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Background 

Battle Hill Health Centre is a GP service delivered by Freeman Clinics Ltd under an 
Alternative Provider Medical Services (APMS) contract to 3,869 patients at Battle Hill 
Health Centre.  The contract is due to expire on 30 September 2017 and Freeman Clinics 
do not feel able to continue providing the service after that date. 

NHS North Tyneside Clinical Commissioning Group (CCG) has reviewed the contract and 
decided to seek to keep Battle Hill open as a branch surgery site of an existing GP 
provider in the area.  Local practices will be invited to tender to provide this service.  
Communication has taken place with patients and staff, both to reassure patients that the 
CCG is working towards a solution as a branch surgery and to listen to any 
views/comments that patients wish to make about the practice and the proposal.  

The practice is co-located with the Battle Hill walk-in centre, which sees patients from 
anywhere in North Tyneside (i.e. not just patients registered with the GP practice). The 
CCG is working to replace the existing walk-in services in North Tyneside with a single 
urgent care centre for the whole borough. The location for this is not yet finalised. 
 

Benefits and impact on patients 

• This would maintain a service within Battle Hill 
• The branch would be an extension of a current provider in the area and therefore 

patients would have a choice of site to attend to access services 
• It would create a larger practice which is in line with the national direction of travel to 

ensure sustainability of services 
• Patients who do not have a preferred GP or nurse will have greater choice and more 

likelihood of an earlier appointment as the practice team will effectively grow. 
• Premises in the Battle Hill area will need to be secured (the lease for the premises 

ends on 31 December 2019) 

 
 

Patient information 

List size: 3,869 patients registered at 1 January 2017 
 
 

Summary of activity 

Letter, poster and patient information sheet 
A letter was sent to every household describing the proposed changes and the options 
patients have, including a paragraph asking them to ensure that all members of the 
household registered with the practice were aware of its content.   
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Enclosed was a patient information sheet and paper copy of a short survey with which to 
provide comment and feedback on the changes. A Freepost return address was included.  
A copy of the letter to patients is available at Appendix 1 and the information leaflet at 
Appendix 2. 
 
A poster was designed and distributed to the practice, giving reassurance that services 
would remain the same for the time being and giving information about the drop in 
sessions. A copy of the poster is available at Appendix 3. 

Drop-in events 
Two patient information sessions were held in Battle Hill Health Centre on Tuesday 6 
June.  The first was held in the afternoon between 12.30pm – 1.30 pm and the second 
from 6pm – 7pm.  

These were open sessions with representation from  NHS North Tyneside CCG, Freeman 
Clinics and NECS as well as the practice, and were attended by members of the public 
and Healthwatch, and everyone had an opportunity to ask questions. 
 
Details of the feedback from both sessions are available in Appendix 5. 

 
Survey 
A short survey was provided both on paper and online for patients, containing a list of 
questions designed to give people the opportunity to share their views on the proposed 
change.   

Paper copies were provided in the mailshot to all patient households while the online 
survey was hosted on the practice website and on Survey Monkey. Copies of the survey 
were also available in the Health Centre. A copy of the survey is available at Appendix 4. 
 
 
Stakeholders 
A briefing note was shared with key local stakeholders, including the Overview and 
Scrutiny Committee officer, Healthwatch, Local Medical Committee, local councillors in the 
area and also neighbouring practices.  
 
A letter was received from the Chair of Healthwatch (dated 9 June 2017) which shared a 
range of comments including concerns raised by patients at the two drop-in events. This is 
attached as Appendix 5. 
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Survey findings  

The total number of responses received by the close of the survey period was 256. This is 
a response rate of 11.31% based on sending 2262 surveys, one to each household and 
109 being handed out in the surgery.   

Out of those who responded, 245 were answering the survey for themselves. Not all 
respondents chose to answer all the questions in the survey.  Patients may have made 
more than one comment in response to some questions, so the total number of comments 
may exceed the total number of patients responding to the question in some cases. 

 

We asked patients: What is most important to you about your 
GP service? (N=242)  

The majority of people told us their biggest priority was being able to see the GP of their 
choice at a time of their choosing and ease of gaining an appointment within a reasonable 
timescale.  In general people praised the service they received at the Health Centre 
although many people were concerned about the use of locums and not seeing the same 
GP. 
 

Figure 1: Sample comments received – a full list is available upon request 

Flexibility. Being able to gain appointments around working life. Being based in Newcastle 
but working around the UK makes getting a 9-5 appointment difficult. Plus at this practice 
there are various services which are available, making it very convenient. 

It's very important because if it doesn't get taken over by another practice it will be hard to 
get into another practice. We left Hadrian Park practice because we could get 
appointments easily but the past year it's been harder. Feel like it has locum doctors 
running it. Not often you see the same doctor twice. 

Appointments available outside normal working hours (9am - 5pm). Being able to ring 
reception for an appointment during lunchtimes (12-20). Helpful and pleasant 
receptionists. 

I have a young child and I feel the practice is very close to home if I ever need the use of 
the practice, help or advice from a doctor. 

Being able to see someone at short notice. Seeing the same doctor. Reception staff 
approachable and helpful. Local centre. Fantastic doctors and staff. 

Getting an appointment within a decent timeline. 

The convenience of having a practice in Battle Hill with online facilities, x-ray and 
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ultrasound facilities. Appointments are relatively easy to get but there is an efficient triage 
system which I have used on occasions. 

Convenience. Always friendly from receptionists to doctors. You can normally get an 
appointment quite quickly. Having nurses on site who can take blood to giving injections. 
Opening hours are exceptional. 
 
Having visiting consultants from hospitals, x-ray machine & ultrasound scan which save a 
hospital visit 

 

 

We asked patients: What is the main thing(s) you think could 
be improved? (N=204) 

The most popular suggestion with 47 responses (24.02%) was that the practice could 
improve waiting time and have more availability of appointments. The second most 
popular response (35 comments – 17.16%) was being able to see the same GP for 
continuity of care.   

 

Patients also commented that they did not like the use of locum GPs and that they often 
found the waiting room crowded and busy due to the drop-in centre using the same 
seating area. A number of respondents suggested leaving the service as it is.  
 

Figure 2: Sample comments received - a full list is available on request 

Availability of pre-bookable appointments - online services is the easiest way for me to 
book appointments however it's often weeks before I can get an appointment which fits 
with my 9-5 working hours. I can't phone at 8.30 in the morning for an appointment that 
day as I'm already on my way to work and a same day appointment is too short notice to 
arrange cover at work.  

There seems to nothing in between same day or waiting 3 weeks for an appointment. 
Telephone waiting times, when calling wait times are often excessively long. Appointment 
punctuality - without fail, I always wait a lot longer to be seen than my actual appointment 
time, typically c20 mins or more after the time which my appointment was booked for. 

Waiting times for GP appointments are long (10 days +). Enlarge waiting room or split 
waiting rooms for GP appointments and walk-in centre. Gets very busy with a lot of walk-
in patients, especially around reception. 
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Over the last few months noticed it became more difficult to get an appointment/much 
longer waiting times to get an appointment at a suitable time e.g. having to wait up to 4-5 
weeks in some cases. So improved availability of appointments for those that do not work 
locally and work during the standard working week where they cannot easily visit during 
their lunch break, for example, and cannot keep asking for time off for repeat 
appointments.  

Having the same GPs so if you have an ongoing issue you can try to see the same one 
rather than having to keep explain your issue each time and who may have a different 
approach or view. 

Appointments and the same doctors at the practice, I had to wait over 5 weeks to see a 
particular doctor who had help me greatly in the past. You can never get to see the same 
doctor even when they say will see you next week as there is never apps available. 

Regular GPs (continuity).  Easier booking of appointments which accommodate working 
people.  I work as a nurse in the NHS and can't always make appointments in the usual 9-
5 timeframe. 
More streamlined management, at present appears very disjointed.  Not all staff are 
competent? 

More regular doctors, sometimes it is hard to get to see the same doctor. Seems to have 
more and more locum doctors which makes it more time consuming for the doctor and 
patient. 

Generally I'm very happy with the service provided and there is nothing much I think 
needs improving at this time. 

Making an appointment. When telephoning you are put into a queue and when you get to 
number 1 in queue on many occasions the line goes dead and you have to restart the 
process. Whether this is deliberate or not I don't know, but it happens regularly. 

Need more permanent doctors; currently too many locum doctors - no consistency - 
appointment duration is only 10 minutes and you can spend 5 of those going through 
medical history.  It's becoming more difficult to get an appointment & can sometimes wait 
up to two weeks.  
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We asked patients:  Do you have any views or comments you 
want to make about Battle Hill Health Centre becoming a 
branch surgery? (N=194)  
194 patients responded to Question 4, which invited any comments about the possibility of 
Battle Hill Health Centre becoming a branch surgery. These have been divided into six 
main categories, based on the strongest sentiment expressed by each respondent (note: a 
number of people made more than one comment, so there are more than 194 comments 
recorded below). 

 

Positive about branch surgery, or no concerns raised – 57 
57 patients either welcomed the branch surgery proposal, felt it was a useful way to 
ensure GP services continue in Battle Hill, or made it clear that they did not have any 
concerns they wished to express. 
 

Comments included: 

• “If becoming a branch surgery means it will remain open then I’m all for it.”  
• “I think it would be better, there may be an opportunity to see the same doctor, at 

the moment there is such a number of doctors that is not possible.” 
• “I would support the health centre becoming a branch surgery as it should mean the 

services currently available could continue to be provided and also give patients 
with the ability to travel to access services at another site,” though the majority of 
this group simply indicated that they did not have concerns to raise.” 
 

Broadly happy with branch surgery – with conditions – 57 
A further 57 comments were broadly happy with the idea of a branch surgery, provided 
they could be reassured on specific priorities or concerns which are important to them as 
patients. These have been further segmented into six groups, based on the areas of 
concern expressed: 

• Location/travel (11 comments) – comments such as “No issue, as long as I don’t 
have to travel far,” and “As long as I can stay with the Battle Hill health centre, 
where it is! It is very handy for me and a lot of patients. I can't travel and don't drive, 
I panic on public transport. I only live a few minutes from the surgery.” 
 

• Flexibility/opening hours (9 comments) – such as “None of us have an issue with 
the centre becoming a branch surgery as long as no impact on days/times open,” 
and “I would hope the new surgery will be open as many hours as the current one, 
If the level of service remained the same or improved then I would not mind a 
branch surgery. e.g. same 7 day a week and evenings, full range of appointments 
with different GPs, reasonable waiting times for non-urgent appointments, ability to 
make more urgent appointments at short notice, online infrastructure. However if 
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this became a reduced service and less accessibility at this location then I may 
prefer a main surgery.” 

 

• Appointments/waiting times (8 comments) – such as “As long as I and my family 
can get appointments when we need one,” “Hopefully this will give patients more 
choice and a greater availability of appointments (even if it is at different locations),” 
and “Only if it becomes difficult to see a Doctor quickly or you see lots of different 
doctors.”  

 

• Range/quality of services (20 comments) – such as “As long as we don't lose 
any of the benefits we already have, then hopefully being able to go to another 
surgery if needed should improve access still further,” “As long as they have 
everything there, eyes being tested, x-ray machines etc,” and “I welcome the 
change as long as it doesn't have a negative impact on patients. A branch surgery 
is better than no surgery!” 
 

• Continuity of service/choice of GP/existing team/level of staffing (9 
comments) – such as “Would like to see existing staff remain at this surgery,” 
“None [i.e. no concerns] assuming it is adequately and competently staffed,” and 
“No strong views, as long as continuity with doctors- nurses.”  
 

• Other (1 comment) – “It's okay but I'd rather have a walk-in as well saves Dr's work 
load.” 

 

Balanced view or unsure – 15 

15 comments could be described as either having a balanced view, or being unsure of the 
implications of the change. These comments included: “Not sure about what the impacts 
are,” “Don't really know what a branch surgery is and how it will differ from what we have 
now,” and “I hope the service it already supplies does not get affected.”  
 

Opposed, or primarily expressed concerns – 69 

69 comments were either primarily focused on concerns or worries, or were opposed to 
the idea of a branch surgery. These have been further segmented into six groups, based 
on the areas of concern expressed: 

• Opening hours/flexibility (16 comments) – including comments such as “I think 
when it becomes a branch surgery it will be harder to get an appointment and 
shorter hours,” “Cutting of surgery hours as we work full time and are unable to 
attend appointments,” and “My son often uses evening appts as he can't get time off 
work easily." 
 

• Appointments (ten comments) – including comments such as “If it means it will 
be harder to get an appointment to see a doctor or having to go to other places for 
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procedures, then I am a bit worried,” “Branch surgeries are sometimes harder to get 
an appointment,” and “Waiting times for appointments may be longer.” 
 

• Quality/range of current service (eight comments) - such as “First class service 
from every member of staff and to close this down would again be a disservice to 
the community. Think again,” “Concerned that the service might not be as good,” 
and “Would the nurses services remain as efficient as they are now? Loss of 
emergency facility." 

 

• Staffing/continuity of service (five comments) – such as “The reservations I 
have with it becoming a branch surgery is which practice will take it over. Whilst at 
the moment I don't see the same GP all the time, I have complete faith in the GPs I 
see,” and “I would also be concerned at losing my GP.” 
 

• Opposed or concerned in general (28 comments) – such as “Can't see why it 
cannot remain, as is. It is always busy,” “Why fix something that hasn't broken,” 
“Don't understand why this is necessary,” “I would prefer it to remain a standalone 
practice. The slow shrinkage of general practice providers is something which I feel 
misses the point of general practice. While for some areas a large practice might be 
best, constant mergers and amalgamations serve to simultaneously reduce patient 
choice (which is supposed to be a buzz theme) and decrease patient satisfaction for 
the sake of theoretical money saving.” 

 

Other – 5 
 
Five comments included “What happens to my medical record if the practice closes,” and 
concerns about which practice might take on Battle Hill as a branch. 
 

Praise for current service (with no other comment about branch) - 5 
 
These comments included "I believe Battle Hill surgery serves its patients well,” “I would 
like the doctors to remain as concerned, helpful and friendly as they are now,” and “At 
Battle Hill centre they give me good  care and help me to get confidence back in Battle Hill 
with a good GP.” 
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We asked patients:  As a branch surgery, it may be necessary 
to review opening times.  If there are any times when you feel it 
is particularly important for the practice to offer appointments, 
please tick them below. (N=214) 

Generally patients chose the appointment times between 9-11am (average 52.9%) and 
between 4-8pm (average 56.7% for 4-6pm and 57.9% for 6-8pm). In terms of days of the 
week, it was balanced between Monday to Friday but there was a 3% increase for interest 
in appointments on a Saturday and Sunday. Further details are given in the graph below. 

 

Figure 3: Opening times as requested by patients 
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We asked patients: Is this change making you think about 
changing your GP practice? (N=252) 
Although the majority of 91 patients (75.79%) said that the change would not affect their 
decision to leave the practice, they left 61 responses giving their reasons why they might 
change to a different practice. These comments mainly focused around concerns about 
potential difficulties in getting an appointment, being doubtful of the future of the surgery 
and waiting to see what happens. 

 

Figure 4: Do patients want to change their GP practice 
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We asked patients: If you do want to register with another 
practice, because of this planned change, would you need 
support to do this? If so what would help you? (N=250) 

10% of respondents requested support to register with another practice. These have been 
sent to the practice manager. 
 

Demographics of respondents 

Questions at the end of the survey were asked to find out if there was any demographic 
information that highlighted any of the protected groups under the Equalities Act which 
need to be considered (should any changes to services be made).  The demographics of 
those responding to the survey were as follows: 

Where people lived (n = 250):  The majority of respondents 216 (86%) of people lived in 
the postcode region of NE28.  The table below shows the breakdown of areas where 
people had completed the survey.  Some people chose not to leave their details.   

 

Figure 5: Analysis of postcode 

 

 

We asked people their gender and age:    

Out of the 246 patients who left a response,66.7% were women. The majority of patients 
said they were between 56-66 and 66-75 years of age. 
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Figure 6: gender and age of respondents 

 

 

We asked people if they ever accompanied a person, including a child to their GP 
appointment (n = 244).  

The majority of patients (180) (73.77%) saying they did not accompany a chid to their GP 
appointment.  Only 48 people (19.67%) said they did accompany a child and 16 people 
(6.56%) considered themselves to be an unpaid carer.  

 

We asked people their marital status (n=244): 
 
The majority of people 120 (49.18%) describing themselves as being married 
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Figure 7: Marital status 

 
 
 
We asked people if they cared for someone with a long standing illness or disability: 
 
244 people responded to this question with the majority of 213 people (87.30%) saying 
they did not care for someone with a standing illness or disability. Only 31 people (12.70%) 
said they did care for someone with a long standing illness. 
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How would you describe your sexuality? (n=230) 

The majority of people (94.78%) describing themselves as heterosexual or straight.  

Figure 8: sexuality of respondents 

 

We asked if anyone was pregnant or had a child under 2 years old: 

42 people responded  to this question. The majority of 224 people (92.56%) were not 
pregnant or had a child under two years old.  17 people (7.02%) said they were pregnant  
or had a child under two at the time of the survey. 

We asked people to describe which ethnic group they belonged to: 
240 people responded, with the majority (231) describing themselves as White, White 
English or White British. Three people  described themselves as Chinese, two people as 
British Indian, 2 people as Asian and 2 people as European.  16 people did not leave a 
response. 
 
Religion: We asked people to describe their religion. 202 people responded with 30 
describing themselves as Roman Catholic, 29 as Christian and 22 as Church of England.  
Five people described themselves as Methodist, four as Atheist and two Jehovah’s 
Witness, Hindu and Protestant. The remaining people said they had no religion. 
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Feedback from drop-in sessions 

First session: Battle Hill Health Centre, 6 June 2017, 1.30pm 

 
Attended: 

• 6 patients 
• Kay Wilson – NHS England 
• Rachel Shakir – Freeman Clinics 
• John Wicks – North Tyneside Clinical Commissioning Group (CCG) 
• James Martin – North Tyneside Clinical Commissioning Group (CCG) 
• Ben Landon – North of England Commissioning Support (NECS) 
• Sheena McGeorge – North of England Commissioning Support (NECS) 
• Yvonne Scotland – Practice Manager, Battle Hill Health Centre 
• Ashleigh Mitchell – Contract Performance & IT Administrator, Battle Hill Health Centre 
 
 
Patients expressed a range of concerns, including the concern that the current service 
could worsen or disappear completely. A number of people found it confusing that there 
were two different services – the GP practice for registered patients and the walk-in centre 
which is for all North Tyneside residents – on the same site, and found it difficult to 
separate the two services as they currently work very closely together. 
 
This is a breakdown of the questions and answers taken in the session: 
 
 
Question Answer 
 
Why are you here? 

 
To get your views on Battle Hill  
 

The practice is good - what 
happens if Battle Hill GP 
practice closes and what will 
happen to the walk-in centre?  
 
 
Would a branch practice still 
be based in this building?  
 
We have come today because 
we didn’t understand the letter 
and found it confusing. 

The current provider, Freeman Clinics, does not 
feel able to continue running the practice after 30 
September 2017. The CCG is working to keep the 
practice open as a branch of another practice, to 
ensure that GP services are still available in Battle 
Hill. This means you would be able to access not 
only the GPs here but any of their surgeries (if you 
prefer). 
 
The walk-in centre is managed through a separate 
contract – the CCG is working to replace the 
existing walk-in services with a single urgent care 
centre for the whole borough.  
 
The new provider will need to negotiate with the 
Freeman Clinics, the existing contract holder and 
owner of the building, to use the premises. 
 



NHS Protect 

 Page 18 of 43 

What good is that to us?  We are looking to find a provider to maintain this 
practice as a branch surgery, ideally in this location 
to maintain a service within Battle Hill. The CCG is 
also working to make it easier for everyone in North 
Tyneside to see a GP in the evening or at 
weekends.   
 

In my time here, I have never 
seen the same GP twice. I’ve 
had to wait a long time for an 
appointment.  There are lots of 
locums and they can’t sign 
repeat prescriptions. 

The current provider – Freeman Clinics – has found 
it difficult to recruit GPs – that is why they use 
locums. There is a national shortage of qualified 
GPs. 
  

It is useful to see regular GPs.  
If you have an ongoing 
condition the locums don’t 
know about it (we don’t wish to 
criticise the locums who are 
now in place). 

There is potential for this to happen more if it 
becomes a branch surgery.  We are engaging with 
local people to find out more about their preferred 
options and priorities for things like opening times. 

The walk-in centre works – is it 
going to close? You are 
guaranteed to be seen here, 
whereas it is 4-6 hours wait at 
Rake Lane. 

We are working towards a contract with a provider 
for the new North Tyneside urgent care centre but 
are not yet at a stage where we are able to name 
who will provide it or the final location where it will 
be provided.   
 
As part of the urgent care review, the CCG 
consulted with patients and a lot of people said that 
the current arrangements were confusing. We are 
keen to have a single 24/7 urgent care centre for 
North Tyneside. 
 

Is this to save money? This is not about making savings though we do 
need to make the best use of NHS funding for the 
area. 
 

If the GP practice closes, what 
happens to the walk-in centre? 

The practice and the walk-in centre are run on 
separate contracts. We are expecting the practice 
to stay open as a branch of another practice after 
the Freeman Clinics contract ends in September. 
 
The walk-in centre is run on a separate contract 
and will be replaced with a new urgent care centre 
for North Tyneside. At this stage we don’t know the 
location or provider for that.  
 

If half the building ends up 
being empty – are there any 
plans to bring in any other 
clinics etc? 

We ideally want to combine services.  This would 
be the decision of the estates strategy group within 
the NHS.   

Why do you have so many 
locums in the practice? 

We have one salaried GP (who is on maternity 
leave) and we are struggling to recruit GPs due to a 
national shortage.  A branch surgery here may find 
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it easier to recruit. In the meantime you would still 
have access to GPs and your records will be here.   
 
The practice does have a settled range of good 
locums here who all work set days. At the moment 
it is not appealing to GPs to sign up as salaried 
GPs when there is not a long-term contract in 
place. A branch practice could have more to offer 
locums to encourage them to sign up.  
 

Are salaried GPs and locums 
paid the same? 

No, but locums don’t have the same benefits (such 
as paid holidays) and have more flexibility than 
salaried GPs  
 

Could you merge with Hadrian 
Park? 

We are working to keep the practice open as a 
branch surgery but at this stage we don’t know 
which practices will put themselves forward. 
 

Why have you gone for a 
branch and not a stand-alone 
practice? 

The practice has a relatively small practice list, 
which means it is just not feasible to operate as an 
independent practice. The best way to ensure it can 
be a viable service is to make it a branch surgery.  
 

Will there be a shortfall of 
appointments if it becomes a 
practice? Or will there be a 
reduction in hours/days? 

There is a process to ensure it has the right level of 
staffing for the size of the practice/number of 
registered patients. 
 
The new provider will need to review opening 
hours. The CCG is also working on a separate 
project to provide extra GP appointments for 
everyone in North Tyneside. 
 

The contract is due to end in 
September – how long will the 
new contract be? 

The maximum allowed under national NHS 
regulations is a five-year contract. 

What happens if no one else 
takes it on? Will we have to go 
to a practice we don’t know? 
 
 

We do not think this will happen, but there would be 
a number of options we could look at – such as 
issuing an emergency contract. We can’t force GPs 
to work here but we are confident we will secure a 
local practice to provide a good quality service for 
people in Battle Hill. There has been some informal 
interest shown in the practice already. 
 

The walk-in centre supports 
the whole population of North 
Tyneside, not just Battle Hill. 

The current walk-in centre service on the same site 
will close on 30 September and the CCG is working 
to secure a provider for the new urgent care centre 
for the whole of North Tyneside. The consultation 
process showed an overall preference among North 
Tyneside patients for this to be located at Rake 
Lane, but we are not yet able to confirm the final 
location for this as it has not yet proved possible to 
finalise arrangements with the new provider. 



NHS Protect 

 Page 20 of 43 

 
Will the minutes be published? Yes – we will make the notes from today’s meeting 

available. 
 

What will happen to the staff? The CCG will arrange for a new provider for the 
branch surgery and then the new provider will need 
to have discussions with Freeman Clinics as the 
staff’s current employer. The new service will start 
on 1 October but there will be a period of joint 
working to ensure a smooth handover. We will give 
everyone an update on progress in July. 
 

 

Second session: Battle Hill Health Centre, 6 June 2017, 6pm 

 
Attended:   

• 21 patients 
• Kay Wilson – NHS England 
• Rachel Shakir – Freeman Clinics 
• John Wicks – North Tyneside Clinical Commissioning Group (CCG) 
• James Martin – North Tyneside Clinical Commissioning Group (CCG) 
• Ben Landon – North of England Commissioning Support (NECS) 
• Sheena McGeorge – North of England Commissioning Support (NECS) 
• Yvonne Scotland – Practice Manager, Battle Hill Health Centre 
• Ashleigh Mitchell – Contract Performance & IT Administrator, Battle Hill Health Centre 
 
 
This was a busier group with a number of people expressing strong feelings about the 
changes. People were also concerned about the changes affecting the walk-in centre and 
any impact that might have on the practice.  Some people were unaware of the North 
Tyneside-wide urgent care consultation (which was completed last year) and the possibility 
that it could have an effect on the practice. The CCG agreed to host another face to face 
session in July when it will be possible to provide an update. 
 
This is a breakdown of the questions and answers taken in the session: 
 
Question Answer 
Why is this happening? The contract for the current provider, Freeman 

Clinics, to run the service comes to an end in 
September and they do not feel able to continue 
providing the service after that date. 
 
The CCG is working to keep the practice open as a 
branch of another local practice, to ensure that GP 
services are still available in Battle Hill. This will be 
just for patients who are registered with the GP 
practice here. At this stage we don’t know which 
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practices will choose to put themselves forward for 
this. 
 
The walk-in centre (which sees patients from 
anywhere in North Tyneside) is managed through a 
separate contract. The CCG is working to replace 
the existing walk-in services in North Tyneside with 
a single urgent care centre for the whole borough. 
The location for this is not yet finalised. 
 

Will this happen every five 
years? 

The maximum allowed under national NHS 
regulations for this type of contract is five-years. 
This is not something that the CCG is able to 
control. 
 

Appointments: 
 
You currently have to wait 
nearly a week to get an 
appointment here. 
 
Will there be enough 
appointments for everyone? 
 
How will they cope if there are 
more people coming to see a 
GP when the walk-in centre 
closes? 
 
We value the flexibility of 
appointments – 8 till 8, 365 
days/year, able to order 
prescriptions online 

The new provider will be expected to provide an 
appropriate level of staffing to meet the needs of 
the patient list. As a branch practice you would also 
have the opportunity to use GP services at another 
site if you wish. 
 
The GP practice is only for registered patients. The 
walk-in centre is for people from the whole of North 
Tyneside, who will be registered with GPs at a 
range of different practices across the borough.  
 
There is no reason to expect that everyone who 
currently uses the walk-in centre will rush to use the 
new branch practice. Patients who are not registed 
with the GP practice here will have a range of 
options including their own GP, the new urgent care 
centre, calling NHS 111 and getting advice from a 
pharmacist. 
 

I don’t think going to another 
site is an opportunity 

As a branch surgery, you wouldn’t have to use the 
other practice – it would just be another option if it 
is convenient. The new provider would be expected 
to ensure that the branch practice has the right 
level of staffing for the number of patients here.  
 

Have you approached anyone 
to take on this surgery? 

We will need to go through a proper process to 
invite practices to put themselves forward. A 
number of practices locally have shown an interest 
informally. 
 

How many people were 
engaged in the urgent care 
consultation? I wasn’t aware of 
the consultation. Maybe GP 
patients should have been 
notified. 

The urgent care consultation was widely advertised 
with a number of public sessions as well as a 
survey and meetings with 22 community groups.  
 
The urgent care consultation took place 18 months 
ago over a three-month period. Full details of the 
consultation process, how it was advertised, how 
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many people took part and what comments were 
made, are available on the CCG’s website.  
 
Following the consultation, the CCG decided to 
replace the existing walk-in centres (at Battle Hill 
and Rake Lane, plus Shiremoor Paediatric Minor 
Injuries Unit) and create a single 24/7 urgent care 
centre. At this stage we do not yet know the 
location for this service. 
 

Why are Freeman Clinics 
pulling out? 

The contract for the current provider, Freeman 
Clinics, to run the service comes to an end in 
September and they do not feel able to continue 
providing the service after that date under the terms 
that the CCG is able to offer. 
 

Will the practice be able to 
cope with all the demand?  
The letter didn’t mention the 
walk-in centre. 

We don’t expect that everyone who currently uses 
the walk-in centre will rush to use the new branch 
practice. Patients who are not registered with the 
GP practice here will have a range of options 
including their own GP, the new urgent care centre, 
calling NHS 111 and getting advice from a 
pharmacist. 
 
We currently have around 36,000 patients a year 
who walk up with minor ailments, which could be 
dealt with using advice from NHS 111, a pharmacist 
or self-care at home.  
 
The new urgent care centre will incorporate out of 
hours GP services.  It will replace the existing walk-
in centres and the provider will have a contract 
which requires them to provide an appropriate level 
of staffing. There will be an opportunity to walk up 
or ring NHS 111 to book your appointment.  
 
We are also working with GP practices across 
North Tyneside to offer extended hours, which will 
reduce waits and make it easier to see someone 
the same day. 
 

How is urgent care different 
from other NHS services? 

A&E is for life-threatening ‘blue light’ emergencies 
Urgent care is for things which need immediate 
care but are not serious enough to require a visit to 
A&E.  
 

How will you recruit more 
GPs? 
 
 
Will it be properly staffed or 
stretching the existing 

A new provider will need to judge how they can 
best meet their staff needs but will be required to 
ensure an appropriate level of staffing for the size 
of the practice list.  
 
As part of a bigger practice, with a larger practice 
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workforce across more 
patients? 

list, it may be more attractive to GPs to work here. 
GP recruitment is difficult right across the country at 
the moment. 
 
The branch practice would be just for registered 
patients, not for everyone who uses the walk-in 
centre.  
 

What are the three walk-in 
centres? 

The three centres being due to be replaced are at 
Battle Hill, Rake Lane and also Shiremoor 
Paediatric Minor Injuries Unit, which was part-time 
and has already closed. 
 

How soon will you know what 
is happening? 

We will contact everyone registered with the 
practice with an update in July. 
 

The practice uses a lot of 
locums. Why not just employ 
the locums? 

The current provider – Freeman Clinics – has found 
it difficult to recruit salaried GPs as there is a 
national shortage of GPs, and some find the 
flexibility of locum work better for them. 
 

If this GP practice closes, 
there will be a flood of patients 
to other surgeries. Where can 
we go if nobody else wants to 
come here? 

We expect to keep the surgery open as a branch of 
another nearby practice. In an emergency situation 
we have the option to award an emergency contract 
for a short period of time while we look for another 
provider, though this is more expensive. 
 
The worst-case scenario, which we think is unlikely, 
would be to ‘disperse’ the patient list, with patients 
needing to register with another practice instead.  
 
The GP practices nearby have open lists which 
means they can accept additional patients. In this 
situation we would offer support and information to 
help patients find a new practice. 
 

Will we have to go through this 
all over again in five years’ 
time? 
 
Will other surgeries have to do 
this too? 

We have to operate under national NHS rules. 
Longer-established practices have permanent 
contracts, but practices that were set up in more 
recent years are only allowed a maximum of five 
years under the national regulations. It is 
sometimes possible to extend these contracts.  
 

Will anything we say tonight 
make a difference? 

Nothing is predetermined. The CCG has a 
responsibility to make decisions for the benefit of 
the whole of North Tyneside, to get the best 
possible value for local NHS resources.   
 
The next step is to start a formal process by going 
out to other practices locally and inviting them to bid 
for a contract to provide the branch surgery service 
here. 
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It is important to us to find out what is most 
important to patients about the GP service you use 
– areas like opening hours, standards of service etc 
– to help us prioritise the most important elements 
as we agree future contracts. 
 
We expect to be able to give patients an update in 
July.  
 

Rake Lane no longer has an 
A&E and Cramlington is 
getting used as a walk-in 
service – it feels like North 
Tyneside healthcare is taking 
a turn for the worse 

We want to make services as strong and resilient 
as possible for the future. We understand that this 
process is unsettling for people in Battle Hill and we 
have a responsibility to plan in the interests of the 
people of North Tyneside as a whole, and ensure 
the best quality care for the whole borough.  
 
Providing a number of smaller urgent care services 
can add to the pressures which the NHS faces – for 
example in dealing with staffing. By consolidating 
urgent care into a larger single service we can 
ensure it is stronger and can use the available 
staffing more effectively. 
 

  
 

Conclusion 

From both the survey results and the public meetings, it appears the majority of patients 
responding or attending the drop in sessions are happy with the service they receive from 
Battle Hill Health Centre. Many people found it confusing that the walk-in centre and the 
GP practice are separate services operated by the same provider at the same site.  

A number of key themes emerged from the survey and the drop-in sessions. A strong 
theme around the existing service was patients being able to see the GP of their choice, 
with the convenience of being able to get an appointment easily and flexibly, with choice 
over timing.  

Several positive comments were made about the staff at the practice, though a number of 
patients expressed concern about the use of locum GPs. This was reflected in patients’ 
responses when asked what could be improved, with the most common themes being 
waiting times, availability of appointments and use of locums. Some patients said they 
found the waiting room crowded and busy due to the walk-in centre using the same 
seating.  

194 survey respondents commented on the proposal to make Battle Hill a branch surgery 
of another local practice, making a total of 208 comments. More than half of the survey 
respondents were broadly accepting or positive towards the branch surgery proposal, with 
27% positive or raising no concerns, and a further 27% who were broadly happy 
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with the idea provided certain priorities were satisfied. These patients highlighted 
range/quality of services, location/travel, opening hours, continuity of care, and 
appointments/waiting times (listed in order of popularity) as key issues that they would be 
keen to prioritise in any new arrangement. 

However, 69 patients either disagreed with the proposal, or used the question primarily to 
highlight concerns. These patients highlighted overall concern/opposition to the plan (28 
comments), opening hours/flexibility (16), appointments (10), quality/range of services (8) 
and staffing/continuity (5).  

A smaller number highlighted specific personal concerns (‘what will happen to my medical 
records?’) or used the opportunity to praise the Battle Hill team. 

Patients attending the two drop-in sessions (27 attended in total) in general expressed 
stronger concerns about the proposal, highlighting issues such as appointments/flexibility, 
concerns about the urgent care changes, GP recruitment and staffing and continuity of 
care as well as making suggestions for future use of any vacant space in the building. 

Looking at opening times, the survey indicated that patients felt the most convenient time 
for them to be seen through the week by a GP was either early in the morning (with the 
most popular times being 7-9am and 9-11am) or after work in the evening between 6-8pm. 
This differed at the weekend, with the time of 9-11 being most popular on both Saturdays 
and Sundays.  

A large majority (75%) of respondents said the change would not lead them to leave the 
practice, with worries about availability of appointments among the concerns cited. All 
patients who said they would like support to register with another practice will be 
supported by the practice manager.  
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Appendices  

Appendix 1: Letter to patients
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Appendix 2: Patient information sheet 

 
Patient information – Battle Hill Health Centre GP Practice 

May 2017 
 

Why are changes being made? 

The current contract for the GP service at Battle Hill is due to end on 30 September, 2017.  

We are working hard to keep your GP service open and intend to make it a branch surgery 
of another local practice. This would mean that the GP practice at Battle Hill may become 
part of another practice in the area so you would have a choice of site to attend. 
 
At the moment we don’t know who will be taking over the services, as we need to work 
through a legal process of inviting practices to bid. This decision will be made in July and 
we will write to you again to let you know what is happening. 
 
Until that point you do not need to take any action, and can carry on using the current 
service in the normal way. 
 
It’s important to note that in a separate change, urgent care services in North Tyneside 
including the Battle Hill walk-in centre, and North Tyneside General Hospital are being 
reviewed with plans to provide a single new 24/7 urgent care centre for the whole borough 
from 1 October 2017. 
 
How can I have a say? 
You can have your say about the GP service you currently receive, and the things that are 
important to you about the future service, by completing the survey enclosed with the 
letter, or fill it in online at https://www.surveymonkey.co.uk/r/battlehill Please note the 
closing date is Tuesday 13 June.    
 
You can also come along to a drop-in session at Battle Hill Health Centre on Tuesday 6th 
June  1.30  – 2.30pm or 6 – 7pm. If you would like to attend, please register by calling 
0191 217 2803 or email NECSU.comms@nhs.net. Please let us know if you have any 
special requirements. 
 
Additional support to ensure everyone can have their say 
If you or someone you know needs any support to find out more or complete the survey, 
we can help. Just email NECSU.comms@nhs.net (please clearly state Battle Hill Health 
Centre in the subject line) or call 0191 217 2803. 
 
Independent advice – Healthwatch North Tyneside 
If you have any concerns and would like to discuss these changes with an independent 
organisation, you may want to contact Healthwatch North Tyneside, which listens to, 
advises and speaks up for users of health and social care services.   
 
Call 0191 263 5321, email info@healthwatchnorthtyneside.co.uk or go to 
healthwatchnorthtyneside.co.uk. 
 

https://www.surveymonkey.co.uk/r/battlehill
mailto:NECSU.comms@nhs.net
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What happens next? 
NHS North Tyneside Clinical Commissioning Group and NHS England will review patient 
feedback, financial information and the bids received to make a decision about which GP 
practice will take over from 1 October 2017. We will write to you with details of the decision 
and next steps in July.  
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Appendix 3 - Poster
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Appendix 4: - Patient Survey  
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Appendix 5: - Healthwatch letter and notes from public 
meetings 

Battle Hill GP Changes 

Consultation Meetings  

Healthwatch North Tyneside participated in two drop in sessions for patients of Battle 
Hill GP surgery during 6th May 2017.  In total it was attended by in the region of 27 
members of the public.  Questions were posed by members of the public which were 
addressed by representatives of the CCG, NECS, Freeman Clinics and NHS England.  

The questions raised by members of the public were in relation to:  

1. Is the practice closing? 
2. What impact will the closure of the walk in centre have on the GP practice? 
3. Why will it become a branch of another practice? 
4. Why is this change happening given that most people are happy with the services 

and it has a good CQC inspection? 
5. Why will the contract only be for 5 years?  We will have to go through this all over 

again.  
6. What service changes will take place since if it becomes a branch of another 

practice?  
7. Will we still see the same GP? 
8. How will the opening hours change from 8-8?  
9. By changing opening hours why are you striving for the lowest possible standards.  
10. Will there be a shortfall of appointments if the same number of patients are going 

to be seen in less time? 
11. The letter was ambiguous and perhaps many patients will not have understood 

and therefore not come along to the surgery.  
12. Not everyone can participate through the online survey or by coming to the 

meetings how are these people being reached?  
13. Concern about the use of confusing language in the communications.  
14. What if the worse happens and it closes?  Will we get help to find another 

practice?  
15. Its an inconvenience to go to other practices.   
16. Will we still be able to order prescriptions online?  
17. What is going to happen to the staff?  
18. Why are all of the GPs locums?  
19. If it is impossible to recruit permanent GPs whilst under freeman clinics why will 

it be any different under another provider? 
20. How will the CCG communicate what is in the contract going out to commission?  
21. Fully expect the service quality to go down.  
22. What is the timeline for decision making? 
23. Feel what they say won’t make any difference. 
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Concerns have also been raised about the consultation process for the urgent care 
changes:  

- Many patients were not aware of the consultation or the proposed changes.  
- There was poor levels of participation in the consultation on urgent care 
- Given the impact of the decisions on the Battle Hill GP practice, their patients 

should have been more proactively encouraged to give their views (e.g. through 
letters or drop in).  

- The report documents are not clear or accessible.  Needs to be in plain English. 
- It is still not clear what decision is taken on urgent care- when will it be 

announced? 
- Concern about public transport and parking at Rake lane. 
- Concerned about waiting time for urgent care.   
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