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Background 
 
Over the last two years, the CCG has reviewed urgent care services in North Tyneside. 
Urgent Care services treat minor injuries or minor illnesses that need immediate care, but 
are not serious enough to go to Accident & Emergency.  
 
The CCG set out a commitment to reform the delivery of local urgent care services at the 
end of 2015. The urgent care system in North Tyneside requires reform because: 
 
• It is confusing for patients, who frequently tell us that they don’t understand which 

services they are supposed to access 
• It is not an effective use of NHS resources, with two walk-in centres and a separate out 

of hours service all offering access to the same type of service within a relatively small 
geographic area 

• It is unaffordable in the current financial climate 
 
During 2015-16, the CCG carried out an extensive 12-month engagement process, 
including a three-month public consultation, to gather views on a proposal to bring all the 
existing walk-in services and the out of hours service together into an integrated service, 
operating from a single site and with 24 hour walk-in access.  
 
The feedback from the public consultation indicated that the residents of North Tyneside 
preferred a single site scenario and that they would prefer that service to be located at 
Rake Lane Hospital if possible.  
 
The CCG therefore moved to procure a new Integrated Urgent Care Service for the whole 
of North Tyneside in January this year. However, we were unable to identify a provider 
capable of delivering the service as specified, as the winning bidder was not permitted 
access to provide the service from premises operated by Northumbria Healthcare. 
 
Pause and reconsidering options 
The CCG therefore decided over the summer to pause and consider its options before 
moving any further with its plans to reform urgent care. By the autumn, it was clear that a 
number of new circumstances would need to be taken into account in any reform: 
 
• A new scheme was starting which will offer more than 1,000 extra appointments with 

GP practices every week in North Tyneside - including evening and weekend slots for 
people who find it difficult to attend during the day 

• New national guidelines for urgent care services from NHS England. These place less 
emphasis on 24-hour walk-in services, and stress that 24-hour care can be provided in 
more flexible ways to meet the needs of the population. CCGs are expected to 
commission services in line with this specification by December 2019 

• Night-time opening of the walk-in centre at North Tyneside General Hospital (Rake 
Lane) was suspended as a temporary measure in December 2016. Prior to the 
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suspension of night-time opening, the Rake Lane facility was attended by an average 
of 2.8 patients per night between 24.00 and 08.00, with around two-thirds of these 
needing either no treatment or very minor treatment  

• By the autumn of 2017, this suspension meant the CCG had access to nine months’ 
worth of monitoring data clearly demonstrating that there had been no significant 
impact on patient care or other NHS services resulting from the night-time closure. 
Local A&Es have seen a very small increase in the number of patients attending at 
night-time, equivalent to less than one patient per day 

• With this knowledge, it would have been difficult for the CCG to justify weakening A&E 
services by moving highly trained clinical staff away from A&E, where they are 
providing care for patients with potentially life-threatening conditions, in order for them 
to work with a handful of patients with mostly minor illnesses and injuries 

• An increased role across the region for the NHS 111 service, which will take on 
responsibility for out-of-hours telephone appointments. NHS 111 call handlers now 
benefit from a higher level of clinical support in their work 

• The previous procurement process had shown that local providers could not provide 
the necessary workforce to deliver a 24/7 walk-in service. The recruitment of GPs, 
Advanced Nurse Practitioners (ANPs) and radiographers was seen as particularly 
challenging. 

 
Amended proposal 
We remain clear that the need for reform has not gone away, and that a single, integrated 
urgent care service is the best way to meet North Tyneside’s urgent care needs as 
confirmed in the consultation process. After careful consideration, the CCG concluded that 
a new procurement process, taking into account previous consultations as well as the new 
circumstances, would be the best way to achieve the necessary reform.  
 
Provision of an integrated service which will continue to meet people’s needs on a 24/7 
basis remains a priority, with the recognition that this aim can be met in more flexible 
ways.  
 
The CCG therefore began an engagement exercise to gather people’s views on: 
 
1. The continued suspension of overnight access to the urgent care centre at North 

Tyneside General Hospital (‘Rake Lane’) 
2. The CCG’s plans to commission a new integrated urgent care service consisting of an 

Urgent Treatment Centre open from 8am to 10pm and a Home Visiting Service 
operating during the out of hours period. These changes would come into effect from 1 
October 2018.  

 
Through the engagement process, the CCG has presented the following proposal to local 
people: 
 

• A single Urgent Treatment Centre offering GP-led care for patients with minor 
injuries and minor illnesses between 8am and 10pm, 7 days a week 
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• An Out of Hours GP Home Visiting Service providing patients with home-based 
clinical care between 6.30pm and 8am on weekdays and 24/7 at weekends  

• Patients who need urgent care at night can get clinical advice by calling NHS 111, 
who can arrange a home visit from a GP if that is appropriate. That means better 
use of NHS resources, and less time spent travelling after most buses have 
stopped for the night 

• This will also allow us to concentrate our resources on life-saving care, rather than 
keeping the centre open all night to see just three or four patients with minor injuries 
or ailments. If necessary, the Accident & Emergency departments at the RVI and 
Cramlington hospitals are further options at night 

• The CCG will not specify a particular site for the new service. The previous process 
expressed an overall preference for the Rake Lane site, although this was not 
binding. UK and EU procurement regulations require the CCG to allow any suitable 
provider to bid for this service, and we cannot award the contract to a provider 
purely because they own a particular set of premises and will not enable access to 
other providers 

• This system will replace the existing walk-in centres at Rake Lane and Battle Hill 
from 1 October 2018 

 
Patients who believe that they require urgent care (for a minor ailment or injury) during the 
overnight period will be advised to contact NHS 111 in the first instance.   
 
NHS 111 can carry out a telephone assessment (triage) and provide the patient with 
advice on the services that are most appropriate for their needs.  In some instances this 
may involve NHS 111 passing the patient over to speak to a clinician over the phone, or 
booking the patient a clinician home visit.   
 
The CCG anticipates that the home visiting service will provide around 2,000 home-based 
clinical appointments per year from 1 October 2018.  It will operate from 18.30 – 08.00 on 
weekdays and 08.00 – 08.00 at weekends and bank holidays.  The Urgent Treatment 
Centre is expected to see around 150 patients per day, between 8am and 10pm. 
 
The services will both be staffed to cope with the anticipated level of demand and will have 
to demonstrate that plans are place to cope with seasonal pressures and other sudden 
surges in demand for services.  
 
Patients will also be able to access healthcare at the A&E departments in Cramlington and 
Newcastle.  These services provide can urgent care during the overnight period, when the 
number of patients attending A&E tends to be low.  
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Listening to patients 
While the fundamentals of the proposed urgent care model remain unchanged – a single, 
integrated urgent care system with an urgent treatment centre supported by a GP home 
visiting service and NHS 111 – the CCG recognises that the amended opening hours 
(closing the walk-in service between 10pm and 8am) represents a significant change.  
 
We therefore conducted an engagement exercise to listen to local people’s views so that 
the new system can be introduced in the best possible way, and to find out about any 
impact the change may have on the way different groups of residents access healthcare. 
 
This engagement exercise has aimed to be proportionate to the degree of change to the 
proposed model, rather than risk creating confusion by running a longer and more detailed 
consultation process that reopens issues that have already been consulted and decided 
upon. 
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Executive summary 
 
In 2015, the CCG set out a commitment to reform the delivery of the local urgent care 
system because: 
 
• It is confusing for patients, who frequently tell us that they don’t understand which 

services they are supposed to access 
• It is not an effective use of NHS resources, with two walk-in centres and a separate out 

of hours service all offering access to similar services within a relatively small area 
• It is unaffordable.  
 
An extensive consultation process in 2015-16 gathered views on a proposal to bring the 
existing walk-in services and the out of hours service together into an integrated service, 
operating from a single site and with 24 hour walk-in access.  
 
Resident feedback was positive about a single, integrated urgent care centre with an 
overall preference for Rake Lane as a location. The CCG moved to procure a new 
integrated urgent care service but was unable to identify a provider capable of delivering 
the service as specified. The CCG therefore decided to pause and consider its options, 
taking into account a number of new circumstances: 
 
• A new scheme to offer more than 1,000 extra appointments with GP practices every 

week in North Tyneside - including evenings and weekends 
• New national guidelines for urgent care services from NHS England 
• Night-time opening of the walk-in centre at North Tyneside General Hospital (Rake 

Lane) was suspended as a temporary measure in December 2016, after recording an 
average of 2.8 patients per night between 24.00 and 08.00  

• Monitoring showing no significant impact on patient care or other NHS services 
resulting from the night-time closure  

• An increased role for the NHS 111 service, with a higher level of clinical support  
• Difficulties experienced by local providers seeking to provide the necessary workforce 

for a 24/7 walk-in service. 
 
With this knowledge, it would have been difficult for the CCG to justify weakening A&E 
services by moving highly trained clinical staff away from A&E, in order for them to work 
with a handful of patients with mostly minor illnesses and injuries. 
 
The CCG therefore concluded that a new procurement process, taking into account the 
previous consultation as well as new circumstances, would be the best way to achieve the 
necessary reform.  
 
Provision of an integrated service to meet people’s needs on a 24/7 basis remains a 
priority, with the recognition that this aim can be met in more flexible ways.  
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The CCG began an engagement exercise to gather people’s views on: 
 
1. Continued suspension of overnight access to the Rake Lane urgent care centre  
2. Plans to commission a new integrated urgent care service consisting of an Urgent 

Treatment Centre open from 8am to 10pm and a Home Visiting Service operating 
during the out of hours period, from 1 October 2018. 

 
During this exercise, the CCG has presented this proposal to local people: 
 
• A single Urgent Treatment Centre offering GP-led care for patients with minor injuries 

and minor illnesses between 8am and 10pm, 7 days a week 
• An Out of Hours GP Home Visiting Service providing patients with home-based clinical 

care between 6.30pm and 8am on weekdays and 24/7 at weekends  
• Patients needing urgent care at night can get clinical advice by calling NHS 111, who 

can arrange a home visit from a GP if appropriate. If necessary, the A&E departments 
at the RVI and Cramlington are further options at night 

• The CCG will not specify a site for the new service. The previous process expressed a 
non-binding preference for Rake Lane, but procurement regulations require the CCG to 
allow any suitable provider to bid for this service. 

 
The services will both be staffed to cope with the anticipated level of demand, and 
providers will have to demonstrate that plans are place to cope with seasonal pressures 
and other sudden surges in demand for services.  
 
While the fundamentals of our urgent care model remain unchanged, the CCG recognises 
that the amended opening hours (closing the walk-in service between 10pm and 8am) 
represent a significant change.  
 
This engagement exercise has therefore aimed to be proportionate to the degree of 
change to the proposed model, rather than risk creating confusion by reopening wider 
issues that have already been consulted and decided upon. 
 
From 23 October to 17 November 2017, local people were asked to provide feedback on 
the proposed changes, running a range of activities to gather people’s comments: 
 

• A survey, online and on paper  
• Focus groups 
• Local group survey discussion – with 21 groups 
• Public events 
• Submitting comments by email or letter 
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These were promoted through:  
 
• News coverage in Chronicle, Journal, News Guardian (front page) and a live interview 

with BBC Radio Newcastle 
• Promoted content on News Guardian site 
• Digital advertising – geotargeted via the News Guardian and linked sites including 

Amazon 
• Promoted posts on Facebook  
• Screen ads, surveys, posters to all GP practices in North Tyneside 
• Letters to all previous participants, and My NHS subscribers 
• Liaison via the Community Healthcare Forum  
• Twitter 
• Information on the CCG’s website and Facebook page 
 
 
Feedback: 
 
• In total, 394 individual surveys were completed 
• A total of 199 people took part in group discussions around the survey with the 

Community Healthcare Forum – including a range of ages and people with disabilities 
• Information about urgent care on NHS North Tyneside CCG’s website attracted 1,169 

page views and 1,087 unique users 
• A total of 17 people attended the public and drop-in events 
• Letters or emails were received from five people/groups 
• In total, 625 members of the public shared their views through the survey, attending a 

focus group, public events, a local groups survey discussion, or responding via email. 
A further 110 made short comments on Facebook which have been included in the 
appendices. 

 
Of these individuals, 81% provided a response to a number of set questions about the 
changes to urgent care (for clarity, this group is herein referred to as the ‘pooled sample’).  
Although the remaining 19% of the total sample provided feedback on the proposed 
changes to urgent care, they did not provide responses that could be quantitatively 
analysed (i.e. incorporated into the finding of the pooled sample). 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. 
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Key findings 
• Very few individuals in the pooled sample have used Rake Lane (local groups, 6%, 

survey, 16%) or Battle Hill (local groups, 7%, survey, 6%) walk-in centres overnight 
• If individuals require medical assistance overnight the majority of the pooled sample 

would access the telephone-based clinical advice from NHS 111 (local groups 41%, 
survey 63%)  

• Nearly half (49%) of individual survey respondents indicated they would be equally 
likely to use A&E at Cramlington or the RVI, but only just over one-quarter (27%) from 
the local group discussions indicated that they would use A&E at Cramlington and 
even fewer that they would use the RVI (17%)   

• Only 13% of people in the local group discussions  indicated they would access a 
home visit via NHS 111 if they required medical assistance overnight 

• Individuals within a focus group setting were more inclined to say they would just go to 
A&E if they required medical assistance overnight 

• Individuals from the pooled sample indicated that in the most part they would only see 
a slight impact (local groups, 31%, survey 34%) or no impact (local groups, 26%, 
survey 27%) from the urgent care treatment centre’s proposed opening hours   

• Only 8% of the survey participants (66% of the pooled sample) indicated they would 
see a great impact from the urgent treatment centre’s opening hours, but when looking 
at the same data from the local group sessions (34% of the pooled sample) the 
proportion was doubled with 16% indicating a great impact. These results are in line 
with the thematic concerning the impact of the opening hours in the new treatment 
centre on vulnerable individuals e.g. economically deprived areas, elderly, disabled 
(thematic survey responses, focus groups, stakeholder submissions, other 
submissions, public information meetings) 

• The majority of individuals in the pooled sample would travel to either Rake Lane (local 
groups 24%, survey 37%) or Battle Hill (local groups 20%, survey 41%) via their own or 
their spouse’s car 

• The majority of individuals in the pooled sample would travel to either Rake Lane (local 
groups 24%, survey 37%) or Battle Hill (local groups 20%, survey 41%) via their own or 
their spouse’s car 

• Individuals from the pooled sample are more inclined to travel to Rake Lane via bus 
(local groups, 61%, survey, 70%) or taxi (local groups, 62%, survey, 81%) in 
comparison to Battle Hill    

• Participants from the local groups were more likely to get a lift in a car (not their 
spouse), or walk (67%, 62% respectively) and participants from the survey were more 
likely to cycle to Rake Lane (67%) in comparison to Battle Hill. 
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Perceived challenges with the new system 
 
• Some respondents expressed concerns over the efficiency of the new system, though 

a significant proportion of individuals attending the public events and the focus groups 
indicated they would be happy with the new system, if it works effectively 

• Staffing levels, including GP access, were seen as a challenge that would impact on 
the new system’s efficiency (focus groups, public events, other submissions, thematic 
survey responses). Some were concerned about the appointments wouldn’t be 
sufficient  in light of the new residential developments and current demand for GP 
appointments (other submissions, focus groups) 

• Some individuals within the focus groups and public events expressed concern about  
NHS 111 and the level of reassurance available over the phone. Furthermore, some 
focus group participants were concerned that the lack of face to face access overnight 
could impact the accuracy of the service 

• The unknown location of the new urgent care treatment centre – without knowing the 
location travel implications are an uncertainty (thematic survey responses, focus, 
groups public events) 

• Awareness and education – stakeholder submissions alongside other submissions, 
focus groups, thematic survey responses and public events all addressed the need for 
more education and awareness of the services available   

• Confusion arises over the terminology - Urgent Care, Urgent Treatment Centre, A&E.   
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Summary of activity 
 
The CCG recognised that while the fundamentals of its proposed urgent care model 
remain unchanged – a single, integrated urgent care system with an urgent treatment 
centre supported by a GP home visiting service and NHS 111 – the amended opening 
hours represent a significant change.  
 
We have therefore carried out an engagement exercise that is proportionate to the change 
to the proposed model, rather than risk creating confusion by running a longer and more 
detailed consultation process that reopens issues that have already been consulted and 
decided upon. 
 
This process ran from 23 October to 17 November, offering a range of opportunities for 
people to share their views and has been promoted widely. This included: 
 
Survey 
A survey available online and on paper – a copy is attached as Appendix 1. 
 
Focus groups 
Two focus groups were held with eleven North Tyneside residents to explore the views of 
local people about urgent care in North Tyneside. 
 
Local group survey discussion 
Voluntary and community sector organisations in North Tyneside were contacted by the 
North Tyneside Community Healthcare Forum and supported  in asking their members 
and service users about urgent care services in North Tyneside. These sessions 
constituted a discussion around the survey (see Appendix 3), with a collective tally 
accumulated from all attendees. 
 
These events reached groups of disabled people, visually impaired people, parents of 
under-fives, mental health service users, men and women, and a full range of age groups 
including young people, older people and age groups in between. 
 
Public events 
The CCG planned two public events, at the Linskill Centre, North Shields, and the 
Langdale Centre, Wallsend. However, in response to requests to ensure opportunities to 
take part in a wider range of locations across the borough, we organised two additional 
sessions, which took place on a more informal drop-in basis at the Oxford Centre, 
Longbenton, and Whitley Bay Library.  
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Submitting comments in other ways 
Residents, stakeholders and people who have previously shown an interest in local NHS 
issues were invited to let us know their thoughts on urgent care services in North 
Tyneside. We received comments by email and letter. Social media was employed 
primarily as a means to promote the involvement opportunities rather than as a main 
involvement tool in itself, but all 110 comments received on Facebook have been 
reproduced in this report. 
 
 
Promotion and reach 
Opportunities to take part in the engagement exercise were widely promoted: 
 
• The survey was available online and on paper, with copies available from every GP 

practice and walk-in centre in North Tyneside. In total, 394 responses were received. 
Both options were promoted through each of the communications methods mentioned 
below. Posters and artwork for practice screens were also provided 

• The CCG secured prominent news stories about the urgent care engagement exercise 
in the Journal, Newcastle Chronicle and News Guardian (front page of print edition), 
and Dr John Matthews appeared live on BBC Radio Newcastle to outline the issues 

• The CCG invested in online advertising through the News Guardian and other linked 
sites including amazon.co.uk, geotargeted to North Tyneside area. This advertising 
directed people towards a news page on the CCG website providing an outline of the 
urgent care situation and linking people through to the online survey. It attracted totals 
of: 

o 15,103 impressions and 14 click-throughs – News Guardian 
o 30,206 impressions and 87 click-throughs – other sites 

• Further investment in sponsored, geotargeted Facebook posts reached a total of 
14,639 people, leading to 393 engagements. As with the online advertising above, 
these linked people to an outline news story on the CCG website and from there to the 
survey. These brought a relatively well-balanced spread between age groups, with 
stronger response levels among women than men, and engagement at its strongest 
among over-55s. In addition, the North Tyneside Urgent Care Facebook page received 
121 shares and 110 comments. Fuller details are included in the chart below 
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Facebook reach and engagement 

 
 
• The Community Healthcare Forum reached out to local community groups, and 21 

groups (a total of 199 people) took part in discussions around the survey, including 
disabled people, visually impaired people, parents of under-fives, mental health service 
users, men and women, and a full range of age groups including young people, older 
people and age groups in between 

• Email briefings were sent to stakeholders including the Overview and Scrutiny 
Committee, Council leadership, local elected members, Healthwatch, Patient Forum, 
MPs, patients who have signed up to the MY NHS service, and anyone who had 
previously taken part in consultations about urgent care in North Tyneside, and had 
shared their contact details with us 

• NHS North Tyneside CCG’s website: the main item promoting the engagement 
exercise was pinned to the carousel at the top of the CCG’s homepage, and attracted a 
total of 1,169 page views and 1,087 unique users 

• A total of 17 people attended the public and drop-in events 
• Letters or emails were received from five people/groups – Keep Our NHS Public North 

East; a joint letter from Elected Mayor Norma Redfearn, Deputy Mayor Bruce Pickard, 
and the two local MPs; one from Tynemouth MP Alan Campbell, and two submissions 
from members of the public. 

 
Note 
On 9 November, Healthwatch North Tyneside expressed concern that an old page 
containing historic information about Urgent Care consultation had not been updated and 
that this might cause issues.  
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This page was not the focus of the engagement process, but is maintained on the site as 
reference material for anyone who wants to find out further detail about previous 
consultation on the subject. While the page was immediately updated, the CCG was able 
to reassure Healthwatch that this historic page had at that point only been checked by one 
user during the engagement period. At the same date, the main item about urgent care (on 
the homepage) had attracted 967 unique viewers.  
 
Summary of survey responses 
 
Survey summary 
A survey was developed to collect the views of North Tyneside residents on Urgent Care 
Services in North Tyneside (see Appendix 1). In total, 394 residents completed this survey. 
 
Main findings 
Question 1: Over the last six months, how many times have you made use of the following 
services in North Tyneside for both your own personal treatment or care and on behalf of 
people you care for? (n=390) 
 
Respondents were asked to tell us how many times they had used various health services 
in North Tyneside in the last six months, for either themselves or on behalf of someone 
they care for. Overall, respondents were more likely to have used their GP practice two or 
three times in the last six months (40%) or between four and six times (24%). Over a 
quarter (27%) had used a pharmacy two or three times in the last six months, with a 
similar proportion having used this service between four and six times in the last six 
months (29%) 
 
Figure 1: Over the last six months, how many time have you made us of the following services in North Tyneside. 
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Question 2: Thinking about how often you have used the walk-in centres for your own care 
needs only, please can you tell us how often you have used the following walk-in centres 
at North Tyneside in the last 6 months? (n=374) 

When respondents were asked about using the walk-in centres for their own needs, most 
had not used either Rake Lane or Battle Hill in the last six months (75% and 65% 
respectively). For those who did use the walk-in centres, the majority only used Rake Lane 
or Battle Hill once (17%, 20% respectively). 
 
Figure 2: How often have you used the following walk-in centres in the last six months 

Question 3: And now thinking about using the following walk-in centres for someone you 
care for, please can you tell us how often you have used the following walk-in centres at 
North Tyneside in the last 6 months?  (n=362) 
 
The majority of respondents told us they had not used Rake Lane or Battle Hill walk-in 
centres for people they care for in the last six months (75% and 73% respectively). 
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Figure 3: Thinking about using the following walk-in centres for someone your care for, how often have you used them 
 

 
 
 
Question 4: Please can you tell us what times you have used these walk-in centres in the 
past for either yourself, or someone you care for (n=361) 
 
Respondents were asked to tell us what times they had used Battle Hill or Rake Lane 
walk-in centres. Those who told us they had not used the walk-in centres or could not 
remember the time they used it have been omitted from the analysis below. For both walk-
in centres, the majority of respondents told us they had used them between the hours of 
8am and 6:30pm (between 46% - 68%), or between 6:30pm and 10pm (between 24% and 
34%). Only eight per cent of respondents told us they had used Battle Hill walk-in centre 
between 10pm and 8am, and a fifth (22%) of respondents said they had used Rake Lane 
between the hours of 10pm and 8am.  
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Figure 4: What times have you used the walk-in centres in the past, for yourself or someone you care for 

 
 
Question 5: If you have used the walk – in centres between 10pm and 8am, please tell us 
why you used it in the space below.  Please only answer the below question if you have 
used either Battle Hill walk-in centre or Rake Lane (at North Tyneside General Hospital) 
walk-in centre between 10pm and 8am. (n=82) 
 
Respondents were asked why they had used the walk-in centres between 10pm and 8am.  
The majority of respondents told us they had used the walk-in centre for urgent but not life 
threatening medical attention (42 comments), for example “sports injuries” and “accidental 
injury to arm.” Some people commented that they took their children to the walk-in centre 
(8 comments). Eight people told us that they used the walk-in centre as their GP had no 
appointments available. Similarly, some respondents used the walk-in centre as their GP 
practice was closed (6 comments), because they needed medical attention during the 
night, weekend, or during the holidays (6 comments).  All comments provided by 
participants are available in Appendix 2.  
 
Table 2: Reasons given for participants using the walk-in centres between 10pm-8am 

Comment Number of 
responses 

Urgent but not life threatening  42 
Visit with child 8 
No GP appointments available 8 
Have not used/ Not applicable 7 
GP surgery closed 6 
Require attention at night, weekend or the holidays 6 
Attending recurring appointments 3 
Other 3 
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Question 6: How do you usually travel to the following walk-in centres? (n=463 responses) 
 
When respondents were asked how they would usually travel to the following walk-in 
centres, the majority indicated that they would take their own car to Battle Hill or Rake 
Lane walk-in centres (41%, 37% respectively). One in ten respondents suggested they 
would get a lift (10% Rake Lane, 9% Battle Hill). A similar proportion (8%) told us they 
would need to get a taxi to Rake Lane). 
 
Figure 5: Participants were asked how they usually travel to either walk-in centre 

 
 
Question 7: Please can you tell us which of the following services you would use if you 
needed medical attention between 10pm at night and 8am in the morning. (n=344) 
 
When respondents were asked which of the following services they would use, two-thirds 
(63%) suggested a telephone-based clinical advice from NHS 111.  Furthermore, nearly 
half of respondents (49%) would use the A&E department at Cramlington and A&E 
department at the RVI. 
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Figure 6: Which of the following services would you use if you needed medical attention between the hours of 10pm-8am 

 
 
Question 8: If you would not use any of these services, please tell us why in the space 
below (n:55). 
 
Respondents who told us they would not use any of the services were asked to tell us 
why. The majority of respondents provided comments about travelling and the distance 
they would need to travel for care, with many commenting that Cramlington was too far (11 
comments). Respondents also told us that waiting times to see someone or to access care 
were a concern, with some people referring to the waiting times in A&E at Cramlington (10 
comments). Some people voiced a lack of faith in NHS 111 (8 comments): “The NHS 111 
are not trained properly and go off a computer set of questions.” All comments provided by 
participants are available in Appendix 2.  
 
Table 3: For those who wouldn’t use any of the services available between the hours of 10pm-8am, they were asked to 
give a reason. 

Comment Number of 
responses 

Difficulty in travelling and distance to receive care   11 
Other 11 
Waiting times to receive care 10 
Lack of faith in NHS 111  8 
It depends on the situation 6 
Education of the services is required/lack of knowledge of what’s 
available 

4 

Face to face contact is required 4 
Ease of access 4 
A 24-hour A&E service is required in North Tyneside 2 
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Question 9: Please can you tell us how much the urgent treatment centre opening times 
will impact you? (n=345) 
 
A third (34%) of respondents told us the urgent treatment centre opening hours would 
have a slight impact on them, and just over a quarter (27%) said they would see no 
impact. In contrast, a fifth (20%) of respondents told us the opening hours would have a 
great or considerable impact on them. 
 
Figure 7: Impact of the urgent treatment opening times 

 
 
Question 10: If you have told us the new opening times will have a considerable impact or 
a great impact on you, please can you tell us why (n=80) 
 
Those respondents who said the new opening times would have a considerable or great 
impact on them were asked to tell us why. The majority of respondents commented on the 
difficulty that they would have in travelling to an alternative hospital, mainly Cramlington 
and the RVI (28 comments). In addition, respondents were concerned about longer waiting 
times at alternative services if the opening times changed (11 comments).  
 
Respondents also commented on difficulties getting an appointment at their local GP (4 
comments). A number of the comments suggested it is difficult to tell what the impact of 
the change would be as they don’t know what services they might need access to in the 
future (7 comments). Some of the participants mention that it is important to have easy 
access to the service (5 comments).  
 
For some, the difficulty of getting to Cramlington is a factor due to poor public transport 
links and the high cost of getting a taxi when they don’t drive (5 comments), especially at 
night (4 comments). A small number of participants were worried that NHS 111 is not an 
urgent service where you rely on an operator to get help (3 comments). All comments 
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provided by participants are available in Appendix 1.  
 
Table 4: For those participants who indicated they would have considerable impact or great impact from the opening 
hours, we asked why 

Comment Number of 
responses 

Difficulty in travelling to an alternative hospital 28 
Other 12 
Extended waiting times at alternative services 11 
Don’t know what services could be needed in the future 7 
Difficulty travelling due to not being able to drive 5 
Difficulty getting appointments at local GP 5 
Important to have easy access to the service 5 
It is difficult to travel at night 4 
Higher travel costs 3 
Important to have a 24/7 service 3 
Having to rely on NHS 111 to get help 3 
It depends on the situation 3 
 
Question 11: Please tell us about any other comments you wish to make about the how 
the urgent treatment centre opening times may impact you. 
 
Respondents were asked to tell us any other comments about how they would be affected 
by the changes to the opening times at the urgent treatment centre. A number of 
comments were received about a possible increase in travel times if people have to use an 
alternative service (31 comments). People also commented about waiting times at A&E 
and at local GP surgeries (23 comments).  
 
Also, a number of respondents were concerned about the location of the new centre (15 
comments). A number of comments felt it is difficult to predict the impact of the change, as 
they don’t know what services they might need to access in the future (12 comments). 
Respondents also mentioned how they struggle to get appointments at their local GP 
practice (7 comments). Similarly, some respondents were concerned about the lack of 
urgent care services in North Tyneside after the change (7 comments), and about not 
having urgent care facilities available 24/7 (7 comments), saying they would have to go to 
A&E instead (4 comments). All comments provided by participants are available in 
Appendix 2.  
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Table 5: Any other comments about the impact of the opening hours at urgent treatment centre  

Comment Number of 
responses 

Travel Times 31 
Waiting times at A&E and GP 23 
Other 24 
Location of the new centre 15 
Don’t know what services might be needed in the future 12 
Being able to get appointments at the local GP practice 7 
Having urgent care facilities 24/7 7 
Lack of services in North Tyneside 7 
Better communication on what services to use 5 
Will have to go to A&E instead 4 
The cost of travelling to alternative facilities 4 
How will access to out of hours work? 3 
 
Demographics 
• 81% of the sample were members of the public, a patient or carer, 5% an NHS 

employee, and 1% a representative of an organisation or group (13% did not provide 
this information) 

• 59% were females and 27% males, 1% suggested they would prefer not to say (13% 
skipped this question)  

• The slight majority were aged 65-74 years (23%), whilst 18% indicated they were aged 
55-64 years. Similar proportions were aged 35-44 years and 45-54 years (12% and 
13% respectively). A further, 9% indicated they were 75 years+, 7% indicated they 
were 25-34 year olds and 4% indicated they were 18-24 years. Finally, 1% indicated 
they would rather not say and 13% did not disclose their age  

• 78% of the sample were White British and 3% would rather not say.  1% of the sample 
were White Irish, White European and another race or ethnicity (15% did not disclose 
their ethnic status)  

• 23% indicated they were from NE28 whilst similar proportions were found to reside 
within NE12 and NE29 (13% and 12% respectively). Furthermore 9% were from NE26, 
8% from NE30, 7% from NE25, 4% from NE27, 2% from NE23, and 1% from NE7, 
NE13, NE6 NE24 (19% did not provide their postcode)  

• 12% considered themselves to have a disability (5% indicated they would rather not 
say and 14% did not answer this question) 

• 74% indicated they were heterosexual, 2% gay, 2% bisexual and 8% would rather not 
say (15% did not answer this question). 
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Survey conclusion 
Overall, the majority of survey respondents had not used the GP out-of-hours service, 
NHS 111 or A&E in the past six months for themselves, or for someone they care for. In 
addition, the majority of respondents had not used Rake Lane or Battle Hill walk-in centre 
in the last six months for themselves or for someone they care for. 
 
When respondents were asked to tell us what times they had used Battle Hill or Rake 
Lane walk-in centres, the majority said they had used them between the hours of 8am and 
6:30pm (between 46% - 68%), or between 6:30pm and 10pm (between 24% and 34%). 
Only eight per cent of respondents told us they had used Battle Hill walk-in centre between 
10pm and 8am, and a fifth (22%) of respondents said they had used Rake Lane between 
the hours of 10pm and 8am. 
 
There was a fairly equal spread of responses when participants were asked what they 
would do if they needed medical attention between the hours of 10pm-8am, with 63% of 
participants suggesting they would use telephone-based clinical advice from NHS 111, 
nearly half (49%) indicating they would equally use the A&E department at Cramlington or 
the RVI, and 40% indicating that they would use the home visiting service.  
 
If participants would not use the services available between the hours of 10pm-8am, the 
survey asked them why. Travel was seen as a barrier by some respondents, with some 
people suggesting Cramlington A&E was too far to travel. People also told us they were 
concerned about waiting times, access to care, and lack of faith in the NHS 111 service. 
 
The majority of respondents told us the proposed opening hours of the urgent treatment 
centre would have a slight (34%) or no (27%) impact on them. A fifth (20%) indicated that 
they would have a great or considerable impact. When asked to elaborate on why this 
was, people commented about travel (28 comments) and waiting times (11 comments) at 
an alternative hospital. People were also concerned about the potential increases in the 
waiting times at A&E and local GP surgeries (23 comments), as well as the location of the 
new centre (15 comments). 
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Summary of focus groups 
 
Focus group participants 
Two focus groups were arranged in North Tyneside, with a representation of North 
Tyneside residents attending. In total, eleven participants took part in the focus groups. 
The first focus group was completed at the Town Wall in Wallsend with 8 attendees and 
the second was held at Westmoor Community Centre with 3 attendees.  
 
There was an even spread of age ranges, from between 18 years and over seventy-five 
years. Five attendees were male and six were female. Two attendees were disabled, and 
one had a child under the age of 2 years. A full break down can be seen in Table 6. 
 
Table 6 demographic information on focus group attendees. 

Demographics  Attendees 
Sex  Male 5 
 Female 6 
 18-24 2 
 25-34 1 
 35-44 3 
Age 45-54 1 
 55-64 1 
 65-74 2 
 75 + 1 
Disabled Yes 2 
 No 9 
Sexual Orientation Heterosexual or straight 10 
 Rather not say 1 
Child less than 24  Yes  1 
Months No or NA 10 
Ethnicity White British 11 
Religion Christianity 3 
 No religion 8 
 
Residents were asked for their views on urgent care in North Tyneside, in particular 
looking at the following seven areas: 
 
• Using walk-in centres in North Tyneside (for themselves)  
• Using walk-in centres in North Tyneside (for someone they care for) 
• Using walk-in centres overnight 
• Travelling to Battle Hill and Rake Lane walk-in centres  
• Out of hours service  
• Impact of the suggested opening hours 
• Any other comments 
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Focus group summary 
 
Using walk-in centres in North Tyneside for yourself 
 
Focus group participants were asked to tell us if they had used the walk-in centres at 
either Rake Lane or Battle Hill for themselves in the last 6 months, and the majority of 
participants (9 participants) told us they had not.  
 
One participant went as far to comment that they were not even aware of the provision of 
Battle Hill walk-in centre in North Tyneside: 
 

“Wasn’t aware that it even existed [Battle Hill] to be quite honest. I knew Rake Lane 
was there but I didn’t know about Battle Hill.” [Male, 65 - 74] 

 
Using walk-in centres in North Tyneside for someone you care for 
 
When asked if anyone had used the walk-in centres in North Tyneside for someone they 
care for, one person said they had. This participant attended for their child who previously 
had sepsis. 
 

“Three months ago, I knew it wasn’t an emergency but we needed to be seen” 
[Female, 25-34] 

 
Using walk-in centres overnight 
 
The participants who had used either Rake Lane or Battle Hill walk-in centres were asked 
if they had used it overnight. None of the participants at the focus group said they had.  
One participant did go on to say that their mother-in-law had used the service overnight. 
 
Why people use the walk-in centres 
 
Focus group participants were asked to tell us why they thought people used walk-in 
centres. Four participants suggested it may be because of difficulty accessing 
appointments at their GP practice:  
 

“Appointments at the GP are impossible… on call duty Dr might call you back.”  
[Female, 25 –34 years] 

 
Travelling to Battle Hill and Rake Lane walk-in centres 
 
Next, we asked focus group participants some questions around travelling to either Rake 
Lane walk-in centre or Battle Hill walk-in centre, if they needed them. 
 
Overall, six participants told us they would use a car, either by driving themselves or 
through getting a lift, three participants would use a taxi, and two participants would use 
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public transport either bus or metro. 
 
Three participants felt that Cramlington A&E was too far travel to, with one participant 
commenting that it would be impossible to get there without a lift or car.  
 
Furthermore, six participants mentioned concerns over perceived inaccuracies of NHS 
111, with one participant feeling that they always send an ambulance out. 
 

“111 always say that you need an ambulance, then its making your way back from 
Cramlington” [Male, 35-55 years] 

 
Two participants discussed the size of North Tyneside, and the importance of factoring in 
public transport to the new urgent care centre.  
 

“North Tyneside is a big area, say you’re at Forest Hall or Longbenton – how do you 
get from Longbenton to Battle Hill – it’s impossible? [Male, 65-74 years]  

 
Out of hours services 
 
The focus groups explored what services people would use for medical care if they 
needed it between the hours of 10pm and 8am. 
 
Four focus group participants suggested that if they needed overnight medical treatment, 
then they would go to A&E. 
 

“If I needed something after 10pm, it would be an emergency so I’d just go to A&E” 
[male,35-44 years] 

 
“Going to the A&E department is that reassurance, despite the fact that you need to 
wait a long time” [male, 65-74] 

 
Six participants were concerned about the potential lack of face to face contact at a 
physical site, suggesting that something could be missed over the phone by NHS 111. 
 

“If you’re in a building, you can see someone if things deteriorate” [female, 35-44 
years] 
 
“Part of them diagnosing you is them observing you as well. They can’t do that over 
the phone” [female, 25-34 years] 

 
Two participants voiced their concern that one thousand extra GP appointments per week 
would not be enough to provide medical services for North Tyneside residents, especially 
in light of the housing developments in the area, and the number of new patients that will 
bring. 
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“One thousand extra appointments across the whole of North Tyneside isn’t that 
much, particularly because they’re building a hell of a lot more homes” [male, 35-44 
years] 

 
Impact  
 
Nearly all focus group participants (ten participants) did not mention any direct impact from 
the proposed opening hours for the new urgent treatment centre for North Tyneside. 
Although, one participant did state that it would impact upon her. 
 

“I have asthma and hypotension that can flare up at any point, which sometimes 
isn’t an A&E issue, it’s an urgent issue obviously but it’s not an A&E one” [female, 
25-34 years] 

 
Three participants mentioned how they were concerned over the impact on the more 
vulnerable residents of North Tyneside due to lack of transport. 

 
‘I feel that people will slip through the cracks with this 111 service” [female, 25-34 
years] 
 
“If you’re disabled and haven’t got any money on you and have to get a taxi, where 
do you find the money for it?” [female, 35-44 years] 

 
North Tyneside proposed urgent treatment centre 
 
All focus group participants agreed that they would be happy with the new urgent 
treatment centre if it worked more efficiently than the current provision.  
 
Participants felt that an on-call overnight system would be a better system, as long as it 
worked and was efficient. For example, focus group attendees would like the new system 
to be easy to access, with short waiting times, correct assessment by medical staff, and 
appropriate treatment available and received. 
 

“Home based clinical care is a great idea, but if there’s only one emergency doctor 
for the whole of North Tyneside, then it won’t work” [male, 35-44 years] 
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However, focus group participants also mentioned some concerns regarding the new 
urgent treatment centre, such as: 
 
• The lack of A&E services within North Tyneside 
• Where the new urgent treatment centre will be 
• How people can access / travel to the new urgent treatment centre 
• A phone assessment, and how reliable / thorough this would be 
• The opening times of the urgent treatment centre and access to medical staff. For 

example, if the facility closes at 10pm what’s the latest time you will be seen? 
• NHS  111 have strict criteria to follow and always come to the conclusion that you need 

an ambulance – does the patient have to adhere to their conclusion? 
• A lack of understanding on the route to care. There should be a clear and simple 

diagram designed explaining the options. This should be delivered to all of North 
Tyneside. 

 
Focus group conclusion 
Overall, the majority of focus group attendees had not used walk-in centres in the past six 
months for themselves, or for someone they care for. Participants felt that people may use 
the walk-in centres to get medical treatment because of the difficulty in getting GP 
appointments. Just over half of focus group participants would travel to the walk-in centres 
via car, either as the main driver, or as a passenger. However, five participants were 
reliant on public transport, such as taxi or busses.  
 
When asked what services people would use if they needed medical attention between the 
hours of 10pm and 8am, a third (4 participants) said they would go to A&E. Focus group 
participants were concerned about the potential lack of face-to-face contact at a physical 
site, suggesting that something could be missed over the phone by NHS 111. Two 
participants were concerned that the extra GP appointments available through the GP 
extended hours service would not be sufficient, especially with the new residential 
developments in the area.  
 
The majority of focus group participants did not mention any reasons why they would be 
directly impacted by the proposed opening times of the new urgent treatment centre, but 
there was concern voiced about the impact on vulnerable residents within North Tyneside. 
Overall, attendees were positive about the new proposed urgent treatment centre, but only 
if the new system was efficient and patients had access to appointments and treatment in 
a timely and efficient manner. However, there were some concerns also voiced, including 
the reliability of a phone assessment, the lack of reassurance available over the phone, 
where the new treatment centre would be, how people could access it physically, and the 
route to care. 
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Local groups survey discussion 
 
Community Health Care Forum (CHCF) 
 
The Community 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 Clinical Commissioning Group to 
consult with a range of groups on urgent care – to find out their views in order to help us 
introduce the new system in the best possible way, and find out about any impact the 
change may have on the way healthcare is accessed.  
 
Activity 
 
The CHCF met with twenty-one established groups, and invited members to discuss and 
complete a group survey. In total, 199 people engaged with the local group survey 
discussions. 
 
Local groups 
 
The views were sought from a number of protected characteristic groups, including older 
adults, younger residents, and people with physical, mental and visual disabilities. See 
table 7 for a more detailed breakdown of the protected characteristics engaged with. 
 
Table 7: Protected characteristics engaged with 

Protected characteristic Attendees 
Age - Older adults 40 
Age - Younger people (aged under 25) 18 
Age - 25-54 year olds 9 
Disability – visual impairment 27 
Disability – physical 15 
Disability – mental health 12 
Sex – females 17 
Sex – males  5 
Religion & race 36 
Pregnancy & Maternity 13 
Area of Deprivation 5 
Sexual orientation - LGBT 2 
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In total, twenty-one groups were engaged with, reaching 199 participants. These are 
detailed in table 8. 
 
Table 8: Groups engaged with 

Date Group Protected Group Attendees 
25/10/17 Age 25-54 year olds  9 
26/10/17 Disability Mental health issues 6 
26/10/17 Disability Mental health issues 6 
27/10/17 Disability Physical disability 12 
27/10/17 Age Older people 10 
30/10/17 Sex Female 12 
30/10/17 Age Older people  11 
30/10/17 Age 18-24 year olds 7 
31/10/17 Disability Visual impairment 15 
31/10/17 Age Older people  11 
01/11/17 Sex Male 5 
8/11/17 Sex Female  5 
9/11/17 Age Older people 5 
10/11/17 Religion & race Islam 36 
10/11/17 Disability Visually Impairment 12 
13/11/17 Disability Physical disability 3 
14/11/17 Area of Deprivation Meadow Well  5 
14/11/17 Pregnancy and Maternity Mother and baby group 13 
15/11/17 Age Young Persons group   11 
20/11/17 Age Older People  3 
20/11/17 Sexual orientation LGBT group 2 
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Main findings 
 
Question 1: Over the last six months, how many times have you made use of the following 
services in North Tyneside for both your own personal treatment or care and on behalf of 
people you care for? (n=199) 
 
Participants were asked how many times they had used a range of health services in the 
past 6 months, and the majority or people told us they had not used any of these services. 
People were more likely to say they had used their GP practice or pharmacy for 
themselves or someone they care for in the past 6 months. 
 

Figure 8: How many times have you made use of the following services for yourself or people you care for 

 
 
Question 2: Thinking about how often you have used the walk-in centres for your own care 
needs only, please can you tell us how often you have used the following walk-in centres 
at North Tyneside in the last 6 months? (N=195) 
 
When participants were asked how often they used the walk-in centres for their own care 
needs only, the majority indicated that they had not used either Rake Lane or Battle Hill in 
the last six months (78%, 71% respectively).  Out of the participants that had used either 
Rake Lane or Battle Hill, they were most likely to have only used the service once (12%, 
18% respectively). One in ten (11%) of respondents had used both walk-in centres more 
than once. 
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Figure 9: How often have you used the walk-in centres for your own care needs only over the last 6 months 

 
 
Question 3: And now thinking about using the following walk-in centres for someone you 
care for, please can you tell us how often you have used the following walk-in centres at 
North Tyneside in the last 6 months?  (n=195) 
 
When participants were asked about using walk-in centres for someone that they care for, 
most participants had not used Battle Hill or Rake Lane in the last six months (92%, 89% 
respectively). Six per cent of participants had used the service once, with a small number 
using it more than once. 
 
Figure 10: How often have you used the walk-in centre for someone you care for over the last 6 months 
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Question 4: Please can you tell us what times you have used these walk-in centres in the 
past for either yourself, or someone you care for. (n=199) 
 
When participants were asked what time they had used the walk-in centres in the past for 
either themselves or someone that they cared for, the majority said they had not used 
either Battle Hill or Rake Lane (62% each).  A quarter (24%) of participants had used 
Battle Hill and a fifth (19%) had used Rake Lane within the hours of 8am – 6:30pm.  An 
additional 5% and 11% had used Battle Hill and Rake Lane, respectively, between the 
hours of 6:30pm and 10pm. In contrast, only 7% and 6% used Battle Hill and Rake Lane 
between the hours of 10pm and 8am. 
 
Figure 11: At what times have you used the walk-in centres in the past for yourself or someone you care for 

 
 
Question 5: if you have used the walk-in centres between 10pm and 8am, please tell us 
why you used it (n=13) 
 
Participants were asked why they had used the walk-in centres between 10pm and 8am. 
The majority of participants commented that they used the walk-in centre to seek medical 
attention for a child (5 comments), for example “Daughter had an allergic reaction to nuts”. 
Some participants also indicated they attended the walk-in centre because of breathing 
problems (4 comments).   
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Table 9: Reasons given for using the walk-in centre between 10pm-8am 

Comment Number of 
responses 

Visit with child 5 
Breathing complications 4 
Other 4 
They were in pain 3 
They had an accident 3 
Seek help for elderly family member 2 
Allergy 2 
 
Question 6: How do you usually travel to the following walk-in centres? (n=339 responses) 
 
When participants were asked how they would usually travel to the walk-in centres, the 
most popular response from participants was that they would travel in their own car for 
Battle Hill (20%) and for Rake Lane (24%).   
 
Figure 12: Participants were asked how they would usually travel to the following walk-in centres 

 
 
Question 7: Please can you tell us which of the following services you would use if you 
needed medical attention between 10pm at night and 8am in the morning (n=292 
responses) 
 
When participants were asked what services they would use if medical attention was 
needed between 10pm and 8am, four out of ten (41%) suggested they would use the 
telephone-based clinical advice service from NHS 111. Furthermore, just over a quarter 
(27%) would use A&E at Cramlington, and less than a fifth (17%) the RVI.  Only 13% 
indicated they would access a home visit via NHS 111. 
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Figure 13: Services that would be used if participants needed medical attention between 10pm-8am 

 
 
Question 8: If you would not use any of the services, please tell us why. (n=5) 
 
Participants who wouldn’t use any of the services available were asked to tell us why. The 
majority of comments indicated that they would just wait until morning, when they could 
either see a GP or go to the walk-in centre, such as, “I would normally wait till morning and 
contact the surgery” (3 comments).  
 
Table 10: Why participants wouldn’t use the services available between 10pm-8am 

Comment Number of 
responses 

Wait until the morning 3 
Would prefer a local centre 1 
Other 1 
 
Question 9: Please can you tell us how much the urgent treatment centre opening times 
will impact you?  (n=191 response) 
 
When participants were asked how much the urgent treatment centre opening times would 
impact them, three out of ten ( 31%) indicated a slight impact and a quarter (26%) 
indicated no impact. Three out of ten respondents (30%) indicated a great or considerable 
impact. 
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Figure 14: Impact of the urgent treatment centre opening times 

 
 
Question 10: Any other comments you wish to make about how the urgent treatment 
centre opening times may impact you. (n=18) 
 
Participants were asked for any other comments about how they would be impacted by the 
opening times at the urgent treatment centre. Participants commented how it is important 
to have good public transport links (7 comments), noting that visiting Cramlington is 
difficult because of the poor public transport ‘Going to Cramlington would be a problem no 
transport only public and they don’t go close to the new hospital’.  
 
Also, participants suggested it is important to have local services (7 comments) making 
access easy and quick ‘We need local urgent care centres particularly when caring for 
elderly relatives’.  
 
A number of participants referred to the 111 service as being good (4 comments) ‘NHS 
111 service is crucial. I believe it will be beneficial in making the most of resources”. 
However, there were some participants who did not feel that the 111 service was very 
good (3 comments) ‘NHS 111 is absolutely pathetic, the staff are not clinically trained’. 
Furthermore, having a treatment centre in North Tyneside was important to some (4 
comments). 
 
A small number of participants addressed a need for better communication with regard to 
what services they should be using (3 comments) as some think it can be somewhat 
confusing, an example of which is “NHS 111 advertisement needed – not many people are 
made aware of how it should be used.” 
 
The new build housing was also mentioned, suggesting an increase in patients living in the 
area, therefore seen as increasing the need for a local walk in centre (2 comments). 
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Table 11: Other comments about the impact about the urgent care treatment centre opening hours 

Comment Number of 
responses 

Public transport 7 
Local services 7 
The 111 service is good 4 
North Tyneside treatment centres 4 
Location 3 
The 111 service is not good 3 
Out of hours 3 
Funding 3 
Waiting times 3 
Appointments at the GP practice 2 
Home visits 2 
Communication 3 
New builds 2 
Other 5 
 
Demographics of participants: 
• 87% of the sample were members of the public, a patient or carer, 2% an NHS 

employee, 2% a Local Authority employee and 10% a representative of an organisation 
or group 

• 61% were females and 38% males, 1% suggested they would prefer not to say.  
• The majority were aged 55-64 years, or 75+ (20%, 18% respectively). Similar 

proportions were aged 35-44 years, 65-74 years, 25-34 years, 45-54 years and 18-24 
years* (11%, 10%, 9%, 9% and 8%). A further, 6% indicated they were 11-18 years 
and 1% indicated they would rather not say. Finally, 10% skipped this question  

• 78% of the samples were White British and 3% would rather not say.  1% of the sample 
were White Irish, White European and another race or ethnicity (15% did not disclose 
their ethnic status)  

• 21% indicated they were from NE29 whilst similar proportions were found to reside 
within NE30, NE28, NE27, NE26 and NE25 (13%, 10%, 11%, 10% and 14% 
respectively). Furthermore, 3% were from NE13, 2% were from NE6 and 1% was from 
DH6 (17% did not provide their postcode)  

• 29% considered themselves to have a disability and 4% indicated they would rather not 
say 

• 92% indicated they were heterosexual, 1% gay, 2% lesbian, 1% bisexual and 5% 
would rather not say 

 
*NB Due to separate discussion groups occurring with community organisations we have 
two age categories including 18 years.  
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Local groups survey discussion - conclusion 
 
Overall, the majority of participants had not used A&E (RVI), A&E (Cramlington), GP out-
of-hours and NHS 111 in the last six months for themselves or people they care for. 
Participants were more likely to use the pharmacy or GP practice. 
 
Furthermore, most participants indicated that they had not used either Rake Lane or Battle 
Hill in the last six months for themselves or for someone that they care for. 
 
Between 6% - 7% of respondents had used Rake Lane or Battle Hill walk-in centres 
(respectively) between the hours of 10pm-8am. Common reasons given for using the walk-
in centres between 10pm-8am were to seek attention for a child (5 comments) as well as 
breathing problems (4 comments). 
 
Travel was also discussed, with participants most likely to travel to the walk-in centre via 
their own, or their spouse’s car (Rake Lane, 24%, Battle Hill, 20%). Similar proportions of 
participants would get a lift from a friend or relative (12%, 9% respectively) or get a taxi 
(11%, 7% respectively) to Rake Lane or Battle Hill.   
 
If medical attention was required overnight, one in four participants (41%) said they would 
use the telephone-based clinical advice from NHS 111, just over a quarter (27%) would 
use A&E in Cramlington, and a fifth (17%) would use the RVI.  Only 13%, indicated they 
would access a home visit via NHS 111. 
 
Most participants indicated that the urgent care treatment centre opening time will either 
have a slight impact or no impact (31%, 26% respectively).  Three out of ten (30%) 
indicated the hours would have a great or considerable impact on them.  Finally, 
participants indicated that public transport links to services including Cramlington was 
important (7 comments), as well as the importance of local services making access easy 
and quick (7 comments).  
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Public events 
 
Public events were scheduled at the Linskill Centre and Langdale Centre. In response to 
requests to ensure that people in all areas across the borough have opportunities to take 
part, North Tyneside CCG organised two additional sessions. These sessions were 
informal and organised on a drop-in basis. 
 
Notes from all four sessions are set out below. Please note that some similar questions 
have been grouped together to avoid undue repetition.  
 
 
Event 1: Public meeting at the Linskill Centre, 1pm, 2 November 2017 
Attended: 
 

• Dr John Mathews, local GP and Chair, NHS North Tyneside CCG 
• Dr Shaun Lackey, local GP and clinical director, NHS North Tyneside CCG 
• Mathew Crowther, NHS North Tyneside CCG 
• Ben Landon, NHS North of England Commissioning Support 
• Helen Fox, NHS North of England Commissioning Support 
• Sheena McGeorge, NHS North of England Commissioning Support 
• 9 members of the public  

 
The meeting began with a presentation from Dr Shaun Lackey outlining the background to 
the consultation, before moving on to questions and answers. A range of questions were 
raised at the meeting, around areas like cost, access to GP appointments and the need to 
make sure that people understand how to access the right service after the changes take 
place: 
 
Q: Which providers might bid for the contract? Would they be private providers? 
Under UK and EU law, any suitable organisation can bid for the contract. The CCG will 
ensure that the contract is comprehensive and detailed, so that we can be sure they are in 
a position to deliver a high-quality service. 
 
Q. Lots of this is based on the previous urgent care consultation exercise – people 
don’t understand. 
A.  This engagement process is looking at two specific areas – commissioning a new 
urgent care service, and continuing the suspension of night-time opening at Rake Lane 
walk-in centre, which has been in place since December 2016. 
 
Q.   Patients are confused and are not sure where to go – they can’t get an 
appointment with their GP for weeks so head to the walk-in centre.  
A.   There will be 1,000 extra appointments per week coming on line in the next few weeks 
in North Tyneside – often people don’t try to get a GP appointment because they may 
have had difficulty getting one in the past. 
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Q. The walk-in centres have reopened at night-time at Wansbeck and Hexham – why 
is it different here? 
A.   Northumberland is geographically completely different and far bigger than North 
Tyneside – they have no other facilities in the middle of the night and could be many miles 
away from other services. The demands are different and the logistics of providing an out 
of hours GP home visiting service much more challenging in Northumberland.  
 
Q.   Can you have the NHS 111 service in the same place as the urgent care centre? 
A.  NHS 111 is a separate service which is run regionally, but our urgent care service is 
just for North Tyneside. However, by integrating the urgent care service with the urgent 
treatment centre, we can make better use of GPs time.  
 
Q.   People have problems distinguishing between urgent care and what is an 
emergency.  Where would you go with a child in the service you have outlined here? 
A.   The best thing would be to get advice from NHS 111 and they would tell you where the 
best service would be – if you break an arm for example, that would be an urgent 
treatment centre. NHS 111 would give you a clinical assessment and advice on which 
service to use (for example, with a broken arm, this would depend on the type of break). 
 
Q.  What is the difference between a GP led urgent care centre to what we have 
now? 
A.  A GP led service is where a GP is leading the service and can give clinical oversight. 
Some patients will see other staff, such as nurses, but the service is overseen by a GP.  
 
Q.   People don’t use NHS 111 – you need to advertise it more. 
A.   There is room for improvement, once people use it and realise they can have their 
needs met quicker, they will feel more confident using it again.  
 
Q.   Do people need to ring up before they turn up at the urgent care centre? 
A.   By calling NHS 111 you can make sure you are using the right service – and with 
clinical advice you will be able to either use the appropriate service or feel reassured that it 
is less urgent than you feared.  
 
Q:  I think it’s a shame you need urgent care centres – the GP used to deal with 
these problems. 
A.    We are aiming to provide more urgent care through GPs. 1,000 more appointments 
will be available from local GP practices every week before these changes take place.  
 
Comment:  I have heard a lot of opinions about how they rely too much on 
checklists, but I used NHS 111 for a baby recently and it was extremely good.   
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Q.   If the urgent care need arises within normal GP hours, should people contact 
their GP rather than 111? 
A.   Yes – your GP is the first point of call throughout the day. Outside normal hours your 
practice will have an answerphone message referring patients to NHS 111.  
 
Q How will we know when the changes happen? 
A.   There will be a marketing campaign when the changes take place.  
 
Q.   If it means patients having to go to Cramlington, people will go to the RVI 
instead. 
A.   If you are seriously ill or in an emergency situation you will end up going to 
Cramlington anyway, as urgent care would not be the right place for you.   
 
Q.   Where is the urgent treatment centre going to be? 
A.  This has not been decided yet – under UK and EU competition law, the CCG cannot 
specify the location.  
 
Q.  If it all works, great - but there are two areas of weakness: 

• Improving NHS 111 
• Making sure there are enough GPs available 
 

A.  By integrating services, we can make them more efficient. NHS 111 has been 
improved with a higher level of clinical involvement, and the ability to make GP 
appointments directly where this is appropriate. 
 
Q.  Could Rake Lane not become an A&E hospital?   
A.   This would only happen if the CCG commissioned it to provide that service, but it 
would be at significant cost which would mean taking resources and staff away from other 
services. 
 
Q.  People don’t know about these changes – you haven’t publicised this enough. 
How could you get thousands of page views on Facebook when you only have 300 
followers? 
A.   We have had prominent news coverage in the News Guardian (front page), Chronicle 
and Journal, as well as writing to everyone who has previously participated in events 
about urgent care or NHS issues in North Tyneside. 
 
Every practice has had a supply of survey forms as well as posters and material for waiting 
room screens. We are holding drop-in events, and linking up with around 20 local 
community groups to ensure we hear the views of all groups in society. We are also 
running focus groups with participants matching the demographic make-up of the borough 
as much as possible. 
 
We have taken out significant levels of digital and social media advertising including 
45,000 impressions on the News Guardian and other linked sites, and Facebook. Quoted 
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Facebook figures relate to ‘boosted’ posts and adverts, and are not related to the number 
of people following the CCG. 
 
Q.   Is the cost of not opening Rake Lane 24/7 any less than running a GP led 
service – with GPs going round in cars etc.?   
A.   The GP home visiting service has to be provided anyway – for example, for people 
who are housebound. By integrating the services we can ensure that the additional cost is 
marginal compared with the cost of keeping a building open and staffed all night.  
 
Q.   Why don’t you just stick with what you have now – why change? 
A.    Keeping a walk-in centre open, heated and staffed all night would not be a good use 
of limited NHS resources as it would only be used by a very small number of patients who 
can have their needs met better in different ways.  
 
Night-time opening at Rake Lane was suspended in December and we have monitored 
the situation closely since then, with no impact on other services.  We have previously 
consulted in detail about the move to a single urgent care system, but we are listening to 
people’s views again because of the change in our thinking about night-time opening.   
 
Event 2: Public meeting at the Langdale Centre, 6pm, 2 November 2017 
Attended:  
 

• Dr Shaun Lackey, local GP and clinical director, NHS North Tyneside CCG 
• Mathew Crowther, NHS North Tyneside CCG 
• Ben Landon, NHS North of England Commissioning Support 
• Helen Fox, NHS North of England Commissioning Support 
• Sheena McGeorge, NHS North of England Commissioning Support 
• Four members of the public (including two councillors) 

 
The meeting began with a presentation from Dr Shaun Lackey outlining the background to 
the consultation, before moving on to questions and answers. A range of questions were 
raised at the meeting, around areas like opening hours, diagnostic services, costs and 
location: 
 
Q.   The CCG’s figures for night-time attendance run from 11pm – might this not be 
misleading if 10-11pm is a busier time?  
A.  We looked carefully at the statistics and the difference between those time was 

negligible – to present usage figures from 10pm would have only made a difference of 
one or two patients.  From a service provider’s point of view the cost implications to try 
to get staff to stay the extra hour (to keep the walk-in option open until 11pm) is quite 
high.   
 
We have to give ourselves the best chance of attracting strong bids for the service by 
making the proposal work for providers. The government specifies that urgent care 
services should offer a walk-in facility from 8am – 8pm, but our plans have 
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extended that to 10pm. This means that patients can still enter the building till 10pm 
and they will be seen.  

 
Q. Diagnostic services are set at 24 hours per week – How will you make sure you 
settle on the right hours? 
A.   The specification for the service will say that the provider has to match peaks in 
demand. Were you suggesting that we should specify times and services? 

Q. Yes – it would be helpful to take into account, for example, that there are lots of sports 
injuries on a Sunday.  
 
Q.  Will the procurement invites be open to anyone? 
A.   We are not intending to specify it’s from a particular site, more a suitable site.  We are 
not saying where it has to be.  Regardless of any preference the most important factor is it 
needs to be practical. 
 
Q.   How much has each site cost? 
A.   The funding and demand has been slightly different for the two centres. Rake Lane 
was funded at the level of £3m pa (now reduced) and Battle Hill £1.1m pa. Rake Lane 
receives 29,000 visits per annum and Battle Hill 39,000 – although Battle Hill tends to 
have more minor ailments, while Rake Lane deals with more fractures and injuries. The 
current set-up is very expensive, compared to what can be provided. 
 
Urgent and emergency centre can be confusing concepts. The new facility will be called an 
urgent treatment centre. This is a national move to help people understand the difference 
between urgent and emergency care. We are encouraging people to ring NHS 111 to 
ensure they access the right service. 
 
Q.   Why do you call it urgent care – that means much the same as emergency, and 
causes confusion. Could NHS 111 be promoted more?  
A.  We recognise that there have been issues around NHS 111 – but the service has been 
improved with an increased level of clinical support. NHS 111 now has the ability to 
directly book at GP appointment when this is appropriate for you. This will give increased 
confidence to patients.  
 
In future, the urgent treatment centre will still offer a walk-in service but will also provide 
appointments. This helps to spread out the demand as well as being more convenient for 
patients. 
 
Urgent and emergency care are nationally-used terms, but we do recognise that they can 
cause confusion and we will carry out promotion work when the changes happen to help 
people understand how to access services. 
 
Q.   Some North Tyneside patients have their GP practices in Newcastle – such as 
Wideopen and Longbenton - what happens to them? 
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A.   They would be picked up by the Newcastle out of hours GP service. In Newcastle, the 
CCG is considering a similar model to the one we are working towards. Crossing CCG 
boundaries is very common – people can attend any service, or if they ring NHS 111 they 
would be referred to the appropriate place. 
 
Q.   I was thinking more about the home visits 
A.   Under the new arrangements, patients needing out of hours urgent care would call 
NHS 111 and if appropriate they would be visited by the GP out of hours service. Home 
visiting at night will be integrated with the daytime service. 
 
By commissioning a single service, we can ensure that it works more efficiently and in an 
integrated way. The proposal is to commission a single service so that GPs are not 
working separately.   
 
Q.  I’m glad to hear you are not focusing on a specific site – there was an 
assumption it would be Rake Lane (question from a Battle Hill councillor) 
A.    Battle Hill can be considered along with any other suitable sites within North 
Tyneside. Under UK and UE competition law, the CCG is not able to specify a site under 
these circumstances.  
 
Q.  Battle Hill is in a high deprivation area – I am concerned people will be ringing an 
ambulance because they can’t get their children to NSECH in Cramlington. People 
have heard that waiting times at NSECH are horrendous and are avoiding going. 
A.   If patients call NHS 111 they will be directed to the appropriate service. The 
Foundation Trust at NSECH is working to resolve a number of issues and this includes 
changing the site to create a handover bay for ambulance patients to be handed over 
safely and thus avoid having patients waiting in corridors. This is less of a problem at 
night. 
 
Q.   If patients are directed by NHS 111 to a WIC at a certain time, will there be, GPs 
available to cover? 
A.   NHS 111 would only direct you to somewhere that has the appropriate level of staffing. 
There are a number of ways of managing demand using the dual system of bookings and 
drop-ins. If people just turn up at a WIC they take their chance and may have to wait, while 
an appointment system helps to spread demand through the day and reduce delays.  
 
By the time this change takes place, there will be an extra 1000 appointments available 
every week with local GP practice - appointments will be until 8pm and available at the 
weekend. These will tend to be from GPs in your area and maybe some who are cross 
covering. GP offering these appointments will have access to your medical records. 
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Q.   Will it be possible to find the staff to provide these services? 
A.  Demand for GP services has increased in recent years and we know that GPs are 
under pressure nationally and there is a shortage of GPs. We are working hard to attract 
new GPs and practice staff to the area. 
 
It would not be practical for practices to provide these extended hours individually but by 
sharing within four localities we can integrate services more effectively. 
 
Q.  How will you decide between the different sites for the walk-in service? 
A.   The choice will come down to the best bid received by the CCG. The successful bidder 
will be offered a 3-year contract with an option to extend for 2 years. All services are 
commissioned on a 3-5-year contract – this gives us a mechanism in case of failure.  Rake 
Lane is not operated by the CCG. We commission the Trust (Northumbria Healthcare) to 
provide the service. 
 
Q.  Could Rake Lane not choose to become an A&E hospital?   
A.   This would only happen if the CCG chose to commission it as such, but the cost would 
be very high.  
 
A.  If Battle Hill won the contract to host the urgent treatment centre, does it have 
the capacity and the facilities it would need for a borough-wide service? 
A.   The CCG would look at the feasibility for any bidder to provide the service. For the 
urgent treatment centre, this would include factors like appropriate space and good 
transport links. The Battle Hill site is a prefab construction and therefore likely to be quite 
flexible or can be extended.  
 
In the previous procurement process, we did not receive any bids that met the 
specification in full, which is why we had to reconsider the specification (including 
reconsidering night time opening) to make it more attractive to providers.   
 
It’s vitally important that we make the best use of our resources – for example, it is better 
to have radiographers working in a busy area to make best use of them. With the level of 
demand the NHS now faces, it’s difficult to justify moving staff and money from other 
services to deal with such a low level of night time demand when we know that that 
demand can be met just as well in different ways.  
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Some closing comments from people attending included: 
 
• Positive about 10pm closing time – which is later than the 8pm at Battle Hill currently 
• Please ensure that staff at the existing services are aware of any changes in good time 
• Staff may have to make difficult decisions due to the separate processes for urgent 

care and Battle Hill GP practice 
• People are concerned about the overall level of services in North Tyneside and 

whether Rake Lane will be there in the future 
• Night-time opening is convenient but do understand that it’s not possible for us all to 

have the service on our doorstep 
• Pleased that the location has not been specified for the new urgent treatment centre 
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Drop-in event 1: The Oxford Centre, Longbenton, Thursday 9 November, 
2pm  
Attended: 

• Dr Shaun Lackey, local GP and clinical director, NHS North Tyneside CCG 
• Mathew Crowther, NHS North Tyneside CCG 
• Ben Landon, NHS North of England Commissioning Support 
• Two representatives from Healthwatch  

 
Q:  What has happened since the night-time closure of the Rake Lane walk-in 
centre? 
In the period prior to December 2016, only an average of three people per night used the 
walk-in service. We have monitored the situation and seen no significant impact on A&E or 
other services. In the six months after suspension of overnight opening, the number of 
North Tyneside residents presenting at A&E in Cramlington and Newcastle has increased 
by the equivalent of one additional patient every 3-4 days. 
It is likely that people are accessing care at different times, or using other services such as 
GPs. We are keen to encourage people to contact NHS 111 when walk-in centres are 
closed.  
 
Q:  How will the new system work, with appointments and people calling NHS 111? 
Healthwatch has not had any complaints from people about night-time access to 
Rake Lane walk-in centre over the past six months. 
A:  Patients will call NHS 111 when the urgent treatment centre is closed. NHS 111 now 
has increased clinical capacity and is able to make appointments with GP practices 
directly where that is appropriate. During opening hours, patients will still be able to walk in 
to the urgent treatment centre, but by making an appointment, they will have less of a wait 
and can help us to spread demand out through the day. 
 
Q:  Will people with urgent care needs end up in Cramlington? 
A:  We are trying to encourage people to call NHS 111 so that they can access the right 
service for their needs. All the evidence since night-time opening was suspended shows 
that the increase in patients attending A&E during the night is marginal.   
 
Q: Is the idea that the out-of-hours GP service becomes part of the urgent care 
service? Will both things be run by the same provider? 
A:  Yes, our aim is to have an integrated service which incorporates out-of-hours GPs. It’s 
likely that the services will be operated by a single provider, or by an alliance of two 
organisations. 
 
Q:  A lot of the public would be concerned if the provider was a private provider and 
not the NHS – someone who might walk away if they don’t make money out of it. 
Could the specification give priority to locally based organisations or put an 
emphasis on social value/local contribution?  
Q:  What sort of procurement process will you run? 
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A:  Any organisation that is capable of providing the service can put in a bid for the 
contract. The CCG has to operate under UK and EU competition law and run an open, 
competitive procurement process. It is not always straightforward to distinguish between 
‘public’ and ‘private’ – for example, local NHS Foundation Trusts get a lot of their income 
from private activity.  
 
Q:  With a private provider, if it doesn’t work and they’re not making money for their 
shareholders, they will just drop the keys and run, as shareholders come first.  
A:  It can often be the case that an NHS Trust will give up a contract if it is not financially 
viable for them. It is difficult to see how a social impact requirement would make a 
difference to the outcome in practice.  
 
Q:  Will there be additional staff for NHS 111? If more people are going to be using 
that service, they will need to be reassured they will get a quality response. 
A:  NHS 111 is changing and will have a higher level of clinical input than in the past.  
 
Q:  I am concerned that it will put pressure on GPs, who are under pressure anyway 
where same day appointments are concerned. I have personal experience where 
someone ended up in Cramlington because they couldn’t get a GP appointment – 
people know that if they go there, they will be seen. 
A:  NHS 111 now has the capacity to book GP appointments directly. The new extended 
access scheme will also mean an extra 1,000 new appointments available every week in 
North Tyneside.  
 
Q:  What is the GP element in a GP-led urgent treatment centre? 
A:  If a service is GP-led, it means that a GP has overall responsibility and an overview of 
the service, not that everyone will see a GP. There are different ways of managing that, 
but the service needs to show that it can escalate a problem where that is needed.  
 
Q:  The changes need to be promoted in a high profile way, across different 
partners in the area, so that people know how to access services. 
A:  This is something we are aware of, and we expect to run a marketing campaign when 
the changes take place. 
 
Q:  The terms ‘urgent care’ and ‘emergency care’ are confusing, and mean similar 
things to most people.    
A:  We know that these terms can be confusing, but they are nationally used terminology 
and it’s difficult to come up with something clearer. We will ensure the new system is 
promoted well to help people choose the right service when they need it. 
 
Q:  First aid courses for everyone would be great. 
A:  To some extent that is why we are encouraging people to use NHS 111. Relying on 
people to self-diagnose often means that people don’t use the right service for their needs, 
so clinical advice through NHS 111 can help them get the right care first time. 
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Drop-in event 2: Whitley Bay Library, Thursday 16 November, 2pm  
Attended: 

• Dr Shaun Lackey, local GP and clinical director, NHS North Tyneside CCG 
• Ben Landon, NHS North of England Commissioning Support 
• Michael Barlow, NHS North of England Commissioning Support 
• 4 members of the public, including a representative of Keep Our NHS Public North 

East 
 
Q:    Is central government underfunding the driver for not opening the walk-in 
centre at night-time? 
A:   As a GP I think that even if we had more funding, there would still be better uses of our 
money than spending it on keeping a building open and staffed all night when it is so little 
used at that time. Spending NHS money on night time opening would mean difficult 
decisions in other areas instead. This is about getting the best value for our resources. 
 
Q:   Was the previous idea of 24-hour opening based on clinical need? What has 
changed since March? 
Q: Will night-time closure have an impact on A&E at Cramlington? 
A:   24-hour walk-in access was not part of the original need we identified, but was 
included as something that would be desirable – a wish rather than a need. Unfortunately 
the market could not match our full wish list so the CCG had to reconsider. The evidence 
shows no substantial effect from suspension of night-time opening nine months ago. 
 
Q:   Is there unmet or undetected need out there? 
A:   We monitor services closely and have not found any evidence to suggest substantial 
unmet need. 
 
Q:   Will there be signage at Rake Lane to tell people where to go instead? 
A:   Night-time walk-in access at Rake Lane ended in December and we have not seen 
any evidence of this causing a significant disruption. We can speak to the Foundation 
Trust to check. 
 
Q: Will mental health needs be met under this system? 
A: In cases of mental health crisis, it would always be better to call 999. Out of hours 
doctors can refer in to mental health services – but mental health crisis would not be 
something normally dealt with by an urgent treatment centre in any case.  
 
In cases of self-harm of if someone is suicidal and calling NHS 111, they would dispatch 
an ambulance. The new arrangements will still include 24-hour access to services, but not 
in the urgent treatment centre itself. 
 
Q: Isn’t this just a cutting down of services led by central government? Have you 
thought about how this will affect people with no car, or low income and who can’t 
afford a taxi to Cramlington or the RVI? 
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A:  Night-time walk-in opening simply isn’t an efficient use of money. A very local service is 
of benefit to people living nearby, but that’s not necessarily equitable across the borough. 
Many patients are closer to the RVI or Cramlington than they are to Rake Lane. In an 
emergency we would always encourage people to call 999.  
 
Q:  Who will run the service? Is the staffing available? 
A:  It will be GP-led, operated by whichever provider is selected. Any suitable organisation 
can choose to bid – the CCG specifies what it delivers but staffing will be the responsibility 
of the provider - but it’s worth noting that there is a fully staffed service in place now. ‘GP-
led’ doesn’t mean that everyone sees a GP, but that GPs lead and oversee the service. 
 
Q:  Are you confident you will find a provider this time? 
A:  Yes – under the new specification it will be easier to staff the service, and the budget 
has changed. 
 
Q:  What is the requirement for out of hours response times? 
A:  NHS 111 decide how urgent a case is, and all calls are triaged into two levels – the 
most urgent must be dealt with in two hours, others up to six hours.  
 
Q:  How many doctors are on duty at any one time? 
 A:  This varies depending on demand, night to night. We don’t specify the number of 
doctors – we specify the level of response required. Providers have sophisticated demand 
monitoring systems to ensure they have the right level of staffing in place. 
 
Q:  Why don’t you publicise the overnight service more? 
A:  The Rake Lane walk-in centre was heavily publicised as a 24-hour walk-in service by 
the provider, Northumbria Healthcare, but had very low night-time usage in spite of that. 
The attraction of night-time access is often convenience rather than urgent clinical need – 
often cases can be dealt with just as effectively during daytime hours. 
 
Q: Where will the urgent treatment centre be based? Surely geographic location is 
important to the CCG as a commissioner? 
A:  Under UK and EU competition law, we cannot specify a site under these circumstances 
as that would make it impossible for many bidders to come forward.  
 
Q: Will all comments and letters received be recorded? 
A:  All comments and letters received will be included in the final report for consideration 
by the CCG. The final report will be available on the CCG’s website. 
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Stakeholder submissions 
 
Letter from Elected Mayor, Norma Redfearn, Deputy Mayor, Bruce 
Pickard, Alan Campbell MP and Mary Glindon MP 
A letter was received dated 14 November, 2017, from the Elected Mayor, Norma 
Redfearm, Deputy Mayor, Bruce Pickard, Alan Campbell MP and Mary Glindon MP.  This 
letter refers to a meeting with Dr John Matthews, Chair or North Tyneside CCG on 10th 
November 2017.  The full letter is available in Appendix 4a. 
 
The letter addresses seven themes: 
 

1. A picture of how it will all work for North Tyneside 
2. A plan to get there 
3. A single NHS voice 
4. Language 
5. Access and journey time 
6. Maintaining the status of North Tyneside General Hospital 
7. The current engagement exercise. 

 
The letter refers to the current services being fragmented and confusing.  They suggest a 
clear overall picture needs to be designed and then explained to the local community.  
 
Furthermore, it suggests that milestones to achieving the overall plan with Urgent Care 
need to be set. Once the plan is agreed it then needs to be easily and clearly shared with 
the local community. Ensuring that all language used and the distinctions between 
different services are understood by all. Using specific examples and scenarios is 
suggested. 
 
The letter also addressed perceived barriers to treatment, and concerns about travelling to 
Cramlington, and possible impact on elderly patients and their relatives as well as people 
from more deprived areas. 
 
While not a part of the engagement process, the letter also suggested a view that North 
Tyneside General Hospital is being ‘run down’ and will soon “be given over for housing”.   
 
Finally, the letter made comments about the engagement process, suggesting that the 
online questionnaire is not easy to use. 
 
Letter from Alan Campbell MP 
Alan Campbell MP wrote to Dr John Matthews on 15 November 2017 with a number of 
questions around the engagement exercise, possible impact on the NSECH hospital at 
Cramlington, and the location of the planned urgent treatment centre. 
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Mr Campbell’s letter and the response from Dr John Matthews are attached as appendix 
4b. 
 
 
Motion at North Tyneside Council – meeting of full Council 
On 23 November, Councillors Hall, Green and Day proposed a motion calling for 24/7 
walk-in access at Rake Lane and calling on the Council ‘to campaign locally for the 
retention of our 24/7 urgent care centre at Rake Lane.’ The motion was passed. 
 
This motion, and the CCG’s response to the Council, are included as Appendix 4c.  
 
 
Keep our NHS Public North East 
An email was received on 26 October 2017, from Keep our NHS Public North East 
requesting responses to seven questions under the Freedom of Information Act. The full 
email is included in Appendix 4d. 
 
The first area that it addressed was the CCG’s statement “there has been no adverse 
effect on patient care” resulting from suspension of night-time walk-in access. It requested 
analysis to support this finding. 
 
Secondly, it requested information on where overnight urgent care facilities will be 
provided in North Tyneside for treatment that is in excess of the GP home visiting service. 
 
The third request was with reference to public transport and how North Tyneside residents 
can quickly access services overnight, asking to see assessments and analyses regarding 
overnight travel and accessibility. 
 
Another request was regarding clinical risk assessments and analyses in respect of the 
permanent overnight closure of the Urgent Care facility. The fifth request was to see 
exactly what was proposed for out of hours. 
 
The letter suggested that the specification had changed in a short space of time from a 
24/7 service to a part time walk in service, and asked to see the rationale behind this 
change. Finally, it questioned the engagement period and asked for a longer consultation 
period to follow it.  
 
Response -      
 
A response was sent by email to the group on 13 November.  The full response letter can 
be found in Appendix 4d. This provided the Impact Analysis – overnight closure and the 
Overnight Closure risk register. 
 
It explained that NHS 111 is available for people who require urgent care for a minor 
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ailment or injury overnight.  A telephone assessment (triage) will be carried out and the 
patient will be advised on the most appropriate services for their needs.  This could involve 
talking to a clinician over the phone, booking in a clinician home visit or indeed access to 
A&E departments in Cramlington and Newcastle.   
 
 
If a patient’s clinical condition is sufficiently serious an ambulance response would take the 
patient to A&E in Cramlington or Newcastle and an urgent care centre would not be the 
correct service in this instance.  Other forms of NHS-funded transportation is available and 
has previously been available for patients with less serious conditions, such as a pre-paid 
taxi or NHS Patient Transport Service.   
 
With reference to the out of hours service, it explains that the service will be integrated 
with the Urgent Treatment Centre, thus allowing the provider flexibility with staffing e.g. a 
GP seeing people in the centre may also be asked to undertake a home visit.  The 
provider will have to demonstrate safe staffing levels that will meet anticipated demand.   
 
Four reasons were given for the change in specification from a 24 hours service to an 8am 
-10pm service.  First of all staffing levels are a concern for most providers, and with the 
stats showing only a handful of patients would attend overnight, the CCG feels there is no 
evidence of clinical need for an overnight service.   
 
Secondly, new guidance was published by NHS England in July 2017, suggesting that by 
December 2019 all Urgent Treatment Centres should be GP led and open 12 hours per 
day (8am-8pm).  The CCG felt this model didn’t quite match the need of North Tyneside 
residents and therefore increased the opening hours until 10pm.   
 
The third reason given for the change in specification is linked to the suspension of 
overnight facilities at Rake Lane in December 2016, a monitoring has shown no adverse 
impact on clinical care since the suspension. Finally, since the previous unsuccessful 
procurement process, the CCG has invested in 1,000 extra GP appointments every week 
within the borough. 
 
Finally, the response notes that the engagement follows a very detailed consultation 
process during 2016. The proposed new model remains close to the proposed model 
consulted upon in 2016, and the current engagement process is therefore designed to be 
proportionate with the degree of proposed change to the model. 
 
 
North Tyneside resident letter 
An email was received from a North Tyneside resident on the 13 November 2017. The full 
letter can be found in Appendix 4e. 
 
The writer was concerned about the engagement process, suggesting that, “you are not 
genuinely interested in the views of the general public and will carry-on implementing your 
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proposal regardless of the comments you receive.” 
 
Furthermore, he suggested that the overnight usage of the urgent care centres had not 
been promoted and that mention of Cramlington A&E runs counter to national efforts to 
reduce pressure on A&E departments. Finally, the letter expressed concern that 1,000 
extra GP appointments per week would not be sufficient, recording his objection to the 
North Tyneside Urgent care proposal. 
 
Response –  
 
A response was sent on 14 November 2017 from the CCG. The full response can be 
found in Appendix 4e.  
 
The response outlines various ways that people can share their views and stresses that all 
comments would be included in the full engagement report to be considered by North 
Tyneside CCG’s Governing Body. Night time opening of the walk-in centre at Rake Lane 
has been suspended since December 2016 and the impact on other NHS services has 
been minimal, “an increase of less than one patient per day” attending A&E. 
 
It notes that urgent care services are routinely promoted via NGS 111, GP Practices, 
websites and other publication, and that people who require urgent care overnight can 
contact NHS 111 in the first instance. 
 
With regard to the 1,000 extra GP appointments per week, it indicates that the CCG 
anticipates the home visiting service to provide around 2,000 home-based clinical 
appointments per year from 1 October 2018. 
 
 
Independent resident survey 
A North Tyneside resident shared some figures from his own independent survey. The 
results of this as provided to the CCG are included in Appendix 4f. It must be noted, 
however, that the phrasing of the questions used in this survey were heavily weighted 
towards encouraging a negative response. We do not have any information of the 
robustness of the data collection or the information people were presented with before 
responding.  
 
 
Social media 
North Tyneside CCG currently maintains a North Tyneside Urgent Care Facebook page. In 
total, there are 199 followers (November 2017).  
 
On 23 October, North Tyneside CCG added a post headed “Urgent Care services in North 
Tyneside are changing.” The post advised that North Tyneside CCG are listening to 
people’s views and well as giving a link where people could find out more (currently 
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Appendix 5).  This post was promoted and therefore reached a far wider audience than a 
normal, unboosted post on a page with 199 followers would reach. It was shared 121 
times and received 110 comments (including 6 comments from the CCG itself responding 
to specific comments or offering reassurance).   This post also received 78 likes, 16 ‘mad 
faces’ and 6 ‘sad faces’. 
 
Conclusion 
 
Overall, 394 responded to the survey, 11 participated in the focus groups, 199 participated 
in the local groups discussion, 17 participated in the four public events, and submissions 
were received from stakeholders and patients (in addition to 110 comments on Facebook). 
 
Taking the feedback together the responses indicate that the majority of residents have 
not used Rake Lane (local groups, 78%, survey, 75%) or Battle Hill (local groups, 71%, 
survey, 65%) walk-in centres in the last six months, nor have they used Rake Lane (usage 
= local groups, 6%, survey, 16%) or Battle Hill (usage = local groups, 7%, survey, 6%) 
overnight. 
 
Travel and distance to access care was a source of concern among stakeholder 
submissions, patient submissions and the focus groups.  The survey responses and the 
local group discussions indicate that a high proportion of participants would travel to either 
Rake Lane (local groups, 24%, survey, 37%) or Battle Hill (Local Groups, 20%, Survey, 
41%) by their own, or their spouse’s car.  
 
Participants were more likely to use other modes of transport, such as a bus (local groups 
61%, survey 70%) or taxi (local groups 62%, survey 81%) when travelling to Rake Lane in 
comparison to Battle Hill.   Furthermore, participants from the local groups were more 
likely to get a lift in a car (not their spouse), or walk (67%, 62% respectively); and 
participants from the survey were more likely to cycle to Rake Lane (67%). 
 
According to both the local group discussion and the survey, if participants require medical 
assistance overnight they would use the telephone-based clinical advice from NHS 111 
(local groups 41%, survey 63%). However, when looking at the use of A&E, nearly half of 
(49%) of the survey participants indicated they would equally use the A&E department at 
Cramlington and A&E at the RVI, but only just over one-quarter (27%) from the local group 
indicated that they would use A&E department at Northumbria Hospitals and even less 
indicated they would use the RVI (17%).  Only 13%, indicated they would access a home 
visit via NHS 111. 
 
Also, participants indicated that they would mostly only see a slight impact (local groups, 
31%, survey, 34%) or no impact (local groups, 26%, survey, 27%) from the Urgent Care 
Treatment Centre’s opening hours. This does still leave 16% feeling the opening hours 
would cause a great impact and 14% fearing considerable impact (from the local groups) 
compared to 8% (great impact) and 12% (considerable impact) from the survey 
participants.  
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The focus groups, stakeholder submissions, other submissions, public information 
meetings and the thematic survey responses suggested people have concerns over the 
impact of the opening hours on vulnerable patients in North Tyneside, such as individuals 
from socially deprived areas, disabled and the elderly.  
 
Other perceived concerns included levels of confidence in NHS 111; concerns about travel 
for people who don’t have a car; worries about waiting times and staffing; desire to see the 
reconfigured services promoted widely; and confusion over the language of urgent and 
emergency care.  
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Appendix 1: Example survey 
 
 

North Tyneside Urgent Care – Patient 
survey 
Over the past two years, we have reviewed urgent care services in North Tyneside. 
Urgent care services treat minor injuries or minor illnesses that need immediate care, 
but are not serious enough to go to Accident & Emergency. A&E is not affected by 
this review.  
After detailed consultation, earlier this year we started the process of selecting a 
provider for a new, single 24/7 urgent care centre that would replace existing centres 
at Battle Hill and Rake Lane. We were unable to complete that process, so we 
decided to pause and consider our options. 
The need for change has not gone away, but a number of things have changed since 
then. We are investing in primary care services to increase the number of GP 
appointments on offer and make it easier to see a GP at evenings, weekends and 
bank holidays. By the time the changes to the urgent care system take place, there 
will be an extra 1,000 primary care appointments available in North Tyneside every 
week. National NHS guidelines for urgent care have also changed. 
Night-time opening at Rake Lane walk-in centre has been suspended for nine 
months, and we have seen no adverse effect on patient care or other NHS services 
as a result. With an average of three or four patients using the service per night, 
most of whom were not seriously injured or unwell, we felt that patients would be 
better served by concentrating our staff resources on providing life-saving 
emergency care at A&E. 
 
We want to hear your views 
We will always ensure that patients can get the right care for their needs. We still feel 
that a single urgent treatment centre is the best approach, but some of our thinking 
has changed, so we want to hear your views before seeking a new provider for the 
service. 
We now propose to replace Battle Hill and Rake Lane walk-in centres with an urgent 
treatment centre that opens from 8am to 10pm, supported by an out of hours home 
visiting service providing care at home to those who need it in evenings, overnight 
and at weekends. If necessary, the A&E departments at the RVI and Cramlington 
hospitals are further options for patients who feel they need immediate access to 
medical care at night. 
Your views can help us to introduce the new system in the best possible way, and 
find out about any impact the change may have on the way you access healthcare. 
All responses are confidential. The deadline for survey responses is 17 November. If 
you would like help to complete this survey, please call us on 0191 217 2803. To find 
out about other ways you can give your views, visit www.northtynesideccg.nhs.uk. 

 

http://www.northtynesideccg.nhs.uk/
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Using NHS services in North Tyneside 
 
We are interested in knowing how often you have used different NHS services in 
North Tyneside for both your own personal use, and on behalf of people you care 
for (for example, a child, or an elderly family member). 
 

1. Over the last six months, how many times have used the following 
services for both your own personal treatment or care and on behalf of 
people you care for? (Please select one box on each line) 
 

 Not 
used in 
last 6 

months 
Once 
only 

2 – 3 
times 

4 – 6 
times 

7 – 10 
times 

Over 10 
times 

GP Practice       
Pharmacy       

A&E (Cramlington)       
A&E (RVI)       
NHS 111       

GP out-of-hours       
 

Using walk-in centres in North Tyneside 
 
We would now like to know how often you have used the walk-in centres in at Battle 
Hill or at Rake Lane (at North Tyneside General Hospital) in North Tyneside for 
either yourself, and for people you care for (for example, a child, or an elderly 
family member). 

 
2. Thinking about how often you have used the walk-in centres for your 

own care needs only, please can you tell us how often you have used 
the following walk-in centres at North Tyneside in the last 6 months? 
(Please select one box on each line) 

 
 Not 

used in 
last 6 

months 
Once 
only 

2 – 3 
times 

4 – 6 
times 

7 – 10 
times 

Over 10 
times 

Battle Hill       
Rake Lane       
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3. And now thinking about using the following walk-in centres for someone 
you care for, please can you tell us how often you have used the 
following walk-in centres at North Tyneside in the last 6 months?  
(Please select one box on each line) 
 

 Not 
used in 
last 6 

months 
Once 
only 

2 – 3 
times 

4 – 6 
times 

7 – 10 
times 

Over 10 
times 

Battle Hill       
Rake Lane       

 
We would now like to know what times you have ever used the following walk-in 
centres. 
 

4. Please can you tell us what times you have used these walk-in centres 
in the past for either yourself, or someone you care for (Please tick all the 
times that apply) 
 

 Not 
used in 

past 
8am – 

6:30pm 
6:30 pm 
– 10pm 

10pm – 
12pm 

12pm – 
8am 

Can’t 
remember 

Battle Hill       
Rake Lane       

  Please answer Q6  
 

Please only answer the below question if you have used either Battle Hill walk-in 
centre or Rake Lane (at North Tyneside General Hospital) walk-in centre between 
10pm and 8am. 

 
5. If you have used the walk –in centres between 10pm and 8am, please tell 

us why you used it in the space below. 
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6. How do you usually travel to the following walk-in centres? (Please 
select all that apply) 

 Battle 
Hill 

Rake 
Lane 

Walk   
Drive my own car / in car with my spouse or partner   

With a friend or relative in their car (other than your spouse or 
partner)   

Taxi   
Bus   

Cycle   
Other (please specify____________________________)   

 

A new system for North Tyneside 
 

On an average day, we expect the new urgent treatment centre to see 
approximately 150 patients between 8am and 10pm. Prior to the current suspension 
of night-time opening, only three people per night used the walk-in centre at Rake 
Lane on average (Battle Hill walk-in centre has never opened at night-time). 
This is not the best possible use of NHS resources, and we feel patients will be 
better served by concentrating the limited staff resources on providing life-saving 
emergency care at Northumbria Specialist Emergency Care Hospital. We will 
always make sure that patients can access the right care for their needs. 
From 1 October 2018, the existing walk-in centres at Rake Lane and Battle Hill will 
be replaced by the following new system: 

• A single urgent treatment centre offering GP-led care for patients with minor 
injuries and minor illnesses from 8am - 10pm, 7 days a week 

• An out of hours home visiting service providing patients with access to home 
based clinical care at evenings and weekends to be accessed via NHS 111 

• Patients who require urgent care at night will have access to a referral from 
NHS 111 to the out of hours home visiting service as well as clinical advice 
from NHS 111 (as well as local A&E departments in emergencies). 

• GP practices in North Tyneside will be offering an additional 1,000 primary 
care appointments per week at evenings, weekends and bank holidays.   

This means that the current temporary suspension of night-time opening at Rake 
Lane walk-in centre will become permanent when it (and Battle Hill walk-in centre) 
are replaced by the new urgent treatment centre. Emergency services like 999 and 
Accident and Emergency are not affected by this proposal. 

We would like to know more about what health care services you might access when 
the walk-in centre is closed (between 10pm – 8am), and if you feel we have missed 
anything. 
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7. Please can you tell us which of the following services you would use if 
you needed medical attention between 10pm at night and 8am in the 
morning: (Please tick all that apply) 
 

Telephone-based clinical advice from NHS 111  Go to Q9 

Access to a home visit via NHS 111  Go to Q9 

A&E department at the RVI  Go to Q9 

A&E department at Northumbria hospitals  Go to Q9 

None of the above  Go to Q8 

Other (please 
specify_______________________________)  Go to Q9 

 
8. If you would not use any of these services, please tell us why in the 

space below: 
 
 
 
 
 
 
 
 
We want to make sure we are able to meet the healthcare needs of North Tyneside 
residents, and understand that some people may have greater needs than others. It 
would help us to plan services better if we knew about any impact it might make for 
the new urgent treatment centre to be open between 8am and 10pm, backed up by 
clinical advice from NHS 111 and home visits where needed from the out of hours 
GP service.  
 

 
9. Please can you tell us how much the urgent treatment centre opening 

times will impact you? (Please tick one box only) 
 

No impact  Go to Q11 
Slight impact  Go to Q11 

Considerable impact  Go to Q10 
Great impact  Go to Q10 

No opinion / don’t know  Go to Q11 
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10. If you have told us the new opening times will have a considerable 
impact or a great impact on you, please can you tell us why in the space 
below: 
 

 
 
 
 
 
 
 
 

 

Any other comments 
 

11. Please use the space below to tell us about any other comments you 
wish to make about the how the urgent treatment centre opening times 
may impact you. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

About your response 
 
 

12. I am completing this survey as… (please select only one) 
 

A member of the public, patient or carer  
An employee of the NHS  

An employee of the local authority  
A representative of an organisation or group  

Other (Please specify__________________________________________)  
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About you 
 

It would help us to understand your answers better if we knew a little bit about you. 
These questions are completely optional, but we hope you will complete them. 
 

13. Are you…? (Please select only 
one) 

 14. How old are you? (Please select 
only one) 

Male   18 - 24  

Female   25 – 34  

Transgender   35 – 44  

Prefer not to say   45 - 54  
   55 – 64  

15. What is the first half of your 
postcode? (For example – SR1 or 
NE38) 

 65 – 74  
 75 or older  

       Rather not say 8 
     
     

16. Do you consider yourself to be 
disabled? (Please select only one) 

 17. What is your sexual orientation? 
(Please select only one) 

   
Yes (please specify below)   Heterosexual or straight  

No   Gay  
Rather not say   Lesbian  

If you answered yes, please specify below:  Bisexual  
 Rather not say  
 Other (please specify below)  

 
 

   
  

 
 

Yes No 
Rather 
nor say N/A 

18. Are you currently pregnant?     
19. Is your wife / partner / spouse currently 

pregnant or are you expecting a child?     
20. Do you currently have a child less than 24 

months old?     
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21. Which race or ethnicity best describes you? (Please select one box only) 
 

Asian/British Asian: Bangladeshi  
Asian/British Asian: Chinese  

Asian/British Asian: Indian  
Asian/British Asian: Pakistani  

Black/British Black: African  
Black/British Black: Caribbean  

White: British  
White: Irish  

White: European  
Mixed Race: Black & White  
Mixed race: Asian & White  

Gypsy or traveller  
Rather not say  

Another race or ethnicity (please specify____________________________)  
 

22. What do you consider your religion to be? (Please select only one) 
 

Buddhism  
Christianity  

Islam  
Judaism  
Sikhism  

No religion  
Rather not say  

Another religion (please specify___________________________________)  
 

Thank you for taking the time to completing this survey.  
Please return in the post-paid envelope provided by 17 November 2017 
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Appendix 2: Survey raw data  
 
Question 5 
Water infection 
I use the walk in centre 25th August and was wheezing and coughing and gargling in my 
chest. I was unable to get a GP appointment as  GP had rang in sick and I was advised to 
use the Walk in centre. I felt very poorly and saw a nurse (not a doctor) to tell me I had a virus 
and my chest was clear. I was very ill over the weekend. I made an appointment with my own 
GP and was told I had bronchitis, he gave me an inhaler and antibiotics but after 2 weeks I 
was still poorly went to GP again and was given steroid antibiotics and inhaler to use very 
frequently. I was ill for 7 weeks going back and forth to the GP. I was disappointed that I 
hadnt seen a doctor at the walk in centre. If I had been diagnosed at the walk in centre I 
would have been better sooner. The advert says "We are all here to help you stay well this 
winter", this failed for me 
Intense lower back pain, diagnosed as kidney stones, later transferred to freeman 
With elderly relative 
Febrile child 
I have used Rake Lane after a leg problem 
For gynecology every 6 months 
Not at all 
Tummy pain, throat infection, couldnt swallow 
GP Surgery closed 
For my elderly father, suspected stroke/heart problems 
Walk in centres are not open between 10pm and 8am 
allergic reaction to medication 
injuries that were immediate, I couldn't get a GP appointment for 8 weeks and felt better going 
there than the RVI 
Piles/anal fissure 
N/A 
Injury to hand 
N/A 
Emergency - sepsis shock 
Iron deficient problems, needed injection, took about 1/2 hour 
Head injury, referred to emergency at Cramlington 
Mam had a fall?? Sprained wrist 
Suspected broken ankle 
No 
Took a friend who got really drunk and got a black eye in a fight with two other lads. 
Water infections, blood pressure 
Felt ill after getting mortal in Whitley Bay so me mates took us there. 
Infection worsening and unable to get GP appointment 
I have in the past gone to the A&E at Rake Lane with two broken bones.  This was before it 
was labelled as a walk in centre but was during the time repeated above 
I used it twice for myself after an accidental injury to my arm and also an accidental injury to 
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my ankle. My late husband used it several times due to problems with asthma and 
bronchietasis 
Once with a leg injury that happened at night. 
There was a requirement for clinical advice and treatment  
Ear problem 
Son had strep throat and was very ill 
Father was unwell due to medication he was taking (tramadol) and it would take too long to 
get a doctor's appointment to have ti checked out; father cut himself gardening and the 
bleeding wouldn't stop 
Wife suddenly feeling very ill.  
Deep cut to leg that needed stitches  
Sports injury & breathing difficulties 
Needed to be seen by doctor urgently 
Sudden severe eye problem  
No possibility of a GP appointment 
Sunday.  Urine infection  
Chest pain 
Fractured ribs whilst heavily pregnant. Children being unwell 
Sickly child, with pains in the tummy but was sent to Cramlington. Went with plaster that 
needed cutting and was sent to cramlinton. My daughter  went but she wouldn't tell me what 
for. 
Went to take lane then sent to cramlington 
Severe nerve spam pain 
Not serious enough to go to a&E but due to work and the difficulty in getting to see a GP I 
attended a walk in centre, if they close I will end up going to A&E 
In connection with a suspected hernia problem 
Had to take wife 
Broken toe 
Asthma attacks, accident  deep cut to foot 
After fall. 
Allergic reaction  but then had to travel to Cramlington nsech.  
On 2 occasions I had an infection.  One was mastitis and the other was from a surgical 
wound.  I knew I needed antibiotics quickly so went to a walk in centre.  The walk in centres 
are very convenient and you get the support you need.  They are open over a weekend when 
your GP surgery is closed.  I also like the fact that there is no appointment system.  Often 
when you ring for a GP appointment you get given one in about a weeks time!  I prefer the 
battle hill walkin centre as Rake Lane often has a 3-4 hour wait and when you are not well, 
that's not great!!   
Taken ill through the night and went straight to rake lane for treatment 
My husband was attacked at closing time at local pub. 
never used 
Chest infection with high temp. Viral infection with high temp. 
Chronic uncontrolled high temperature with chest infection on Christmas day. Uncontrolled 
high temperature with viral infection. 
I don’t think is a need out of hours for these services.  
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Severe abdominal pain 
N/A 
N/A 
Attended at 7.30am for severe back pain, one other patient there at that time.  The urgency 
for me was that I was making a business trip to the USA the following day so had to have a 
diagnosis and permission to fly very urgently. 
Seen when tripped over and had concussion. Seen when had kidney infection. I play a lot of 
sports. I've been several times for sprains and breaks of ankles  
Battle Hill - a possible fractured big toe 2 years ago. Rake Lane - stroke clinic in March 2017 
Allergic reaction and bleach in eye 
Brother had breathing problems and fast heart rate 
Cold and flu with breathing issues 
Rake lane 
Child was unwell 
Poorly became worse 
emergency - suspected lung clot 
For an appointment 
My illness came on quickly and I needed help. I was unable to use my GP 
My child had a temperature  
Accident at work  
Use Battlehill walk-in when unable to get a gp appointment for my children and when my 
children have accidents at school it’s 5 min walk to get them checked out & straight back to 
school 
Child appointment 
Child with severe fever 
Unable to get an appointment quickly at my surgery 

 
Question 8 
Delay in response to telephone calls, delay in response to home visit, inability of patient to 
explain adequately symptoms over the phone 
Don't know which is needed until I know what the problem is. Reluctant to use 111 as it 
doesnt seem to work very well 
Waiting times would concern me especially with a 4 hour wait now 
My experience of 111 wasn't good. Unnecessary questions were asked and the outcome was 
appalling  
I believe you need to see a doctor to assist diagnosis system, not telephone calls, at home 
visits to which I've had experience of waiting for one 
Easiest access to be seen 
Have never needed medical attention between 10pm and 8am so really dont know how to 
answer this question 
111 is a call centre, you wait for a clinician to call back to triage, this will extend wait for phone 
call and visit, NSECH is a joke, have to wait 6 hours to be assessed, no way would go there 
I've never heard of some of them  
N/A 
Cant get GP appointment urgently 
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NHS 111 gave poor advice 
I would only use NHS 111 with reluctance, sadly the only time  I have had to use it I did not 
have a good experience. My mobile phone would not connect to it - only to 999 who refused 
to transfer me- and when I used a borrowed phone, the advice was poor and not feasible to 
follow. 
I would not use 111 because I believe it has had negative stories in the news. I have 2 babies 
to care for if im concerned I have / will take them to A&E or a GP (if day time)  
Until i know what problem I have then I will determine what help or assistance i need. 
My concern is the length of waiting time at Cramlington. I heard 9 hours was normal - 
Emergency 9 hours??? 
I think if i needed treatment I would go to A&E or ring for ambulance, I think NHS 111 and 
access to home visit would take too long. 
Convenience being a single mum 
How can is say whether i would use any of these services without knowing what health 
problems might arise. Hopefully i'll never need any of them. 
Wouldnt use cramlington principle - its a disaster area! 
Home visit would be easier got my disabled husband and we like the RVI Hospital which is 
easier after Rake Lane closed 
TBH i didn't know Battle Hill was open overnight I guess residents don't hence probably whiy 
few ppl have been using it. 
If it's cramlington, then too far away 
I would not use 111.  I have used it for a tooth abscess at a weekend and the person manning 
the phone was useless. Spent fifteen minutes going through a bank of totally irrelevant 
questions. I explained I’d been to battle hill walk in and that they said I needed to speak to a 
dental nurse but he persisted with stupid questions like had I been to Africa. Did I have chest 
pains etc. Totally  inappropriate and a waste of my time and his.  This kind of service needs 
intelligent people manning the phones. Peoples lives might depend on it!!!  
See above. 
Depends on urgency of SITUATION 
See previous answer 
There are to far away, I couldn’t get there on my own.  
these are unusual and inferior servies 
Difficult transport to Cramlington. Wish to use local centre (at Rake Lane). Would be worried 
about pressure/length of wait at Cramlington 
As I have said above, I would ring 999 
RBI is farther 
This is a terrible idea, the reason you only got a few patients at ntgh is because lots of people 
didn’t think it was open at night and it’s been severely understaffed ever since the urgent care 
centre thing came in meaning the waiting times are always just as bad as A&E, plus very 
often they send you to nsech anyway!! 
Nsech - worker in primary care services. Heard far too many stories of the long waiting time to 
be seen because of the workload this hospital sees.  
The RVI is quite far away 
I would prefer back to the old system to get to the RVI and Cramlington is only available to us 
by a taxi. The people of North Shields Tynemouth and whiteley Bay Monkseaton have not 
been considered at all we have a high rate of unemployed who will not be able to afford taxis 
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and there are still a lot of people who do not have transport of their own and them as well as 
myself will be calling the doctor in. Considering how long we jhave to wait for an ambulance ( 
my 94 year old mum who had a clot in the federal artery had to wait 1w hours to get to 
Cramlington then the ward she should have gone on to was shut) so not very confident. We 
WANT OUR HOSPITAL BACK AT RAKE LANE! 
Its a disgrace that the A&E services at Rake Lane are being shut down, when its readily 
available for local people, people who have no transport will have to phone a taxi to travel the 
longer distance DISGARACEFUL!!. I do not believe that only 3/4 people are availing this 
service, excuses, excuses, Take a long hard look at what you are doing to the local people. 
Taking a leaf out of the politicians book to save money at the expense of locals, no shame. 
A 24hr hospital in north Tyneside would be better and I am opposed to it being restricted to 
day time only while at the same time shutting battle hill walkin centre. This must not happen 
Cramlinton - further to travel if requiring emergency care/reputation of long waiting times for 
non-critical illness/injury 
Too far - RVI 
Most minor illness and injuries can wait to be seen during the day. It’s about educating the 
masses 
A&E at Northumbria due to previous experience of horrendous waiting times even when 
referred by my GP 
Daughter has crohns 
n/a 
Na 
Easy to get to 
The nhs 111 are not trained properly and go off a computer set of questions 
I would prefer to use Battle Hill walking centre or Rake Lane as they are easy to get too 
Cannot get to. Cramlington hospital easily via public transport from wallsend 
Only if a medical emergency of a serious nature occurred or unlikely accident. Wait for GP or 
urgent care to open. 
Because i need it 
I would be wasting my time seeing a nurse lead team as they are not qualified enough to 
know 
I don't feel comfortable using A&E services for minor conditions - for example if my child is 
unwell in the night with a temperature an I'm concerned I wouldn't go to A&E because it's not 
the right setting but I would still like the reassurance of a medical professional checking them 
over. 
The distance to attend either cramlington or the RVI 
Telephone advice is dependent on the individual imparting the issue along with the questions 
asked and the resultant answers. A lot of this is no replacement for a face to face clinical 
assessment  
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Question 10 
Over the past few years, my wife and I have needed assistance on a number of occasions  
I believe the system will work better 
The life threatening treatments is required especially in a child an ambulance wait is too long 
to major hospitals 
May slightly impact, Cramlington/RVI A&E departments take a good 20-30 minutes to get to 
In an emergency Rake Lane is our nearest place to visit 
I believe distance has not been taken into consideration along with traffic congestion. My area 
of concern due to experience is with a child with severe allergy. 
Child  with additional needs, access to walk in centre is essential for this 
'Powers to be' just want to close walk-in centres, they have NO regard for patients and most 
of this leaflet is fantasy NOT facts, patients want 24/7 opening times which Battle Hill offers 
I live alone, i may not be well enough to travel to Cramlington if advised I may not be able to 
afford taxis 
It is actually difficult to predict as I don't know what emergencies I might meet in the past 
myself and my family  have never known which service to use as it was unclear. It is always 
reassuring to have Rake Lane hospital near at hand 
It's not only opening times its location, cramlington is not an easy place to get to using public 
transport from some of North Tyneside 
A huge comfort that this service is available for me despite never having used it it before 
Not being able to access after 10pm will cause problems as I dont drive 
Where will the new treatment centre be located, is it further away fro present locations.  What 
about out of hours visits, how will that work, if there are not enough staff to implement it now 
My mother has hand and hip injuries, I have knee injuries and Will has recently had a heart 
bypass- if any of our problemes surged this would be effected. 
I can't tell when I night have an accident or my family, and from where I live it will take longer 
to get to Cramlington in an emergency 
N/A 
Poor advice let to a longer stay both at Rake Lane and emergency clinic at Northumbria 
Hospital and clinic for emergency treatment 
Don't drive, Can walk to Rake Lane no money to spend on Taxi 
If i need emergency treatment, whether life threatening or not then I will now have to go to 
RVI or Cramlington from past experience Cramlington is so heavily in demand that it cannot 
cope. Family member have gone to Cramlington, as I have, and have to wait on average a 
time of 3-8 hours  before seeing a doctor not good enough. 
Being asthmatic I used the services when having an attack 
Later opening 
Rake Lane is dead handy for me. If you close it i'll be forced to start using my GP again and 
that's nowhere near as convenient. I can pop along whenever i want and i know i'll be seen. 
I get a lot of water infections and have a big problem with blood pressure 
It's increasingly difficult to get a GP appointment without waiting (sometimes for several days). 
Access to health care is important, especially for older people living aline with no immediate 
family to care for them. 
Because Cramlington not easy to get to if you are not a car driver. 
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The urgent care unit is nearby and I think I would use it before calling ambulance 
Single parent of two access problems 
Helpful to everyone 
The proposal to close an urgent response service creates risk and puts the most vulnerable 
and needy in the most difficult position.  This 'consultation' is slanted towards a decision 
which is pre-determined.  The proposed increase in appointments across NT GPs equates to 
one extra morning or afternoon clinic per practice per week.  This is not sufficient to meet 
current workload in the practices and will not replace a service which is available 24:7 for 
those in need.  You already know that A&E cannot backstop insufficient capacity in primary 
care.  The fact that you have failed to conduct an effective contract exercise to provide a 
suitable replacement for Battle Hill is your problem and should not be passed on to the 
patients.  Losing that service will significantly impact people in at-risk categories. 
Can't be sure really as can develop problems at any time. Depends where it is. If miles away 
then likely to seek alternative care. I've always been reluctant to call out folk unless it's 
absolutely essential, whereas feel less of a burden to go by myself somewhere close. 
Nobody knows when they might need care. I would be extremely worried about getting help 
being at the discretion of the staff on 111. If you close the centres it will in my opinion put 
extra pressure on A and E and they can hardly cope now especially Cramlington.  
Because I am in my late 80's and have had a history of illness (including cancer) in the last 
seven years. 
Depends on urgency of SITUATION 999 might be appropriate in some instances??? 
Depends on SITUATION and condition of patient.i had a stomach bleed 2 years ago I battled 
to convince 111operator I needed an ambulance I lost 5 pints of blood.do you think I needed 
an ambulance? 30 mins later I would have been dead!!! Some system.! A&E + ambula nce 
service were brilliant so were NT Rake Lane hospital but 111 system frustrated me to hell! 
Na 
At the moment I have answered a slight impact because luckily I have not needed to use this 
service. However, if I do need to avail myself of urgent care I would like it to be in my local 
hospital.  
it is a hypothetical and leading question. Who exactly knows when they require urgent 
attention. What happens if I break a wrist, what do I do?  
My gp practice is not offering extra appointments.It is really difficult to get one.lLast month 
one friend was told to go to Battle hill another to Rake lane ad they had no appointments. 
At present there is ease of access close by. 
For me personally, Cramlington 31 minutes by car (assuming traffic ok).  Rake lane is 7 
minutes by car. For the population density at the coast, this is a  considerable difference to 
obtain urgent care 
In reality no one knows until they need to use service. Strange question. 
The point is that many of us don’t need to access urgent care that often but when we do it is 
urgent, and must be accessible. 111 is not an urgent service. It takes at least two steps, and a 
lot of time, to get help. That is why we need a twenty four hour service based at Rake Lane. 
Could it be integrated with the work of other doctors on duty at Rake Lane but with triage 
done by experienced nurse practitioners. It also needs to be a service that is properly 
publicised and not competing with other services. It should be integrated with any home visit 
service.  
Access should be available 24/7 
The new set up is very confusing and by putting more services into the Northumbria area is a 
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real problem to people based in North Tyneside. I genuinely do not know where to go for 
urgent treatment now. 
Illness and minor injury aren’t limited to between certain hours, neither should our facilities to 
treat such situations. Battle hill is fantastic and you should be looking to them to see how to 
run a minor illness and injury facility. Don’t have it GP-led it’ll cost you a bloody fortune.... 
make it prescribing nurse led with a GP available for when needed! 
Depending on my situation. Having more than 1 child. Give me more closer options to choose 
from 
Having longer and later opening times will benefit shift workers and should take the pressure 
of A&E 
People who live near Rake Lane will be mildly inconvenienced by having to travel a bit further. 
I doubt anyone else will notice. 
It's a pain getting to cramlington then waiting over 6 hours 
My illness requires urgent attention if it goes wrong. Therefore the travel I would have to make 
is really quite unnecessary, and would be a greater cost to the NHS for an ambulance to 
travel to Cramlington or other. Also anyone having a severe heart problem in our area - the 
extra travel time could be fatal. 
Affordability of getting to cramlington will make access to health care harder, the A and e 
departments will now become over busy due to minour health issues that could be served in a 
local walk in centre (battle hill) becoming the responsibility of AandE. This is a shocking wast 
of reasorces and will result in longer wait times and poorer care  
Rake Lane offers the most accessible  
Cannot get to nsech during night  
This question is unreasonable - in the save of an emergency (which could happen to anyone) 
time is if the essence - travelling 30-40 minutes is unacceptable  
My husband has had 2 minor heart attacks, both times when he has felt unwell, I have driven 
the 2 miles to Rake Lane rather than wait for an ambulance. I would be unwilling to drive the 
further distance so would call out an ambulance. 
If it’s way out of the area, getting transport and it will cause huge delays at a and e  
Important to be able to access as required with young child  
Because rather than travelling 5 mins. To rake lane I will now need to travel 20mins to Rvi or 
cramlington hospital - also if my requirement isn’t urgent then I’m adding to the a and e 
workload when the treatment centre is the only thing required and I really love sitting in 
cramlington for 8 hours in the night as there isn’t enough staff to cover the shift ! 
I have Rheumatoid Arthritis that has compromised my immune system. I get infections 
regularly, which if not caught quickly can escalate to something much more serious. Out of 
hours GP services have proved invaluable in the past, both as a GP weekend, visit which 
resulted in a blue light journey to hospital, and a week on IV antibiotics, and visits to the out of 
hours doctor care at Benton, with antibiotics and a prescription for other items needed. 
Without the GP visit the outcome would have been serious, perhaps even resulting in 
complete organ failure or dialysis.  
Because if you are ill and can't afford a taxi to A and E further away people will have to suffer 
in pain and with severe illnesses that could potientally need evaluated for further care 
especially people with chronic illnesses, a lot of people do not have the people for a taxi their 
and back from cramlington or RVI or have generous friends or family especially with people 
working long hard hours just to keep the roof over their own heads, this in turn could put extra 
pressure on the ambulance service therefore a contract with a local taxi company should be 
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created to transport people to cramlington with walking wounded illnesses this would free up 
more ambulances for people who need them, also GP's should be put in A and E 
departments to assess patients, it seems as though the rakelane etc walk in centres are 
having a negative effect and are not using all the resources within the hospital adding to 
overcrowding at cramlington for example people are turning up at rakelane being assessed by 
doctor or nurse and being sent to cramlington A and E what sound happen is for example 
people with abdomen pain or Crohn's disease etc who need abdomen scans or c-rays etc can 
not have them at rakelane or bloods taken to reassure many patients, right take x-rays and do 
scans and blood work for some conditions and if furthermore treatment needed transfer for 
admission to cramlington ward bypassing A and E or if not discharge from rakelane the 
patient then will feel more has been done to reassure and not re-admit themselves to the 
other A and E  
n/a 
When using current services the triage process means you are checked to see if you are 
suitable normally within 15 mins of arrival. I struggle to understand how this would work on a 
out of hours service and could only se this lead to unnecessary use or people not attending A 
and E when needed 
Na 
Dont drive so unable to get to cramlington without relying on family to be awake during the 
night 
No option for Saturday and Sunday on the survey.  I have attended battle hill on both days for 
urgent treatment for both myself and my daughter between 8am-6:30pm when my practice is 
closed. 
Anything can change within an illness waiting until the morning to TRY and get a GP 
appointment it awful  
Transport to Cramlington non existent  
we have a serious illness in the house and could require assistance at any time 
Beacause of access  
4 hour wait at rake lane 2 hours after opening at 8am . 4 hrs wait at Cramlington due to 
volume of people, chronic illnesses do not flare up between 8am - 10 pm .Elderley will try to 
wait until 8 am to go to hospital . 
I have children with health issues, and I have multiple health problems. Rake Lane 24hr 
service is vital.  I now have to use the RVI, and as many people in North Tyneside now do, it 
has a serious impact on waiting times , RVI waiting times are now over 4 hours .  I think 
Northumbria health trust know this and are happy. 
Work in the care sector  
No help when needed  
I have children and I work. Of course it will impact me. A walk in centre is perfect for non 
emergency care. The last thing you want to be doing is ringing a number or booking 
appointments when your child is ill.  I guess it all depends on where the new centre is located 
though and if it is as good as Battle Hill.  
If and when you need the service during the night and find it closed where are you to go for 
help 
I like to know care is available 24/7, perhaps some cases should be directed here rather than 
A&E.  
I'm poor. I can't afford to scuttle my child and I around in taxis, and the NHS can't afford to 
scuttle us around in ambulances due to austerity cuts. 
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Travelling time and providing an environment my elderly dependent is comfortable with 
Cramlington too far 

 
Question 11 
I believe this is a better idea and hopefully it works effectively rather than the walk in centre 
Possible travel problems, if unable to drive myself, getting to either Cramlington or RVI would 
be a problem 
Minor wounds needing stitching and fractures would have to go to Cramlinton, adding to work 
load there 
I may need urgent care in the future 
Driving hours are good 
At the moment my husband and myself are relatively fit and healthy. However one never 
knows when one may need urgent attention in the middle of the night. I feel that Rake Lane 
should be maned and opened 24 hours per day. This leaves life and death emergencies to be 
taken to Cramlington, no need to build another centre! 
You would have to make it very clear to people that 111 was the way to get advice and 
access a home visit, otherwise people will just go to A&E (which is more expensive), 
especially if they have to wait hours. It is concerning that Wansbeck gets to keep it's Urgent 
Care Centre 24/7 when it is so close to Cramlington A&E, but N Tyneside is once again the 
poor partner. 
Where is the new urgent treatment centre to be located. Rake Lane and Battle Hill are easily 
accessible but Cramlington is not 
This questionnaire has not been sent to all users of North Tyneside health care, I picked it up 
at GP by chance. I would say it is INVALID 
Again all these pages with no details of urgent care centre 
111 is slow to react from experience Ambulance response can be unreliable, no fault of crew 
When the decision is made about hours and location I would be grateful for publicity to inform 
me and help me with relevant phone numbers 
You can get correct figures from surgeries, no requirement for this survey, not enough time to 
differentiate false recordings 
Didn't know what impact to me or family this will have until I know what happens at the time. 
Maybe go to A&W or wait till I can phone doctors to be told to go to walk in centre 
My concerns are 111 will become a way to get a GP appointment quicker than by contacting 
the GP direct. And that the procurement process delivers a robust service key to this is the 
commitment of the organisations bidding to the NHS and it's principles 
The question about impact is a ridiculous question. The impact would be negligible currently 
as i dont have an urgent need. But that might change tomorrow 
There is no easy way to get to Cramlington when I went to Rake lane and had to be sent to 
Cramlington I was sent in a people carrier with high access and no help from the taxi driver. I 
paid for a taxi myself rather than go the same experience again I had to go to GP next day 
and was sent back to Cramlington 
Because the opening times should suit everyone 
My husband passed away in february 2016 I had problems getting in the Rake Lane during 
the night 
It is difficult to guess what impact it will/may have as it would depend on what injury/illness 
arise in the future 
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As yet I have never needed to use them, but knowing they are available is reassuring as 
nobody knows what might happen in the future or during the day or night, but should anyone 
suddenly become ill or be in pain its good to know help is available and pace to go apart from 
A&E 
On one occasion I had to wait over 8 hours for an ambulance because they were occupied by 
drunks and revelers in the city centre at night 
The inquisitions in this survey have been written to allow the NHS to back the decision it has 
already reached. We the public have already told you what we want, you state "Things have 
changed" You do not explained what has changed and so our responses are ill informed. You 
already know Cramlington has not worked out so you are going to chuck more money at it, 
you do not mention the increase of population in the Rake Lane area which will happen when 
3000 houses are built. More honesty please 
The local bus services in this are have an impact on the use of treatment centres. North 
Shields and Wallsend are not local to people in Dudley 
Dont know until anything happens 
Will affect the most vulnerable, public transport issues to cramlington we were assured when 
Cramlington was built that it would not affect services delivered at Rake Lane, That is no 
longer the case and you can't be trusted 
Having only Cramlington open puts too much strain on NHS services. local services where 
access is available is better. It costs £25 by taxi to get to Cramlington 
Waiting times can be excessive and if youre in severe pain can cause much distress 
No great impact Northumbria and RVI available for urgency treatment if advised by 111 
F the tiimngs of vcc were 24 hrs less pressure on GP's, A&E 111 
If i felt ill overnight I would instinctively go to A&E at Cramlington rather than an urgent 
treatment centre 
Difficult to assess. I would prefer Rake Lane to open 24 hrs. Phoning 111 is not ideal and if a 
child needs help a hosp is best to advise. I never know when I might take poorly 
No comment 
Very prompt, considerate attention 
Unless we know the location cant make comment 
Whatever happens, the urgent care should remain at NT unless you're quite happy to deal 
with the angry public, but instead it will be frontline staff who deal with it if anything were to 
happe. 
Can't think of any reasons 
As you get older you will need these centres more often. I wouldn't like to think i'd have to 
travel to Cramlington 
In general, I would support the new plans for the urgent treatment centre opening times. At a 
personal level, I anticipate being able to decide to wait until morning if the problem wasn't life 
threatening or ask to be admitted to A&E - well, I hope so anyway!  On re-reading the survey, 
I note thats access to our-of-hours services will, apparently, only be through ringing NHS 111. 
Please make sure that having to ring a national service does not impede access to a regional 
service. 
I would have to travel by bus which only operate till 11pm ish, I couldn't really afford a taxi, I 
don't have a car, in a dire emergency I could probably get a lift. 
As above. Cramlington cannot cope so closing North Tyneside Hospital is a disgrace.  If local 
GPs are to be involved then i wonder if they have the full expertise . equipment to deal with 
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some emergencies.  Suggest get rid of many managers - far too many - spend the resources 
where it's needed. 
I think it's a good idea to review this.   I think I place offering walk in care is good. But for me 
Rake Lane and Battle Hill are virtually impossible to get to via public transport with 2 babies. 
Hence why it's easier for me to see my own GP locally or go to RVI. I have used walk in 
centre myself also in Byker and RVI because it was accessible vie public transport. I think 
where you locate this ned services is important so that it effectively serves all residents of 
North Tyneside and not just those in Wallsend, Whitley Bay/North Shields 
Would just worry whether I could access services for my children, I feel easier knowing there 
are places open to take my children if they were ill. 
I still think a local A&E or walk-in should be available as Cramlington and the RVI are always 
full and the first is a nightmare to get to if you haven't your own transport and not everyone 
can afford taxi's and bus fares. 
The walk in services at Battle Hill provides a fantastic service. It is very reasuring to know it is 
here. 
If you were taken ill through the night you would need to be able to access somewhere 
Close Cramlington and get North Tyneside its A&E back! 
Getting parked may be difficult. May have to wait longer see member staff  
There's a general impression that NHS is worsening for users. Anything that can reverse this 
and offer more appointments and centres with longer opening times will help keep us al 
healthy and independent. 
I write on behalf of "Keep Our NHS Public North East". Members of the Campaign group are 
concerned about the proposed plans by North Tyneside CCG to permanently close the 24 
hour Urgent Care facility in North Tyneside, and replacing it with a daytime opening hour 
facility plus overnight contact only.  
 
1) Questions remain about the methodology and analysis supporting the view that "there has 
been no adverse effect on patient care" as a result of the nine months night time closure of 
Urgent Care at Rake Lane. In particular, we are interested in how an accurate and balanced 
assessment of overnight need is made in the context of the diminishing effect of lack of 
service promotion, signposting and lack of service development at the Rake Lane site.  
 
2) There are in excess of 200,000 people living in the North Tyneside area; whilst there are 
clusters of high population density in the coastal and river towns, there also exist a number of 
smaller villages throughout the borough. Public transport is non-existent throughout the night, 
and many households (particularly those of low income or elderly) do not possess cars. At 
this time of increasing response times for ambulances, it remains a concern as to how some 
North Tyneside residents may quickly access Urgent Care services overnight. 
 
3) KONPNE has requested assessments and analyses regarding overnight travel and 
accessibility, and it is of concern that these have not yet been completed. This issue is 
central. The Freedom of Information response to KONPNE dated 13th November 2017 
comments that "the CCG is carrying out a transport analysis as part of its public engagement 
exercise and this will help inform our decision-making" 
 
4) We feel that there exists increased clinical risk associated with the permanent overnight 
closure of the Urgent Care facility. Babies, young children and elderly people are (amongst 
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others) particularly at risk if Urgent Care is not delivered in a timely manner. Where carers 
could, in the past, escort their children or elderly parents through a walk-in in the early hours, 
this option will no longer be available. We would be interested to see feedback from Carer 
groups about this proposal. 
 
5) North Tyneside CCG website outlines that "an out of hours GP home visiting service will 
provide home-based clinical care between 6.30pm and 8am on weekdays and 24/7 at 
weekends". This is worded in such a way as to suggest a dedicated service associated with 
the Urgent Care Service at Rake Lane.  
 
However, the overview on the website then goes on to say that "the small number of patients 
needing urgent care at night can get clinical advice easily by calling NHS 111, who can 
arrange a home visit from a GP if that is appropriate." 
 
Will the proposal involve the commissioning of an identified staff team providing home-based 
care which is aligned to the daytime North Tyneside Urgent Care service, or will it be use of 
the existing out of hours on call GP service? If it is the former, then there appears a very high 
risk of this morphing into the latter, as time progresses and funding is further decreased. 
 
6) Dr John Matthews (Chair of North Tyneside CCG) is quoted in the Chronicle on-line (20th 
July 2017) as saying "Earlier this year we started a formal process to secure a new provider, 
who would deliver a single, 24/7 urgent care service for the whole of North Tyneside from 
October. During discussions with the preferred provider identified through this process, it 
became clear that they are not in a position to deliver the full service in terms of the 
specification, cost and location".  
 
Thus, a 24/7 service was to be commissioned by NT CCG at this point earlier this year, and 
we assume that this service spec was based on clinical need, but the PROVIDER was not in 
a position to deliver the 24/7 service.  
 
It is clear that the specification has subsequently and in a very short time frame been 
changed to a part-time walk in service. It appears that this may be driven by funding issues 
first and foremost, rather than clinical need. We note the directive from NHSE to reduce 
Urgent Care opening hours, and we note how this further diminishing of Urgent Care occurs 
within the context of massively reduced funding and a concerted push by the government to 
privatisation.  
 
7) It is a huge concern that North Tyneside CCG has taken the decision to limit public 
involvement about this issue to one of "engagement" rather than "consultation". This is clearly 
not acceptable to many people and, indeed, the two elected representatives of the people of 
NT (our MPs) have spoken out about the need for consultation. North Tyneside CCG are 
over-riding the requests of the two MPs, and this is a cause of concern. The people of North 
Tyneside deserve better than this, 
 
It is clear that there is much uncertainty and many unanswered questions about the CCG 
proposal and, if North Tyneside CCG truly welcome the involvement of residents, then much 
more information, time and a consultation period is required to enable a full and proper 
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response. 
 
[name], Keep Our NHS Public North 
East, konpnortheast@gmail.com, www.facebook/NHSPublicNorthEast, twitter 
@KONPNorthEast, www.konpnortheast.com 
I might call ambulance rather than wait for call back from NHS 111 or doctor coming as I 
would only use URGENT CARE if it was URGENT - not prepared to take risk of waiting. 
Too many options currently for N.Tyneside residents.  Too many inappropriate A&E, OOH 
incidents need better triage and local hospital - NTGH and NSECH. Should adopt same 
system as at the RVI 
With having two small children if they are ill they can go downhill quickly. So nice to know 
somewhere you can go if need attention quickly. Or alternatively ring if you need advice later 
than attending a WIC if not urgent 
Where will this new facility be located. That is very important and yet you don't say. 
The situation at the new urgent treatment centre is a big aspect - Unless i have missed it this 
is not stipulated. Getting to Cramlington is very difficult. Getting to Rake Lane is easier to 
recidite as in Whitley Bay area 
Just an observation - it would seem from general media report that a 'popular' or demanding 
need for access in times of urgency is a the weekends on a Friday and Saturday night often 
the pubs close and drink begin to take its toll. On these nights would it not be an idea to keep 
the 'treatment centres' open from 10pm to 12 midnight thus catering for immediate area need 
and reducing the demand on RVI and Northumbria Hospitals. 
I do feel urgent treatment centre will be good. However if you then need to be referred to 
hospital I would hope you would have an option to be referred to RVI Newcastle instead of 
Hospital in Northumberland (Cramlington) as living in Wallsend  NCL is nearer. When you 
don't have tranport and rely on public transport. 
I'm usually healthy can't imagine when I would need care no one knows 
It is a very useful service for any illness which may occur suddenly. Also very useful to take a 
child to in an emergency 
I think people will use the urgent care centre more the A&E. It is a great idea! 
The new service should be based at Battle Hill as it is far more centrally located with free 
parking and great staff. 
Just get it sorted 
not so far needed urgent treatment, however, if that need arose i would like to think that 
appropriate care would be available 
I thing the times are good times and to have after hours treatment if needed at home and 
emergency services still in place sounds good to me and my husband. 
Know that treatments are available when / if needed and are close and easily accessed. 
It is well-understood that the health service is under massive financial pressure and that cuts 
to local authority budgets exacerbate this by removing services which deal with need in the 
community.  The evidence for this is seen in the growth in demand at A&E and on the front 
line in primary and community care.  Removing safe, effective, local primary care services 
and replacing them with call-centres, algorithm-based triage and distant points-of-access is 
not an adequate response.   
Put the urgent treatment centre in a location accessible easily by public transport and fair for 
all residents. Also, tell people about it. Also have it well staffed an big enough, when i used 
Battle Hill it was awful.The place was overcrowded, nowhere to sit, and i waited over 3 hrs ill! 

 

mailto:konpnortheast@gmail.com
http://www.facebook/NHSPublicNorthEast
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Very negative comments about the new place in Cram. Out of the way for most people they 
say and a major problem visiting patients. Handy to have places closer to major population 
centres eg Battle Hill and Rake Lane. While since I've been at Rake Lane but the accident 
and emergency place was always very busy. Amazed to read that only a small number of folk 
use it even if it's no longer able to see accident patients 
People should have access to proper medical care 24/7.  The people on 111 switchboards 
are not medically trained. They are not an acceptable alternative to a 24/7 walk in centre.  
Plus 1000 extra GP appointments are a drop in the ocean. It will not cover people’s needs.  
People have to wait weeks to get appointments.  
It is difficult to see how this proposed cut would work. Rather than bowing to yet more cuts 
from central government the trust should try to serve the community as it has a duty to do. I 
would be deeply disappointed if these proposals were to go ahead. 
Keep battle hill 
Rake Lane is just at the bottom of my street so there For is easy for me to get to. I think 10pm 
is a decent time to stay open, and the home visit in conjunction with that sits well with me.  
If I need urgent care and not necessarily for a life threatening condition, I would expect this to 
be in North Tyneside. It would impact on me in that transport that is affordable to me to 
Cramlington and the RVI may not be available. I would not wish to waste ambulance transport 
time for non life threatening conditions. The provisions which are being suggested are sketchy 
at best and confusing to those needing help quickly. 
I think what is happening at Rake Lane is nothing short of a disgrace. Those decision makers 
will have a lot to answer in years to come. Also the immediate area around Rake Lane 
hospital will shortly have a further 10,000 likely "customers" when all the new houses are 
completed. We are going to suffer an inferior service when compared to other nearby parts of 
the region. This can not be considered fair and reasonable.  
As a younger person the impact is less however for my older relatives who used the NTGH 
options they feel closure has had a massive impact following falls and having to go to the 
Northumbria when they have had to drive past NTGH 
I have less and less confidence in national health. I do not believe if I needed care out of 
hours that a travelling doctor would actually arrive How you can say things are better 
astonishes me 
The present arrangements offer out of hours direct access to medical treatment without 
recourse to A&E which is some distance away and not convenient for night time public 
transport or busy GP Surgeries.They are within populated areas where they are most needed.  
I have an elderly Mother who still lives in her own home (she is 91) and having to travel with 
her to Cramlington which we have had to this year because Rake Lane was shut cause her 
more discomfort. It takes 5 mins to take her to Rake Lane as opposed to 30 mins to 
Cramlington. We really need Rake Lane to be Oenone 24 hours 
I would like to state my agreement with the statements by Alan Campbell MP on his website 
here - http://www.alancampbellmp.co.uk/statement_on_changes_to_local_nhs.    Also, two 
meetings and a survey monkey does not constitute full public consultation!  Best Regards  
Why have you not asked for my opinion as to where such a centre should be? 
 By attempting to provide “specialist” care services are becoming too boundaries leading to 
service users being passed from one service to another leading to a longer time in distress. 
There is a greater emphasis on data rather than care eg moving folk from one waiting area to 
another without there being any meaningful treatment  
I have recently been sent to Cramlington by my family doctor after seeing him in the surgery. 
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This has happened twice in the last 6 months and I was taken through as soon as I had 
registered at reception.  There seemed to be a lot of people waiting there to see a doctor with 
long waiting times.  This would concern me if I had to sit there feeling very ill.  
No A&E in North Tyneside and no overnight facilities for care in a Walk in Centre - disgusting 
I wouldtherefore would use the RVI and the CCG can pick up the bill!!!! 
I would be interested in the financial arrangements and the costing for the proposed service - 
is this another move towards providers financed privately 
Any new centre would need to be in reasonable reach 
Having ntgh as an A&E unit with minor illness and injury unit incorporated 24/7 would be so 
much better. If people ring an ambulance they can still go to nsech in it, but let take lane treat 
less serious A&E cases with adequate staffing levels. 
Not just me but the impact of cost for residents without their own transport on getting to NHS 
treatment after 10pm 
There needs to be a huge publicly campaign to improve the education to patients so they can 
choose which service bezt suites their needs. Also as for primary care appts - patients need 
to be triaged so there not abusing the 'urgent same day appts' patients become aware of the 
system and abuse to their advantage  
I'm not too sure why I filled this out as the decision has already been made so you probably 
aren't going to listen to people opinions. But most people are confused with what hospital 
offers what and where they are supposed to go, by changing it again so soon it'll just make 
matters more confusing, especially when the hospitals themselves transfer you back and forth 
between them because they don't know what to do with you  
Booked appointments  
Good riddance to 'Mistake Lane'. Build the new place at Battke Hill or somewhere more 
central.  
That’s just it. I don’t know. Does anybody? I think of old people & families with young children 
though. How do they easily access care. And this survey. I happened to see on twitter. How 
are you gathering enough data? Every household in n tyneside should have this posted out. 
This can’t be a representative cohort of people.  
Been to cramlington twice first time was 6 hours second time was was over 6hours this is a 
disgrace 
I agree that it's pointless spending money on a service which no-one was using, particularly if 
that means that something else has to get cut. People and politicians need to grow up and 
realise that they can't always have everything they want! 
Like previously mentioned, its a disgrace that this facility is being closed down to us the local 
residents of North Tyneside. It could be really fatal for anyone with a heart problem or any 
RTA's in the area. I understand Cramlington was originally opened as Trauma Unit, (what 
changed???). DO NOT SHORT CHANGE US, with this excuse of not being utilised.  
I worked in the NHS all my life and I still get mixed up,about the terminology used. Surely if 
something is minor it does not need urgent care. People need more examples of what is 
meant by different terms that are used to describe services. 
It would probably mean you would have to wait longer to see a doctor/ medical person. Also 
as my husband and I are now 65 and 66 we may have more reason to need urgent treatment 
during the night. In our experience sometimes the NHS 111 service does not pick up on 
urgent need or even emergencies as my son had a subarachnoid haemorrhage and he was 
left in a walk in centre for hours before they realised how serious he was.  
I am opposed to this as to close battle hill and restrict opening times will have an impact on 
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the care provided to the people of north Tyneside. The people of North Tyneside deserve 
access to medical treatment 24hrs a day and should not be forced to travel to Aand E in 
different bourghs  
All of the other options for emergency care are for less accessible either by private or public 
transport and are liable to lead to what could be unacceptable delay in receiving treatment. 
patients in the west of the borough who would use Battlehill Walk in centre will tend to go to 
the RVI A&E which will incur greater costs 
I feel like rake lane is being run down with closure at some point - nice patch of land for new 
build 4 and 5 bedrooms housed ready to sell 
We have been put off going to rake lane as wait times during the day are stupid, staff are not 
friendly or helpful they just don’t want to help after having a bad experience it’s put me off for 
life as same night after visiting Rake lane was admitted to Cramlington 2 hrs later. Really 
disappointed in their service 
When I was rushed into cramlinton hospital just after midnight it took the drs 7hours to see me 
because of all the none urgent patients, they apologised because it was the only hospital 
open at night for NTS. i needed to have surgery. 
Having to use Nsech A&E at night is an absolute nightmare. Waiting time is horrific. There 
needs to be somewhere open which deals with immediate urgent care but not in the hospital. 
Nsech should only receive patients in ambulances & not have an A&E walk in service. It 
cannot cope with walk insurance & ambulance arrivals.. All walk in A&E patients should be 
directed to a different place.  
I don't often use the NHS 101/111 system because I find that I need to see someone face to 
face so they can assess my symptoms rather than just by questions over the phone.  i have 
not used an out of hours GP surgery either as I find the doctors always take quite a while to 
attend.   
I know waiting times at NSECH are awful (many of my friends work there) so I imagine any 
need to use these services overnight will put more stress on an already over-strained system. 
It might be the most rational use of scarce resources on paper, but this reflects the significant 
underfunding of the NHS, not the fact that the previous service was wasteful. In addition I 
would be worried about the tendering process for the new urgent care service. Having worked 
with AQP partners previously I am very sceptical about the ability of many private contractors 
to deliver the standard of care the public deserve. I do not trust their clinical governance 
frameworks, data security, or frankly their integrity (including their willingness to withdraw 
from contracts where profits are not made). I would urge the CCG to steer clear of private 
providers in the tending process - some AQPs are less 'qualified' than others.  
Not sure.I had a fall and tore my rota cuff tendon?Didn`t know whether it was urgent care or 
emergency care. Decided to try urgent care first at Rake Lane . They did.  the X-rays and 
provided a sling until a doctor saw the X-rays the next day.This happened at about 11am. 
Saved me an 11mile trip to Cramlington A&E.If I`d had the fall after 10pm it would have been 
Cramlington and a longer wait. I do appreciate the work you are doing to improve services 
and save resources. 
I feel that this is another nail in the coffin of ntgh a d that ultimately that hospital will close 
completely.  Why is it that this is only happening to North Tyneside and not at Hexham and 
Wansbeck, I can't imagine the usage was higher there at night.  
I think it will be detrimental as more people will use a&e services which already are over used 
and king waiting times there will become increased and staff more stressed and overworked. 
Less choice of where to go for urgent treatment and further to travel to an a&e department. 
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Longer to wait in a&e and more pressure on that service which is already over used. I think it 
will be detrimental in the long term. 
I don’t feel there is a need for minor illness and injury during the night. Most can be managed 
at home with simple advice. More serious illness and injuries will always attend an ED. You 
will only create an bother bottle beck during the night with patients still sat there on a morning. 
Creating a mini ED. Are X-ray facilities going to be open for the ankle injuries at 3 am? You 
are going to create an vulnerable environment for staff to be working at night. Most likely 
encouraging your Algol and drug related problems.  
My husband has a heart condition which has resulted in several visits to the emergency care 
at the RVI. Evening and weekend opening impact greatly on our family. 
As long as there is service outside opening hours too by visit then feel no need to be open 24 
hours 
Unfortunately I am not sure how you can ask what impact losing this facility would have as 
until you need it, like every other service, you don’t need it. Ridiculous question.  
 
People of North Tyneside have seen a massive boost to new housing and no increase in 
appointments with their GP’s. You ask if you use a walk in at Rake Lane, I can assure you 
every time I tell someone there is a service there they don’t know about it. Perhaps you need 
to ask about people’s knowledge about the service, then and only then can you say it isn’t 
needed. Most people think they have to go to Cramlington. No wonder it is so busy with 
horrific waiting times. I have personal experience of those waiting times.  They are 
horrendous. I wonder how many people suffer all night before going to Rake Lane or Battle 
Hill the next day?  Cramlington should be for emergencies only. The reason people are going 
for less urgent issues is possibly due to no other facility being available.  
 
These questionnaires are leading people down the path for answers the NHS want to justify 
the closures. I understand about funding issues, I really do. I work for local government. 
Instead of justifying these closures people need to stand up and fight for them.  
Would there be medical cover at all times? At present only a doctor available after 9am 
You need to look at GP appointments...portugal place is a nightmare!  
Need more accessible gp apt’s  
They should be open all night to take pressure off cramlington hospital with the ability to do 
bloods and x-rays or scans of abdomen for example crowns and other patients this would 
help and stop people from re-admitting to cramlington A and E, also taxi contracts for people 
to access A and E at cramlington because if not people are going to die and suffer due to lack 
of not being able to afford taxi and also put huge pressure on the ambulance service these 
people should be walking wounded, also GP's in A and E to access people within a separated 
area who are more stable, also to stop bed blocking due to problems with discharge rakelane 
and wansbeck have share wards that are not used these places should be staffed by carers 
as a nursing home would be until they are rehabilated to go home carers £8 an hour 
gauranteed hours and shift work available a know carers who are on zero hours contracts 
would be lining up if you offered them to work their on gauranteed hours. 
You’ve asked how often people attend Battle Hill health centre after 8pm - it isn’t currently 
open after then but if it was I’m sure people would attend 
As long as there is access to medical advice out of hours through GP's (either in a centre or 
via home visits) then that should be sufficient.  However this is dependent on NHS 111 being 
sufficiently resourced to call back within a reasonable timescale to triage.  In the past with my 
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children it has taken up to 4 hours for them to triage my children after which time the urgent 
care centres have closed.  Due to the nature of my childrens conditions I often need urgent 
appointments to avoid complications, but don't want to wait long periods before getting triaged 
to access a service.  Sometimes we have  gone to Battle Hill or A&E after a couple of hours 
wait for NHS 111 and waited and been seen by a clinician before the triage call back from 
NHS 111. These changes will only work if NHS 111 as the gatekeeper to care works.    
When previously consulted on urgent care the plans were different to now and i would not 
have supported the current plans. I believe these new plans add risk to the wellbeing or my 
family and the ability to access services needed 
Opening times are ok, but from a location point of view it would be disappointing to see the 
clinic at rake lane moved.  Also I would like to see a paediatric support service there 
especially in the mornings and evenings when gp surgeries are typically closed or don't have 
open urgent appointments.  This service was exceptional at shiremoor as a mother of a small 
child who was prone to high fever and repeat ear infections.  
Issues with a complete lack of available GP appointments at times to suit working adults 
mean that the likelihood of working adults using the urgent care centres will increase, as they 
cannot see their doctor and, therefore, the need for medical attention is compounded by the 
unacceptable wait times for a GP appointment. The only reason I have used such facilities is 
because my doctors refuse to provide appointments with less than a weeks notice, and, 
unfortunately, I am unable to plan illnesses or stay on the phone, trying to get an appointment 
while at work. 
Difficult to make comment as I do not know where this centre will be - can't see anywhere 
where I have been told. 
As an insulin dependant type 2 diabetic - ensuring drs and/or hosp noted are always available 
As an insulin dependant type 2 diabetic - i would be concerned if drs notes etc could not be 
easily accessible. 
At present the Battlehill Walk in is easily accessible and has more than sufficient free parking. 
Will this apply at Rake Lane as parking there now is always an issue. 
I live within walking distance of battlehill. I worry about the travel to other sights  
I will use RVI. Cramlington not easy to get to.  
It’s important to know where the new treatment centre will be. It’s difficult to comment on the 
proposals when we don’t really know the alternative. I think it would be wasteful to create 
another new building for it, you should utilise what you already have. Parking is important and 
access to taxis  
this largely depends on where alternative centre wll be 
When the new hospital was planned we were told as councillors that this would not affect the 
A&E at Rake Lane. You have now gone back on your firm commitment and as we canvassed 
on the original promise, made us out to be liars  
Length of wait to access treatment,  
One does not know when you may need to use the service. How one has used it in the past is 
no indicator of how one may need it in the future 
People of North Tyneside need a 24hr service at Rake Lane.  They don't identify with 
Cramlington, and it's inaccessible compared to the RVI.  I think Northumbria health trust know 
this and and are quite happy to see those people place extra strain on Newcastle.  North 
Tyneside is not part of Northumberland, it's more connected to Newcastle, it would be better 
for North Tyneside health trust to partner Newcastle .    Cramlington hospital is a complete 
waste of time and money .   
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Best to concentrate staff at A&E and keep educating people about using correct medical 
services.  GP needs to be more accessible to all 
I have no problem with it closing on an evening and using A&E instead but I think the situation 
about which service to access when is quite confusing and changes will likely cost substantial 
levels of investment. If a new system goes ahead at considerable expense I would hope you 
stick with it for a lengthy period of time instead of creating greater confusion in the future. 
Those using public transport should be told where a new urgent treatment centre will be as 
this will have an impact on if they support the plans or not. Not stating where the centre will be 
or would likely to be I feel isn't ideal -  I think that should have been included in this 
consultation.  
I feel like we don't have a choice. It's only by chance that I have found this survey. When I 
visited the walk in this week with my little boy there was nothing to say it may be closing. Of 
course,  closing two centres and opening one will have an impact on all local communities as 
there will be longer waiting times and it may stop people getting the help they need.  
Further to travel and more money spent of getting taxi further afield 
Urgent treatment at North Tyneside general is extremely busy during the day with extreme 
high wait tones. Consolidating the centres will only make this worse.  
Living in Wallsend on the boundary with Newcastle Hospitals we think it is entirely unfare to 
have to use the service at the Cramlington hospital when the services provided by Newcastle 
NHS are nearer and better & far easier for our families to travel to if a family member is an 
inpatient  
I feel highly uneasy about there being no night hours walk-in facility available in North 
Tyneside. I don't trust the CCG's figures. Save North Tyneside NHS has been the only group 
talking to people in the community. I and many others have told teh campaign about our out-
of-hours use of Rake Lane and Battle Hill. If the CCG expended a fraction of the energy it's 
committing to austerity to demanding adequate funding then we wouldn't be forced to sign off 
our community assets. I don't know Dr. Matthews, and so I don't know whether he has 
children. I can tell you though that when our son needed Rake Lane at 03:00 on a weekday 
evening that it was there for him, and may have saved his life. We'll never forget that, and 
we'll never forgive the CCG if it shuts these facilities. 
Would like to see booked appointments  
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Appendix 3: Local group discussion raw data 
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List of groups/venues for survey discussions: 

• Bertram Grange Community Centre - Mother and toddler group 
• People with a Disability 
• Whitley Bay Islamic Cultural Centre 
• Pearey House – Visually Impaired people 
• Meadow Well Connected Drop In 
• Older People Focus Group 
• LGBT Focus Group 
• Young People 
• Female Focus Group 
• Older People, Bewicke Lodge, Anchor Housing 
• Older People Focus Group 
• Age 18-24 Year Olds 
• Pearey House - 15 People 
• Mental Health Focus Group 
• Physical Disability 
• Older People 
• 25-54 Year Olds Focus Group 
• North Tyneside Art Studio 
• Older People Focus Group 
• Female Focus Group 
• Male Focus Group 
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Appendix 4a: Stakeholder submission 
Letter from Elected Mayor Norma Redfearn, Deputy Mayor Bruce Pickard, Alan 
Campbell MP and Mary Glindon MP 
 
 
 
Dr John Matthews 
Chair, North Tyneside Clinical Commissioning Group (CCG) 
12 Hedley Court 
Orion Business Park 
North Shields 
NE29 7ST 
 
 
Date: 14th November 2017 
 
 
 
Dear Dr Matthews 
 
Plans for Urgent Care in North Tyneside 
 
We have had a number of conversations about this and other NHS issues.  On 
Friday 10th November 2017, you met with all four of us to explain your current plans 
for Urgent Care and the current engagement exercise. 
 
We absolutely understand the difficult climate NHS staff are working in at the 
moment and we are grateful for your time.  We thought it would be helpful if we 
summarised the feedback we provided at our meeting. 
 
A picture of how it will all work for North Tyneside 
All four of us have considerable experience in working with public services and 
describing them to the people of the Borough.  As we explained, it is difficult to see 
the overall picture the NHS is aiming for in North Tyneside.  It is also difficult to see 
how the current plans square with the original argument to create Northumbria 
Specialist Emergency Care Hospital at Cramlington.  We think NHS leaders serving 
North Tyneside need to spend a little time creating that overall picture, explaining it 
to the people of our communities and then agreeing with everyone involved what it is 
we are all aiming for. 
 
At the moment, this specific issue has highlighted the degree to which services 
appear to be fragmenting and patient journeys becoming more confusing.  We are 
finding it difficult to see how services at NSECH, the RVI, Rake Lane, the proposed 
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Primary Care Extended Access and the Urgent Treatment Centre will work together 
with 111, GP Practice day to day work and out of hours home visits. 
 
A plan to get there 
While there is a great deal of information about the specific question of Urgent Care 
we are struggling to understand the major milestones and what elements of the 
overall picture will fall in to place in what order.  It would be helpful if we could have 
clearer sight of the overall plan and how that fits with the wider strategic activity in 
the NHS. 
 
A single NHS voice 
All four of us understand, to some extent, the structures of the local NHS 
“economy”.  However, as we agreed, the various components mean nothing to the 
people of North Tyneside.  It would be deeply helpful if NHS leaders at the Clinical 
Commissioning Group, the GP Federation, Newcastle Hospitals Foundation Trust 
and Northumbria Health Care Foundation Trust could agree the picture, agree the 
plan then articulate it with a single voice to the community. 
 
Language 
As we explained, the language being used is a barrier.  None of us are convinced 
the people of the Borough are completely clear on the distinctions being made 
between Accident and Emergency, Urgent Care, Urgent Treatment Centres, Walk-in 
Centres and Extended Access.  It would be really helpful if the picture, the plan and 
the single voice were done with a view to finding some clear terminology which 
resonates with residents. 
 
It would help enormously if all of this work could be more regularly and clearly 
explained with reference to particular circumstances and particular locations. Which 
services are delivered where and where should people go?  We spoke about talking 
in terms of specific examples and scenarios; if someone suffers a broken leg playing 
football on Collingwood Field, if an older person suffers a stroke in East Howdon.  
How would things work in practice and how are families and friends expected to 
provide appropriate support given some of the barriers to access and transport. 
 
Access and journey time 
The increasing complexity of services is not just a semantic issue; we are seeing 
practical barriers to access.  People are increasingly concerned about the need to 
travel to Cramlington, Wansbeck and Rake Lane in different combinations to 
complete treatment.  We also explained the degree to which older residents, 
particular in more deprived areas of North Tyneside, are struggling to support 
relatives and friends who are being treated or admitted at Cramlington and 
Wansbeck. 
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Maintaining the status of North Tyneside General Hospital 
It was always explained to us that, following the creation of NSECH, North Tyneside 
General Hospital would see some consolidation and investment to better serve 
residents.  As we explained, that is not what our community are feeling. Changes 
around maternity services, ward closures and the latest confusion around Urgent 
Care – added to the recent housing development – are creating a sense that North 
Tyneside General Hospital is being run down and will soon be “given over for 
housing.”  While we do our best to refute these assertions the latest debacle around 
Urgent Care has made it difficult to sustain. 
 
The current engagement exercise 
Finally, we explained our reservations about the current engagement exercise.  The 
on-line questionnaire is not easy to use and contains a great deal of information that 
compounds a confusing picture.  As we said, it also seems set up to provide a 
particular answer given that the early questions particularly focus on experiences in 
the last 6 months which falls while the Urgent Care Centre was closed. Taking the 
issues as described and the worries we have about the overall picture, the plan and 
the lack of a single narrative, the current exercise does not help bring clarity or 
confidence to our community. 
 
We continue to see fantastic work done by NHS professionals in North 
Tyneside.  On a daily basis we all experience some brilliant and life changing 
work.  As we said, we understand the difficult climate but we need some clarity of 
leadership and narrative to help us help you help the people of North Tyneside. 
 
We hope this is useful. 
 
Yours sincerely, 
 
 
 

 
 

Norma Redfearn 
Elected Mayor 

 
Bruce Pickard 
Deputy Mayor 

 
 

 
 

Alan Campbell, MP 
 

Mary Glindon, MP 
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Appendix 4b: Stakeholder submission 
Letter from Alan Campbell MP  
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Our Ref:  LYM/MC/SA 
 
 
30 November 2017 
 
Mr Alan Campbell MP, Tynemouth 
campbellal@parliament.uk 
 
 
Dear Alan 
 
Thank you for your letter dated 15 November 2017 regarding the future of urgent 
care services in North Tyneside. For clarity, I will respond to each of your points in 
turn. 
 
We have organised four public meetings at a range of times and venues, including 
two which were added to ensure we had as wide a range of geographical locations 
as possible. These, and the survey, have been widely advertised through a range of 
methods including prominent news stories in the Journal, Chronicle and News 
Guardian (front page of print edition) as well as BBC Radio Newcastle, plus 
geotargeted online advertising through Facebook, News Guardian, Amazon and 
other sites. We have also engaged with around 20 local groups from different parts 
of our community. 
 
In relation to the survey – which completed on paper as well as online – this asks 
about people’s reasons for using walk-in services at different times of day and night, 
how the proposals might affect them, how they travel, and how they might use 
services in the future. It also includes questions about people’s past attendances as 
this makes it possible to analyse the responses to other questions in more detail. 
 
I note your concern about night-time closure of walk-in services and the fear that this 
will ‘push people towards Cramlington’. We have monitored the situation carefully 
before and after the suspension of night-time opening at Rake Lane in December 
2016, and there is no evidence to suggest any significant impact on patient care or 
on other NHS services. 
 
Prior to December 2016, the service saw an average of 2.8 attendances per night in 
the period between midnight and 8am. Around two-thirds of these patients required 
little or no medical treatment, whilst the remaining third were too ill to be dealt with at 
an urgent care centre and were immediately transferred to Cramlington. This meant 
that effective care for the most acutely unwell patients was often delayed by an 
unnecessary journey to a local centre which was only equipped to deal with minor 
injuries and minor ailments. 
 
Reopening the centre at night time would mean moving staff away from the many 
patients at A&E with potentially life-threatening conditions, so that they can work with 
a handful of patients with mostly minor illnesses. That would not be a good use of 
highly trained medical staff. 
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In the six months after suspension of overnight opening, the number of North 
Tyneside residents presenting at the A&E departments in Cramlington and 
Newcastle has increased by the equivalent of one additional patient every 3-4 days 
(split between two hospital sites which typically see an average of around 300 
patients each per day).  
 
This suggests that patients who would have accessed night-time urgent care at Rake 
Lane previously are now choosing either to attend during the daytime, using the out-
of-hours service, and/or practising appropriate forms of self-care. I have attached our 
impact assessment to provide more detailed information. 
 
The CCG has robust systems in place to monitor the safety and quality of the 
services it commissions. There have been no serious incidents reported from any 
provider during this period in respect of overnight closure of walk-in services Rake 
Lane. Healthwatch North Tyneside has not received a single complaint overnight 
access to the Rake Lane urgent care centre, and the number of complaints to 
Healthwatch relating to urgent care services has decreased in the period since the 
suspension of overnight walk-in access. 
 
In relation to your concern about location, we are clear that the previous consultation 
process expressed an overall, non-binding preference for the Rake Lane site. 
However, during the previous procurement process we were unable to identify a 
provider capable of delivering the service as specified, as Northumbria Healthcare 
did not allow the winning bidder to provide the service from its Rake Lane premises. 
 
The CCG cannot therefore specify a particular site for the new service, as UK and 
EU procurement regulations require the CCG to allow any suitable provider to bid for 
this service. We cannot award the contract to a provider purely because they own 
particular premises. 
 
Finally, I note your comments about the engagement process. After taking advice 
from the Consultation Institute, we have carried out an engagement exercise that is 
proportionate to the change in our proposed service model rather than create 
confusion by reopening consultation on decisions that have already been made. I 
can assure you that the views of local people will be considered alongside clinical 
and other evidence when the CCG’s Governing Body makes its decision on the next 
steps for urgent care in North Tyneside. 
 
Yours sincerely 
 
 
 
 
Dr John Matthews 
Clinical Chair 
 
 
Enclosure 
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Appendix 4c: Stakeholder submission 
Motion passed at North Tyneside Council meeting (23 November) 
 

Motion 2 signed by Councillors Margaret Hall, Muriel Green, Sarah Day  

North Tyneside Council calls upon the clinical commissioning group to go ahead with 
the planned opening of the 24/7 urgent care centre at Rake Lane hospital as agreed 
in June this year and promised for the 1st October 2017 

An in-depth review earlier this year established the demand and need for an urgent 
care centre. Public consultation agreed that the best urgent care service would be a 
24/7 provision at Rake Lane hospital.  

Residents of North Tyneside want the same quality of provision as those in 
Northumberland where two local hospitals have 24/7 urgent care centres. Newcastle 
also has a 24/7 provision of urgent care  

A recent statement by the CCG suggesting a shortened day, opening hours of 08.00 
until 22.00 and use of NHS 111 and GP's from 22.00 until 08.00 is unacceptable. In 
addition, the very poor attendance at the hastily arranged same day public 
engagement meetings in the Linskill Centre and at Langdale last week, 
demonstrates that there has not been a full and proper consultation on their new 
proposals.  

Council requests the Mayor To write to the CCG and the Minister of Health to retain 
our 24/7 urgent care centre at Rake Lane hospital and request a full consultation be 
undertaken throughout the Borough on these controversial proposals.  

To campaign locally for the retention of our 24/7 urgent care centre at Rake Lane 

 
Response to North Tyneside Council from NHS North Tyneside CCG  
 
 
Letter to Norma Redfearn, Elected Mayor of North Tyneside, following Council 
meeting of 23 November 
 
24 November 2017  
 
Norma Redfearn, Elected Mayor of North Tyneside  
North Shields  
NE29 7ST  
 
Patrick Melia, CEO of North Tyneside Council  
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Dear Norma and Patrick  
We have been informed of the following discussion at yesterday’s Full Council 
meeting:  
“There was a motion debated regarding the Urgent Care Centre at Rake Lane. 
During the discussion the Elected Mayor mentioned that she and the Chief Executive 
had a meeting with Jim Mackey regarding the services at Rake Lane. At that meeting 
Jim confirmed that the senior officers of the CCG had “assured” him that 
Northumbria Healthcare NHS FT would be given the contract for the service, this 
was confirmed by Patrick Melia (Chief Executive of the Council). Councillor Green, 
who sits on a board at Northumbria Healthcare, also confirmed the comments as 
they were mentioned at a meeting the previous night”.  
 
I know that we have had a number of recent conversations in relation to progress on 
the Urgent Care service procurement and service model. However, it is imperative 
that the facts on this issue are clarified as a matter of public record in that no 
agreements have been made in respect of awarding a contract for the new service to 
existing contract holders.  
 
The CCG set out a commitment to reform the delivery of local urgent care services at 
the end of 2015. The urgent care system in North Tyneside requires reform because: 
  
• It is confusing for patients, who frequently tell us that they don’t understand which 
services they are supposed to access;  
• It is not an effective use of NHS resources, with two walk-in centres and a separate 
out-of-hours service all offering access to the same type of service within a relatively 
small geographic area;  
• It is unaffordable in the current financial climate.  
 
During 2015, the CCG carried out an extensive 12 month engagement process, 
including a three month public consultation, to gather views on a proposal to bring all 
the existing walk-in and out-of-hours services together into one integrated urgent 
care service operating from a single site with 24 hour walk-in access.  
 
The feedback from the public consultation indicated that the residents of North 
Tyneside would like the service to be delivered from a single site and that they would 
prefer the service to be located at Rake Lane Hospital, if possible.  
 
The CCG therefore moved to procure the new integrated Urgent Care Service for the 
whole of North Tyneside in January this year. However, we were unable to identify a 
provider capable of delivering the service as specified. Unfortunately the preferred 
bidder was not able to agree access to provide the service from suitable premises.  
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The CCG remains clear that the need to transform the service has not gone away 
and that a single Urgent Care Service is the best way to meet the needs of North 
Tyneside’s residents, as confirmed in the consultation process.  
 
After careful consideration, the CCG concluded that it should consider a new 
procurement process as the best way to achieve the necessary service changes and 
as part of this process a number of new issues were taken into account:  
 
• A new scheme which will offer more than 1,000 extra appointments with GP 
practices every week in North Tyneside - including evening and weekend slots for 
people who find it difficult to attend during the day;  
• New national guidelines for urgent care services from NHS England. These place 
less emphasis on 24 hour walk-in services and stress that 24 hour care can be 
provided in more flexible ways to meet the needs of the population. CCGs are 
expected to commission services in line with the new national specification by 
December 2019;  
• An increased role across the region for the NHS 111 service, which will take on 
responsibility for out-of-hours telephone appointments. NHS 111 call handlers now 
benefit from a higher level of clinical support in their work.  
 
It is important to be clear that the new Urgent Care Service will continue to meet 
people’s needs on a 24/7 basis. The new plan is for the walk-in service to operate 
from 8am to 10pm, with NHS 111 and a Home Visiting Service being available for 
patients who feel that they require some form of urgent care overnight.  
 
Noting the changes above the CCG has carried out a further engagement process to 
hear local people’s views in line with our statutory responsibilities. The engagement 
process was shaped by discussions with the Consultation Institute and asked for 
people’s views on:  
 
1. The continued suspension of overnight access to the urgent care centre at North 
Tyneside General Hospital (‘Rake Lane’);  
2. The CCG’s plans to commission a new integrated urgent care service consisting 
of an Urgent Treatment Centre, which would open from 8am to 10pm, and a Home 
Visiting Service operating during the out-of-hours period.  
 
The CCG has now analysed the results of the engagement exercise and is 
considering the findings which build on the previous outcomes of the former 
consultation. The CCG’s Governing Body will consider these findings to help inform 
the decision regarding plans for procurement at its meeting on 5 December 2017.  
 
Should the Governing Body decide to move forward with a procurement process, the 
CCG will conduct that process in line with EU and UK procurement legislative 
requirements.  
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The CCG will not specify a particular site for the new service. Whilst the previous 
consultation process expressed an overall, non-binding preference for the Rake 
Lane site, UK and EU procurement regulations require the CCG to allow any suitable 
provider to bid for this service. We cannot award the contract to a provider purely 
because they own a particular set of premises.  
 
In the meantime, the CCG has extended current contracts with its providers to 
ensure that urgent care services remain stable while we proceed with this process. 
We remain in discussions with provider partners to ensure we can effect a seamless 
transition to the new service model when it has been commissioned. As we have 
stated in both public and private meetings, the CCG remains committed to providing 
the right care in the right place for the people of North Tyneside. A new Urgent Care 
Service is required in order to ensure high quality sustainable services fit for the 
future.  
 
Further information on the CCG’s urgent care work, including all engagement and 
consultation work, is available at www.northtynesideccg.nhs.uk.  
 
We hope that this clarifies the current position and reaffirms our previous 
conversations noting that no agreements have been made in respect of awarding a 
contract for the new service. Over the coming months we will continue to work with 
all our health and care partners in the best interests of the local communities we 
serve together.  
 
Yours sincerely  
 
Mark Adams  
Chief Accountable Officer  
cc Northumbria Healthcare NHS Foundation Trust 
 

Our Ref:  JM/LYM/SA 
 

 
30 November 2017 
 
Norma Redfearn 
Mayor of North Tyneside 
North Tyneside Council 
Quadrant 
The Silverlink North 
Cobalt Business Park 
North Tyneside 
NE27 0BY 
 
Dear Norma 

 

http://www.northtynesideccg.nhs.uk/
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24 Hour Service – Making Urgent Care Simple 
 
I am writing on behalf of the Governing Body of North Tyneside CCG in response to 
the motion which was passed at the Council Meeting on 23 November 2017 which 
has recently been brought to our attention.  
 
The motion (and the discussion which informed it) contained a number of 
inaccuracies which have the potential to mislead and unnecessarily alarm the public. 
We therefore believe that the facts must be clarified urgently and as a matter of 
public record.  
 
First and foremost, in North Tyneside there is currently a 24 hour urgent care service 
and the CCG is proposing to continue with a 24 hour urgent care service. It is the 
ratio and opening hours of walk -in to booked appointments access that is largely the 
focus of discussion.  
 
During 2015-16, the CCG carried out an extensive 12-month engagement process, 
including a three-month public consultation, to gather views on a proposal to bring all 
the existing walk-in and GP out-of-hours services (for minor injuries and illnesses) 
together into one integrated service, providing treatment for minor injuries and minor 
ailments, operating from a single site with 24 hour access.  This included walk-in 
services from 8.00 a.m. to 12.00 p.m. and a bookable service at all other times.  
 
The feedback from this consultation indicated that the residents of North Tyneside 
would like the service to be delivered from a single site and that they would prefer 
that site to be located at Rake Lane Hospital, if possible. 
 
The CCG moved to procure the new integrated Urgent Care Service in January this 
year. However, we were unable to identify a provider capable of delivering the 
service as specified.  
One of the reasons for this was that the preferred provider was unable to secure 
access to Northumbria Healthcare Foundation Trust Rake Lane site, despite giving 
the CCG previous assurance that they were able to do so. Alternative sites in North 
Tyneside could not secure  

- 2 - 
 
access to the number of diagnostic hours required and therefore did not meet the 
specification. On the basis of this we were unable to award the contract.  
In addition other providers, who did not bid, expressed concerns about their ability to 
adequately staff a 24 hour walk-in facility with access to 24 hour diagnostics in North 
Tyneside and the affordability of doing so.  
 
In the meantime, we have extended the existing contracts which include Northumbria 
Healthcare Trust at Rake Lane, Newcastle upon Tyne Hospitals FT, Freeman Clinics 
at Battle Hill and Vocare for GP out of hours.  It is important to note that at this 
current time, Battle Hill sees more patients than the Rake Lane Hospital site with 
30,000 and 23,000 North Tyneside residents per year respectively.  In addition both 
services are currently provided by a skill mix of nurses, nurse practitioners and GP’s. 
On either site if a patient requires emergency care (beyond a minor illness or injury) 
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then an ambulance is called and they are taken to an Emergency Department in 
Cramlington or The RVI. 
 
The CCG is obliged to work within NHS England commissioning guidelines, which 
have recently changed to place less emphasis on 24 hour walk-in services and 
stress that 24 hour care can meet people’s needs in a more flexible person centred 
way. All CCGs are expected to commission services in line with the new national 
specification by December 2019 and these changes will impact on services in 
Newcastle and Northumberland as much as those in North Tyneside.  
 
It is important to note that urgent care services in North Tyneside do operate 24/7, 
through the walk-in centres during the day and the GP out-of-hours service at night 
time. If people think they need urgent care (for a minor injury or illness) at night time, 
they should call NHS 111, or in an emergency, call 999 or attend the Emergency 
Department at Cramlington or the RVI. 
 
The CCG also refutes the attempt to denigrate the effectiveness of the recent 
engagement exercise. The process, including the proposed timeline, was planned 
according to advice offered by The Consultation Institute and was proportionate to 
the degree of change being proposed to our service model. This recognises that the 
current process builds on the previous 12 month engagement and consultation. 
 
The CCG has not re-opened the decision to consolidate urgent care services into a 
single integrated hub, it is merely engaging on proposed changes to the way in 
which that hub will operate.  
 
The CCG spent a period of four weeks engaging with the residents of North 
Tyneside and other stakeholders to gather their views on: 
 
1. The continued suspension of overnight  walk in access to the urgent care centre 

at Rake Lane 
 

2. The CCG’s plans to commission a new 24 hour integrated urgent care service 
consisting of an Urgent Treatment Centre, which would offer walk-in from 8.00 
a.m. to 10.00 p.m. and a Home Visiting Service operating during the out-of-hours 
period 
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It is important to note that prior to the suspension of night-time opening of the minor 
injuries and ailments walk-in centre at Rake Lane, the facility was attended by an 
average of 2.8 patients per night between 12.00 midnight and 08.00 a.m., with 
around two-thirds of these needing either no treatment or very minor treatment.  
 
Since then we have monitored the situation closely and there has been no significant 
impact on patient care or other NHS services resulting from the night-time 
suspension. Local Emergency Departments have seen a very small increase in the 
number of patients attending at night-time, equivalent to less than one patient per 
day. 
 
With this knowledge, it would be very difficult for the CCG to justify weakening the 
Emergency Department services by moving highly trained clinical staff away from the 
Emergency Department, where they are providing care for patients with potentially 
life-threatening conditions, in order for them to work with a handful of patients with 
minor illnesses and injuries. That would not be a good use of highly trained medical 
staff when patient need can be met in a more effective way during the overnight 
period. 
 
The number of responses received through the engagement exercise has been 
broadly proportionate to those received during the earlier consultation exercise, 
which the council was happy to consider as being proportionate and generally 
representative of the public’s views. 393 individual surveys were completed, with a 
further 199 taking part in survey discussions through the Community Healthcare 
Forum. These included groups of disabled people, visually impaired people, and 
parents of under-fives, mental health service users, men and women, and a full 
range of age groups including young people, older people and all age groups in 
between. Two smaller focus groups provided additional feedback, in addition to the 4 
public events. 
 
The CCG is now considering the findings which build on the outcomes of the 
previous consultation. The initial emerging themes are; 
 

• The majority of respondents did not access walk in services over night 
• The majority of respondents indicated that if they needed overnight services 

they would access this via NHS 111. 
• There was concern in relation to access for vulnerable patients 

 
 
In response to these concerns the proposed 24 hour service provides direct access 
to GP-led healthcare via a home visiting service or alternatively NHS 111 may direct 
patients to local Emergency Departments. NHS-funded transport provision for patient 
who cannot access these services themselves will remain unchanged.   
 
The CCG’s Governing Body will consider these findings to help inform the decision 
regarding plans for procurement at its meeting in public on 5 December 2017. 
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Should the Governing Body decide to move forward with a procurement process, the 
CCG will conduct that process in line with EU and UK procurement legislative 
requirements. The CCG will not specify a particular site for the new service. Whilst 
the previous consultation process expressed an overall, non-binding preference for 
the Rake Lane site, UK and EU procurement regulations require the CCG to allow 
any suitable provider to bid for this service. We cannot award the contract to a 
provider purely because they own a particular set of premises.   
 

- 4 - 
 
The CCG was particularly concerned to note that the motion approved at the Council 
Meeting on 23 November 2017, regarding the effectiveness of the engagement 
exercise and the need for ‘full and proper consultation’, appears to undermine the 
role of the Adult Social Care, Health and Wellbeing Sub-committee and pre-
determine the outcome of the Sub-committee meeting on 30 November 2017. It is 
important to note that the officers of the CCG have previously met with the 
Committee Chair and Officer to go through the process for engagement and 
consultation and no issues or queries were raised at that meeting. 
 
In the meantime, we would ask that the CCG be given the opportunity to provide a 
written statement to clarify any factual errors or inaccuracies contained within the 
minutes of the 23 November Council meeting and that this be published alongside 
the minutes on the Council’s website.  
 
Yours sincerely 
 
 
 
 
Dr John Matthews 
Clinical Chair 
 
 
Copies to: Mr Patrick Melia, Chief Executive, North Tyneside Council 

North Tyneside Council Committee Members (via Mayoral Office) 
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Appendix 4d: Email from Keep Our NHS Public North East 
 
Please note that the names of private individuals have been obscured in the interests of 
privacy 
 
Subject: Information urgently required re NT CCG proposal: permanent overnight closure of Urgent 
Care 
  
Dear North Tyneside CCG 
  
I would be grateful for your response to the following questions, all in 
relation to the proposed plans by North Tyneside CCG to permanently 
close the 24 hour Urgent Care facility in North Tyneside, and replacing this 
with a daytime opening hour facility plus overnight contact. 
  
1) We are interested in the methodology and analysis supporting the view 
that "there has been no adverse effect on patient care" as a result of the 
nine months night time closure of Urgent Care at Rake Lane. We are 
assuming a longitudinal research study, utilising a range of both qualitative 
and quantitative data. Please supply a copy of this study (remit, 
methodology, analysis and recommendations, together with workings, plus 
researchers name and role). In relation to this, would you also please 
comment on how you have gathered accurate up-to-date data and 
assessed the overnight clinical need for this facility in the absence of this 
very same service and, also, how you have ensured an accurate and 
balanced assessment of overnight need in the context of the diminishing 
effect of lack of service promotion, signposting and lack of service 
development. Thank you. 
  

2) Given that The Northumbria Hospital at Cramlington 
is to be used for emergencies only, please provide 
information as to exactly where overnight Urgent Care 
facilities will be provided for North Tyneside residents, 
when medical or nursing treatment is required in excess 
of the North Tyneside GP home visiting service. 
  
3) You will be aware that in excess of 200,000 people live in the North 
Tyneside area; whilst there are clusters of high population density in the 
coastal and river towns, there also exist a number of smaller villages 
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throughout the borough. Public transport is non-existent throughout the 
night, and many households (particularly those of low income or elderly) do 
not possess cars. At this time of increasing response times for ambulances, 
please provide details of how North Tyneside residents may quickly access 
Urgent Care services overnight, and please provide your assessments and 
analyses regarding overnight travel and accessibility. 
  
4) Please provide a copy of all of the clinical risk assessments and 
analyses carried out in respect of the permanent overnight closure of the 
Urgent Care facility. 
  
5) North Tyneside CCG website outlines that "an out of hours GP home 
visiting service will provide home-based clinical care between 6.30pm and 
8am on weekdays and 24/7 at weekends". This is worded in such a way as 
to suggest a dedicated service associated with the Urgent Care Service at 
Rake Lane.  
However, the overview on the website then goes on to say that "the small 
number of patients needing urgent care at night can get clinical advice 
easily by calling NHS 111, who can arrange a home visit from a GP if that 
is appropriate." 
Please outline exactly what is proposed out of hours. Will the proposal 
involve the commissioning of an identified staff team providing home-based 
care which is aligned to the daytime North Tyneside Urgent Care service, 
or will it be use of the existing out of hours on call GP service? If it is the 
latter, then we suggest that the overview on your website be reworded 
accordingly. 
  
6) Dr John Matthews (Chair of North Tynesidfe CCG) is quoted in the 
Chronicle on-line (20th July 2017) as saying "Earlier this year we started a 
formal process to secure a new provider, who would deliver a single, 24/7 
urgent care service for the whole of North Tyneside from October. During 
discussions with the preferred provider identified through this process, it 
became clear that they are not in a position to deliver the full service in 
terms of the specification, cost and location".  
Thus, a 24/7 service was to be commissioned by NT CCG at this point 
earlier this year, and we assume that this service spec was based on 
clinical need, but the PROVIDER was not in a position to deliver the 24/7 
service.  
It is clear that the specification has subsequently and in a very short time 
frame been changed to a part-time walk in service. Please outline the 
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rationale to change the 24/7 walk-in service (proposed earlier this year) to a 
part-time walk-in service. 
  
7) The North Tyneside CCG website states that you have "begun an 
engagement exercise". Please confirm that this engagement period is, as 
advertised, from 23rd October to 17 November 2017. It is noted that this is 
a very short period of time. 
Please also confirm that there will indeed thereafter be the lengthier 
statutory consultation period after this "engagement" 
period about this important and significant proposed 
change. 
The statement on your website that "The CCG will then analyse the results 
before making a final decision in early December" suggests otherwise and 
is a cause of concern. 
It is clear that there is much uncertainty and many unanswered questions 
about the CCG proposal and, if North Tyneside CCG truly welcome the 
involvement of residents, then much more information, time and a 
consultation period is required to enable a full and proper response. 
  

In the spirit of openness, I would like you to know that I 
have shared the content of this email with all members 
of "Keep Our NHS Public North East" and associated 
health campaigners, and will do likewise with your 
feedback. I have also shared our requirement of further 
information with the two local MPs, North Tyneside 
councillors, North Tyneside Healthwatch and 
local press, and will also keep them appraised of your 
feedback. 
  

Thank you for your time, and your early response to 
these questions would be appreciated. I have copied 
this email to NT CCG as a FoI request, as this method 
may be preferred by yourselves. 
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Yours sincerely 
  
Keep Our NHS Public North East 
konpnortheast@gmail.com 
www.facebook/NHSPublicNorthEast 
twitter @KONPNorthEast 
www.konpnortheast.com 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

mailto:konpnortheast@gmail.com
http://www.facebook/NHSPublicNorthEast
http://www.keepournhspublic.com/
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Response to Keep Our NHS Public North East 
 
Dear  
 

Freedom of Information Act 2000 - Request for Information – 
«Organisation_CCG_name» 

 
Thank you for your request received by North of England Commissioning Support 
(NECS) on «Req_Recd_by_IG_NECS_» for information held by 
«Organisation_CCG_name» under the provisions of the Freedom of Information Act 
2000.   
 
Details of request:- 
 
I would be grateful for your response to the following questions, all in relation 
to the proposed plans by North Tyneside CCG to permanently close the 24 
hour Urgent Care facility in North Tyneside, and replacing this with a daytime 
opening hour facility plus overnight contact. 
 
1) We are interested in the methodology and analysis supporting the view that 
"there has been no adverse effect on patient care" as a result of the nine 
months night time closure of Urgent Care at Rake Lane. We are assuming a 
longitudinal research study, utilising a range of both qualitative and 
quantitative data. Please supply a copy of this study (remit, methodology, 
analysis and recommendations, together with workings, plus researchers 
name and role). In relation to this, would you also please comment on how you 
have gathered accurate up-to-date data and assessed the overnight clinical 
need for this facility in the absence of this very same service and, also, how 
you have ensured an accurate and balanced assessment of overnight need in 
the context of the diminishing effect of lack of service promotion, signposting 
and lack of service development. Thank you. 
 
Please see Impact Analysis Report below:- 
 

Impact analysis - 
overnight closure.docx  
 
2) Given that The Northumbria Hospital at Cramlington is to be used for 
emergencies only, please provide information as to exactly where overnight 
Urgent Care facilities will be provided for North Tyneside residents, when 
medical or nursing treatment is required in excess of the North Tyneside GP 
home visiting service. 
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Patients who believe that they require urgent care (for a minor ailment or injury) 
during the overnight period are advised to contact NHS 111 in the first instance.  
NHS 111 can carry out a telephone assessment (triage) assessment over the phone 
and provide the patient with advice on the services that are most appropriate for their 
needs.  In some instances this may involve NHS 111 passing the patient over to 
speak to a clinician over the phone, or booking the patient a clinician home visit.  The 
CCG anticipates that the home visiting service will provide around 2,000 home-
based clinical appointments per year from 1st October 2018.  It will operate from 
18.30 – 08.00 on weekdays and 08.00 – 08.00 at weekends and bank holidays.  The 
service will be staffed to cope with the anticipated level of demand and will have to 
demonstrate that plans are place to cope with seasonal pressures and other sudden 
surges in demand for services.  
 
Patients will also be able to access healthcare at the A&E departments in 
Cramlington and Newcastle.  These services provide can urgent care during the 
overnight period, when the number of patients attending A&E tends to be small and it 
would not be possible to staff and equip an array of satellite walk-in centres.  
 
3) You will be aware that in excess of 200,000 people live in the North Tyneside 
area; whilst there are clusters of high population density in the coastal and 
river towns, there also exist a number of smaller villages throughout the 
borough. Public transport is non-existent throughout the night, and many 
households (particularly those of low income or elderly) do not possess cars. 
At this time of increasing response times for ambulances, please provide 
details of how North Tyneside residents may quickly access Urgent Care 
services overnight, and please provide your assessments and analyses 
regarding overnight travel and accessibility. 
 
Residents of North Tyneside are advised to call NHS 111 in the first instance as they 
may be able to provide patients with direct access to a clinician over the phone and / 
or arrange a home visit if necessary.  
 
Patients who choose not to access urgent care services in this way during the 
overnight period will still be able to walk-into the A&E departments at Cramlington 
and Newcastle.  
 
With regards to the issue of transportation: 
 

• Patients whose clinical condition is sufficiently serious to warrant an 
ambulance response would not be transported to an urgent care centre 
anyway, as these services are only equipped to deal with minor ailments and 
injuries.  These patients would be transported directly to an A&E department 
at either Cramlington or Newcastle.   
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• Patients with less serious conditions may be offered clinical advice over the 
phone, a home-based appointment with the North Tyneside Out of Hours 
Service, or a more appropriate form of NHS-funded transportation such as a 
pre-paid taxi or NHS Patient Transport Service vehicle.  This remains 
unchanged. 

• The CCG is carrying out a transport analysis as part of its public engagement 
exercise (Question 6 of the patient and public survey) and this will help inform 
our decision making.  

 
4) Please provide a copy of all of the clinical risk assessments and analyses 
carried out in respect of the permanent overnight closure of the Urgent Care 
facility. 
 
Please see impact analysis in response to question 1 and the risk register below:- 
 

Overnight closure risk 
register.xlsx  

 
5) North Tyneside CCG website outlines that "an out of hours GP home visiting 
service will provide home-based clinical care between 6.30pm and 8am on 
weekdays and 24/7 at weekends". This is worded in such a way as to suggest a 
dedicated service associated with the Urgent Care Service at Rake Lane. 
  
However, the overview on the website then goes on to say that "the small 
number of patients needing urgent care at night can get clinical advice easily 
by calling NHS 111, who can arrange a home visit from a GP if that is 
appropriate." 
Please outline exactly what is proposed out of hours. Will the proposal involve 
the commissioning of an identified staff team providing home-based care 
which is aligned to the daytime North Tyneside Urgent Care service, or will it 
be use of the existing out of hours on call GP service? If it is the latter, then we 
suggest that the overview on your website be reworded accordingly. 
 
From 1st October 2018 the CCG is currently engaging with the public on proposals 
to commission a new Integrated Urgent Care Service consisting of: 
 

1. An Urgent Treatment Centre open from 08.00 – 22.00 offering access to GP-
led healthcare for patients with minor injuries and minor ailments. 

  
2. An Out of Hours Home Visiting Service operating from 18.30 – 08.00 at 

weekdays and 08.00 – 08.00 at weekends and bank holidays.  This will be a 
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GP-led service offering home-based appointments with a healthcare 
professional which will be accessed via NHS 111.  

 
This new service will replace the existing walk-in centres at Battle Hill and Rake 
Lane, as well as the current GP out of Hours Service. 
 
The delivery of the out of hours element of the service will be integrated with the 
Urgent Treatment Centre, giving the provider the scope to flex clinical staffing across 
the two services at times when both services are open (e.g. a GP seeing patients in 
the Urgent Treatment Centre may also be asked to undertake a home visit at 21.00 
on a Thursday evening if an appointment is passed to the service via NHS 111).  
However the provider will have to demonstrate that their proposed staffing levels are 
safe and adequate to meet the anticipated level of demand for both elements of the 
service.  
 
The telephone-based element of the current out of hours service will be 
commissioned separately as part of an integrated Clinical Advisory Service within 
NHS 111.  This service will provide patients from across the North East with direct 
access to telephone-based advice and support from a range of healthcare 
professionals based in a regional clinical hub.   
 
These changes essentially amount to a ‘behind the scenes’ reorganisation of the 
way in which clinicians working in the out of hours services are deployed, with CCGs 
and NHS providers from across the region coming together in order to do things 
once at a regional level and remove duplication and waste from the current system.  
From a patient’s perspective, nothing will change in respect of the delivery of home 
visits and telephone-based healthcare in North Tyneside.   
 
6) Dr John Matthews (Chair of North Tyneside CCG) is quoted in the Chronicle 
on-line (20th July 2017) as saying "Earlier this year we started a formal 
process to secure a new provider, who would deliver a single, 24/7 urgent care 
service for the whole of North Tyneside from October. During discussions with 
the preferred provider identified through this process, it became clear that 
they are not in a position to deliver the full service in terms of the 
specification, cost and location". 
  
Thus, a 24/7 service was to be commissioned by NT CCG at this point earlier 
this year, and we assume that this service spec was based on clinical need, 
but the PROVIDER was not in a position to deliver the 24/7 service. 
  
It is clear that the specification has subsequently and in a very short time 
frame been changed to a part-time walk in service. Please outline the rationale 
to change the 24/7 walk-in service (proposed earlier this year) to a part-time 
walk-in service. 
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The reason they were unable to deliver the service is that they hadn’t secured 
access to suitable facilities in North Tyneside in line with the specification which 
resulted in an unsuccessful procurement outcome.  Following this: 
 
Firstly, the CCG engaged with the provider market to understand any concerns that 
providers may have ahead of any further discussions or procurement the reasons for 
the failure Workforce was one of the issues consistently raised by all providers, 
many of whom felt that they could not deliver the level of medical staffing cover and 
radiography support that the CCG had specified.  These issues became particularly 
acute during the overnight period, where providers felt there was little practical 
benefit in redeploying clinicians from A&E and / or out of hours services in order to 
staff a walk-in centre which would typically deal with only a handful of patients each 
evening.  Given the very small numbers involved previously presented, there was no 
evidence that there was clinical need for the overnight service that could not easily 
be met through other servcie provision during this time. 
 
Secondly, NHS England published new guidance in July 2017 which requires all 
walk-in services which do not operate as full Type 1 A&E departments to be 
repurposed as Urgent Treatment Centres by December 2019.  Urgent Treatment 
Centres will “be GP-led, open 12 hours a day [typically 8am – 8pm], every day, and 
be equipped to diagnose and deal with many of the most common ailments people 
attend A&E for.”  Whilst the CCG recognises the need to implement national policy, 
we also felt that the prescribed model was not entirely right for North Tyneside and 
therefore opted to retain longer local opening hours for our Urgent Treatment Centre 
(08.00 – 22.00) and an on-site radiography service operating for a minimum of 24 
hours per week.  
 
Thirdly, the original clinical model for urgent care services was developed before the 
suspension of overnight access to urgent care services at North Tyneside General 
Hospital came into effect in December 2016.  Nine months later we have seen that 
the withdrawal of this service appears to have been achieved without negatively 
impacting the quality of clinical care patients receive or on other NHS services (see 
response to question one above).  
 
Finally, there has been a significant change in relation to enhancing access to 
primary care appointments with an additional 1000 appointments being 
commissioned across 7 days per week. 
 
7) The North Tyneside CCG website states that you have "begun an 
engagement exercise". Please confirm that this engagement period is, as 
advertised, from 23rd October to 17 November 2017. It is noted that this is a 
very short period of time. 
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Please also confirm that there will indeed thereafter be the lengthier statutory 
consultation period after this "engagement" period about this important and 
significant proposed change. 
 
The statement on your website that "The CCG will then analyse the results 
before making a final decision in early December" suggests otherwise and is a 
cause of concern. 
It is clear that there is much uncertainty and many unanswered questions 
about the CCG proposal and, if North Tyneside CCG truly welcome the 
involvement of residents, then much more information, time and a 
consultation period is required to enable a full and proper response. 
 
This engagement period runs from 23 October to 17 November. It follows an earlier 
and very detailed consultation process during 2016 which gathered local people’s 
views about a range of possible scenarios for future provision of urgent care services 
in North Tyneside. Following this process, the CCG’s Governing Body considered all 
these options and agreed a recommendation to replace the existing urgent care 
facilities with a single, 24-hour urgent care service with effect from 1 October 2017. 
 
We moved to procure a new Integrated Urgent Care Service for the whole of North 
Tyneside in January this year, but were unable to identify a provider capable of 
delivering the service as specified. We remain clear that the need for reform has not 
gone away, and that a single, integrated urgent care service is the best way to meet 
the borough’s urgent care needs. The proposed new model remains very close to 
the model on which we consulted last year, and therefore we would not wish to 
create confusion by reopening previous discussions which have already been 
concluded. 
 
However, the new proposal does include some differences. While the overall urgent 
care service will continue to meet people’s needs on a 24/7 basis, the new plan is for 
the walk-in service to operate from 8am to 10pm, with the limited number of patients 
needing urgent care at night having their needs being met through NHS 111 and the 
GP out of hours service. 
 
We recognise that this is a significant change, but it does not change the 
fundamentals of our model, and therefore we are carrying out an engagement 
exercise that is proportionate to the change in our model in line with our requirement 
to consult. We have taken steps to advertise it widely and maximise the range of 
opportunities to take part. This includes: 
 

• A survey available online and on paper, with copies available from every GP 
practice and walk-in centre in North Tyneside 

• Events for around 20 local community groups to listen to their views 
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• Two focus groups with randomly recruited participants 
• Four public events planned to ensure people have as many opportunities as 

possible in different parts of the borough 
• Online advertising through Facebook, News Guardian, Amazon and other 

sites, geotargeted to North Tyneside area 
• Prominent news stories in the Journal, Chronicle and News Guardian (front 

page of print edition) as well as BBC Radio Newcastle 
• Sponsored article on the News Guardian website 
• Engagement with the CCG Patient Forum 

 
The listening period runs from 23 October to 17 November, with a survey, focus 
groups, public events and online advertising helping people to share their views. The 
CCG will then analyse the results before making a final decision in early December 
about the new service provision from October 2018. 
 
We are keen to hear the views of as many people as possible. The survey and 
details of remaining public events are available via www.northtynesideccg.nhs.uk by 
calling 0191 217 2803 or at GP practices and walk-in centres across North Tyneside. 
 
In line with the Information Commissioner’s directive on the disclosure of information 
under the Freedom of Information Act 2000 your request will form part of our 
disclosure log.  Therefore, a version of our response which will protect your 
anonymity will be posted on the «Organisation_CCG_name» website. 
 
If you have any queries or wish to discuss the information supplied, please do not 
hesitate to contact me on the above telephone number or at the above address. 
 
If you are unhappy with the service you have received In relation to your request and 
wish to make a complaint or request a review of our decision, you should write to the 
Senior Governance Manager using the contact details at the top of this letter quoting 
the appropriate reference number.   
 
If you are not content with the outcome of your complaint, you may apply directly to 
the Information Commissioner for a decision.  Generally, the Information 
Commissioner cannot make a decision unless you have exhausted the complaints 
procedure provided by the North of England Commissioning Support Unit. 
 
The Information Commissioner can be contacted at: 
 
Information Commissioner’s Office 
Wycliffe House 
Water Lane 
Wilmslow 

 

http://www.northtynesideccg.nhs.uk/
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Cheshire 
SK9 5AF 
 
Any information we provide following your request under the Freedom of Information 
Act will not confer an automatic right for you to re-use that information, for example 
to publish it. If you wish to re-use the information that we provide and you do not 
specify this in your initial application for information then you must make a further 
request for its re-use as per the Re-Use of Public Sector Information Regulations 
2015 www.legislation.gov.uk.  This will not affect your initial information request. 
 
Yours sincerely 
 
Hilary Murphy 
 
Hilary Murphy 
Information Governance Officer 
 

 

http://www.legislation.gov.uk/
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Appendix 4e: Letter from North Tyneside resident 
Please note that the names of private individuals have been obscured in the interests of 
privacy 
 
Subject: NT Urgent Care proposals - consultation 
  

Dear Sheena McGeorge 

My apologies for addressing this via you. Yours is the only email contact I could find 
on the consultation papers. I would be most grateful if you could forward my 
comments to the relevant person. 

Kind regards 

 
I am loath to comment on the future urgent care provision as I believe that you are 
not genuinely interested in the the views of the general public and will carry-on 
implementing your proposals regardless of the comments you receive. My position is 
based on your previous consultations including an admission by a senior member of 
the Cramlington team that my submission (which included significant research) had 
not even been read. 
  
Your approach on the current consultation confirms this. For people who do not wish 
their comments to be constrained by completing your survey you advise 
visiting www.northtynesideccg.nhs.uk – where there is nothing of relevance other 
than definitions of the various types of care facilities.  
  
Also, so far as I am aware, there has been little or no action to promote the overnight 
usage of the urgent care centres. Moreover you identify the availability of the 
Cramlington hospital facility as an alternative for urgent care despite the facts that: 
- national campaigns to redirect people away from A&E; and 
- your assertion that Cramlington is already busy. 
  
The future reliance on peripatetic GPs is also worrying on several counts, particularly 
as no information is given about how they will operate. For example, how many will 
cover the whole of NT and what are their working arrangements and performance 
measures (such as response times).  You do mention that 1,000 extra GP 
appointments will be provided; this works out at just 5 appointments per practice per 
day – hardly sufficient to handle the current backlog let alone take on additional 
demands. 
  
I wish to formally record my objection to the NT urgent care proposals. 
 
 

 

http://www.northtynesideccg.nhs.uk/
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Response from CCG 
 
14 November 2017 
 
BY EMAIL 
 
 
Dear  
 
Thank you for taking the time to contact us about urgent care services in North 
Tyneside. Firstly, let me reassure you that there is no problem with contacting the 
CCG via Sheena McGeorge’s email, as Sheena is part of the team which supports 
us with communications and engagement around urgent care and other areas of 
work.  
 
We are happy for people to share their views in a range of different ways – using the 
survey, attending events, or simply phoning or emailing us as you have done. All 
comments, including your email, will be included in the final engagement report 
which will be considered by the CCG’s Governing Body and also made available on 
the CCG’s website. 
 
I note your comments about promotion of urgent care centres. Night-time opening of 
the walk-in centre at North Tyneside General Hospital (Rake Lane) has been 
suspended since December 2016, while the walk-in centre at Battle Hill has never 
opened after 8pm. Information about urgent care services is routinely provided via 
NHS 111, GP practices, websites and other publications. 
 
Prior to the suspension of night-time opening, the Rake Lane facility was attended by 
an average of 2.8 patients per night between 24.00 and 08.00, with around two-
thirds of these needing either no treatment or very minor treatment. Since then we 
have monitored any impact on other NHS services and found a very small increase 
in the number of patients attending A&E – an increase of less than one patient per 
day. 
 
Against this background, it would be very difficult for us to justify moving highly 
trained clinical staff away from A&E, where they are providing care for patients with 
potentially life-threatening conditions, in order for them to work with a handful of 
patients with mostly minor illnesses and injuries.  
 
In regard to your concerns about pressure on A&E, I would like to reassure you that 
this system will help to protect A&E services by maximising the number of staff who 
are deployed to deal with emergencies.  
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You are quite right that the NHS encourages people with minor ailments and minor 
injuries to use other services rather than add to the pressure on A&E. Patients who 
believe that they require urgent care (for a minor ailment or injury) during the 
overnight period are advised to contact NHS 111 in the first instance.   
 
NHS 111 can carry out a telephone assessment (triage) and provide the patient with 
advice on the services that are most appropriate for their needs.  In some instances 
this may involve NHS 111 passing the patient over to speak to a clinician over the 
phone, or booking the patient a clinician home visit.   
 
The CCG anticipates that the home visiting service will provide around 2,000 home-
based clinical appointments per year from 1 October 2018.  It will operate from 18.30 
– 08.00 on weekdays and 08.00 – 08.00 at weekends and bank holidays.  The 
service will be staffed to cope with the anticipated level of demand and will have to 
demonstrate that plans are place to cope with seasonal pressures and other sudden 
surges in demand for services.  
 
Patients will also be able to access healthcare at the A&E departments in 
Cramlington and Newcastle.  These services provide can urgent care during the 
overnight period, when the number of patients attending A&E tends to be low. Our 
monitoring over the past ten months has already demonstrated that any additional 
flow of patients to A&E as a result of walk-in services closing overnight is minimal. 
 
Finally, I would like to assure you that any comments or submissions you have 
provided to previous CCG consultations will have been included in the final report for 
consideration by the CCG’s Governing Body. Your submission would not necessarily 
have been seen by staff at the Northumbria Specialist Emergency Care Hospital 
(NSECH) in Cramlington as the hospital is part of Northumbria Healthcare NHS 
Foundation Trust, a separate body which provides services on behalf of the CCG. 
 
I hope this information is helpful to you.  
 
Yours sincerely 
 
Anya Paradis 
Director of Contracting and Commissioning 
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Response from North Tyneside Resident 
To: "PARADIS, Anya 
 
Subject: Re: Urgent Care Proposals 
Anya 
Many thanks for your prompt response. It is the most thoughtful and helpful one I 
have ever received on an NHS issue. 
But I’m still against the proposals!! A population of 170,000 people should be better 
served – and it would be if the Northumbria hospital had been located at the right 
place. 
Kind regards 
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Appendix 4f: Independent resident survey 
Please note that the names of private individuals have been obscured in the interests of 
privacy 
 
This summary was submitted by a North Tyneside resident who carried out his own 
survey.  
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Appendix 5: Social media 
Please note that the names of private individuals have been obscured in the interests of 

privacy 
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