor ailments services in three other areas (all of 

these participants were from the focus group held in Benton) 

 No participants selected scenario 2: a single North Tyneside Urgent Care Centre 

based at Battle Hill  

 85% indicated a preference for the Urgent Care Centre to be located at North Tyneside 

General Hospital (Rake Lane) with common reasons including its centrality, being well 

known already, making best use of existing facilities, and being more accessible to the 

majority of participants in comparison to Battle Hill.  
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Table 12: Perceived benefits and challenges of scenario 1: a single North Tyneside Urgent Care 
Centre based at North Tyneside General Hospital (Rake Lane)   

Benefits  Challenges  

Across the six groups, four key themes with 

regard to the perceived benefits of scenario 1 

were evident:  

 Familiarity with the site  

 Central location for majority of residents  

 Hospital site means reduced transfer times / 

being in the ‘right place’ already  

 Saves money by closing the other services 

 

Across the six groups, three key themes with 

regard to the perceived challenges of scenario 1 

were evident:  

 Having a single services increases likelihood 

of longer waiting times  

 Limited parking, more so if only one service 

available  

 Difficult to access via public transport 

(dependent on area of residence)   

In addition, a range of other benefits were noted:  

 One service avoids possible confusion on 

where to go for urgent care needs 

 Could reduce unnecessary use by those who 

may use it as an alternative to GP services  

 Service operating 24/7 is an improvement on 

current provision for urgent care  

 Appointments save time: improve access for 

those working; home visits ideal for those 

vulnerable  

 Distance from Silver Link is preferable to 

avoid traffic and accessibility issues  

 Having one service means a centralised 

budget and ‘super service’ of specialists in 

urgent care  

 Makes use of the space/facilities available 

without big cost implications 

 For those presently using this service, no 

change in behaviour is required   

 Could reduce demand on A&E services  

In addition, a range of other challenges were 

noted:   

 Quality of urgent care at Rake Lane a  

concern for those with negative past 

experiences  

 Some could by-pass urgent care to access 

A&E if the location is more accessible / closer 

to home   

 Closing other services is wasteful  

 Having just one service removes patient 

choice  

 One service will be busy and raises concerns 

over safety and security  

 Cannot receive urgent care here, would be 

transferred  

 Those finding the service convenient may by-

pass GP entirely and opt for walk-in  

 New housing near Rake Lane will create 

traffic challenges / accessibility concerns in 

future  

 It it’s ‘urgent’ then you need to be seen 

urgently and not wait for an appointment  

 Parking problems for local residents  
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Table 13: Perceived benefits and challenges of scenario 2: a single North Tyneside Urgent 
Care Centre based at Battle Hill   

Benefits  Challenges  

Across the six groups, two key themes with 

regard to the perceived benefits of scenario 2 

were evident:  

 Access via public transport is good 

(dependent on area of residency)  

 Good reputation for quality of care with better 

waiting times in comparison to Rake Lane 

 

Across the six groups, three key themes with 

regard to the perceived challenges of scenario 2 

were evident:  

 A centralised service is unfeasible in current 

space 

 Larger premises are needed, with cost 

implications   

 Lack of familiarity with Battle Hill / no previous 

awareness of the service  

One additional benefit was noted by a minority:  

 More convenient for those living close   

Four additional challenges were noted, though 

not as prevalent as those listed above:  

 Space at Rake Lane would be wasted  

 Having a single service increases likelihood of 

longer waiting times  

 Limited parking provisions  

 Transport links are poor for some (dependent 

on area of residency)  
 

 
Table 14: Perceived benefits and challenges of scenario 3: a single North Tyneside Urgent Care 
Centre based at North Tyneside General Hospital (Rake Lane) supported by locality based minor 
ailments services in three other areas (Killingworth, Wallsend, Whitley Bay)  

Benefits  Challenges  

In addition to the perceived benefits listed in 

Table 12, across the six groups, seven key 

themes with regard to the perceived benefits of 

having minor ailments services were evident:  

 Having services in four areas makes access 

more equitable across North Tyneside  

 Several locations will help spread the impact 

on waiting times  

 Having more options for access gives patients 

more choice  

 Many indicated that they would ‘walk-in’ to the 

minor ailments services  

 The minor ailments services provide an 

alternative to the GP  

 The minor ailments services provide an option 

for ‘less urgent’ needs to be met, with only 

‘really urgent’ needs to be taken to Rake Lane  

 Positive experience using NHS 111 service 

for triage and being cared for quickly  

In addition to the perceived challenges listed in 

Table 12, across the six groups, seven key 

themes with regard to the perceived benefits of 

having minor ailments services were evident:  

 Will ‘they’ change their minds again in the 

future, in which case investment now is 

wasteful  

 More resource would be needed for NHS 111 

as more people would be calling  

 Having several services will cause confusion 

on where to go  

 Low awareness of NHS 111 service  

 Poor reputation of NHS 111 service would 

encourage walk-in at minor ailments services 

In addition, two other challenges were noted:   

 The time it takes to establish minor ailments 

services would generate lots of complaints  

 This option spreads the budget for urgent 

care thinly  
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Table 15: Perceived benefits and challenges of scenario 4: a single North Tyneside Urgent Care 
Centre based at Battle Hill supported by locality based minor ailments services in three other 
areas (Killingworth, Wallsend, Whitley Bay)  

Benefits  Challenges  

There were no consistent themes across groups 

when discussing the key benefits of scenario 4, 

with only participants from one group (Benton) 

indicating a preference for this option on the 

basis of:  

 Accessible via public transport depending on 

where you live  

 Free parking  

 

There were no consistent themes found across 

groups when discussing the challenges of 

scenario 4, with only one additional point noted 

as follows:  

 Unlikely that parking would remain free at 

Battle Hill once the potential for revenue 

generation is realised  

 

 

 



Right care, time and place: North Tyneside Urgent Care Consultation - Final Report 

Page 44 of 91  

6 Engagement with protected characteristics 

groups  

The following section provides a summary of the feedback from the engagement with 

protected characteristics groups. In total, 191 individuals participated in the focus groups, 

although the demographic details of 23 individuals were not obtained. Of those that were, 46% 

were male and 54% female, 80% were white (18% Asian British and 1% Black British), 49% 

considered themselves to have a disability and 92% were heterosexual.  

The majority of participants resided within postcode areas NE28 (26%), NE29 (18%), NE25 

(13%) and NE30 (11%) (Table 16).  

Table 16. Postcode distribution of ‘protected characteristics’ focus group participants  

Postcode 
Percentage 

of sample 
Postcode 

Percentage 

of sample 

NE12 8% NE28 26% 

NE24 1% NE29 18% 

NE25 12% NE30 11% 

NE26 5% No answer 11% 

NE27 8%   

 

The age group distribution is shown in Figure 13, with the slight majority indicating that they 

were aged between 46-55 years (29%), followed by those aged 56-65 years (15%) and 16-25 

years (13%).      

 
Figure 13: Age group distribution of all ‘protected characteristic’ participants  

For equality monitoring purposes, the full demographic breakdown of participants by protected 

characteristic group is provided in Table 37 (Appendix).  
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6.1 Young people  

 Twelve individuals took part in the ‘young people’ focus groups; all were females and all 

but one were aged under 25 years. 

 In terms of usage of health provisions in the last six months, the GP practice and the 

pharmacy were the most frequently accessed services, with five and six participants 

accessing these services respectively. Furthermore, four participants indicated that they 

had accessed Battle Hill walk-in service, three of which had done so just once and one 

individual 2-3 times.   

 All the young people felt that the proposal for the Urgent Care Centre met their needs.  

 With regards to scenarios 1 and 2, having a single North Tyneside Urgent Care Centre, all 

but one individual felt the proposal met their needs, with the remaining participant indicating 

that it only partially met their needs. This individual expressed concern about how much it 

would cost for her to travel by bus to Battle Hill, and the distance some people would have 

to travel to access the Urgent Care Centre. During the discussions, concerns were raised 

about whether these two scenarios would reduce job opportunities, and whether the site at 

Battle Hill would be able to accommodate the demand for the service when considering 

parking provisions and diagnostics.   

 All but one participant felt that scenarios 3 and 4, having a single North Tyneside Urgent 

Care Centre supported by three locality based minor ailments services located throughout 

North Tyneside, met their needs. It was however suggested in one focus group that it would 

be more cost effective to offer free patient transport (e.g. a shuttle bus) to the Urgent Care 

Centre, rather than having three extra minor ailments services. 

 All but one individual selected Rake Lane at North Tyneside General Hospital as their 

preferred location for the Urgent Care Centre; this was mainly due to the ease at which 

they could get to the location by car (9 participants), the proximity of the service to where 

they lived (8 participants), and to a lesser extent parking provisions (4 participants). 

However, it was commented that for some young people Battle Hill may be a more 

appropriate location with it not being a hospital: “It does not feel as scary”. The individual 

who selected Battle Hill indicated that this was due to the location being closest to where 

they lived, and the ease at which they could get to the location by car and public transport.     
 

Table 17 shows participants’ ranking of the different scenarios. The green and red indicators 

have been used to show their most popular (green) and least favoured (red) options.   
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Table 17. Participants’ rankings of the suitability of the different scenarios (a ranking of 1 being 

given to the scenario that they agree with the most, and 4 being given to the scenario that they 

agree with the least) (N=12) 

Scenario 1 2 3 4 

1. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital 

25% 67% 0% 8% 

2. A single North Tyneside Urgent Care Centre based at Battle Hill 0% 8% 8% 84% 

3. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital supported by locality based minor 
ailments services in three other areas 

67% 25% 8% 0% 

4. A single North Tyneside Urgent Care Centre based at Battle Hill 
supported by locality based minor ailments services in three 
other areas 

8% 0% 84% 8% 

 

6.2 Pregnancy and maternity  

 Nine individuals took part in the focus groups conducted by the CHCF; all were females 

aged between 26 and 75 years (7 of the females indicated they were members of the public, 

patient, or carers, whilst two were representatives from a group or organisation).  

 The GP practice, closely followed by the pharmacy, were the most frequently accessed 

health provisions, with nine and eight participants (respectively) using these services in the 

last six months. Shiremoor Paediatric Minor Injuries was also frequently used by these 

individuals, with five participants reporting use of this service either once, 2-3 times or 4-6 

times within this same timeframe. Only one or two participants reported using A&E, 

services in the community, and the walk-in centres, whilst no participants had used NHS 

111 or the GP out-of-hours service.  

 In terms of the proposal for the Urgent Care Centre, five participants indicated that it met 

their needs, whilst four participants felt that it only partially met their needs. These 

individuals emphasised the importance of having accessible local services and the reliance 

they have on Shiremoor Paediatric Minor Injuries: “Shiremoor is very handy when I am 

working”.    

 With regards to scenarios 1 and 2, having a single North Tyneside Urgent Care Centre, 

four participants indicated that the proposal met their needs, whilst two individuals felt it 

only partially met their needs and three not at all. Concerns were raised about the distance 

they would have to travel to the Centre, especially as many had young children: “Needs to 

be more local as a non-driver with children it is sometimes a problem getting there”. There 

were concerns that the proposals would lead to an influx of people using their GP, as people 

would not be able to travel to the Centre: “Too far to go would rather ring my GP”. On the 

other hand, one individual liked the idea of Battle Hill being open 24/7, indicating that it was 

an improvement upon the current service provision.    

 In terms of scenarios 3 and 4, having a single North Tyneside Urgent Care Centre 

supported by three locality-based minor ailments services located throughout North 
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Tyneside, five participants felt the proposals met their needs, whilst two felt that it only 

partially met their needs and two felt it did not meet their needs at all. Concerns with regards 

to the proposals related to the location of the services, with those who felt the options either 

only partially or did not meet their needs indicating that the Centre and supporting minor 

ailment services would be difficult for them to access, and this would result in them having 

to rely on their GP practice more: “Would love it to be more local for when I have small 

children with me I can’t get to the others easily – the service at Shiremoor is ideal for us”. 

It was also felt that providing local people with choices about where to go would cause 

confusion.   

 The majority of the pregnancy and maternity group selected North Tyneside General 

Hospital (Rake Lane) as their preferred location (7 participants), whilst one individual chose 

Battle Hill and one provided an ‘other’ option of Shiremoor. The proximity of the service to 

where they lived was the main reason for their selections (6 participants), and to a lesser 

extent the ease at which they can get to the service by car or public transport (3 participants 

for each factor). The one individual who chose Battle Hill indicated that this was due to the 

free parking.   

 Additional issues were raised by the participants in terms of their concerns about the 

closure of Shiremoor Paediatric Minor Injuries, how they would travel to and from the 

Urgent Care Centre (i.e. the availability of public transport), whether or not the building at 

Battle Hill would be big enough to hold the Urgent Care Centre, and whether there would 

be adequate parking provisions at the site. 

Table 18 shows participants’ rankings of the different scenarios; as can be seen Scenario 1 

(highlighted in green) was the preferred option for these participants, with Scenario 4 being 

the least preferred (highlighted in red).  

Table 18. Participants’ rankings of the different scenarios (a ranking of 1 being given to the 

scenario that they agree with the most, and 4 being given to the scenario that they agree with 

the least) (N=9) 

Scenario 1 2 3 4 

1. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital 

67% 22% 11% 0% 

2. A single North Tyneside Urgent Care Centre based at Battle Hill 11% 11% 44% 33% 

3. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital supported by locality based minor 
ailments services in three other areas 

22% 33% 33% 11% 

4. A single North Tyneside Urgent Care Centre based at Battle Hill 
supported by locality based minor ailments services in three 
other areas 

0% 33% 11% 56% 
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In addition to the focus groups conducted by the CHCF, 23 individuals participated in 

engagement events conducted by Healthwatch North Tyneside. Unfortunately, due to the 

different data capturing methods used by Healthwatch it was not possible to combine the 

responses captured by the two organisations, and hence feedback has been analysed 

separately. The following provides an overview of the key themes and findings that emerged 

from the consultation with parents and carers of children under the age of four years, 

conducted by Healthwatch (23 participants):  

 The majority of participants chose scenario 1, a single North Tyneside Urgent Care Centre 

based at North Tyneside General Hospital, as their preferred option for the future delivery 

of urgent care services (43%: Table 19). These individuals commented upon the familiarity 

and size of the site and the adequate parking provisions, as well as the ability to access 

hospital services/facilities including a wider range of specialist health professionals. For 

many it was commented that the location was ‘easier to get to (than Battle Hill)’, however 

this was very dependent on where participants lived, whether they had access to a car, and 

whether they considered the public transport to the location to be good/efficient. 

Disadvantages of the scenario included parking charges, difficulty in accessing the site, 

and negative past experiences.  

 Just 4% chose scenario 2, a single North Tyneside Urgent Care Centre based at Battle Hill, 

as their preferred option. These individuals felt that this would be the easiest service for 

them to access in terms of driving and public transport. However, concerns raised amongst 

others included staffing shortages, limited parking facilities, poor public transport, and not 

having access to hospital services/facilities for more urgent conditions.  

 A small number of participants questioned whether just having one service would be 

sufficient to cope with demand, and what impact this would have on waiting times.  

 A slightly greater proportion of participants showed a preference for scenario 3 (a single 

North Tyneside Urgent Care Centre based at North Tyneside General Hospital supported 

by locality based minor ailments services) as opposed to scenario 4 (a single North 

Tyneside Urgent Care Centre based at Battle Hill supported by locality based minor 

ailments services) (26% & 17%, respectively). These individuals felt that having locality 

based minor ailments services would provide more local options for residents, however it 

was emphasised that it would have to be clear as to what constitutes a ‘minor ailment’ and 

what facilities/expertise are available at each location. A number of people highlighted 

which locality would be easier for them to attend; for example, participants in the focus 

group conducted in Killingworth unsurprisingly commented upon the ease at which they 

could access the service based at Killingworth. In contrast, those who were opposed to 

these options felt that having different choices for patients would be confusing.  

Additional themes/comments emerging from the consultation with parents and carers 

included:  

 The importance of being seen promptly; parents can become quite anxious about their 

child’s health, as well as children also being a ‘nightmare’ when waiting to be seen    

 Having a 24/7 service that could be accessed by all age groups was viewed favourably by 

many, as was the ability to book appointments at the service, as it can be difficult to wait 

with young children  

 A large number of participants commented upon past experiences in which they were 

redirected from service to service, and the frustration and expense that this can cause  
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 Many expressed concerns with the distance and cost of travelling to the NSECH at 

Cramlington  

 It was felt essential that the new service is widely promoted so people know ‘what 

everything is and where’ to aid public understanding and clarify any confusion  

 Suggested methods of publicity included: outdoor advertising on billboards, local media 

(radio & newspapers), leaflet drops, social media, phone apps, and leaflets and posters in 

GP waiting rooms 

 

Table 19 Participants’ rankings of the different scenarios (N=23) Note: The green and red 

indicators have been used to show their most popular (green) and least preferred (red) options  

Scenario Preferred option  

1. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital 

43% 

2. A single North Tyneside Urgent Care Centre based at Battle 
Hill 

4% 

3. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital supported by locality based minor 
ailments services in three other areas 

26% 

4. A single North Tyneside Urgent Care Centre based at Battle 
Hill supported by locality based minor ailments services in 
three other areas 

17% 

5. No preference / other  10%  

 

6.3 Physical disabilities  

 Eleven people took part in the ‘physical disabilities’ focus groups; all individuals were aged 

between 16 to 65 years, with similar proportions of males and females (6 and 5 participants, 

respectively).  

 The GP practice and the pharmacy were the most frequently used services by these 

participants in the last six months, with eight and seven participants accessing each 

service, respectively. The only other services used by these participants were Battle Hill 

Walk-in service (3 participants) and A&E (2 participants).  

 All but two participants perceived that the proposal for the Urgent Care Centre met their 

needs; the remaining two individuals indicated that it only partially met their needs. Both of 

these individuals had existing health complications and were concerned about the distance 

they would have to travel to receive urgent and emergency care: “I currently live within five 

minutes from Rake Lane. Now I am a 30-minute drive from Northumbria Hospital, not good 

for confidence” and “I have had strokes so would need A&E”.    

 With regards to scenarios 1 and 2, having a single North Tyneside Urgent Care Centre, all 

but one participant felt the proposal met their needs. This participant expressed concerns 

with the Centre being located at Battle Hill as they were unsure where the site was, 
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emphasising the importance of locating the service at Rake Lane due it being located on 

the same site as the hospital.     

 Furthermore, all but two participants felt that scenarios 3 and 4, having a single North 

Tyneside Urgent Care Centre supported by three locality-based minor ailments services 

located throughout North Tyneside, met their needs. It was however commented that the 

minor ailments services need to be walk-in, not appointment only, and that these services 

should be available 24/7. One of the participants who felt the scenarios only partially met 

their needs again expressed their opinion of having the Centre located at Rake Lane, whilst 

the other did not elaborate further.    

 All but one participant chose North Tyneside General Hospital (Rake Lane) as their 

preferred location for the Urgent Care Centre; this was mainly due to the ease at which 

participants could access the service by car (8 participants), adequate parking provisions 

(6 participants), public transport provisions (5 participants) and the proximity of the location 

to where the individuals lived (3 participants). The one individual who selected Battle Hill 

indicated that this was the closest location to where they lived.  

 It was felt important by the participants for the CCG to consider whether the site at Battle 

Hill is large enough to hold the Urgent Care Centre and whether there would be adequate 

parking. With regards to having the Centre located at Rake Lane, one participant 

commented that the parking should be free. Furthermore, there were concerns that having 

an Urgent Care Centre as well as minor ailment services might confuse people, with some 

participants also questioning the cost effectiveness of this proposal. It was emphasised that 

it needs to be clearly publicised to the general public when a decision is made.  

Table 20 shows participants’ rankings of the different scenarios, with scenario 1 being the 

most preferred option amongst these individuals (highlighted in green) and scenario 2 the 

least popular (highlighted in red). 

Table 20. Participants’ ranking of the different scenarios (a ranking of 1 being given to the 

scenario that they agree with the most, and 4 being given to the scenario that they agree with 

the least) (N = 11) 

Scenario 1 2 3 4 

1. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital 

73% 9% 18% 0% 

2. A single North Tyneside Urgent Care Centre based at Battle Hill 9% 18% 18% 55% 

3. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital supported by locality based minor 
ailments services in three other areas 

18% 55% 18% 9% 

4. A single North Tyneside Urgent Care Centre based at Battle Hill 
supported by locality based minor ailments services in three 
other areas 

0% 18% 45% 37% 
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6.4 Blind or partially sighted 

 A total of twenty-four individuals who were blind or partially sighted took part in the focus 

groups; fifteen females and nine males, all aged over 36 years.  

 The greatest proportion of individuals reported using the GP practice in the last six months 

(20 participants accessing the service either once, 2-3 times or 4-6 times). The number of 

participants who reported using A&E and the pharmacy either once (7 participants) or 2-3 

times (5 participants) were equal for each health provision. The least frequently used 

services were the GP out-of-hours service and Shiremoor Paediatric Minor Injuries, with no 

participants accessing these services in the last six months, as well as services in the 

community, with just one participant using this service once.   

 In terms of the proposal for an Urgent Care Centre, the majority indicated that they felt the 

proposal met their needs, with just three participants indicating that it didn’t. These 

individuals questioned whether there would be a blind specialist at the Centre, as they are 

not always given the correct clinician or consultant.  

 In terms of scenarios 1 and 2, having a single North Tyneside Urgent Care Centre, fifteen 

participants indicated that the proposal met their needs, whilst eight indicated that it only 

partially met their needs, and one indicated that it did not meet their needs at all. The 

majority of concerns about the proposal related to having the Centre located at Battle Hill, 

with individuals questioning the size of the site and the distance they would have to travel 

to access the service. Furthermore, participants highlighted that North Tyneside General 

Hospital (Rake Lane) is much easier for them to travel to, has all the facilities needed, and 

is a much more familiar location for them to use considering their disability: “I’m blind and I 

know how to get to and around Rake Lane, it would be very difficult for me to get to Battle 

Hill”. The one individual who felt the proposal did not meet their needs felt that there should 

be more than one Centre available.  

 With regards to scenarios 3 and 4, having a single North Tyneside Urgent Care Centre 

supported by three locality-based minor ailments services located throughout North 

Tyneside, the majority indicated that they felt the proposal met their needs, with just two 

participants indicating that it didn’t. Both of these individuals commented upon the cost 

effectiveness of the proposal, indicating that although they perceived the proposal to meet 

their needs it was not practical because of the costs involved (i.e. staffing). One individual 

commented that the proposed structure would be too confusing for the blind community to 

remember, given that they are unable to read written information.    

 All but two participants indicated that the Urgent Care Centre should be based at North 

Tyneside General Hospital (Rake Lane). All participants indicated that their selection was 

due to the location being closest to where they lived, and to a lesser extent the ease at 

which they could travel to the location by car or public transport (16 & 19 participants, 

respectively). Furthermore, additional comments were made with regards to the public 

transport to Battle Hill being very poor and the blind community needing helping with 

transport.  

 Further issues with regards to staffing were raised by participants, whether there would be 

adequate staffing and whether staff would speak good English, as consultations are more 

difficult for blind people as they cannot see their notes. 
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Table 21 shows participants’ rankings of the different scenarios; as can be seen scenario 1 

(green) was the preferred option for these participants, with scenarios 2 and 4 being the least 

preferred (i.e. the Battle Hill location) (red).  

Table 21. Participants’ ranking of the different scenarios (a ranking of 1 being given to the 

scenario that they agree with the most, and 4 being given to the scenario that they agree with 

the least) (N=24) 

Scenario 1 2 3 4 

1. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital 

92% 0% 8% 0% 

2. A single North Tyneside Urgent Care Centre based at Battle Hill 8% 0% 46% 46% 

3. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital supported by locality based minor 
ailments services in three other areas 

0% 92% 0% 8% 

4. A single North Tyneside Urgent Care Centre based at Battle Hill 
supported by locality based minor ailments services in three other 
areas 

0% 8% 46% 46% 

 

6.5 Mental health  

 Twenty-three participants took part in the focus groups; thirteen males and ten females all 

aged over 16 years.  

 The GP practice was the most frequently accessed service by participants, with thirteen 

participants accessing this service in the last six months, either once or 2-3 times (8 and 5 

participants, respectively). Other frequently accessed services were Rake Lane and Battle 

Hill Walk-in service (10 and 7 participants, respectively, accessing the service either once 

or 2-3 times). Furthermore four participants reported using A&E, three participants the 

pharmacy and two participants’ reported using services in the community. No participants 

reported using Shiremoor Paediatric Minor Injuries, NHS 111 or the GP out-of-hours 

service.     

 In terms of the proposal for an Urgent Care Centre, the slight majority (eleven participants) 

indicated that the proposal only partially met their needs, whilst nine participants indicated 

that the proposal met their needs and three that it did not meet their needs at all. The 

majority of concerns regarding the proposal related to how mental health services would 

be integrated into the model; for example, whether the Mental Health Crisis Team would 

be part of the Urgent Care Centre, whether it would deal with mental health problems, and 

whether or not a mental health crisis would be classed as an emergency. In addition, a 

small number felt the proposal wouldn’t save money: “This is plastering over the gaps” and 

“It won’t save money and by the time it does things will change again”.   

 In terms of scenarios 1 and 2, having a single North Tyneside Urgent Care Centre, a slightly 

greater proportion indicated that the proposals did not meet their needs (eleven 

participants), whilst equivalent proportions indicated that the proposals either met their 

needs or only partially met their needs (6 participants each). Concerns with regards to the 

proposals related to whether the Centre would be too overcrowded with patients and that 
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the staff will be overworked, that Rake Lane is not being a central location, and that neither 

of the proposed sites are near a metro station.  

 With regards to scenarios 3 and 4, having a single North Tyneside Urgent Care Centre 

supported by three locality-based minor ailments services located throughout North 

Tyneside, the majority indicated that proposals did not meet their needs (14 participants). 

Furthermore, similar proportions stated that the proposals either met their needs or only 

partially met their needs (5 and 4 participants, respectively). Participants expressed 

concerns that having a number of options about where to go would be too confusing, 

especially for people with mental health problems, and would not be cost effective. It was 

also felt that proposals would ‘defeat the object’ as people will be referred from the minor 

ailment services to the Urgent Care Centre or hospital, as well as duplicate minor ailment 

services offered by the GP practice.  

 Equivalent proportions selected Battle Hill and North Tyneside General Hospital (Rake 

Lane) as their preferred location for the Urgent Care Centre (11 participants for each site). 

Furthermore, one participant provided an alternative suggestion of The Green, Wallsend. 

The main reason for participants’ choices were the proximity of the site to where they lived, 

and to a lesser extent the ease at which they could get to the location by car and public 

transport. The parking charges at Rake Lane were raised as a concern for many as well as 

the need to improve public transport to the chosen location.  

 Additional comments made during the mental health focus groups related to their concerns 

about the potential cuts to the Crisis Assessment Team, and the perceived lack of 

integration of the mental health service in the proposed Urgent Care Centre: “To think about 

new health care without mental health provision is ridiculous”. It was suggested by one 

participant that the budget for the three minor ailment services should be allocated to 

mental health services. Participants further emphasised the importance of ensuring that 

the staff at the Urgent Care Centre are trained in mental health issues to ensure that 

individuals are not made to feel patronised or disrespected.  

Table 22 shows participants’ rankings of the different scenarios; as can be seen there was no 

clear consensus as to which was the most preferred option. Although it would appear that 

scenario 1 had the highest proportion of participants selecting this as their preferred option 

(44%), this also had the highest proportion who indicated that it was their least preferred option 

(52%).   

Table 22. Participants’ ranking of the different scenarios (a ranking of 1 being given to the 

scenario that they agree with the most, and 4 being given to the scenario that they agree with 

the least) (N=23) 

Scenario 1 2 3 4 

1. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital 

44% 4% 0% 52% 

2. A single North Tyneside Urgent Care Centre based at Battle Hill 35% 17% 0% 48% 

3. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital supported by locality based minor 
ailments services in three other areas 

4% 44% 52% 0% 

4. A single North Tyneside Urgent Care Centre based at Battle Hill 
supported by locality based minor ailments services in three 
other areas 

17% 35% 48% 0% 
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6.6 Gender  

 Twenty-one participants took part in the focus groups; fifteen females and six males.    

 The GP practice and the pharmacy were the most frequently accessed health provisions, 

with sixteen participants accessing each of the services in the last six months. Usage of 

Battle Hill Walk-in service was also relatively high with eight participants accessing this 

service either once or 2-3 times (5 and 3 participants, respectively). Very small numbers 

had accessed A&E (3 participants), NHS 111 (3 participants), Rake Lane Walk-in service 

(1 participant) and Shiremoor Paediatric Minor Injuries (1 participant).     

 In terms of the proposal for an Urgent Care Centre, seventeen participants perceived the 

proposal to meet their needs, whilst three felt that it only partially met their needs, and one 

that it did not meet their needs at all. All of those who raised concerns with the proposal 

were female. Those who felt the proposal either did not or only partially met their needs 

were concerned about the length of time it would take to travel to the Urgent Care Centre 

(and the associated costs) if the Centre was not local to where they lived: “I would not call 

it Urgent Care if it takes two hours to get there”. In addition, individuals questioned whether 

there would be x-ray facilities at the Centre.    

 In terms of scenarios 1 and 2, having a single North Tyneside Urgent Care Centre, whilst 

the majority felt that the scenarios would meet their needs (16 participants), four felt that it 

would only partially meet their needs and one felt it would not meet their needs at all. Again, 

all of the individuals who had concerns with the proposals were female. Issues were raised 

about the difficulty they and other local people would have in traveling to the Centre, 

especially for those who do not have access to a car, indicating that it would be easier for 

them to access their GP practice: “It is difficult to get from Wallsend to Rake Lane by public 

transport – it is one hour each way, too impersonal” and “unless it is local based it won’t 

meet all the community’s needs”.  

 With regards to scenarios 3 and 4, having a single North Tyneside Urgent Care Centre 

supported by three locality-based minor ailments services located throughout North 

Tyneside, the majority indicated that the proposals met their needs (18 participants). 

However, two individuals felt that they only partially met their needs and one not at all 

(again, all of these individuals were female). One female participant expressed strong 

objections to the proposal with regard to the difficulty that some families will have in 

travelling to the Urgent Care Centre, mainly in terms of the cost of public transport or taxis, 

resulting in inequality of access: “Many families on benefits or with a low income do not 

have money set aside in case they need to travel a distance to receive urgent care”.    

 The majority of participants selected North Tyneside General Hospital (Rake Lane) as their 

preferred location for the Urgent Care Centre (seventeen participants). The main reasons 

for their choices were the ease at which they can get to the location by car (12 participants), 

the proximity of the service to where they lived (7 participants), and the ease at which they 

could use public transport to get to the service (5 participants). Furthermore, a number of 

individuals from each focus group highlighted the advantages of having the Urgent Care 

Centre located at North Tyneside General Hospital in terms of access to other services and 

departments, the cost effectiveness of already having a walk-in centre located on the site, 

and the familiarity of the location to local people: “People in North Tyneside are familiar 

with Rake Lane so will not be confused by the location, particularly older people”.   

 In contrast, four participants felt the service should be located at Battle Hill. All of these 

individuals indicated that this was due to the proximity of the service to where they lived, 
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the ease at which they could get to the service, and the free parking provisions. One 

individual expressed strong concerns with regards to closing the walk-in service at Battle 

Hill as it was felt to be unfair on those individuals who rely on the service, putting people at 

risk of not being able to receive the best service available.  

 Additional comments made by participants related to the need to improve public transport 

to Rake Lane i.e. by providing a more frequent bus service, reducing the parking charges 

at Rake Lane, and making the availability of GP emergency appointments more transparent 

– especially on practice websites.   

Table 23 shows participants’ rankings of the different scenarios; as can be seen scenario 1 

was the preferred option for these participants (green), with scenario 4 being the least 

preferred (red). 

Table 23. Participants’ ranking of the different scenarios (a ranking of 1 being given to the 

scenario that they agree with the most, and 4 being given to the scenario that they agree with 

the least) (N=21) 

Scenario 1 2 3 4 

1.  A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital 

52% 10% 24% 14% 

2.  A single North Tyneside Urgent Care Centre based at Battle 
Hill 

24% 14% 24% 38% 

3.  A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital supported by locality based minor 
ailments services in three other areas 

29% 33% 24% 14% 

4.  A single North Tyneside Urgent Care Centre based at Battle 
Hill supported by locality based minor ailments services in three 
other areas 

0% 38% 29% 33% 

6.7 Sexual Orientation   

 Seven participants took part in the focus group; four females and three males all aged over 

16 years.  

 The GP practice and the pharmacy were the most frequently accessed health provisions, 

with four and five participants respectively accessing these services over the last six 

months. A small number had accessed A&E (2 participants), Battle Hill Walk-in service (2 

participants), Rake Lane Walk-in service (2 participants) and NHS 111 (2 participants), 

either once or 2-3 times. No participants reported using the services in the community, 

Shiremoor Paediatric Minor Injuries or the GP out-of-hours service.     

 In terms of the proposal for an Urgent Care Centre, five participants perceived the proposal 

to meet their needs whilst two felt that it did not. These individuals commented upon the 

proposal questioning how there will be ‘simple access to a GP’ when there aren’t currently 

enough appointments and that patients should be seen immediately not through an 

appointment system: “It is a fiscally flawed plan”.     

 In terms of scenarios 1 and 2, having a single North Tyneside Urgent Care Centre, three 

participants felt the proposal met their needs, whilst two felt that it only partially met their 

needs and two not meet their needs at all. Those who felt that the scenarios only partially 

or did not meet their needs highlighted the difficulty of accessing both locations by public 
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transport and questioned whether it would be free to park at Rake Lane if the Urgent Care 

Centre was located there.    

 With regards to scenarios 3 and 4, having a single North Tyneside Urgent Care Centre 

supported by three locality-based minor ailments services located throughout North 

Tyneside, four participants indicated that the proposals met their needs, stating that these 

options were better than scenarios 1 and 2. However, one individual felt that they only 

partially met their needs and two not at all. Those who had concerns with the scenarios 

perceived that the current provision was more than adequate to meet peoples’ needs: 

“Nothing’s broken – don’t try and fix it” and that by giving people the option of where to go 

will cause confusion.     

 The majority of participants selected North Tyneside General Hospital (Rake Lane) as their 

preferred location for the Urgent Care Centre (6 participants). The main reasons for their 

choices were the proximity of the service to where they lived (6 participants), the ease at 

which they can get to the location by car and by public transport (4 and 2 participants, 

respectively) and the adequate parking provisions (5 participants). The one individual who 

selected Battle Hill indicated that this was due to the site being closest to where they lived.  

 It was commented that if these changes are to go ahead there needs to be adequate public 

transport to the Centre and consideration of the parking charges at Rake Lane. 

Furthermore, it was highlighted that walk-in centres are generally not young-person friendly 

and that the staff at the new Urgent Care Centre need to be trained in respecting young 

people.  

Table 24 shows participants’ rankings of the different scenarios; as can be seen scenario 1 

was the preferred option for these participants (green), with scenario 2 being the least 

preferred (red). 

Table 24. Participants’ ranking of the different scenarios (a ranking of 1 being given to the 

scenario that they agree with the most, and 4 being given to the scenario that they agree with 

the least) (N=7) 

Scenario 1 2 3 4 

1. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital 

72% 0% 14% 14% 

2. A single North Tyneside Urgent Care Centre based at Battle 
Hill 

0% 0% 28% 72% 

3. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital supported by locality based minor 
ailments services in three other areas 

28% 72% 0% 0% 

4. A single North Tyneside Urgent Care Centre based at Battle 
Hill supported by locality based minor ailments services in three 
other areas 

0% 28% 72% 0% 
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6.8 Black and ethnic minority groups    

 Two participants took part in the focus group; two black British females aged 46-55 years.   

 The GP practice and the pharmacy were the only services accessed by these individuals 

in the last six months, both using the GP practice once and the pharmacy 4-6 times.     

 Both participants felt the proposal for an Urgent Care Centre met their needs.  

 In terms of scenarios 1 and 2, having a single North Tyneside Urgent Care Centre, both 

participants felt the proposals met their needs.  

 With regards to scenarios 3 and 4, having a single North Tyneside Urgent Care Centre 

supported by three locality-based minor ailments services located throughout North 

Tyneside, both participants indicated that the proposals met their needs.  

 Both participants selected Battle Hill as their preferred location for the Urgent Care Centre; 

this was due to the site being closest to where they lived, the ease at which they could get 

to the location by car, and the free parking provisions.  

 It was commented that if these changes are to go ahead there needs to be easy-to-

understand information that enables people to make an informed choice about what service 

to attend, as well as steps taken to ensure that GPs and other health professionals are able 

to communicate with people who do not speak very good English.  

Table 25 shows participants’ rankings of the different scenarios; as can be seen scenario 1 

was the least preferred option for these participants (red), with scenario 4 being the most 

preferred (green). 

Table 25. Participants’ ranking of the different scenarios (a ranking of 1 being given to the 

scenario that they agree with the most, and 4 being given to the scenario that they agree with 

the least) (N=2) 

Scenario 1 2 3 4 

1. A single North Tyneside Urgent Care Centre based at 
North Tyneside General Hospital 

0% 0% 0% 100% 

2. A single North Tyneside Urgent Care Centre based at 
Battle Hill 

0% 100% 0% 0% 

3. A single North Tyneside Urgent Care Centre based at 
North Tyneside General Hospital supported by locality 
based minor ailments services in three other areas 

0% 0% 100% 0% 

4. A single North Tyneside Urgent Care Centre based at 
Battle Hill supported by locality based minor ailments 
services in three other areas 

100% 0% 0% 0% 

 

 

 



Right care, time and place: North Tyneside Urgent Care Consultation - Final Report 

Page 58 of 91  

6.9 Older people  

 A total of thirteen participants took part in the focus groups; nine females and four males 

all aged over 56 years.  

 The GP practice was the most frequently accessed health provision by participants, with 

all but one participant using this service in the last six months. The majority had used this 

service 2-3 times (9 participants). The pharmacy and Rake Lane Walk-in service were the 

second and third most frequently accessed services, however only three participants 

reported using each of these services in the last six months. Very few participants reported 

using A&E (2 participants), services in the community (1 participant) and the GP out-of-

hours service (1 participant).      

 In terms of the proposal for an Urgent Care Centre, all but one participant felt the proposal 

met their needs. The remaining participant who felt the proposal only partially met their 

needs felt that the Urgent Care Centre should treat all non-emergency ailments. It was 

emphasised by participants that there needs to be efficient public transport to the Centre.    

 In terms of scenarios 1 and 2, having a single North Tyneside Urgent Care Centre, all 

participants indicated that the scenarios met their needs. It was however suggested that 

there should be free parking at Rake Lane if this was the chosen site, as well as 

improvements in public transport.   

 With regards to scenarios 3 and 4, having a single North Tyneside Urgent Care Centre 

supported by three locality-based minor ailments services located throughout North 

Tyneside, all but one participant felt the proposals met their needs. The remaining 

participant who indicated that these scenarios only partially met their needs felt that they 

were ‘very confusing’. A small number of participants questioned the cost of the proposals.   

 The majority of participants selected North Tyneside General Hospital (Rake Lane) as their 

preferred location for the Urgent Care Centre (12 participants). The main reasons for their 

choices were the proximity of the service to where they lived (11 participants), the ease at 

which they can get to the location by car (7 participants) and to a lesser extent adequate 

parking provisions (2 participants). In addition, a number of individuals perceived that Rake 

Lane was the most central location for everyone, as well as having the benefit of being 

located next to the hospital. The one individual who selected Battle Hill indicated that this 

was due to the site being closest to where they lived, the ease at which they could get to 

the location by car and public transport, and the free parking provision.    

 It was felt that if these changes are to go ahead there needs to be consideration of the 

parking charges at Rake Lane, as well as ensuring that the materials used to promote the 

changes are kept as simple as possible in order to help people understand.   

Table 26 shows participants’ rankings of the different scenarios; as can be seen scenario 1 

was the preferred option for these participants (green), with scenario 2 being the least 

preferred (red). 
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Table 26. Participants’ ranking of the different scenarios (a ranking of 1 being given to the 
scenario that they agree with the most, and 4 being given to the scenario that they agree with 
the least) (N=13) 

Scenario 1 2 3 4 

1. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital 

86% 7% 0% 7% 

2. A single North Tyneside Urgent Care Centre based at Battle 
Hill 

7% 0% 0% 93% 

3. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital supported by locality based minor 
ailments services in three other areas 

7% 86% 7% 0% 

4. A single North Tyneside Urgent Care Centre based at Battle 
Hill supported by locality based minor ailments services in 
three other areas 

0% 7% 92% 0% 

 

In addition, a number of comments made by individuals during engagement events conducted 

by Healthwatch North Tyneside, with regards to the delivery of urgent care services in North 

Tyneside, were provided for inclusion. Key themes that emerged from the data, included:  

 Patients had mixed perceptions of the service delivered by their GP practice; for example, 

whilst one individual emphasised the difficulty they have in making a GP appointment, 

others commented upon how helpful and accommodating their GP practice was, perceiving 

that the health professionals always have time to listen to their concerns and that they 

never feel rushed.  

 Patients also had mixed experiences of the NHS 111 service; for example, whilst one 

individual described the service as ‘excellent’ after receiving help with a repeat prescription 

at the weekend, others commented upon being incorrectly signposted to the wrong service 

and the lack of local knowledge that call operators have, after the patient was directed to a 

service a good distance from their home when closer, alternate provisions were available.  

 There was an evident discrepancy in the experience and service received at different walk-

in centres. For example, whilst one individual stated that he/she had been refused a repeat 

prescription at Battle Hill Walk-in Centre but was subsequently able to obtain the same 

prescription from Benfield Walk-in Centre, another commented upon the ‘exceptional’ 

service that they had received from the staff at Battle Hill Walk-in Centre. 

 It was perceived that more walk-in centres will help to relieve the pressure placed on 

emergency care services.    
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6.10 Gender reassignment  

 One participant attended the gender reassignment focus group; a white female aged 46-

55 years.  

 The GP practice and the pharmacy were the only services accessed by this individual in 

the last six months. This individual had accessed the GP practice 2-3 times and the 

pharmacy just once.     

 This individual indicated that the proposal for the Urgent Care Centre only partially met their 

needs, this was due to the concerns they had about how effective and efficient the 

appointment system would be: “Is it a way of meeting targets re waiting times?”   

 In terms of scenarios 1 and 2, having a single North Tyneside Urgent Care Centre, again 

this participant felt the proposals only partially met their needs. This individual raised a 

number of concerns with regards to whether the service would be able to cope with the 

demand of only having one point of access for urgent care, as well as issues relating to 

public transport and parking provisions.  

 With regards to scenarios 3 and 4, having a single North Tyneside Urgent Care Centre 

supported by three locality-based minor ailments services located throughout North 

Tyneside, again the individual indicated that the scenarios only partially met their needs. 

The individual commented that although the proposals appear to offer flexibility in terms of 

being seen locally as well as reducing pressure on the Urgent Care Centre, this would only 

happen if the minor ailments services had similar opening hours.   

 The participant selected Rake Lane as their preferred location for the Urgent Care Centre, 

this was due to the ease at which they could get to the site by car and public transport, as 

well as the perceived adequate parking provisions.   

 It was commented that if these changes are to go ahead the parking charges at Rake Lane 

need to be considered, as well as the existing transport links. Furthermore, the individual 

expressed the importance of waiting times and appointment allocation at the Urgent Care 

Centre, suggesting that alternative methods of booking appointments are needed, such as 

ringing triage directly for an appointment time.  

Table 27 shows the participants’ rankings of the different scenarios; as can be seen scenario 

1 was the most preferred (green), with scenario 2 being the least preferred (red). 

Table 27. Participants’ ranking of the different scenarios (a ranking of 1 being given to the 

scenario that they agree with the most, and 4 being given to the scenario that they agree with 

the least) (N=1) 

Scenario 1 2 3 4 

1. A single North Tyneside Urgent Care Centre based at 
North Tyneside General Hospital 

100% 0% 0% 0% 

2. A single North Tyneside Urgent Care Centre based at 
Battle Hill 

0% 0% 0% 100% 

3. A single North Tyneside Urgent Care Centre based at 
North Tyneside General Hospital supported by locality 
based minor ailments services in three other areas 

0% 100% 0% 0% 

4. A single North Tyneside Urgent Care Centre based at 
Battle Hill supported by locality based minor ailments 
services in three other areas 

0% 0% 100% 0% 



Right care, time and place: North Tyneside Urgent Care Consultation - Final Report 

Page 61 of 91  

6.11 Religion  

 Thirty individuals took part in the religion focus group. All were males and were aged 

between 16-75 years, with the majority (53%) being in the 46-55 years age-bracket. 

 In terms of usage of health provisions in the last six months, the Walk-in Centre at Rake 

Lane was the most frequently accessed, with seven participants accessing this service. 

None, however, had accessed Battle Hill Walk-in Centre. The pharmacy and the GP 

surgery (6 & 5 participants, respectively) were the next most frequently accessed services 

over this timeframe. 

 All participants perceived that the proposal for the Urgent Care Centre met their needs.  

 With regards to scenarios 1 and 2, having a single North Tyneside Urgent Care Centre, all 

participants felt that the proposal met their needs. It was commented that Rake Lane is the 

‘only option’ due to already being a hospital.  

 Five participants felt that scenarios 3 and 4, having a single North Tyneside Urgent Care 

Centre supported by three locality based minor ailments services located throughout North 

Tyneside, met their needs. The remaining twenty-five participants felt that it only partially 

met their needs. These participants indicated that it would be too confusing to have four 

separately-located services.  

 All participants selected Rake Lane at North Tyneside General Hospital as their preferred 

location for the Urgent Care Centre. This was mainly due to the proximity of the service to 

where they lived (23 participants), the ease at which they could get to the location by public 

transport or by car (11 and 10 participants, respectively), and to a lesser extent parking 

provisions (6 participants). It was further commented that Battle Hill is too far away, too 

small, and that there are inadequate parking provisions. 

Table 28 shows participants’ ranking of the different scenarios. The green and red indicators 

have been used to show the most popular (green) and least favoured (red) options among 

this group.  

Table 28. Participants’ rankings of the suitability of the different scenarios (a ranking of 1 being 

given to the scenario that they agree with the most, and 4 being given to the scenario that they 

agree with the least) (N=30). 

Scenario 1 2 3 4 

1. A single North Tyneside Urgent Care Centre based at 
North Tyneside General Hospital 

100% 0% 0% 0% 

2. A single North Tyneside Urgent Care Centre based at 
Battle Hill 

0% 0% 0% 100% 

3. A single North Tyneside Urgent Care Centre based at 
North Tyneside General Hospital supported by locality 
based minor ailments services in three other areas 

0% 100% 0% 0% 

4. A single North Tyneside Urgent Care Centre based at 
Battle Hill supported by locality based minor ailments 
services in three other areas 

0% 0% 100% 0% 
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7 Engagement with PPGs/CCG Patient Forum    

The following section provides a summary of the feedback from the engagement with PPGs, 

namely 49 Marine Avenue (4 participants) and Whitley Bay Health Centre (2 participants), as well 

as the feedback from the CCG Patient Forum (11 participants). No notable differences were 

observed between any of the groups.  

The majority of the pooled sample were female (76%) and white (94%). 88% indicated that they 

were heterosexual, just under one quarter indicated that they had a disability (24%) and 29% 

cared for someone. The majority of participants were aged between 66-75 years (53%), whilst 

29% were aged 56-65 years and the remaining participants were aged over 75 years (12%) or 

26-35 years (6%).   

Over half of participants were from postcode areas NE26 (53%) or NE30 (24%). The remaining 

participants were from NE12 (11%), NE25 (6%) and NE29 (6%).  

Key findings  

 In terms of usage of health provisions over the preceding six months, the GP Practice and the 

pharmacy were the most commonly accessed, with fourteen participants for each service 

indicating usage. Furthermore, both services were accessed frequently in this timeframe, with 

usage ranging from once (4 participants for GP; 3 for pharmacy) to over ten times (1 participant 

for GP; 2 for pharmacy). However, access of the services was most typically 2-3 times (5 

participants for GP, 7 for pharmacy). Other service usage included services in the community 

(3 participants), Rake Lane Walk-in Centre, and Battle Hill Walk-in Centre (2 for each). 

 The majority felt that the proposal for the Urgent Care Centre met their needs (15 participants), 

while the remaining participants stated that it only partially met their needs (2 participants). 

Those who felt that it only partially met their needs indicated that a broader range of conditions, 

including such minor illnesses as fevers and sore throats, should be treated in addition to 

minor injuries. Another comment was made to suggest that the title ‘Urgent Care Centre’ is 

very misleading.  

 With regards to scenarios 1 and 2, having a single North Tyneside Urgent Care Centre, sixteen 

participants felt that the proposal met their needs, with the remaining participant indicating that 

it only partially met their needs. This participant stated that “you don’t mention that it can deal 

with minor illness too”. Participants also emphasised the need for cohesion between all wards 

and departments in this scenario, making sure information is available to urgent care staff.   

 Twelve participants felt that scenarios 3 and 4, having a single North Tyneside Urgent Care 

Centre supported by three locality based minor ailments services located throughout North 

Tyneside, met their needs. However, one participant felt that it only partially met their needs, 

and the remaining four participants felt that it did not meet their needs at all. Those who felt 

that it either only partially or did not meet their needs indicated that having more than one 

centre was unnecessary and would be expensive and inefficient to operate, that it should not 

be up to the patient or carer to decide when and where to go for what, and that it would cause 

confusion and lead to ‘wrong attendances’.  

 All seventeen participants selected Rake Lane at North Tyneside General Hospital as their 

preferred location for the Urgent Care Centre. This was mainly due to the proximity of the 
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service to where they lived (13 participants), the ease at which they could get to the location 

by public transport or car (12 & 9 participants, respectively), and the availability of parking 

provisions (9 participants). It was further commented that Rake Lane is easy to access, has 

other facilities on-site, and is also a familiar location, while Battle Hill can be difficult to 

locate/access and has inadequate parking provisions.   

 A series of comments and suggestions were made for the CCG to consider, with emphasis 

on: 

- The need for a single cohesive service to prevent confusion in patients and increase cost-

effectiveness: “Don’t also still have Northern Doctors running a GP led Urgent Care Centre 

in North Tyneside when this 24/7 Urgent Care Centre is running” 

- Adequate levels of skilled practitioners in one dedicated centre to enable the continual 

operation of resources and diagnostic facilities such as blood tests and x-rays 

- Accessibility including public transport links, car parking provisions and fees, and adequate 

space within the facility: “Is there enough room at Battle Hill to cater for the whole of North 

Tyneside?” 

- Adequate forewarning, publicity and clarity surround any impending changes 

Table 29 shows participants’ ranking of the different scenarios. Green and red have been used 

to indicate the most popular (green) and least favoured (red) options among this group.  

Table 29. Participants’ rankings of the suitability of the different scenarios (a ranking of 1 being 

given to the scenario that they agree with the most, and 4 being given to the scenario that they 

agree with the least) (N=17). 

Scenario 1 2 3 4 

1. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital 

71% 23% 6% 0% 

2. A single North Tyneside Urgent Care Centre based at Battle 
Hill 

0% 18% 35% 47% 

3. A single North Tyneside Urgent Care Centre based at North 
Tyneside General Hospital supported by locality based minor 
ailments services in three other areas 

29% 53% 18% 0% 

4. A single North Tyneside Urgent Care Centre based at Battle 
Hill supported by locality based minor ailments services in 
three other areas 

0% 6% 41% 53% 
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8 Engagement with the Voluntary and 

Community Sector   

This section summarises the feedback from the focus group conducted by the Carer’s Centre, in 

which three individuals attended. All of these participants were female, white, considered 

themselves to have a disability, and indicated that they cared for someone else. The age of 

participants ranged from 46-75 years.  

Key findings  

 With regards to scenario 1, a single North Tyneside Urgent Care Centre based at North 

Tyneside General Hospital, participants recognised the benefit of the familiarity of the location, 

and highlighted previous positive experiences of accessing the current services located there.   

 In terms of scenario 2, a single North Tyneside Urgent Care Centre based at Battle Hill, 

participants stated that it was an ‘excellent centre’. However, it was questioned where exactly 

the service would be located in Battle Hill; i.e. would the existing service be enhanced or would 

it require new premises. It was suggested that a better location for the Centre would be in 

Central Wallsend due to the more efficient transport links. 

 Although it was perceived that scenario 3, a single North Tyneside Urgent Care Centre based 

at North Tyneside General Hospital supported by locality based minor ailments services, would 

improve accessibility for residents, there were concerns that it would cause more confusion 

with people not knowing where to go. Despite this, participants indicated that this would be 

their preferred scenario; however, they suggested that one of the minor ailments services 

should be located at Battle Hill, in order to make use of the current centre, as opposed to 

having a service based at Wallsend.  

 In terms of scenario 4, a single North Tyneside Urgent Care Centre based at Battle Hill 

supported by locality based minor ailments services, participants were keen for the current 

provision to be maintained, however concerns again arose with regards to patient confusion 

arising from several services.  

 Participants requested more information about the scenarios including details on who will be 

staffing the centres (i.e. GPs, nurse practitioners) as well as staffing numbers.  

 Additional concerns were expressed with regards to the NHS 111 service not being fit for 

purpose due to call operators ‘not asking the right questions’ and having a lack of medical 

expertise.  
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9 Feedback from key stakeholders and 

providers   

The following section summarises the feedback provided through the engagement with key 

stakeholders and providers. Formal responses to the consultation were provided by Newcastle 

upon Tyne Hospitals NHS Foundation Trust, NHS England3, Northumbria Healthcare NHS 

Foundation Trust and Freeman Clinics Limited. In addition, the Adult Social Care, Health and 

Wellbeing Sub-Committee asked for the minutes of the meeting when the consultation was 

discussed to be considered.  

 In terms of scenarios 1 and 2, Newcastle upon Tyne Hospitals NHS Foundation Trust 

questioned how it has been decided that there should only be one Urgent Care Centre in 

North Tyneside. It was felt that affordability was the only key driver for change, based solely 

on limited existing activity information from the current locations (i.e. only six-week data for 

Rake Lane). The need for a longer investigation of demand was also identified by Freeman 

Clinics Limited. Furthermore, Northumbria Healthcare NHS Foundation Trust indicated that 

their preferred option would be scenario 1.    

 With regards to scenarios 3 and 4, it was felt that having more hubs would clearly benefit 

patients through improved accessibility (Newcastle upon Tyne Hospitals NHS Foundation 

Trust & Freeman Clinics Limited). However, two key concerns were raised: 

- The potential of the services to duplicate activity across the borough (Freeman Clinics 

Limited)  

- Significantly higher cost implications (Freeman Clinics Limited, Adult Social Care, 

Health and Wellbeing Sub-Committee and Newcastle upon Tyne Hospitals NHS 

Foundation Trust) 

The Trust noted that without more specific information as to the proposed service provision 

of the hub and spokes it is difficult to make an accurate assessment as to the suitability of 

the scenarios.  

 With regards to the location of the Urgent Care Centre, very strong views were held by both 

Newcastle upon Tyne Hospitals NHS Foundation Trust and Freeman Clinics Limited, who 

both had a clear preference for the service to be located at Battle Hill.  

Firstly, Newcastle upon Tyne Hospitals NHS Foundation Trust raised concerns with regards 

to the Rake Lane location, as it was perceived that those living closer to the West or North 

Tyneside or around the Coast Road corridor will flow towards Newcastle services rather 

than accessing the Urgent Care Centre at Rake Lane. It was stressed that this would add 

further pressure to the RVI and risk reducing quality and accessibility for patients. Cross 

                                                

 

 

3 The feedback provided by NHS England focused upon providing assurance of the urgent care change proposals, 

specifically ensuring that the correct documentation was in place to support progression to formal consultation, and 

therefore has not been included within this analysis.   
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border issues were also identified by the Adult Social Care, Health and Wellbeing Sub-

Committee.  

Freeman Clinics Limited put forth a number of reasons to support the proposal of the 

service to be located at Battle Hill:  

- Firstly, it was noted that Battle Hill Walk-in Centre is already geared up to operate 8am-

8pm 7 days a week, 365 days per year and therefore could easily and cost-effectively 

be extended (the Walk-in Centre has identified funding available for an extension that 

would enable expansion of the service).   

- Attendance figures for both walk-in services indicate that Battle Hill has significantly 

greater activity that that at Rake Lane, with figures showing that the provision is 

effectively able to manage the vast majority of walk-in centre attendances with only a 

small proportion being referred to A&E (6.21%).  

- In addition, the Battle Hill location was identified as being ideal for the borough because 

of its proximity and ease of access for patients, as well as access to local secondary 

care and A&E. Specific benefits of locating the service at Battle Hill were outlined as 

follows:  

o Free parking 

o Location 

o Established for over six years 

o Proven to work 

o Positive feedback from service users / good reputation (recognised as a centre of 

excellence in the CCGs own listening events) 

o Clinical skill mix 

o Access to diagnostics including Echo, X-ray, Ultrasound, Ophthalmology Clinics, 

Renal Clinics, ENT Clinics, Dermatology Clinics, counseling services, C Card 

services and Audiology Clinics.  

Conversely, Northumbria Healthcare NHS Foundation Trust held strong views with regards to 

locating the Centre at Rake Lane. In addition to the location being perceived to be well established 

in the area and easily accessed by the local population, it was stressed that if the Centre is not 

located here it will contradict the communications and engagement activity completed to date in 

light of the recent changes to urgent and emergency care.  

Although the proposed urgent care changes were recognised to be aligned to local, regional and 

national strategy, a number of questions and points for further consideration were raised. These 

are discussed below:    

 It was felt imperative that a more detailed objective assessment is undertaken to ascertain 

where the greatest need is within the borough, how many services should be provided 

and where they should be located. It was also noted that in the absence of comparative 

costs of services e.g. cost per unit of activity, it is difficult to ascertain affordability or 

relative Value for Money between providers or proposals (Newcastle upon Tyne Hospitals 

NHS Foundation Trust). 

 As noted previously, it was noted that a longer study of demand of both walk-in provisions 

should be undertaken (Freeman Clinics Limited). 
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 The Newcastle upon Tyne Hospitals NHS Foundation Trust and Freeman Clinics Limited 

questioned whether there was any evidence to suggest that a 24/7 model is necessary 

(to avoid duplication of services at certain times of the day). The Freeman Clinics Limited 

suggested that a 12-14 hour walk-in service might be more appropriate. 

 It was also recognised that there is an opportunity for the clinical model to be more 

ambitious in terms of potential changes to meet the needs of the local population, rather 

than merely transferring services between locations; i.e. could any of the services 

currently provided elsewhere be safely managed in primary care? (Newcastle upon Tyne 

Hospitals NHS Foundation Trust).     

 It was stressed that greater clarity is needed around access to mental health services, as 

well as clear distinction around what constitutes minor ailments services, as it is known 

that this causes patient confusion (Newcastle upon Tyne Hospitals NHS Foundation 

Trust). 

 It was commented that the focus of the proposal appears to be on bookable appointments 

post-triage, however patient feedback suggests that some patients prefer to wait to be 

seen (for convenience or concern, especially for parents with young children), and if given 

an appointment which is unsuitable they are likely to present at other services (Newcastle 

upon Tyne Hospitals NHS Foundation Trust & Freeman Clinics Limited). 

 It was felt essential to get the skill mix in the Urgent Care Centre right to allow GPs to 

concentrate on patients with more complex health needs (Adult Social Care, Health and 

Wellbeing Sub-Committee).  

 It was suggested that the ideal configuration for the Urgent Care Centre is a unit that treats 

minor illness and injury patients and provides a social service rapid response team. It was 

also noted that it is important to have a paediatric nurse practitioner available at the Centre 

(Northumbria Healthcare NHS Foundation Trust).   

 The Adult Social Care, Health and Wellbeing Sub-Committee raised the importance of 

raising the profile and use of pharmacies. 

 It was noted that any changes to the urgent care provision needs to be fully shared and 

discussed with Newcastle Hospitals as the local hospital provider for the population of a 

significant geography in the North Tyneside borough. Furthermore, Freeman Clinics 

Limited requested information as to whether the current staffing levels would need to 

change and whether the current model is only for North Tyneside residents or for those 

from any area. 
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10 Feedback received via social media and email  

This section summarises the responses made by the general public via email (2 responses) and 

Facebook (16 responses). No demographic information was obtained for these individuals.  

Key findings  

A handful of individuals responding via Facebook expressed their dissatisfaction with the recent 

service they have received at NSECH in Cramlington. This was due to the length of time they or 

a family member had to wait to be seen / receive treatment and the lack of responsiveness from 

staff. In contrast, another individual commented that it was not the staff at fault but the lack of 

resources.  

These individuals indicated that they would access alternative services in the future:  

“After a trip to the Cramlington hospital I would never go near it again – Newcastle 

hospitals have my vote every time”  

“They should have left North Tyneside hospital as an A&E, as now other hospitals like 

RVI and Freemans are getting stowed off with patients as a lot of people won’t go to the 

new Cramlington hospital” 

In contrast, two individuals responding via Facebook highlighted the excellent care and treatment 

they or their family member have received at North Tyneside General Hospital, Rake Lane Walk-

in Centre and NSECH: 

“Well I changed my opinion after a recent visit with someone. The GP sent him straight to 

Rake Lane for ECG. That department got me in the room and told him to go straight to 

Cramlington. Cramlington diagnosed the problem and had him on beta blockers and blood 

thinning meds all within 4 hours of being at the GPs, many tests and follow ups since. 

Beat that one then.”  

Furthermore, there was a discrepancy in those responding via Facebook in terms of whether they 

felt patients get the choice of which A&E department to attend when using the 999 ambulance 

service:   

“Call 999 get an ambulance and they ask you which hospital you’d like to go to it’s not 

always NSECH as first choice” 

 “You go to nearest receiving; you don’t choose”  

One individual commented that there should be more walk-in centres in North Tyneside. This 

individual stated that Battle Hill Walk-in Centre was “miles away and the queues are endless”.  

Preferred scenarios  

 Both individuals responding by email indicated a preference for scenario 2:   

- Scenarios 3 and 4 were perceived by one of these individuals to be ‘confusing’ and would 

contribute to the uncertainty that people already have in terms of where to access 

medical care.  

- The other participant indicated that it would take them between ½ - ¾ of an hour to travel 

to each of the proposed locations by public transport, not taking into account the required 
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bus connections. This individual questioned whether the changes to the delivery of 

services would lead to the closure of the current walk-in centres as well as the GP out-

of-hours facilities.  

 One individual responding via Facebook indicated a preference for scenario 3, 

emphasising that the changes need to happen soon before ‘Rake Lane dies of neglect’.   

 Another individual responding via Facebook indicated that their preferred location for the 

Urgent Care Centre was Rake Lane as it is a more familiar location for local people and 

already has public transport in place.  
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11 Summary of findings 

In total, 768 individuals responded to the consultation either through answering the survey, 

attending a focus group, drop-in event or roadshow or responding via email or social media. This 

therefore provides a good representation of the population of the borough. In addition, a number 

of key stakeholders and providers also responded to the consultation by providing feedback with 

regards to the proposed changes.   

Of the 768 individuals who participated in the consultation, 628 (82%) provided a response to a 

number of set questions about the proposals. This figure takes into account those that 

participated in the online/printed survey, the roadshows, the focus groups with protected 

characteristics groups and the focus groups with PPGs/CCG Patient Forum. In order to bring 

together the findings from each of these engagement methods and more importantly provide a 

quantitative overview of the overall preferences of members of the general public, responses to 

the set survey questions were collated (for clarity this sample is referred to as the ‘pooled 

sample’). The demographics of the pooled sample are presented in Table 30.   

Table 30. Key demographics of the pooled sample (N=628)  

Key demographics  

 79% of the sample were members of the public, a patient or carer, 5% an NHS employee, 

1% a Local Authority employee and 2% a representative of an organisation or group (12% 

did not provide this information) 

 58% were females and 29% males (12% did not disclose their gender status)  

 The slight majority were aged 46-55 years (21%), whilst equivalent proportions were aged 

56-65 years and 66-75 years (15% for each age group). A further 12% indicated they were 

aged 36-45 years, 8% 26-35 years, 8% 75 years+, 7% 16-25 years and 1% under 16 years 

(12% did not disclose their age). For the purpose of statistical analysis, participants were 

grouped into three age categories; those aged under 35 years (17%), those aged between 

36-55 years (34%) and those aged over 56 years (38%).    

 80% of the sample were white and 5% Asian British (13% did not disclose their ethnic 

status)  

 16% indicated they were from NE28 whilst equivalent proportions were found to reside 

within NE25, NE29 or NE30 (13% for each postcode area). Furthermore 10% were from 

NE26, 6% from NE12, 6% from NE27, 2% from NE6, and 1% from NE23 (20% did not 

provide their postcode).  

 29% considered themselves to have a disability (16% did not disclose their disability 

status) 

 64% indicated they were heterosexual, 3% homosexual and 2% bisexual (32% did not 

disclose their sexuality) 

 

Due to responses being captured at a group rather than an individual level during the engagement 

with the protected characteristics groups and PPGs/CCG Patient Forum, it was not possible to 

explore demographic differences within this pooled dataset. However, responses from the 
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online/printed survey and roadshows were collated to allow demographic differences to be 

explored (total sample size 443).   

Although the remaining 18% of the total sample provided feedback with regards to the different 

scenarios they did not provide responses that could be quantitatively analysed (i.e. incorporated 

into the findings of the pooled sample). Furthermore, full demographic details of these individuals 

was not obtained. The opinion provided by these individuals has however, been considered as 

part of the thematic (qualitative) analysis, the key findings of which are presented below.      

11.1 Experience of using current NHS services in North Tyneside  

Individuals within the pooled sample were asked to indicate the frequencies by which they had 

accessed a variety of health provisions over the previous six months (Figure 14). The GP practice 

emerged as the most frequently accessed service, with three quarters of the pooled sample 

indicating having accessed this service within this timeframe (75%). The slight majority had 

accessed the service 2-3 times (31%), whilst 27% had used the service once and 10% 4-6 times.   

Usage of the pharmacy was also relatively high, with 64% of the pooled sample indicating having 

accessed this service in the preceding six months. Again the slight majority of participants had 

accessed this service 2-3 times (28%), whilst 14% had used the service once and 13% 4-6 times.  

The third most frequently accessed service was Battle Hill Walk-in Centre with one fifth of those 

in the pooled sample accessing this service in the previous six months (20%), the vast majority 

doing so once or 2-3 times (12% & 6%, respectively). Usage of this service was slightly higher 

than that of Rake Lane Walk-in Centre (17%; 11% accessing the service once & 5% 2-3 times).  

16% of the pooled sample indicated that they had accessed A&E (10% once & 5% 2-3 times) 

and 12% NHS 111 (8% once & 3% 2-3 times) in the previous six months. Less frequently 

accessed services were community services (8%), GP out-of-hours (5%) and Shiremoor 

Paediatric Minor Injuries service (3%).  
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Figure 14: Participants’ usage of health provisions over the six months preceding the survey  

11.2   Perceptions of the proposed Urgent Care Centre  

In terms of the proposal for an Urgent Care Centre, 79% of the pooled sample felt the proposal 

would meet their needs, whilst 14% indicated that it would only partially meet their needs and 4% 

that it would not meet their needs at all (2% did not provide a response to the proposal).  

Analysis of the responses provided through the online/printed survey and roadshows (N=443) 

revealed that similar proportions of males and females indicated that the proposal met their needs 

(83% of females & 80% of males). A slightly larger difference was found in terms of age, with 

those aged under 35 years slightly more likely to feel that the proposal for the Urgent Care Centre 

would meet their needs compared to those in older age groups (89% of those aged under 35 

years, 80% of those aged 36-55 years & 80% of those aged over 56 years). Furthermore, 

although just 29% indicated having a disability, these individuals were significantly less likely to 

indicate that the proposal met their needs compared to those without a disability (65% & 85%, 

respectively), and were significantly more likely to indicate that the proposal only partially met 

their needs (30% of those with a disability & 12% of those without a disability). Due to the lack of 

variation in ethnic status within the sample, it was not possible to explore this variable.   

Table 31 identifies the perceived benefits and concerns, as well as additional factors raised for 

the CCG to consider, in terms of the proposal for the Urgent Care Centre. When themes have 

been highlighted by specific population groups (i.e. by those with physical disabilities / visual 

impairments, BME communities etc. or stakeholders / providers) this has been stated explicitly.   
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Table 31. Perceived benefits, challenges and considerations for the CCG in terms of the proposal 

for the Urgent Care Centre  

Benefits  Challenges  

The perceived overall benefits of the 

proposal were not addressed 

specifically in the majority of the 

engagement methods. However, two 

key themes were raised during the 

focus groups with members of the 

general public, and the benefits of 

these were discussed:   

 24/7 service – perceived as an 

improvement to current service 

provision  

 Ability to book appointments – 

some felt that this will save time and 

improve accessibility; in addition to 

this benefit being raised by 

members of the general  public, this 

was perceived to be a particular 

advantage by those taking part in 

the pregnancy and maternity focus 

group who indicated that it is difficult 

to wait in services with young 

children  

Five key themes were identified throughout the different 

engagement methods with members of the public as to the 

perceived challenges of having an Urgent Care Centre:  

 Location, travel and accessibility – members of the 

general public highlighted concerns about where the 

service would be located and their ability to access the 

service quickly; furthermore, specific concerns relating to 

travel and accessibility were raised among those with 

physical disabilities, as well as older individuals; the cost of 

public transport was also identified as an issue among 

those without a car, especially those with young children   

 Poor past experiences of accessing walk-in services 

creates hesitancy in accessing the new Urgent Care service      

 The staff skills mix and the facilities available – the 

value of the service was largely felt to depend on this  

 Uncertainty over what warrants urgent and emergency 

care was evident among members of the public  

 The closure of other services – concerns were raised with 

regard to this, particularly the increased demand that this 

may put on the Urgent Care Centre i.e. impact on waiting 

times / resources    

Further barriers  

The following were also identified as barriers, though less commonly than those stipulated above:  

 Some members of the public held a preference for the service to be ‘walk-in’ as opposed to an 

appointments-based service; this point was also raised by key stakeholders/providers who stated that 

patient feedback indicates that some prefer to wait to be seen, and if given an appointment which is 

unsuitable, are likely to present at other services (i.e. A&E)     

 Poor past experiences of accessing NHS 111; this was identified during the focus groups with 

members of the public as well as through the engagement with carers  

 Preference to access own GP who has knowledge of medical history and can provide consistency of 

care 

 Concern over closure of Shiremoor Paediatric Minor Injuries Service; this issue was raised specifically 

by parents with young children who relied heavily upon the service 

Considerations for the CCG  

 It was highlighted by members of the general public that the Urgent Care Centre must:  

- Be centrally located  

- Be easily accessible by car and public transport  

- Have adequate parking provisions and be able to cope with increased volume of traffic 

- Have adequate space  

- Be appropriately staffed (i.e. a good skill mix)  

-  
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- Have a range of facilities available to prevent referrals to A&E / 24/7 access to resources and 

diagnostic facilities  

- Have 24/7 access to a pharmacy 

- Have access to transport to A&E for more serious urgent conditions  

 Members of the general public stressed that there needs to be simple, easy-to-understand 

information with regards to the changes, with adequate forewarning. Specific comments with 

regards to this were made during the engagement with those with physical disabilities and mental 

health issues, BME communities, PPGs, and older participants 

 References were repeatedly made to North Tyneside having no local A&E provision and the 

frustration and concern that this has caused amongst residents. Many made comments to the 

difficulty they would have in accessing the service in Cramlington  

 Consideration must be given to those who have a preference for the service to operate as a ‘walk-

in’ and those who prefer an appointments-based system 

 Those with mental health issues questioned how mental health services will be incorporated into 

the model and how staff will be equipped to deal with mental health issues (more information with 

regards to the integration of mental health services was requested by Newcastle upon Tyne 

Hospitals NHS Foundation Trust)   

 Those with visual impairments questioned whether there will be blind specialists/clinicians 

available to help support the blind community, and highlighted the importance of ensuring that 

health professionals are fluent in English due to the difficulty they have in consultations. It was 

also felt imperative to ensure that health professionals are able to communicate efficiently with 

patients who are not fluent in English (raised during the engagement with the BME community)  

 Key stakeholders and providers questioned what evidence was available to suggest that a 24/7 

clinical model was necessary, and whether a 12-14 hour walk-in service might be more 

appropriate. A small number of members of the public also raised this issue.   

11.3  Perceptions of the proposed scenarios  

In terms of scenarios 1 and 2, a single North Tyneside Urgent Care Centre, over two thirds of the 

pooled sample indicated that the scenarios would meet their needs (69%), whilst 17% felt the 

scenarios would only partially meet their needs and 7% not meet their needs at all (6% did not 

provide a response to the question) (Figure 15).  

Analysis of the responses provided through the online/printed survey and roadshows (N=443) 

revealed that females were slightly more likely to perceive that the scenarios would meet their 

needs compared to males (76% & 69%, respectively), as well as those in the youngest age group 

(77% of those aged under 35 years, 72% of those aged 26-55 years & 73% of those aged over 

56 years). However, the largest difference was found in terms of disability status, with 61% of 

those with a disability indicating that the scenarios would meet their needs compared to 76% of 

those without a disability (35% of those with a disability & 17% of those without a disability 

indicated that the scenarios would only partially meet their needs).  
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Figure 15: Perceptions of the suitability of the proposed scenarios 

among the pooled sample (N=628) 

With regards to scenarios 3 and 4, a single North Tyneside Urgent Care Centre supported by 

locality based minor ailments services in three other areas, a slightly smaller proportion indicated 

that these scenarios would meet their needs compared to scenarios 1 and 2 (69% for scenarios 

1 and 2, 60% for scenarios 3 and 4). Furthermore, whilst near-equivalent proportions indicated 

that the scenarios only partially met their needs (18% for scenarios 3 and 4, 17% for scenarios 1 

and 2), a slightly higher proportion felt that scenarios 3 and 4 did not meet their needs (12% for 

scenarios 3 and 4, 7% for scenarios 1 and 2). One in ten respondents did not provide a response 

for the perceived suitability of scenarios 3 and 4.  

Analysis of the responses provided through the online/printed survey and roadshows (N=443) 

revealed that females were slightly more likely to indicate that scenarios 3 and 4 would meet their 

needs compared to males (71% & 65%, respectively), as well as those in the youngest age group 

(77% of those aged under 35 years, 66% of those aged 36-55 years & 69% of those aged over 

56 years). In terms of disability status, those with a disability were slightly less likely to indicate 

that the scenarios would meet their needs than those without (61% & 69%, respectively).  

Tables 32 and 33 identify the perceived benefits and challenges, as well as additional factors 

raised for the CCG to consider, in terms of the proposed scenarios. When themes were 

referenced by specific population groups (i.e. by those with physical disabilities/visual 

impairments, BME communities etc. or stakeholders/providers) this has been stated explicitly.   
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Table 32. Perceived benefits, challenges and considerations for the CCG in terms of scenarios 1 

and 2 

Benefits  Challenges   

Key themes relating to the benefits of scenarios 

1 and 2 were identified throughout the different 

methods of engagement as follows:   

 24/7 service – seen as an improvement on 

current provision  

 A single service – avoids possible 

confusion on where to go for urgent care 

needs; operates on a centralised budget 

and will provide a ‘super service’ of 

specialists in urgent care 

 Could reduce demand on GP and A&E 

services   

 Appointments save time; improve access 

for those working; home visits ideal for those 

vulnerable; make it easier for those with 

young children (the latter point was 

additionally raised during the pregnancy and 

maternity focus group) 

 

Four key themes were identified as to the perceived 

challenges of scenarios 1 and 2:  

 Location, travel and accessibility – concerns 

were raised with regard to the location of the Urgent 

Care Centre and the ease at which individuals will 

be able to access the service by car or public 

transport; furthermore the provision of local 

services was particularly important for those with 

visual impairments. Further concerns were raised 

with regards to the accessibility of the service for 

those living in more remote areas of North 

Tyneside; it was identified by both the general 

public and key stakeholders/providers that, 

dependent on the location of the service, it might be 

easier for residents living in more remote areas to 

access Newcastle services (adding further 

pressure to current service provision and risk 

reducing quality and accessibility)  

 Increase in pressure and demand – the ability of 

a single service to cope with demand and the 

increased likelihood of longer waiting times and 

overcrowded facilities  

 Patient choice – having a single service limits 

patient choice with regards to which service to 

attend  

 Negative past experiences of accessing walk-in 

services raises concerns about accessing the 

Urgent Care Centre in the future  

Further barriers  

The following were also identified as barriers, though to a lesser extent than those stipulated above:  

 Closing other services is wasteful; the closure of Shiremoor Paediatric Minor Injuries was raised as a 

specific concern among those with young children who relied greatly upon the service 

 One service will be busy and raises concerns over safety and security (24/7 security provision; those 

under the influence of drugs/alcohol); raised specifically during the focus groups with members of the 

general public  

 Those finding the service convenient may by-pass their GP entirely and opt for walk-in, whilst those 

who have difficulty in accessing the service may become more reliant on their GP; this latter issue 

was specifically identified during the pregnancy and maternity focus group as well as by females in 

the gender focus group 
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Considerations for the CCG  

 The general public emphasised the need for the Urgent Care Centre to be located in a position 

which ensures that the service is easily accessible to the majority of the population (including those 

living in remote locations) and has adequate parking provisions 

 It was felt imperative that the CCG ensures that there are good transport links in place to the 

Urgent Care Centre from all areas of North Tyneside, enabling patients who rely on public transport 

to have efficient access 24/7  

 Members of the general public emphasised the importance of ensuring that the Centre has 

adequate staffing and provision of medical facilities to cope with the demand of having a single 

service as well as the increased demand resulting from the closure of other services  

 Clear public information is required to inform members of the general public about the changes 

and ensure that they are fully aware of the facilities/services offered at the Centre, as well as how 

they go about contacting/accessing the service and when they should use the service  

 Provision of transport to A&E for more serious urgent conditions  

 Key stakeholders/providers questioned how it has been decided that there should only be one 

Urgent Care Centre in North Tyneside. It was felt that affordability was the only key driver for 

change, based on limited existing activity information from the current locations (i.e. only six-week 

data for Rake Lane). It was stated that a more detailed objective assessment should be undertaken 

to ascertain where the greatest need is within the borough, how many services should be provided 

and where they should be located 

-  

 

Table 33. Perceived benefits, challenges and considerations for the CCG for scenarios 3 and 4 

Benefits  Challenges    

Key themes relating to the 

benefits of scenarios 3 and 4 

were identified throughout the 

different methods of 

engagement as follows:   

 Services in four locations 

will make access more 

equitable across North 

Tyneside; this was raised by 

both members of the public 

and key stakeholders / 

providers  

 Increased patient choice as 

a result of the provision of 

more options 

 Reduction in demand on 

Urgent Care Centre will help 

spread the impact on waiting 

times 

  

Five key themes were identified as to the perceived challenges of 

scenarios 3 and 4:  

 Increased patient choice; could cause patient confusion, 

inappropriate use, and patients being directed between services; 

this issue (raised by both members of the public and key 

stakeholders/providers) was felt to be a particular concern for 

those with mental health problems and for the blind community 

who indicated they can have trouble remembering information  

 Confusion over what constitutes a minor ailment / warrants 

access to the Urgent Care Centre was evident amongst the 

general public, and may result in inappropriate use  

 Accessibility of services for those in remote areas of North 

Tyneside (though considered as less of a factor than for scenarios 

1 & 2); members of the public and key stakeholders/providers 

noted that residents living in these areas may instead access 

Newcastle services (adding pressure to current provision, 

reducing quality & accessibility)  

 Cost-implications of operating four separate services; 

identified by key stakeholders/providers and members of the 

general public   

 Negative past experiences of attending walk-in services 

create hesitancy in accessing urgent care services in the future   
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Further benefits   

The following were also identified as benefits (to a lesser extent than those stipulated above) during the 

focus groups with members of the public in which the benefits of the scenarios were discussed in more 

detail:   

 Many indicated that they would ‘walk-in’ to the minor ailments services  

 The minor ailments services provide an alternative to the GP (e.g. when can’t make appointment)  

 The minor ailments services provide an option for ‘less urgent’ needs to be met, with only ‘really 

urgent’ needs to be taken to Rake Lane 

 Positive experiences of using NHS 111 service for triage and being cared for quickly  

Further barriers   

The following were also identified as barriers, though to a lesser extent than those stipulated above:  

 Low awareness and poor reputation of NHS 111 service would encourage walk-in at minor ailments 

services; raised specifically during the focus groups with members of the general public and by carers  

 Will ‘they’ change their minds again in the future, in which case investment now is wasteful; raised 

specifically during the focus groups with members of the public   

 More resource would be needed for NHS 111 as more people would be calling; raised specifically 

during the focus groups with members of the public   

 Will take time to establish the minor ailments services; raised specifically during the focus groups with 

members of the public   

 Difficulty in accessing the service may cause increased demand on GP; specifically raised as a 

concern for those with young children 

 Potential duplication of activity; specifically raised by key stakeholders/providers and those with 

mental health issues 

Considerations for the CCG   

 The general public emphasised the need for the Urgent Care Centre/minor ailment services to be 

located in a position which ensures that the services are easily accessible to the majority of the 

population (including those living in remote locations) and have adequate parking provisions 

 It was felt imperative that the CCG ensures that there are good transport links in place to the 

Urgent Care Centre and minor ailments services from all areas of North Tyneside, ensuring that 

patients who rely on public transport have efficient access 24/7  

 It was noted that if one of these scenarios is to go ahead, then extensive public advertising is 

required to ensure that people understand the differences between different levels of care (i.e. 

treatment at a minor ailments service or Urgent Care Centre) in order for them to be able to make 

an informed choice about where to access care appropriately  

 A small number of participants questioned where the minor ailments services would be located  

 Key stakeholders/providers noted that without more specific information as to the proposed service 

provision of the ‘hub and spokes’ it is difficult to make an accurate assessment as to the suitability 

of the scenarios.  
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11.4   Preferences for the location of the Urgent Care Centre  

In terms of choice for the location of the Urgent Care Centre, a significantly higher preference for 

Rake Lane was observed within the pooled sample, with 65% selecting Rake Lane and 23% 

selecting Battle Hill (11% did not respond to the question). 

Although the 54 individuals who participated in the focus groups with members of the general 

public did not complete the same survey questions as the pooled sample, they did however 

indicate their preference for the location of the Urgent Care Centre. Taking these findings into 

account, the preference for each location was 67% for Rake Lane and 22% for Battle Hill (based 

on the sample size 682).     

Analysis of the responses provided through the online/printed survey and roadshows (N=443) 

revealed that both males and females had a greater preference for the Urgent Care Centre to be 

located at Rake Lane (65% for males & 70% for females). However, the greatest difference was 

observed with regards to age, with those in older age groups displaying a significantly stronger 

preference for the service to be located at Rake Lane compared to younger age groups; 53% of 

those aged under 35 years selected Rake Lane as their chosen site for the location of the Urgent 

Care Centre, compared to 75% of those aged over 56 years. Furthermore, those without a 

disability were found to have a greater preference for the Rake Lane location compared to those 

who indicated that they had a disability (70% and 62%, respectively). Differences by gender were 

slightly less apparent with 65% of males and 70% of females selecting Rake Lane.   

Furthermore, the postcode location of respondents in the online/printed survey and roadshows 

were considered in terms of preference for the location of the Urgent Care Centre. Of these 443 

individuals only 332 provided their postcode (75%), and furthermore postcode areas with a 

sample size of less than 10 respondents had to be excluded from the analysis to prevent data 

skew. Respondents from NE28 were found to be the only residents which had a greater 

preference for the service to be located at Battle Hill (60%) compared to all other postcode areas 

included in the analysis (Table 34), likely as a consequence of Battle Hill Walk-in Centre being 

located in NE28. Proportions of those stating preference for the Rake Lane location were found 

to be very similar in all other postcode areas (i.e. NE12, NE25, NE26, NE27, NE29 and NE30).   

Table 34. Preferences for the location of the Urgent Care Centre 

by postcode area   

Date Battle Hill  Rake Lane  

NE12 (N=20) 25% 75% 

NE25 (N=55) 24% 76% 

NE26 (N=41) 27% 73% 

NE27 (N=21) 29% 71% 

NE28 (N=53) 60% 40% 

NE29 (N=48) 23% 77% 

NE30 (N=57)  23% 77% 
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The above findings correspond with data from the pooled sample in terms of the reasons put forth 

by individuals to explain their preferred choice of location, with 50% of the pooled sample who 

selected Battle Hill and 51% of those who chose Rake Lane indicating that this was due to the 

service being closest to where they lived.  

Furthermore, accessibility of the service was also an important factor in driving participants’ 

choices, with 31% of the pooled sample who chose Battle Hill and 22% of those who chose Rake 

Lane indicating that this was due to the ease at which they could access the location by public 

transport, and 17% of those who chose Battle Hill and 20% of those who selected Rake Lane 

indicating that this was due to the ease at which they could access the location by car. In addition, 

one fifth of those who selected Battle Hill indicated that this was because the provision had free 

parking, whilst a slightly higher proportion of those who selected Rake Lane indicated that this 

was because the facility had adequate parking provisions (14% of those who selected Rake Lane 

& 9% Battle Hill).   

With regards to the location of the Urgent Care Centre, very strong views were held by Newcastle 

upon Tyne Hospitals NHS Foundation Trust and Freeman Clinics Limited (the current service 

provider of Battle Hill Walk-in Centre) who both had a clear preference for the service to be 

located at Battle Hill. However, an opposing view was held by Northumbria Healthcare NHS 

Foundation Trust who stressed the importance of locating the Centre at Rake Lane. The 

arguments put forth by these stakeholders have been incorporated into Table 35 which 

documents the perceived benefits and challenges of each of the proposed locations.  
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Table 35. Perceived benefits and challenges of the proposed locations for the Urgent Care Centre 

(factors highlighted in bold denote stronger themes)   

 Benefits  Challenges  

Battle Hill   Easier location to access by car / 

public transport (dependent on area 

of residency)  

 Free parking (cited by members of 

the general public and the current 

service provider Freeman Clinics 

Limited)  

 More central location in the 

borough / located within the 

community - access to local shops, 

cafes and pharmacy (highlighted by 

members of the general public and 

Freeman Clinics Limited) 

 Positive past experiences at Battle 

Hill; friendly staff, shorter waiting 

times, efficient service (highlighted by 

members of the general public and 

Freeman Clinics Limited) 

 Poor past experiences at Rake Lane 

 Less risk of congestion to an already 

busy hospital  

In addition, arguments put forth in 

support of the location of the service at 

Battle Hill by Freeman Clinics Limited 

included:  

 Current service is already set to 

operate 8am-8pm 7 days/week, 365 

days/year and therefore could easily 

and cost effectively be extended  

 Attendance figures and A&E referral 

data show that Battle Hill has 

significantly greater activity than that 

at Rake Lane, with figures showing 

that the provision is effectively able to 

manage the vast majority of Walk-in 

Centre attendances with only a small 

proportion being referred to A&E 

 In addition, it was noted that the 

service has been established for over 

6 years, is proven to work, has a good 

clinical skill mix and access to a wide 

range of diagnostics  

 

 

 Poor location of service (dependent 

on area of residency)  

 Limited public transport to the 

service (dependent on area of 

residency)  

 Infrastructure not suitable, larger 

premises are needed (associated cost 

implications)  

 Lack of familiarity with Battle Hill / 

no previous awareness of the 

service; suggested that this might 

prevent people from accessing the 

service and instead travel to NSECH in 

Cramlington 

 Limited parking provisions  

 Lack of on-site facilities compared 

to Rake Lane location   

 Space at Rake Lane would be wasted  

 Negative past experiences of 

accessing Battle Hill; inadequate 

staffing, long waiting times   

 In addition, Northumbria Healthcare 

NHS Foundation Trust stressed that if 

the centre is located at Battle Hill this 

will go against all of the 

communications and engagement 

activity undertaken to date with regards 

to the recent changes to urgent and 

emergency care, and cause great 

patient confusion  
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Rake Lane   Familiarity with the site; existing 

location of hospital, walk-in centre 

and GP out-of-hours service; 

having a familiar service to access 

was considered imperative by those 

with visual impairments   

 Easier location to access by car / 

public transport (dependent on area 

of residency)  

 Hospital site; more obvious location 

for Urgent Care Centre, reduced 

transfer times,  immediate access to 

wider medical services / facilities / 

health professionals, greater patient 

confidence  

 Ample parking provisions  

 Makes use of the space/facilities 

available without big cost implications 

 Clear signage for hospital across 

borough  

 Positive past experiences of 

accessing Rake Lane    

 More suitable site having operated as 

an A&E service; larger, able to cope 

with 24/7 access and increased 

volume of traffic – a more cost-

effective option  

 Closer to the proposed new housing 

development in North Tyneside 

(3,000 homes)  

 Negative past experiences of 

accessing Battle Hill 

 Limited public transport to the 

service, especially at night 

(dependent on area of residency)  

 Poor location of service (dependent 

on area of residency); large concerns 

were held by Newcastle upon Tyne 

Hospitals NHS Foundation Trust who 

indicated that poor access to the 

location for those living closer to the 

West of North Tyneside or around the 

Coast Road corridor will result in 

greater use of Newcastle services 

 Expensive parking charges   

 Negative past experiences of Rake 

Lane / poor reputation of the hospital  

 New housing near Rake Lane will 

create traffic challenges/accessibility 

concerns in future  

 Parking problems for local residents 
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11.5   Perceptions of the scenarios overall  

Participants in the pooled sample were asked to rate the scenarios on a scale of 1 to 4; 1 being 

their most preferred option and 4 being their least preferred option.  

Scenario 1, a single North Tyneside Primary Urgent Care Centre based at North Tyneside 

General Hospital, emerged as the most preferred scenario, with 48% of the pooled sample 

selecting this option as their first choice and a further 16% as their second choice (Figure 16). 

Furthermore, 10% indicated that this was their third preferred option and 12% their least preferred 

option (15% of respondents did not provide a response to the question).  

Analysis of the responses provided through the online/printed survey and roadshows (N=443), 

revealed that there were no evident differences in terms of gender and disability status in terms 

of participants’ ranking of scenario 1, however those in older age groups were significantly more 

likely to indicate scenario 1 was their preferred option compared to those in younger age groups 

(33% of those aged under 35 years rated scenario 1 as their most preferred option, 48% of those 

aged 36-55 years & 54% of those aged over 56 years). In terms of postcode data, those residing 

within NE28 were significantly less likely to choose scenario 1 as their most preferred option 

(30%) compared to those in other postcode areas (NE12 56%, NE25 61%, NE26 51%, NE27 

55%, NE29 55% & NE30 47%).    

Furthermore, scenario 3, a single North Tyneside Urgent Care Centre based at North Tyneside 

General Hospital supported by locality based minor ailments services in three other areas, 

emerged as the second favourite scenario, with 18% selecting this scenario as their first choice 

and 38% as their second choice. Furthermore, 25% indicated that this was their third preferred 

option and 5% their least preferred option (16% of respondents did not provide a response to the 

question).  

Analysis of the responses provided through the online/printed survey and roadshows (N=443) 

indicated that there were no differences by age and gender in terms of ranking of scenario 3, 

however a slightly greater proportion of those without a disability indicated scenario 3 was their 

most preferred scenario compared to those with a disability (17% & 24%, respectively). In terms 

of postcode data, those residing in NE25 and NE28 were much less likely to choose scenario 3 

as their preferred option (13% & 17%, respectively) compared to those in other areas (NE12 39%, 

NE26 29%, NE27 24%, NE29 24% & NE30 31%).  

Those scenarios which focused upon the Urgent Care Centre being located at Battle Hill (i.e. 

scenarios 2 and 4) had the lowest proportion of participants indicating that these were their most 

preferred options (14% and 8%, respectively) and consequently had the highest proportion who 

indicated that these were the least preferred options (37% and 31%, respectively). This supports 

the previous findings which showed the greater preference that individuals have for the Rake 

Lane location.  
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Figure 16: Rankings of the different scenario options by the pooled sample, with 1 being the 

option they most agree with and 4 being the option that they most disagree with (N=628)  

 

As part of the focus groups with members of the general public, individuals were asked to indicate 

which their preferred scenario was. When these results are collated with the findings from the 

pooled sample (giving a total sample size of 682) scenario 1 was still found to be the most 

preferred option (47%) (Table 36).  

Table 36: Total proportions who selected each scenario as their most preferred option (N=682) 

Note: The green and red indicators have been used to show their most popular (green) and least 

preferred (red) options 

Scenario Most preferred scenario  

1. A single North Tyneside Urgent Care Centre based at North 

Tyneside General Hospital 
47% 

2. A single North Tyneside Urgent Care Centre based at Battle 

Hill 
12% 

3. A single North Tyneside Urgent Care Centre based at North 

Tyneside General Hospital supported by locality based minor 

ailments services in three other areas 

20% 

4. A single North Tyneside Urgent Care Centre based at Battle 

Hill supported by locality based minor ailments services in 

three other areas 

9% 

5. No answer 11% 

 

 

 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

A single North Tyneside Primary Urgent Care Centre based at
North Tyneside General Hospital

A single North Tyneside Urgent Care Centre based at Battle Hill

A single North Tyneside Urgent Care Centre based at North
Tyneside General Hospital supported by locality based minor

ailments services in the other three areas

A single North Tyneside Urgent Care Centre based at Battle Hill
supported by GP-led minor ailments services in the other three

areas

1 2 3 4 No answer
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11.6   Additional considerations for CCG 

The following were raised as additional factors for the CCG to consider in light of the proposed 

changes to the delivery of urgent care services in North Tyneside (issues that have been 

addressed elsewhere in this summary have not been included within this section).   

By members of the general public:  

 A number of people questioned whether the proposed changes were really necessary, and 

whether the long-term implications of the changes have been considered, especially in light of 

the government’s announcement for new GP contracts.  

 It was felt by a few that more public consultation is required before a final decision is made, 

including more face to face engagement giving people a greater variety of scenarios to choose 

from, including:   

- Keeping both Walk-in Centres open  

- Improving access to GP practices and providing urgent care services within practices, to 

avoid the cost of opening a new Urgent Care Centre  

- Offering triage within secondary care using the GP out-of-hours service 

- Having an on-site GP at A&E to provide treatment for those who do not require 

‘emergency care’    

 

By key stakeholders and providers:  

 It was noted that more information was required in terms of the following to help stakeholders 

make more definitive decisions with regards to the suitability of the scenarios, specifically:  

- Comparative costs of services e.g. cost per unit of activity  

- Information with regards to how mental health services will be integrated into the model  

- The proposed staffing structure of the Urgent Care Centre  

 In addition, it was stressed that a more detailed objective assessment should be undertaken 

to ascertain where the greatest need is within the borough, how many services should be 

provided and where they should be located.  

 It was recognised that there is an opportunity for the clinical model to be more ambitious in 

terms of potential changes to meet the needs of the local population, rather than merely 

transferring services between locations  

 It was noted that any changes to the urgent care provision needs to be fully shared and 

discussed with Newcastle Hospitals as the local hospital provider for the population of a 

significant geography in the North Tyneside borough.  
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11.7   Conclusions  

In total, 768 individuals responded to the consultation either through answering the survey, 

attending a focus group, drop-in event or roadshow or responding via email or social media. 

The greatest proportion of these individuals were found to display a preference for having a single 

North Tyneside Urgent Care Centre based at North Tyneside General Hospital (Rake Lane) as 

the new structure for urgent care services in North Tyneside, with just under half of participants 

indicating that this was their most preferred scenario (47%). These findings are based on a 

sample of 682 individuals (89% of the total sample responding the consultation), incorporating 

the responses provided during the focus groups with members of the public with those from the 

pooled sample (Table 36).  

Analysis of demographic trends would suggest that younger individuals may be slightly more 

receptive to this structure compared to those in older age groups, however a very strong 

preference for the Rake Lane location was found amongst those in older age groups. In addition, 

those with a disability might also have greater reservations about this scenario.  

The second most preferred option was to have a single North Tyneside Urgent Care Centre based 

at North Tyneside General Hospital supported by locality based minor ailments services in three 

other areas, with a fifth of respondents selecting this option (20%).  

These findings correlate with the observed greater preference for the Urgent Care Centre to be 

located at Rake Lane (65% Rake Lane & 23% Battle Hill), as well as the higher proportion of 

individuals who felt that scenarios 1 and 2 would meet their needs, compared to scenarios 3 and 

4 (69% & 60%, respectively).  

Although it would appear that Scenario 1 would appeal to the greatest proportion of the North 

Tyneside population, the reservations held by some stakeholders and providers about the 

location of the Urgent Care Centre at Rake Lane need to considered.  

Furthermore, if this scenario is to proceed, consideration would need to be made to the concerns 

held by the general public in terms of the parking charges at the site, and the difficulty that some 

individuals will have in accessing the location by public transport i.e. those living in more remote 

areas of North Tyneside, who might find accessing Newcastle services more convenient. 

Furthermore, it is imperative that the CCG provides reassurance that the service is able to cope 

with the demand of operating as a single service and supports those who have reservations in 

accessing the service (i.e. those with negative past experiences of attending walk-in services). 

Additionally, the preferences for some members of the public to be able to ‘walk-in’ to the service 

needs to be recognised. 
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Appendix  

Table 37: Protected characteristics groups – equalities monitoring data   

Protected characteristic Postcode Age (years) Gender Ethnicity Disability Sexuality Carer 

Mental Health (N=23)  

 

NE25 (N=1) 

NE27 (N=1)  

NE28 (N=7) 

NE29 (N=4) 

NE30 (N=2) 

No answer (N=8) 

16-25 (N=4) 

26-35 (N=1)  

36-45 (N=1) 

46-55 (N=13) 

56-65 (N=2) 

66-75 (N=1) 

75+ (N=1) 

Male 
(N=13) 

Female 
(N=10) 

White (N=22) 

Other (N=1)  

Yes (N=19) 

No (N=4)  

Heterosexual 
(N=20) 

Homosexual 
(N=3)  

No (N=15) 

No answer 
(N=8) 

Blind (N=24)  

NE12 (N=2) 

NE 25 (N=5) 

NE26 (N=2) 

NE27 (N=2) 

NE28 (N=4) 

NE29 (N=4) 

NE30 (N=1) 

No answer (N=4)  

36-45 (N=4) 

46-55 (N=3) 

56-65 (N=2)  

66-75 (N=3) 

75+ (N=12)  

Male 
(N=9) 

Female 
(N=15) 

White (N=24) Yes (N=24) 
Heterosexual 
(N=24) 

No (N=24) 

Physical disability (N=11) 

NE12 (N=1) 

NE25 (N=1) 

NE28 (N=5) 

NE29 (N=1) 

NE30 (N=3) 

16-25 (N=3) 

46-55 (N=2) 

56-65 (N=1) 

66-75 (N=1) 

75+ (N=3) 

Not disclosed (N=1) 

Male 
(N=6) 

Female 
(N=5) 

White (N=11) 
Yes (N=10) 

No (N=1) 

Heterosexual 
(N=10) 

Not disclosed 
(N=1) 

No (N=10) 

Yes (N=1)   

Pregnancy and maternity (N=9) 
(refers to those participants within 
the CHCF focus groups only) 

NE25 (N=1) 

NE27 (N=6) 

NE29 (N=1) 

No answer (N=1)  

26-35 (N=5) 

36-45 (N=1) 

56-65 (N=2) 

66-75 (N=1)  

Female 
(N=9)  

White (N=9)  

 

Yes (N=2) 

No (N=7)  

Heterosexual 
(N=8)  

Bisexual (N=1) 

No (N=7)  

Yes (N=2) 
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Protected characteristic Postcode Age (years) Gender Ethnicity Disability Sexuality Carer 

Young people (N=12)  

NE28 (N=10) 

NE30 (N=1) 

No answer (N=1) 

<16 (N=2) 

16-25 (N=9) 

36-45 (N=1)   

Female 
(N=12) 

White (N=12)  No (N=12)  
Heterosexual 
(N=12)  

No (N=12)  

Learning Disability (N=15) 

NE12 (N=3) 

NE25 (N=1) 

NE28 (N=5) 

NE29 (N=3) 

NE30 (N=3) 

26-35 (N=1) 

36-45 (N=3) 

46-55 (N=2) 

56-65 (N=9) 

Male 
(N=6) 

Female 
(N=9)  

White (N=15) Yes (N=15) 
Heterosexual 
(N=15) 

No (N=15)  

Gender (N=21) 

NE12 (N=6) 

NE24 (N=1) 

NE25 (N=2) 

NE26 (N=2) 

NE27 (N=2) 

NE28 (N=5) 

NE29 (N=1)  

No answer (N=2)  

26-35 (N=3) 

36-45 (N=3) 

46-55 (N=9) 

56-65 (N=5) 

66-75 (N=1) 

Male 
(N=6) 

Female 
(N=15) 

White (N=21) No (N=21) 
Heterosexual 
(N=21) 

No (N=18)  

Yes (N=3) 

Sexual Orientation (N=7) 

NE25 (N=1) 

NE28 (N=2) 

NE29 (N=3) 

NE30 (N=1) 

16-25 (N=3) 

36-45 (N=2) 

56-65 (N=1) 

66-75 (N=1) 

Male 
(N=3) 

Female 
(N=4) 

White (N=7) 
Yes (N=3) 

No (N=4) 

Homosexual 
(N=3) 

Bisexual (N=4) 

No (N=6) 

Yes (N=1)  

Black and Minority Ethnic Groups 
(N=2)  

NE28 (N=2) 46-65 (N=2) 
Female 
(N=2) 

Black British 
(N=2) 

No (N=2) 
Heterosexual 
(N=2) 

No (N=2)  

Gender Reassignment (N=1) NE28 (N=1) 46-65 (N=1) 
Female 
(N=1) 

White (N=1) No (N=1) 
Not disclosed 
(N=1) 

No (N=1)  

Older people (N=13)  

NE12 (N=1) 

NE25 (N=1) 

NE26 (N=2) 

NE28 (N=2)  

NE29 (N=5) 

NE30 (N=2)  

56-65 (N=2) 

66-75 (N=7) 

75+ (N=4)  

Male 
(N=4) 

Female 
(N=9) 

White (N=13) 
Yes (N=8) 

No (N=5)  

Heterosexual 
(N=12) 

Not disclosed 
(N=1)   

No (N=13)  
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Protected characteristic Postcode Age (years) Gender Ethnicity Disability Sexuality Carer 

Religion (N=30) 

NE25 (N=8) 

NE26 (N=3) 

NE27 (N=4) 

NE29 (N=9) 

NE30 (N=6) 

16-25 (N=2) 

26-35 (N=5) 

36-45 (N=3) 

46-55 (N=16) 

56-65 (N=2) 

66-75 (N=2) 

Male 
(N=30) 

Asian British 
(N=30) 

Yes (N=2) 

No (N=28) 

Heterosexual 
(N=30) 

Yes (N=5) 

No (N=25)  

Total (N=168)  

NE12 (N=13) 

NE24 (N=1) 

NE25 (N=21) 

NE26 (N=9) 

NE27 (N=14) 

NE28 (N=44) 

NE29 (N=31) 

NE30 (N=19) 

No answer (N=16) 

<16 (N=2) 

16-25 (N=21) 

26-35 (N=15) 

36-45 (N=18) 

46-55 (N=48) 

56-65 (N=26) 

66-75 (N=16) 

75+ (N=21) 

Not disclosed (N=1) 

Male 
(N=77) 

Female 
(N=91) 

White 
(N=135) 

Black British 
(N=2) 

Asian British 
(N=30)  

Other (N=1)  

Yes (N=83) 

No (N=85) 

Heterosexual 
(N=154) 

Homosexual 
(N=6) 

Bisexual (N=5) 

Not disclosed 
(N=3) 

No (N=148)  

Yes (N=12) 

Not 
disclosed 
(N=8)  
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