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Executive Summary  

 

Introduction  

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

possible patient care in the community, and in recent months have been working 

hard to develop their vision for urgent care. 

Their aim is to develop a successful and lasting model of care which supports self-

care, provides a highly responsive urgent-care service outside of hospital so people 

no longer choose to queue in A&E, and helps people with urgent-care needs to get 

the right advice or treatment in the right place, first time. 

During the period 19th May – 10th July 2015, individuals were invited to take part in a 

listening and engagement exercise to share their experiences, opinions and 

suggestions for how urgent care services are delivered in North Tyneside.  

The methods by which individuals could get involved included:  

 Surveys (general public) (N=774); completed on-street through quota 

sampling (to map the participant profile to that of North Tyneside) and online  

 Focus groups (hard-to-reach and protected groups) (N=174); individuals 

attending the groups were supported to complete the same survey used 

within the on-street engagement  

 Participatory events (N=34); a total of three events were held, one with each 

of the Urgent Care Working Group (N=15), members of the public (N=7), and 

community and voluntary sector representatives (N=12)  

 

Key findings  

 

 The most common methods by which survey participants sourced health 

information were the GP practice (36% of the general public, 32% of those 

from hard-to-reach groups), the internet (24% of the general public, 17% of 

those from hard-to-reach groups), family and friends (11% of the general 

public, 14% of those from hard-to-reach groups) and NHS Choices (12% of 

the general public, 10% of those from hard-to-reach groups). A higher 

proportion of those from hard-to-reach groups relied on the pharmacy service 

for health information than did the general public survey participants (17% & 

4% respectively). Internet usage was highest among those aged 26-45 years, 

whilst older age groups were more reliant on information from the GP practice 

and the youngest age groups on advice from family and friends. 

 

The majority of the general public surveyed (85%) and those from hard-to-

reach groups (73%) perceived that they have enough information about when 

and where to go if they require urgent or emergency care. However, it 



Right care, time and place: Final Report for listening and engagement  

 Page 5 of 72 

became apparent throughout all of the methods of engagement that many 

individuals find it difficult to navigate the healthcare system – particularly in 

understanding the range of services available and how to use each service 

appropriately, emphasising the need for public education.   

 

 The importance of the convenience of healthcare services was repeatedly 

raised throughout all of the engagement methods, whether it be travel 

accessibility, a choice between appointments, or flexible consulting times. 

Individuals want the ability to gain access to care whenever they need it and 

in a location which is suitable for them. Suggestions made by survey 

participants to help to achieve this included more localised facilities, improved 

access to services (i.e. longer opening times), more medically trained 

professionals and shorter waiting times in all services, and improved care and 

support within the community.     

 

 Just under half of the general public surveyed (45%) and 34% of those from 

hard-to-reach groups had used NHS 111 in the past. Of these, approximately 

two thirds perceived that their patient experience was good (68% of those 

from the general population & 61% of those from hard-to-reach groups).  

 

The main concern that survey participants had with the service was the 

perceived lack of medical knowledge of call operators, with participants noting 

that the reliance operators have on reading from a script leads to being asked 

a large number of irrelevant questions. Survey participants suggested that the 

service should be made more efficient with quicker response times to speak 

to health professionals, and more medically-trained call operators who are 

able to use their medical experience to provide advice to patients. In addition, 

it was felt that the service should be more widely publicised and that the 

public reputation of the service should be improved.  

 

 The GP practice was found to be the most frequently accessed service of all 

health provisions, with 68% of the general public surveyed and 83% of those 

from hard-to-reach groups using the service in the last six months. Those 

from older age groups were found to have accessed the service on a more 

frequent basis compared to younger age groups, correlating with the 

deteriorating health of survey participants with advancing age.  

The majority of survey participants were able to see or speak to someone 

when they contacted their GP practice (73% of the general public, 81% of 

those from hard-to-reach groups), although a small proportion were unable to 

make an appointment (7% of the general public, 5% of those from hard-to-

reach groups) or had to ring back closer to or on the day they wanted an 

appointment (15% of the general public, 10% of those from hard-to-reach 

groups). 

 

There was some variation between practices in terms of how quickly survey 

participants were able to book an appointment when they last tried: 
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- 25% of the general public and 29% of those from hard-to-reach groups 

were able to make an appointment on the same day 

- 17% of the general public and 20% of those from hard-to-reach had to wait 

till the next working day 

- 25% of the general public and 26% of those from hard-to-reach had to wait 

a few days  

- 23% of the general public and 16% of those from hard-to-reach had to wait 

a week or more later.  

 

Very strong themes emerged within the surveys with regards to the need for 

GP practices to be open longer and provide greater flexibility for patients to 

book appointments at convenient times (i.e. by offering weekend and evening 

appointments). In addition, it was suggested that the process of making 

appointments should be easier, as some find it difficult to actually get through 

to the practice, as well as a greater ability for patients to request ‘on the day’ 

emergency appointments, longer appointments, telephone and online 

consultations. It was strongly felt by survey participants that improving GP 

provision would help to reduce demand on other services, notably A&E and 

the walk-in service.  

 

 The pharmacy was the second most frequently accessed service of all health 

provisions, with equivalent proportions of the general public and hard-to-reach 

groups accessing the service in the last six months (54% & 53% respectively).  

 

Whilst the majority of survey participants were aware that pharmacists can 

give advice and treatment for common illnesses and minor ailments (87% of 

the general public, 83% of those from hard-to-reach groups), there was very 

low awareness of the Think Pharmacy First scheme. Of the 51% of the 

general public and the 75% of those from hard-to-reach-groups who receive 

free prescriptions, 30% and 17% respectively were aware of the scheme. 

 

Although survey participants considered the scheme to be a great method of 

reducing demand on GP practices and encouraging self-care, some were 

concerned that the scheme will be abused, that it will put added pressure on 

the pharmacy service, and is unfair for those who have to pay for 

prescriptions. In addition, concerns were raised during the participatory events 

that the scheme is limited by the lack of knowledge that people have about 

the role of the pharmacist.  

 

Survey participants suggested that the Think Pharmacy First scheme should 

be more widely promoted, and that patients should be actively directed to the 

service from NHS 111. In addition, the potential for pharmacies to become 

more involved in urgent care to help to reduce demand on other services, due 

to their low costs and convenience, was highlighted in the participatory 

events. 
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 Just under one third of the general public surveyed (29%) and 42% of those 

from hard-to-reach groups indicated that they had accessed Battle Hill walk-in 

centre in the last six months. Use of Shiremoor Resource Centre (a walk-in 

centre for children and young people aged 17 years and under for minor 

injuries) was much less, with 7% of the general public surveyed and 6% of 

those from hard-to-reach groups accessing the service during the same 

period.  

 

In all methods of engagement, walk-in centres were identified to provide an 

efficient and convenient service and an alternative for those who are unable to 

make a GP appointment or when then the GP practice is closed. Of those 

survey participants who had attended a walk-in centre, 8% of the general 

public and 32% of those from hard-to-reach groups did so due to its 

convenience, and 20% of each population group had accessed the service 

due to their GP practice being closed or the waiting times for appointments 

being too long.   

 

The main source of dissatisfaction that survey participants had with the 

service was length of time they had to wait to be seen, with some reporting 

that they had left the service after waiting too long. Additional concerns were 

raised during the participatory events about the accessibility of North 

Tyneside General Hospital (Rake Lane) due its poor transport routes, 

confusion over how services are led and which medical conditions can be 

treated  in North Tyneside General Hospital (Rake Lane) and Battle Hill (i.e. 

X-ray facilities, GP/consultant led), as well as confusion over the services 

offered within North Tyneside General Hospital (Rake Lane) (i.e. having a GP 

out-of-hours service and walk-in centre located on the same site). The cost-

effectiveness of having a specialised children’s minor injury service 

(Shiremoor Resource Centre) was also questioned as it was felt to be a 

duplication of services offered by the patient’s own GP and the two other 

walk-in centres.  

 

As with the GP provision, it was strongly felt by survey participants that the 

accessibility of walk-in services needs to be improved to help reduce demand 

on emergency services in North Tyneside, through longer opening hours (i.e. 

Battle Hill) and by having more walk-in centres situated in accessible locations 

(e.g. within town centres, on the high street).  

   

 The GP out-of-hours service was one of the least frequently accessed health 

provisions in North Tyneside, with 17% of the general public surveyed and 

10% of those from hard-to-reach groups accessing the service in the last six 

months.  

 

25% of the surveyed members of the general public had accessed the service 

in the past for themselves or someone else. Of those: 

 

- 78% felt it was very or fairly easy to contact the service (34% & 44% 

respectively) 
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- 46% felt they had to wait ‘too long’ to be seen whilst 49% felt their wait 

was ‘about right’. 

- 72% described their experience as very or fairly good (35% & 37% 

respectively). Dissatisfaction with the service received correlated with the 

perceived amount of time participants had to wait to be seen, as those 

who stated their wait as being too long were less likely to rate the service 

highly. 

Only 9% of those from hard-to-reach groups reported using the service for 

themselves or someone else, therefore these figures have not been reported. 

Although survey participants had a relatively high understanding of how to 

contact the GP out-of-hours service (62% of the general public & 52% of 

those from hard-to-reach groups were aware of how to access the service), 

there was a great deal of uncertainty as to how easy the service would 

actually be to access and utilise (47% of the general public & 59% of those 

from hard-to-reach groups respectively were unsure).   

During the participatory events, concerns were raised about the accessibility 

of the service at North Tyneside General Hospital (Rake Lane), its reliance on 

locum GPs for providing the service, and the confusion people have with the 

out-of-hours and walk-in centre services being located on the same site. In 

addition, it was felt that the current model suffers from the poor public 

knowledge of NHS 111 and the inflexibility of the provisions available; 

suggestions were made to re-examine the current contract in order to 

establish whether the service really meets the needs of the local people.   

 Use of A&E in the last six months was lower among the general public 

surveyed (15%) than those from hard-to-reach groups (28%).   

A slightly higher proportion of hard-to-reach survey participants agreed that 

only patients with life-threatening conditions should be seen and treated in 

A&E, compared to the general public (67% & 56% respectively). Anxiety, pain, 

inability to assess what is life-threatening, limited choices (especially at night), 

confusion with the healthcare system, and convenience of the A&E service 

were all perceived by survey participants to influence an individual’s decision 

whether to attend A&E. Furthermore, some felt that A&E should be for anyone 

who needs medical help regardless of the severity of the condition and that 

taxpayers are entitled to receive treatment from wherever they choose.  

It was suggested in the surveys that A&E could be made more efficient by 

reducing the number of patients who attend the service with minor ailments. 

Methods proposed to tackle this included warning letters and fines for 

inappropriate use, public campaigns (promoting the magnitude of the problem 

of inappropriate use), and by redirecting patients to other services through a 

triage system undertaken by qualified health professionals. In addition, it was 

suggested by survey participants that if all services were under one roof then 

patients could be appropriately directed to the right service for their needs. 

The importance of promoting the range of healthcare services available was 

also highlighted, along with greater clarity as to what A&E is for, and guidance 

on what is deemed appropriate and inappropriate use.  
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Conclusion  

 

The report provides an overview of some of the key themes that arose from the 

listening and engagement exercises, undertaken to understand the experiences and 

opinions of North Tyneside residents with regards to the local health services in their 

area.  In addition, the exercise has enabled a greater understanding of what local 

people want from different services, and how they feel their delivery can be improved 

to ensure that patients are receiving the right advice or treatment in the right place.  

 

In summary, the most important factors when choosing which urgent and emergency 

care services are: 

 Seeing the right health professional 

 Location of service 

 Seeing someone on the same day 

 Making an appointment at a convenient time 

 Reasonable waiting times 

 

The main suggestions for improvement are: 

 More localised facilitates 

 Improved access e.g. longer opening hours, weekend and evening 

appointments 

 More medical trained staff speaking English 

 Shorter waiting times/quicker referrals 

 Greater public awareness of healthcare services 

 Greater availability of appointments 

 Improved care in community 

 Address issue of A&E being used for minor ailments  
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1 Introduction  

 

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

possible patient care in the community, and in recent months have been working 

hard to develop their vision for urgent care. 

Their aim is to develop a successful and lasting model of care which supports self-

care, provides a highly responsive urgent-care service outside of hospital so people 

no longer choose to queue in A&E and helps people with urgent-care needs to get 

the right advice or treatment in the right place, first time. 

In summary, for people with urgent but non-life threatening needs: 

 Care should be provided by highly responsive, effective, personalised 

services out of hospitals 

 Care should be delivered in or as close to peoples’ homes as possible 

For people with more serious or life-threatening emergency needs: 

 Individuals should be treated in centres with the best possible expertise and 

facilities to reduce risk and maximise chances of survival and good recovery 

To make all this happen, the CCG have focused on seven key areas:  

 Better support for people to self-care (look after themselves) 

 Helping people with urgent care needs to get the right advice first time 

 Providing more responsive urgent care services out of hospital 

 Ensuring that serious and life-threatening conditions are treated in the right 

facilities with the right expertise 

 Connecting urgent and emergency care services together 

 Providing high quality and affordable care within the resources available 

 Making sure that all the services are integrated 

 

Full details of the listening exercise, including the rationale, are included in “Right 

care, time and place – Listening to and collecting your views and experiences about 

urgent care” published by the North Tyneside CCG, available to view at: 

Right care, time and place  

http://northtynesideccg.nhs.uk/wp-content/uploads/2015/05/Right-care-time-and-place-listening-FINAL.pdf
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2 Methodology  

 

Individuals living in North Tyneside were invited to take part in the listening and 

engagement exercise that was undertaken during the period 19th May – 10th July 

2015.  

A variety of communication platforms were used to promote the exercise (Table 1), 

with an estimated 174,439 residents seeing or hearing about the activity, equating to 

87% of the population of North Tyneside.    

 

Table 1: Methods of promotion  

Method  Details 

Email  - General emails to stakeholders/public/MY NHS members: 204 

sent out with 1,453 opens and 13% click-throughs to 

information  

- Initial invite to event: 157 sent with 225 opens and 10% click-

throughs to information  

- Letter and emails sent to MY NHS members (114 contacts) 

- Email reminders sent frequently 

Website 643 visits – represents 5% of all visits to website and top page 

viewed during the period  

Social Media  

- Twitter 

- Facebook 

 

Reach: 89,100 – 363 click-throughs to links 

Reach: 16,696 – 44 likes on page  

Press coverage  Four-page supplement in News Guardian on 28th May 2015 – reach 

68,000 

 

The methods by which individuals could share their experiences, opinions and 

suggestions for improvements are detailed below.  

 

2.1 Survey  

A total of 774 participants completed a survey designed to understand patients’ 

experiences and opinions about how urgent care is delivered in North Tyneside: 

 656 were completed on-street using quota sampling to map participants’ 

demographics against the profile of North Tyneside  

 118 self-completed the questionnaire online   
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The total sample consisted of 46% males and 54% females, with the majority 

indicating that they were white British (83%) (Figure 1). The age groups with the 

highest representation were those aged between 36-45 years (21%) and 46-55 

years (22%), and the lowest those aged 75+ years (7%), comparable with the 

demographic profile of North Tyneside.  

The sample was largely made up of patients (88%) with the remaining 12% working 

for the NHS. Approximately one fifth indicated that they cared for someone who was 

elderly or living with a long-term condition, whilst 14% stated that they had a 

disability and 23% a long-term condition.         

 
Figure 1: Survey demogaphics  

 

The majority of the sample indicated that they resided within North Tyneside (83%) 

(Table 2), whilst the remaining 17% either lived outside of North Tyneside or did not 

disclose their location.  
 

Table 2: Postcode distribution of survey participants  

Postcode area 
% of 

participants 
Postcode area 

% of 

participants 

NE12 13% NE29 20% 

NE13 6% NE30 2% 

NE25 6% Unknown 11% 

NE26 16% Outside of North Tyneside 6% 

NE28 20%   
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2.2 Hard-to-reach focus groups  

The Community Health Care Forum (CHCF) were requested by NHS North Tyneside 

CCG to consult with hard-to-reach and protected groups. The CHCF met with 

established groups and invited members to focus groups, totalling 174 people.   

Within these meetings, individuals were supported to complete the same survey that 

was used during the on-street engagement. Due to the different methods of 

collection and to enable the needs of these individuals to be specifically highlighted, 

results have been analysed separately (see Section 3 & 4), however comparisons 

have been made where possible between the two population groups. For clarity, 

individuals within this sample are referred to in this document as ‘hard-to-reach’.   

Table 3: List of focus groups held by CHCF with hard-to-reach and protected groups  

Date Protected Group/Focus Group 
Number of 

attendees 

27/05/15 Female group  10 

28/05/15 Women in Refuge 7 

28/05/15 Disability , Physical Disability, Live at Home Scheme 7 

29/05/15 Disability, Learning Disabilities – LD:NE  13 

02/06/15 

19/06/15 
Disability, Blind -Tynemouth Blind Welfare Society 27 

03/06/15 Age, Older People’s Focus Group 8 

03/06/15 Battle Hill Health Centre PPG 9 

03/06/15 Age - Young Person’s Health & Well Being Board – under 16 year olds 8 

09/06/15 49 Marine Avenue PPG 7 

10/06/15 Age – Older People, Sheltered Housing Group 10 

11/06/15 Transgender 5 

11/06/15 CCG Patient Forum 5 

16/06/15 Pregnancy & Maternity - Bertram Grange 9 

17/06/15 

22/06/15 

01/07/15 

Disability, Mental Health Issues - Places for People  7 

18/06/15 Age - Older People’s Focus Group 6 

24/06/15 Disability, Learning Disabilities -  Mencap  8 

26/06/15 Disability, Mental Health Issues – Mental Health Matters 5 

01/07/15 

14/07/15 
Disability, Deaf - Becoming Visible 4 

21/07/15 Age – 16-35 Female 3 

22/07/15 Lane End Surgery PPG 2 

24/07/15 Race – Asian British, Islamic Centre  14 

Total 174 
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The majority of individuals who attended the focus groups were female (64% 

females & 36% males) and white British (92%) (Figure 2). The age range of 

participants was fairly evenly distributed, with a slightly larger distribution of those 

aged over 46 years (46-55 years 20%, 56-65 years 17%, 66-75 years 15% & 75 

years or more 20%).  

The majority of those attending the focus groups were patients (97%) and nearly half 

indicated that they had a disability (49%). Approximately one in ten indicated that 

they cared for someone who is elderly or living with a long-term condition (12%) and 

57% stated that they had a long-term condition.  

 

 
      Figure 2: Demogaphics of focus group participants   

 

Although 16% did not disclose where they lived, the majority of individuals engaged 

with resided within North Tyneside (83%). The highest proportion of individuals were 

from NE28 (28%).  

 

Table 4: Postcode distribution of focus group participants  

Postcode area 
% of 

participants 
Postcode area 

% of 

participants 

NE12 9% NE27 9% 

NE13 1% NE28 28% 

NE23 1% NE29 11% 

NE24 1% NE30 9% 

NE25 10% Unknown 16% 

NE26 6% Outside of North Tyneside 1% 
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2.3 Participatory events  

During the week of 2nd-8th July, North Tyneside CCG, in collaboration with 

MutualGain, held three sessions designed to enable the public to influence spending 

decisions on access to urgent care services. The process used was the new 

commissioning version of the ‘tried and tested’ technique of participatory budgeting.  

A total of three events were held with:  

 The Urgent Care Working Group; 2nd July – 15 attendees  

 Members of the public; 7th July – 7 attendees  

 Community and voluntary sector representatives; 8th July - 12 attendees 

 

Key themes arising from the events were incorporated into the analysis for this report 

(Section 5 of this document). However, the full feedback report, along with spending 

decisions made by each audience group, is available here.  

 

2.4 Meetings with key stakeholders  

A number of meetings were also held with key stakeholders; details of these are as 

follows:   

 GP practices – briefing at Council of Practices and Practice Manager forum 

 Meeting with North Tyneside Overview and Scrutiny Committee on 4th June 

2015 

 Meeting with the Patient Forum on 11th June 2015 

 Briefing for Health and Wellbeing Board on 2nd July 2015 

 Briefings sent to key stakeholders through listening period including providers 

 

2.5 Other methods of engagement  

Individuals were able to provide their comments by email, post, phone or social 

media. Only three individuals provided comments directly via Facebook and these 

have been included in the analysis.  It was noted that social media also contributed 

to the self-completion element of the questionnaire. 

Existing community groups and organisations were also invited to participate by 

taking part in a focus group, however there was no uptake for this.    

 

 

 

http://northtynesideccg.nhs.uk/wp-content/uploads/2015/08/Final-Report-28-7-15-participatory-budget.pdf
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2.6 Notes on analysis  

 Due to rounding of figures results may not always add up to 100%  

 As not all respondents answered each question, percentages are shown as a 

proportion of individuals who responded to each question. However, for 

questions with a multiple choice response – percentages are shown as a 

proportion of all individuals completing the survey.  

 Due to the larger sample completing the survey on-street/online – multivariate 

analysis was possible by age and gender. This was not possible for ethnicity 

due to the majority of the sample being white British.     
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3 Survey findings   

 

This section presents the findings from the on-street and online survey completed by 

the general public; total sample size 774.  

 

3.1 Health seeking behaviours 

Figure 3 shows the frequency by which survey participants accessed different health 

provisions over the last six months. The most commonly accessed health provision 

was the GP practice, with 68% of the sample using this service in the last six 

months. The majority had done so just once (32%) or 2-3 times (26%). This service 

also had the highest proportion of participants accessing the service more than ten 

times (2%). Females used this service slightly more frequently than males (2-3 

times: 30% females & 22% males; 4-6 times: 8% females & 6% males), and a higher 

proportion of males than females indicated that they had not used this service at all 

(36% males & 26% females).  

The second most commonly accessed service was the pharmacy, with just over half 

of the sample accessing this service (54%; 28% accessing the service once & 19% 

2-3 times), followed by the hospital service (28%; 20% accessing the service once & 

7% 2-3 times), and the walk-in centre (21%; 18% accessing this service once & 3% 

2-3 times).  

Fewer males than females had not used the pharmacy service at all in the last six 

months (51% males & 40% females), whilst females were more likely to have used 

this service 2-3 times (23% females & 14% males). No gender differences were 

found for all other health provisions.   

The least commonly accessed services were the health visitor, community or district 

nurse service, and A&E (14% & 15% respectively using these services in the last six 

months).  

The frequency with which participants accessed different health provisions was 

found to increase with age for the GP practice, pharmacy, hospital service, health 

visitor, community or district nurse service, and the GP out-of-hours service. For all 

other services (A&E, walk-in centre & NHS 111) differences in use between age 

groups were much less apparent.  
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Figure 3: Participant’s usage of health provisions in the last six months  

 

Over the last six months, approximately two thirds rated their health as excellent or 

very good (31% & 30% respectively). Whilst 21% stated their health was good, 14% 

indicated it was fair, 4% poor and 1% very poor (Figure 4). Ratings of health were 

found to deteriorate with increasing age, which accounts for the higher usage of 

some health provisions by older participants; 90% of those under 16 rated their 

health as excellent or good compared to just 13% of those aged over 75 years.   

Just under one quarter indicated that they had a long-term health condition (23%). 

Long-term conditions included asthma, arthritis, heart disease, mental health 

conditions and diabetes.   

 

 

 
Figure 4: Ratings of general health in the last six months 
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Participants were asked how often they took an active role in looking after their 

health in terms of a number of different health behaviours (Figure 5).  

The majority of participants reported that they led a healthy lifestyle (23% indicated 

doing so all of the time & 40% most of the time), that they treated themselves for 

minor ailments (36% indicated doing so all of the time & 28% most of the time), and 

that they had a well-stocked medicine cabinet (26% reporting doing this all of the 

time & 28% most of the time). Comparatively, the proportion of participants who 

reported that they accessed the pharmacy for advice was much lower (6% indicated 

doing so all of the time & 12% most of the time).   

Females were more likely to undertake each of the behaviours on a more frequent 

basis compared to males, particularly accessing a pharmacy for advice for which the 

greatest difference was observed (23% of females indicated doing so all or most of 

the time compared to 11% of males).  

The frequency with which participants led a healthy lifestyle, treated themselves for 

minor ailments and accessed a pharmacy for advice was similar for all age groups 

apart from those aged 75+ years and those under 16, who were much less 

commonly undertaking the behaviours on a frequent basis.  In comparison, 

participants were much more likely to have a well-stocked medicine cabinet all or 

most of the time with increasing age.        

 

  
Figure 5: How often participants take an active role in looking after their health 

 

For participants with long-term health conditions (23%) the vast majority indicated 

that they monitored their illness all or most of the time (49% & 32% respectively) and 

cared for their condition themselves (53% & 27% respectively) (Figure 6). (Further 

breakdown by age and gender was not possible due to the number of participants 

responding to the question).  
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Figure 6: How often participants with long-term conditions take an active role in 

looking after their health 

 

Participants were asked to indicate their level of agreement with a number of 

statements relating to their health (Figure 7).  

The majority indicated that when they have a minor ailment, the first thing they do is 

try and find some health information (38% strongly agreed & 37% agreed).  

However, 7% disagreed and 4% strongly disagreed with this statement (13% neither 

agreed nor disagreed and 1% were unsure). Levels of agreement were similar for 

the age groups between 16 to 65 years, however, a slightly lower level of agreement 

was found among those aged over 75 years (57%) and to a greater extent those 

under the age of 16 years (37%).   

Over half agreed that they would be more confident in looking after their health if 

they had more guidance from an NHS professional (20% strongly agreed & 34% 

agreed), however 11% disagreed and 7% strongly disagreed with this statement 

(23% neither agreed nor disagreed and 5% were unsure). Levels of agreement were 

similar for the age groups between 16 to 75 years, with the highest level of 

agreement being among those aged 66-75 years (69%). Participants under the age 

of 16 had a much lower level of agreement, with only a third indicating that they 

would feel more confident about caring for their health with more guidance and 

support from the NHS (35%).    

More than half of participants indicated that they would like more responsibility over 

their health (32% strongly disagreed & 26% disagreed with the statement ‘I don’t 

want any more responsibility over my health’). However, 14% indicated that they 

didn’t want any more responsibility (4% strongly agreed & 10% agreed) and the 

remainder neither agreed nor disagreed (23%) or were unsure (4%). Participants 

aged 16 to 55 years had a greater tendency to indicate that they wanted more 

responsibility over their health than did older participants or those aged under 16 

years.  
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Less than half of the sample agreed that they would be more confident in looking 

after their health if they had support from people with similar health problems or 

concerns to them (10% strongly agreed & 24% agreed). Whilst 26% neither agreed 

nor disagreed, 28% disagreed or strongly disagreed with the statement (12% were 

unsure). Levels of agreement were found to increase with age, with only 14% of 

those aged less than 16 indicating that such support would boost health-care 

confidence, compared to 51% of those aged 75+ years. This aligns with previous 

findings of older participants being more concerned by their health.   

 
Figure 7: Participants’ levels of agreement to statements relating to their health  

 

The majority felt that they had enough information to make a decision about when 

and where to go if they required urgent or emergency care (85%). Participants aged 

between 46-55 years and 16-25 years were most likely to indicate that they had 

enough information (91% & 88% respectively), whilst the lowest proportion was 

those aged under 16 years (70%).    

Suggestions made by those who felt they would benefit from additional information 

included:  

 Information about all the health services available; where they are located, 

when they are open, how to access them (including contact telephone 

numbers) and the type of conditions they treat 

 Clarity over definitions of emergency and urgent care   

 A general information helpline 

 Health campaigns on TV, posters, leaflets and in schools   
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Specific comments included:  

“I do not know the difference between what services are best to use” 

“What each service is for and how to access them” 

The most frequently cited methods used by participants to source information about 

their health were the GP practice (36%), the internet (24%), NHS Choices (12%) and 

family/friends (11%) (Figure 8). Other less frequently used sources included NHS 

111 (5%), pharmacist (4%), patient.co.uk (2%) and an ‘other’ health service (2%). 

3% of participants gave an ‘other’ response which included:   

 Participant being a health professional themselves 

 Academic websites e.g. Pub Med & Web MD 

 Medical books/encyclopaedia 

 Information from health consultants/physiotherapists  

The use of different methods to source information varied by age. Internet usage 

was highest among those aged 26 to 45 years (internet: 39% of 26-35 year olds & 

29% of 36-45 year olds; NHS choices: 24% of 26-35 year olds & 22% of 36-45 year 

olds). Comparatively, those from older age groups were much more reliant on finding 

out information from the GP practice (71% of those aged 66-75 years reported using 

this source and 77% of those aged 75+ years – the highest reliance of all age 

groups). Participants under the age of 16 years, and to a lesser extent those aged 

16-25, relied heavily upon advice from family and friends (48% & 24% respectively). 

These age groups were the least likely to access information from the GP practice 

(20% & 24% respectively), along with those aged 26-35 years (22%).     

 

 
Figure 8: Methods used by participants to source information about their health   
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The most popular reasons reported for preventing people from self-caring were as 

follows (percentages are shown as a proportion of all survey respondents as 

participants were able to select more than one answer):  

 Not having the knowledge or information (40%) 

 Lack of knowledge or health (38%)  

 Lack of confidence (38%)  

 Lack of training or skills (33%)  

 Lack of money (29%)  

 Information available is too complex or contradictory (28%)  

 Lack of support from GPs and practice nurses (19%) 

 Lack of time (19%)  

Factors identified to encourage more people to self-care included (percentages as a 

proportion of all survey respondents):  

 Better knowledge/understanding of minor ailments (40%)  

 More health information e.g. books, leaflets, health information (32%)  

 More advice and guidance from GP, nurse or other health professional 

(31%) 

 More skills training e.g. going to classes (30%) 

 Advice on NHS websites (28%)  

 Encouragement from family doctors, nurses and pharmacists (27%)   

Participants were asked how they felt self-care should be improved in North 

Tyneside; suggestions were grouped into the following themes:  

 Improved awareness of how to self-care and the range of services that are 

available to local people through information booklets/leaflets, local 

advertising, self-care training/community-led training programmes (i.e. Expert 

Patient Programmes), explanations from health professionals, support groups 

and NHS education days    

 Targeted interventions for those who repeatedly use services inappropriately 

i.e. identify those who attend the GP/A&E unnecessarily and spend time 

explaining the different options that are available to them  

 Improved access to medical care and advice through online support, 

information and consultations, community drop-in clinics/healthy living 

centres, telephone appointments and helplines, and minor ailment services  

 Greater availability of GP appointments and more flexibility for patients to 

make appointments    
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 Ensuring that patients fully understand the advice that is given to them from 

health professionals  

 Early education in schools    

 Encouraging people to maintain a healthy lifestyle through health promotion 

campaigns and incentives e.g. community exercise classes and free gym 

memberships   

 Encouraging personal responsibility for health through more health checks at 

GP practices and greater availability of equipment to monitor health in the 

home   

 Cheaper over-the-counter medication  

 Promotion of the Think Pharmacy First scheme 

 

3.2 NHS 111  

Just under half of the sample indicated that they or a family member had used the 

NHS 111 service in the past (45%).  Females reported using the service slightly 

more than males (50% & 40% respectively), whilst those aged under 25 years had 

lower usage compared to all other age groups (23% of those aged under 16 & 27% 

of those aged 16-25 years).   

The majority of those who had used the service strongly agreed or agreed that they 

had a good experience (29% & 39% respectively). However, 9% disagreed and a 

further 10% strongly disagreed with this statement (9% neither agreed nor disagreed 

& 3% had no opinion). Females showed a slightly higher level of agreement than 

males (34% & 25% respectively), however, it was difficult to make reliable 

assumptions based on age due to the small sample who had accessed the service.  

All participants were asked what they felt should be improved about the NHS 111 

service; suggestions were grouped into the following themes:  

 Improved promotion of the service, especially for the older generation, 

through posters, TV and radio advertising i.e. provide information on what 

they do, how to access the service and when to use it: “explain to folk in 

simple terms just exactly what NHS 111 is”  

 Improved skill base of call operators / more medically trained call operators  

 Improve the public reputation of the service i.e. promote the benefits of using 

the service   

 Providing a more efficient service through less irrelevant questions, shorter 

waiting times to speak to a health professional and/or direct transfer to a 

health professional 

 Less reliance of call operators reading from a script / more clinical judgement 

rather than reliance on algorithms   
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 Less reliance of the service in sending patients to A&E/GP; a number 

participants held the perception that the default advice given is ‘go to A&E/GP’ 

which in turn causes inappropriate demand  

 Having access to specialised health professionals e.g. paediatric medics and 

health professionals who specialise in specific long-term conditions      

 Other suggestions:  

- Having access to patient’s medical records 

- Ability of the service to book appointments at GP/walk-in centre   

A number of participants felt strongly that the service should be ‘scrapped’ describing 

the service as a waste of time due to the fact that non-medically trained call 

operators are providing advice to patients: 

“Bin it. Seeking medical advice from somebody with no medical training, who will in 

any doubt to whatever condition I present with, will tell me to go to A&E and clog up 

their waiting rooms (as if the condition was serious enough I'd just make the decision 

to attend A&E or GP out of hours myself), does not seem to be the best use of my 

time and tax money” 

“Not required - confuses patient especially if unable to decide urgent or not. Patient 

would ring 999 anyhow. Could turn a minor event into major event through lack of 

quick response” 

 

3.3 GP practice 

Participants were asked to identify which GP practice they are registered with (Table 

5).   

Table 5: Participants’ GP practices  

GP Practice 
% of 

participants 
GP Practice 

% of 

participants 

49 Marine Ave  <1% Park Parade Surgery 4% 

Appleby Surgery 4% Portugal Place Health Centre 6% 

Battle Hill Health Centre 3% Redburn Park Medical Centre 1% 

Beaumont Park Medical Group 5% Spring Terrace Health Centre 4% 

Bewicke Medical Centre 1% Swarland Avenue Surgery 1% 

Collingwood Surgery 2% 
Priory Medical Group, Albion 

Road  
3% 

Earsdon Park Medical Practice <1% The Village Green Surgery 3% 

Forest Hall Health Centre 2% Wellspring Medical Centre 3% 
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Killingworth Health Centre  2% West Farm Surgery 2% 

Lane End Surgery 2% Whitley Bay Health Centre 5% 

Marine Avenue Medical Centre  6% Wideopen Medical Centre 2% 

Monkseaton Medical Centre 2% Woodlands Park Health Centre 2% 

Nelson Medical Group  3% Not provided/not registered 12% 

Park Road Medical Practice 3% Outside North Tyneside CCG  18% 

 

Just under half of the sample had seen or spoken to their GP/nurse more than three 

months ago (44%), whilst 23% had seen or spoken to their GP/nurse within the last 

three months and 23% had done so less than a month ago. One in ten participants 

had seen or spoken to their GP/nurse in the last week (10%) (Figure 9).  

Males were more likely to have seen or spoken to their GP/nurse more than three 

months ago (47% males & 37% females), whilst females were more likely to have 

seen or spoken to their GP/nurse in the last month (23% females & 21% males) or 

last three months (26% females & 18% males).      

In line with previous findings, participants were more likely to have seen or spoken 

with their GP/nurse more recently with increasing age; 53% of those aged 66-75 

years and 68% of those aged 75+ years had visited their GP/nurse in the last month 

compared with 9% of those aged under 16 and 26% of 16-25 year olds. Conversely, 

61% of those under 16 had seen or spoken to their GP/nurse over three months ago 

compared with 8% of those aged 75+ years.  

 

  
Figure 9: How recently participants have seen or spoken with their GP/nurse 
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The most common reasons as to why participants had contacted their GP practice 

were to see a GP or nurse (62% & 23% respectively). Furthermore, 5% wanted to 

speak to a GP on the phone, 2% speak to a nurse on the phone and 2% request a 

home visit. There was little variation by gender, however a greater proportion of 

those over the age of 26 years wanted to see their GP compared to those in younger 

age categories (45% of those aged under 16 and 55% of those aged 16-25 years 

wanted to see their GP, compared to 75% of those aged 55-65 years and 69% of 

those aged 66-75 years).  

The majority were able to see or speak to someone when they contacted their GP 

practice (73%), with a further 15% stating that they had to call back closer to or on 

the day they wanted an appointment (Figure 10). Whilst 6% could not remember, 7% 

indicated that they were unable to make an appointment at their surgery. A slightly 

greater number of females than males indicated that they were able to make an 

appointment (74% females & 65% males), as did those in older age groups (48% of 

under-16s and 54% of those aged 16-25 years were able to make an appointment, 

compared to 81% of those aged 66-75 years and 96% of those over the age of 75 

years).    

  
Figure 10: Proportions of participants who were able to make a GP 

appointment when they contacted their practice 

 

Roughly equal proportions were able to make an appointment on the same day 

(25%), a few days later (25%), or a week or more later (23%), showing great 

variation between the practices in terms of how quickly participants could book an 

appointment. A slightly smaller proportion indicated that they were able to make an 

appointment on the next working day (17%), whilst 10% could not remember. Over 

half of participants felt this was fairly typical of what would happen when they 

normally contact their GP practice (59%).   

There was little variation by gender, however the ability of participants to make an 

appointment on the same day or on the next working day increased with advancing 

age (22% of those aged under 16 and 35% of those aged 16-25 years were able to 

make an appointment within this timeframe, compared to 45% of those aged 66-75 

years and 77% of those over the age of 75 years).  
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The majority of survey respondents indicated that they have not been in a position in 

which they have needed to attend another health service due to being unable to 

make a GP appointment (61%). For those who have, 22% indicated that they 

received no further advice or alternative, 8% were advised to attend the walk-in 

centre, 4% the pharmacy, 2% A&E and 2% a clinic (e.g. family planning). A further 

2% indicated that they hadn’t received any advice but had decided to attend A&E or 

a walk-in centre. There was little variation be age or gender.   

 

3.4 Pharmacy  

The majority of survey respondents indicated that they were aware that pharmacists 

can give advice and treatment for common illnesses and minor ailments (87%). 

Whilst no gender differences were found, participants’ awareness increased with age 

(60% of those aged under 16 were aware of the advice offered by pharmacists 

compared to 93% of those aged 75+ years).  

Approximately two thirds of the sample indicated that they or a family member had 

seen a pharmacist for advice (62%). Females were slightly more likely to have 

attended than males (66% & 60% respectively), whilst those aged under 16 had the 

lowest reported usage (42%) and those aged between 56-65 years the highest 

(81%).   

For those who hadn’t used the service, 40% indicated that they would do so in the 

future whilst 37% indicated that they may do so, with females being slightly more 

willing to use the service than males (44% females & 38% males indicating ‘yes’ and 

40% females & 34% males indicating ‘maybe’). Younger age groups were also more 

likely to indicate that they would consider attending than older age groups (51% of 

those aged under 16 and 52% of those aged 16-25 years stated they would attend in 

the future, compared to 19% of 66-75 year olds and 33% of those aged over 75).  

The reasons why participants would not use the service (23%) included:  

 Pharmacy staff being unaware of patient’s medical history   

 Having a preference to see their own GP or nurse 

 Perception that the knowledge-base of pharmacists is limited compared to 

that of a GP / other health professionals   

 Pharmacy staff being unable to prescribe antibiotics  

 Reluctance of patient to divulge personal details to pharmacy staff 

 Lack of privacy – patients feel uncomfortable discussing health condition in an 

‘open’ pharmacy   

 Service is too busy/overcrowded – perception that staff do not have enough 

time to discuss problems with patients  
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Approximately half of participants indicated that they receive free prescriptions 

(51%); 14% receive free prescriptions due to having a long-term condition whilst 

37% do so due to having a low income. Of these participants, 30% were aware of 

the ‘minor ailment scheme’ which enables those who normally receive free 

prescriptions to receive free over the counter medication.  

Females had a slightly greater awareness of the scheme than males (34% & 26% 

respectively), whilst there was no pattern to levels of awareness by age (awareness 

was highest among those aged 36-45 years 50% and lowest among those aged 

under 25 years: 23% for less than 16 years & 22% for 16-25 years).   

All participants were asked to provide their opinion of the ‘Think Pharmacy First’ 

scheme. The responses are shown in Table 6:  

 

Table 6: Participants’ comments relating to the Think Pharmacy First Scheme  

Positive comments Negative comments General comments 

 Service makes it 

easier to obtain 

medication for 

children  

 Helpful for those 

with children/large 

families and those 

on low income  

 Over-the-counter 

medication can be 

costly   

 Reduces demand 

on GP practices / 

provides an 

alternative for 

those who are 

unable to obtain a 

GP appointment  

 Effective method to 

encourage more 

people to self-care  

 Saves time  

 

 Waste of NHS 

money; people will 

take advantage and 

abuse the system / 

extra expense to the 

NHS     

 Does not apply to 

prescribed 

medication  

 Not available for all – 

unfair for those who 

have to pay  

 Puts added pressure 

on the pharmacy 

service  

 

 There is a lack of 

awareness of the 

service / service should 

be more widely 

publicised 

 Should be available in 

all pharmacies  

 Should be available for 

everyone / extended for 

people who are 

unwaged and do not 

receive benefit because 

they are married to a 

wage earner  

 Confusion/conflicting 

advice received as to 

who the scheme applies 

to: “is it free for all 

children or just those 

whose parents are 

eligible?”  

 Everyone should be 

required to pay a small 

fee for their prescription 

i.e. 50 pence  
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3.5 Walk-in centre 

Participants were asked if they had attended the local walk-in centres.  A total of 

29% had accessed Battle Hill walk-in centre; 39% had done so in the last six 

months, 20% in the last month, 5% in the last week and 36% more than six months 

ago (Figure 11).  

However, only 7% of participants had accessed Shiremoor Resource Centre, which 

is a walk-in centre for children and young people aged 17 years and under for minor 

injuries. The majority of visits had been more than six months ago (60%), 25% in the 

last six months and 10% in the last month. No reliable assumptions about 

demographic status were able to be made due to the small number of participants 

who had accessed the service.  

 

 
Figure 11: The proportion of participants who have accessed the walk-in 

centres in North Tyneside  

 

Participants were asked to provide their opinion of the service they received; these 

have been divided into positive and negative experiences and are shown in Table 7. 

The majority of comments provided were positive, emphasising the efficiency of the 

service and the excellent care and advice received: 

“Excellent! The walk in centre/ GP surgery at Battle Hill provide a fantastic service.  

The staff are always pleasant and helpful and always make you feel that you matter 

to them” 

“Fantastic, I had a short wait and was dealt with quickly and then sent to NTGH” 

However, the majority of negative comments related to the lengthy waiting times with 

some walking out of the service: 

“Waiting time was too long so I walked away” 
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“Waste of time as it was far too understaffed and waited far too long to be seen – 

when seen still no further forward” 

 

Table 7: Experiences of participants who have accessed the walk-in centres in North Tyneside  

Positive experiences Negative experiences 

 Efficient service  

 Patient made to feel comfortable, 

safe and reassured  

 Pleasant attitude of staff; caring and 

kind 

 Convenient service/ no appointment 

necessary 

 Sufficient treatment received  

 Long waiting times   

 Unpleasant attitude of staff; patient felt 

rushed and a nuisance   

 Insufficient treatment received / patient 

referred to another service after 

waiting as could not be treated 

 Disorganised service  

 Patient would have preferred to see 

own GP who knows medical history 

 Difficult to access the service without a 

car  

 

Reasons why participants had attended the walk-in centre included the waiting times 

for appointments at their own GP being too long or their GP practice being closed 

(20%), the convenience of the walk-in service (8%), the waiting times for A&E or 

other facilities (6%) and not being registered with a GP (2%). There was little 

variation by demographic status.    

If the walk-in centre was not available, 36% indicated that they would attend their GP 

practice, 23% would contact NHS 111, 24% would attend A&E and 17% another 

walk-in centre. Some participants provided an ‘other’ response, with comments 

relating to participants not being sure where to attend, participants relying on parents 

and family for advice and/or the action taken would depend on the severity of the 

condition.  

Males were slightly more likely to indicate they would attend the GP (32% males & 

23% females) and A&E (20% males & 15% females), whereas females showed a 

marginal preference for the walk-in centre (14% females & 10% males). The highest 

proportions within all age groups indicated that they would attend their GP, apart 

from those aged 26-35 years and 56-65 years who indicated that they would access 

A&E.     
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3.6 GP out-of-hours service  

Over half of survey respondents indicated that they were aware of how to contact an 

out-of-hours GP service when their surgery is closed (62%). A slightly higher 

awareness was found among females compared to males (66% & 59% respectively), 

as well as awareness being found to increase with age (22% of those aged under 16 

were aware of how to contact the GP out-of-hours service compared to 76% of those 

aged over 75 years).  

In the past six months, 11% have contacted the GP out-of-hours service for 

themselves and 14% for someone else. For these participants, nearly three quarters 

found it very easy or fairly easy (34% & 44% respectively) whilst 12% felt it wasn’t 

very easy and 8% not easy at all. There was little variation by demographic status.  

Participants had a mixed opinion with regards to how long they had to wait, with 49% 

perceiving their wait to be ‘about right’ and 46% perceiving that it was ‘too long’. A 

greater dissatisfaction in the length of time participants had to wait to be seen was 

found among males; 55% of males and 42% of females perceived the wait to be too 

long.  

Over two thirds described their experience of the GP out-of-hours service as very 

good or fairly good (35% & 37% respectively). However, 7% felt their experience was 

fairly poor and a further 7% very poor (15% felt it was neither good nor poor).  

Females rated the service more highly than males; 75% of females rated the service 

as very good or fairly good compared to 68% of males which accounts for the higher 

proportion of males who were dissatisfied with the length of time they had to wait.    

Similarly, satisfaction with the service received was associated with the perceived 

length of time participants had to wait, with the 55-65 years age group presenting 

both the lowest ‘very good’ or ‘fairly good’ ratings (55%) and the highest proportion 

who felt they had to wait too long (73%). Conversely, those aged 36-45 years and 

75+ years who gave the highest ratings (80% & 83% respectively) also had the 

highest proportions perceiving the wait to be ‘about right’ (60% & 61% respectively).      

The majority of those who had not accessed the service were unsure how easy it 

would be to do (47%), whilst 13% felt it would be very easy and a further 31% fairly 

easy (Figure 12).  Just 6% indicated that it would not be very easy and 3% not at all 

easy. Whilst no gender differences were found, younger age groups had the greatest 

uncertainty or felt that it wouldn’t be easy compared to those aged over 66 years, 

who were most likely to indicate that it would be very easy or fairly easy.  

 



Right care, time and place: Final Report for listening and engagement  

 Page 33 of 72 

 
Figure 12: Perceptions of how easy it would be to use the GP out-

of-hours service among those who have no experience of 

accessing it 

 

All participants were asked to indicate their agreement or disagreement to two 

statements relating to the GP out-of-hours service (Figure 13). Similar levels of 

agreement were observed for each, with 15% strongly agreeing and 26% agreeing 

that the out-of-hours service in their area is good, and 18% strongly agreeing and 

26% agreeing that they have confidence and trust in the service.   

The level of uncertainty about the service was again highlighted with over one third 

of survey respondents stating that they were unsure (43% were unsure if the service 

was good & 36% were unsure if they had confidence and trust in the service). Levels 

of agreement increased with advancing age for each of the statements, with the 

highest proportion of those aged over 75 years agreeing with each of the statements 

(70% agreed that the service was good & 68% that they had confidence and trust in 

the service). In comparison, the proportion of participants who indicated that they 

were unsure decreased with advancing age, with nearly two thirds of those under 16 

indicating that they were unsure about each statement (65% of those aged under 16 

were unsure if the service was good and 58% unsure whether they had confidence 

and trust in the service).    

 

 
Figure 13: Participants agreement/disagreement to a number of statements 

relating to the GP out-of-hours service 
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3.7 A&E 

Just over half of survey respondents strongly agreed or agreed that only patients 

with life-threatening conditions or those who have had serious accidents should be 

seen and treated at A&E (28% for each category). Whilst 18% had no opinion, 13% 

disagreed and 13% strongly disagreed with this statement (Figure 14).  

Whilst no gender differences were found, agreement was lowest in those aged under 

16 (44%) and those aged between 36-45 years (48%) – both of these groups had 

the highest proportions with no opinion (36% & 22% respectively). The highest 

agreement was among those aged 66-75 years and 16-25 years (63% for each 

category).  

 

 
Figure 14: Participants’ level of agreement with the statement ‘Only 

patients with life threatening conditions or those who have had 

serious accidents should be seen and treated at A&E’  

 

Participants were asked to give a reason for their opinion; responses were grouped 

into the following themes:  
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Perceptions of participants who disagreed with the statement:  

 A&E should be for anyone who needs medical help regardless of the severity 

of the condition  

 Taxpayers are entitled to receive treatment from where they choose / A&E 

should be available to everyone / people have a right to be seen  

 It is difficult to assess what is life-threatening or is classed as a serious 

accident until an assessment is carried out by a health professional / 

conditions can quickly become life-threatening     

 People panic when they are in pain/anxious and are unable to make sensible 

judgements, especially the elderly  

 There are limited choices when other services are closed i.e. during the night   

 People are able to be seen quicker at A&E compared with other services  

 People are confused by the healthcare system and unaware of where else 

they can access treatment and advice 

 

Participants were asked what they felt would stop people from using A&E 

inappropriately; suggestions were grouped into the following themes:  

 A more effective triage/telephone triage system, undertaken by an 

experienced health professional, directing patients to the right service  

 Turn patients away or refuse treatment to those who can be treated 

elsewhere or are under the influence of drugs or alcohol / offer an 

appointment at another service  

 Advise patients after they have been seen if their condition could have been 

treated more appropriately at an alternative service  

 Charge those who repeatedly misuse the service, especially those under the 

influence of drugs/alcohol  

 Have all urgent care services under one roof so patients can be directed by 

an experienced health professional to the right service  

 Provide greater access to walk-in services through longer opening hours and 

more services in accessible locations e.g. town centres 

 Improve access to GP practices through longer opening hours, greater 

availability of weekend/evening appointments and more emergency 

appointments  

 Increase promotion of alternative healthcare services available to local people 

and how to use them / boosting patient’s confidence in other services  

 Provide greater clarity as to what A&E is for and guidance on what is deemed 

appropriate and inappropriate use  
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 Promote the magnitude of the problem i.e. how many people are misusing the 

system and how much time/money is being wasted  

 Longer waiting times in A&E for non-emergencies (to discourage patients 

from using the service)  

 Public campaigns to improve self-care and basic first aid skills  

Specific comments included:  

“They are used appropriately by people for whom other services are either 

inaccessible or non-existent.  If people want to use A&E, upgrade the A&E to cope 

with the people.  We will come anyway, whatever the CCGs want us to do.  And 

don't patronise me by calling my use 'inappropriate': I make the choices that are right 

for me and my family, not for you” 

“Only if they have to pay themselves, nothing else will work!” 

 

3.8 Urgent and emergency care  

Participants were asked what they felt was most important when choosing which 

urgent and emergency care service to access on a scale of 1 to 5 (1 being very 

important and 5 not important at all) (Figure 15). Seeing the right health professional 

emerged as the most important factor, with the highest proportion of participants 

rating this factor as very important (71%). Roughly equal proportions perceived that 

the location of services, seeing someone on the same day, and making an 

appointment at a convenient time were very important (49%, 50% & 49% 

respectively). 

Whilst similar proportions of participants aged 16-75 years rated each factor as very 

important, those under the age of 16 were least likely and those over 75 years the 

most likely to rate each factor as very important.  

Additional factors identified to be important to participants included: 

 Reasonable waiting times  

 Being able to see a health professional who speaks good English  

 Being able to see someone who is caring and provides good quality care 

 Being able to easily see a health professional  

 Being able to be seen in the right place  

 Seeing someone who knows your medical history  

 Receiving the right treatment  
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Figure 15: The importance of different factors when participants are choosing 

which urgent and emergency care service to use 
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 More localised facilities i.e. A&E departments, walk-in services, local advice 
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services  

 Shorter waiting times in all services / quicker referrals to specialist services 

from the GP  
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 Greater availability of appointments in GP practices, including telephone and 

online appointments, emergency ‘same day’ appointments and home visits, 

and improved appointment booking systems to make it easier to contact the 

practice and book an appointment, especially in the morning when phone 

lines are busy     

 Improved care within the community through greater availability of home 

visits, access to mental health services and day care services     

 Address the issue of patients accessing A&E for minor ailments and re-direct 

them to more appropriate services / reduce waiting times of A&E  

 Encourage people to maintain a healthy lifestyle  
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The following were also identified to a lesser extent:  

 Free parking at the hospital  

 Consistency with health providers seen by patients (particularly at the GP 

practice)  

 Longer appointments with the GP (participants reported feeling rushed during 

appointments) 

 Cheaper/free prescriptions for all  

 Charges for those from other countries / individuals unable to present National 

Insurance card  

 

In addition, the following were also identified for improvement in North Tyneside:  

 A better resourced ambulance service including facilities for urgent care 

transport   

 Improved end-of-life and home care  

 Improved public reputation of NHS 111 to encourage greater usage  

 Emergency and urgent care services located within GP practices  

 Urgent dental care services   

 Support for elderly people accessing services  

 More telephone consultations for those who are housebound  

 Integrated emergency and ‘non-urgent’ care services so patients can be 

triaged effectively to help reduce inappropriate use of A&E   

 Separate urgent care services for the elderly, children, those with long-term 

and mental health conditions  

 Improved communication between services / shorter waiting times for referrals   

 

A number of patients expressed their concerns with the lack of A&E facilities in North 

Tyneside, meaning that patients have to travel to Cramlington for their nearest 

emergency care centre:  

“Isn't it a bit late to be asking for input regarding emergency care in North Tyneside 

two weeks after Cramlington opened and N Tyneside is reduced to having a walk-in 

clinic?” 

“Stop trying to move everything along congested A-roads to Cramlington!” 
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Participants were asked to identify how urgent and emergency care services could 

be improved locally. Responses were grouped into the following categories:  

GP practice: 

 More GP services   

 Have urgent care services operating within GP practices  

 Longer opening hours of GP practices; weekend/evening appointments and 

greater availability of appointments  

 A more resourced out-of-hours GP service 

 Greater availability of home visits for those unable to travel   

Walk-in centre:  

 More local urgent care services that are accessible 24/7 and have a qualified 

doctor on duty at all times; it was suggested that Battle Hill walk-in centre 

should be open longer (until midnight) and that there should be more walk-in 

facilities located in town centres  

A&E:  

 A larger A&E department / more local A&E services  

 Make A&E more efficient by reducing the number of patients attending with 

minor ailment through fines, warning letters, public campaigns and redirecting 

patients to other services through a triage system   

 Having emergency care and ‘less-urgent’ care services located on the same 

site so people can be directed to the most appropriate service e.g. on-site 

walk-in centre and pharmacy   

Public education:  

 Clarity over definition of ‘emergency and urgent care’ 

 More information about the local services available and when to use each 

service 

 Promote self-care and greater use of pharmacy services / think pharmacy first 

scheme   

 Health promotion campaigns to encourage people to maintain a healthier 

lifestyle  

 Better community support for the management of conditions 

 Suggested methods for promoting awareness included: internet, local 

advertising, TV, road shows, social media, mail drops, support groups, 

supermarkets, in GP practices and education in schools    
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General:  

 More staff in all services to cope with demand and reduce waiting times 

 Better trained staff   

 A larger and more resourced ambulance service  

 Improved communication between services/departments   

 An NHS 111 service manned by qualified health professionals who can 

signpost patients appropriately   

 Cheaper or free parking at the hospital  

 Improved services for the elderly 

 Urgent dental care services  

 Less agency and locum staff    

 Investments in web-based electronic records so A&E / walk-in centres have 

access to medical records    
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4 Feedback from the engagement with hard-to-reach groups 

 

This section presents the findings from the focus groups held with 174 individuals 

from hard-to-reach and protected groups.   

4.1 Health seeking behaviours  

The frequency in which individuals from hard-to-reach groups had accessed their 

local health provisions over the previous six months is shown in Figure 16. The most 

commonly accessed health provision was the GP practice, with 83% using this 

service within the last 6 months. The majority had done so either just once (32%) or 

2-3 times (28%).  

The second most commonly accessed service was the pharmacy, with just over half 

of the sample using this provision (53%; 15% accessed the service once & 18% 

used it 2-3 times), followed by the hospital service (43%; 20% accessed the service 

once & 10% used it 2-3 times). The least frequently accessed services were the GP 

out-of-hours service and NHS 111 (10% & 13% using these services within the last 6 

months, respectively).  

The proportions of participants from hard-to-reach groups who had accessed the GP 

practice and hospital service were much higher compared to those in the general 

population (GP practice; 83% hard-to-reach groups, 68% general population, 

hospital service; 43% hard-to-reach groups, 28% general population). This is likely 

due to there being a greater proportion of individuals with disabilities and/or long-

term health conditions within the hard-to-reach groups engaged with (49% & 57% 

respectively) compared to the general population (14% with disabilities & 23% with 

long-term health conditions). However, access to the other health provisions were 

similar for the pharmacy, health visitor, community or district nurse service, and 

walk-in centre, and lower for the GP out-of-hours service and NHS 111.  

 

 
Figure 16: Participant’s usage of health provisions in the last six months  
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One in ten participants rated their health as being excellent over the previous six 

months, and a further 30% as very good (Figure 17). Whilst 29% stated their health 

was good, 18% indicated it was fair, 11% poor and 1% very poor. Ratings of general 

health were lower among those from hard-to-reach groups compared to the findings 

from the general public.  

 

 
Figure 17: Ratings of general health in the last six months 

 

 

Individuals were asked how often they took an active role in looking after their health 

in terms of a number of different health behaviours (Figure 18). The majority of 

individuals indicated that they treat themselves for minor ailments (51% reporting 

doing this all of the time & 28% most of the time), and a further 41% indicated that 

they had a well-stocked medicine cabinet all of the time and 21% most of the time. 

These proportions were considerably greater than for those of the general public 

(self-treatment for minor ailments: 36% all of the time & 28% most of the time; well-

stocked medicine cabinet: 26% all of the time & 28% most of the time). 

The majority of those from hard-to-reach groups also felt that they lead a healthy 

lifestyle all of the time (25%) or most of the time (37%). The least commonly 

practiced healthcare behaviour was accessing pharmacies for advice (14% all the 

time & 8% most of the time; 18% & 17% hardly ever or never, respectively), similar 

to the general population.   
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Figure 18: How often individuals take an active role in looking after their health 

 

Of those who indicated that they had a long-term condition (57%), the most common 

conditions were mental health issues, high blood pressure, heart failure, kidney 

dysfunction, asthma and arthritis.  

Over half of these participants indicated that they monitored their illness all or most 

of the time (44% & 18% respectively) and that they cared for their long-term 

condition themselves (34% all of the time & 34% most of the time) (Figure 19).  

 

 
Figure 19: How often individuals with long-term conditions take an active role in 

looking after their health 
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More than half felt that they would be more confident in looking after their health if 

they had more guidance from an NHS professional (28% strongly agreed & 37% 
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disagreed with this statement (4% were unsure).   
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Equivalent proportions indicated that they did and did not want any more 

responsibility over their health (31% agreed with the statement ‘I don’t want any 

more responsibility over my health’ and 31% disagreed). Furthermore, 22% neither 

agreed nor disagreed, and 14% were unsure.  

Nearly half felt that they would be more confident in looking after their health if they 

had support from people with similar health problems or concerns to them (18% 

strongly agreed & 30% agreed) – a slightly higher proportion than those from the 

general public survey (10% strongly agreed & 24% agreed). However whilst 24% of 

those from hard-to-reach groups neither agreed nor disagreed, 16% disagreed or 

strongly disagreed with the statement (11% were unsure).  

 
Figure 20: Individuals’ levels of agreement with statements relating to their health 

 

The majority of individuals felt that they had enough information to make a decision 

about where and when to go if they required urgent or emergency care (73%) – a 

slightly lower proportion than the findings from the general public (85%).  For those 

who didn’t, they requested easy-to-read information about the local services 

available (specifically A&E at Cramlington, pharmacies and walk-in centres) 

including how and when to access them. It was suggested that fridge magnets, 

leaflets given out by GPs, and information which can be kept by the phone would be 

useful.   

The most common methods used by individuals to source information on their health 

were the GP practice (32%), the internet (17%), the pharmacy (17%), family/friends 

(14%) and NHS Choices (10%). These findings are comparable with the results from 

the general public, although the reliance on the pharmacist was notably higher for 

those from hard-to-reach groups (general public; 4%).  
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The most frequent reasons put forth as preventing people from self-caring were as 

follows:  

 Lack of knowledge or health (17%) 

 Not having access to the knowledge or information (16%) 

 Information available being too complex or contradictory (11%)  

 Lack of confidence (12%) 

 Lack of money (8%) 

 Lack of training or skills (7%)  

Factors identified to encourage more people to self-care included:  

 Better knowledge/understanding of minor ailments (17%)  

 Encouragement from family doctors, nurses and pharmacists (14%)  

 Advice on NHS websites (11%) 

 More advice and guidance from the GP, nurse or other health professional 

(11%)  

 Support groups of people with similar concerns and conditions (11%)  

Other suggestions made by individuals included:   

 NHS websites to have a BSL translator to make information accessible to the 

deaf community  

 Educational DVDs to include BSL translator   

 Training classes in stress, mood, anxiety, assertiveness and confidence 

 

Individuals were asked how they felt self-care should be improved in North Tyneside; 

suggestions were grouped into the following themes:  

 Education in schools  

 Education programme to improve self-care and boost confidence  

 Encourage people to maintain a healthy lifestyle through wellbeing drop-in 

sessions and healthy living classes  

 Information about voluntary organisations and their roles    

 Online facilities and telephone helplines to ask questions to health 

professionals for non-urgent conditions  
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4.2 NHS 111  

 

Approximately one third of participants indicated that they or a family member had 

used the NHS 111 service in the past (34%) – slightly lower than the findings from 

the general population (45%).   

The majority of those who had used the service strongly agreed or agreed that they 

had a good experience (29% & 32% respectively). However, 8% disagreed and a 

further 14% strongly disagreed with this statement (14% neither agreed nor 

disagreed & 3% were unsure).  

 

Individuals were asked what they felt should be improved about the service; 

suggestions were grouped into the following themes:  

 Improved training and medical knowledge of call handlers, as well as having 

staff with more local knowledge of the area   

 Improved public awareness of the service through advertising on the TV, in 

GP practices and clinics, and outdoor advertising  

 Providing a more efficient service through less irrelevant questions and 

shorter waiting times to speak to a health professional  

 Less reliance of call handlers on reading from a script   

 More confidence with clinical decisions and less reliance on the service in 

sending patients to A&E / GP 

 Access to specialist health professionals (e.g. paediatric and geriatric nurses) 

 Improved access to the service for deaf people as they are currently unable to 

use the service  
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4.3 GP practice  

The GP practices in which individuals are registered is shown in Table 11.   

Table 11: GP practices at which participants were registered 

GP Practice 
% of 

individuals 
GP Practice 

% of 

individuals 

49 Marine Ave 2% Nelson Medical Group 4% 

Appleby Surgery 2% Park Road Medical Practice 2% 

Battle Hill Health Centre 5% Park Parade Surgery 1% 

Beaumont Park Medical Group 2% Portugal Place Health Centre 9% 

Bewicke Medical Centre 5% Spring Terrace Health Centre 5% 

Collingwood Surgery 8% Swarland Avenue Surgery 1% 

Dr Smith, Shiremoor 3% 
Priory Medical Group, Albion 

Road 
9% 

Dr Young, Shiremoor 5% The Village Green Surgery 5% 

Earsdon Park Medical Practice 4% West Farm Surgery 1% 

Forest Hall Health Centre 6% Whitley Bay Health Centre 11% 

Garden Park Surgery 1% Wideopen Medical Centre 1% 

Lane End Surgery 2% Woodlands Park Health Centre 1% 

Marine Avenue Medical Centre 1% 
Outside North Tyneside 

CCG/didn't respond  
1% 

Monkseaton Medical Centre 5%   

 

Roughly equal proportions of participants from hard-to-reach groups had seen or 

spoken to their GP/nurse either in the last week (22%), in the last month (28%), in 

the last three months (26%) or more than three months ago (24%). A higher 

proportion of individuals from hard-to-reach groups had attended the GP/nurse in the 

last week compared to the general public (22% & 10% respectively), whilst a smaller 

proportion had accessed the service more than three months ago (24% & 45% 

respectively) – this supports previous findings that those from hard-to-reach groups 

perceived their health to be worse and accessed the GP practice more frequently.   

The most common reasons as to why individuals had contacted their GP practice 

were to see a GP (75%) or a nurse (18%), comparable with the findings from the 

general public.   
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The vast majority were able to see or speak to someone when they contacted their 

GP practice (81%) (a slightly higher proportion than the general public; 73%), with a 

further 10% stating that they had to call back closer to or on the day that they wanted 

an appointment. Whilst 4% could not remember, 5% indicated that they were unable 

to make an appointment at their surgery.   

The slight majority were able to obtain an appointment on the same day (29%), with 

most others having to wait for an appointment on the next working day (20%) or a 

few days later (26%). However, 16% could not make an appointment until a week or 

more later (9% could not remember). Nearly three quarters felt this was fairly typical 

of what would happen when they normally contact their GP practice (73%). These 

findings are similar to those of the general public.   

For those who were unable to make an appointment when they needed to, 16% 

were advised to attend the walk-in centre (compared to 8% of the general public) 

and 11% received no advice but decided to attend A&E or the walk-in centre 

(compared to 2% of the general public). An additional 8% received no advice or 

alternative, whilst 5% were advised to attend A&E and 2% the pharmacy.  

 

4.4 Pharmacy   

The majority indicated awareness that pharmacists can give advice and treatment for 

common illnesses and minor ailments (83%), comparable with the finding from the 

general public (87%). 62% of participants from hard-to-reach groups indicated that 

they or a family member had seen a pharmacist for advice (identical to the proportion 

in the general public survey).  

For those who hadn’t used the pharmacy service, 74% indicated that they would do 

so in the future whilst 17% indicated that they may do so (considerably more than 

those from the general public survey: 40% would use & 27% may use the service in 

the future). The remaining 9% stated that they wouldn’t consider using the service; 

reasons for this included:   

 Lack of privacy – patients feel uncomfortable discussing health condition in an 

‘open’ pharmacy   

 Preference to see own GP due to medical condition  

 Perception that pharmacists don’t have enough time to spend with patients  

 

Three quarters of participants indicated that they received free prescriptions; 49% 

because they have a long-term condition, 20% due to having a low income and 6% 

due to their age (under 16 or over 60 years).   

Just 17% were aware of the ‘minor ailment scheme’ which enables those who 

normally receive free prescriptions to receive free over the counter medication; 

slightly lower than the proportion of the general public (30%).  
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Individuals were asked to provide their opinion of this scheme, the responses of 

which are shown in the following table:  

 

Table 12: Individuals’ comments relating to the Think Pharmacy First Scheme  

Positive comments Negative comments General comments 

 Excellent idea for those 

who need it  

 Reduces time and 

money due to patients 

not having to access 

their GP for a 

prescription   

 Concern that people may 

abuse the system  

 People may be more likely 

to wrongly self-diagnose  

 Not publicised enough / no 

one knows about the 

scheme  

 There is a lack of 

awareness of the service 

/ service needs to be 

more widely publicised 

 Should be available for 

everyone who gets free 

prescriptions  

 Pharmacists should 

promote the scheme to 

customers  

 

 

4.5 Walk-in centre    

Participants from hard-to-reach groups were asked if they had attended Battle Hill or 

Shiremoor Resource Centre walk-in centres. A total of 42% had accessed Battle Hill 

walk-in centre, of which 4% had done so in the last week, 17% in the last month and 

33% in the last six months. Usage of Battle Hill walk-in centre was slightly higher for 

individuals from hard-to-reach groups compared to those from the general public 

(29%).  

Only 6% of participants had accessed Shiremoor Resource Centre, of which 11% 

had accessed the service in the last week, 22% in the last month and 11% in the last 

six months, similar to the findings from the general public.  

 

Individuals were asked to provide their opinion of the service they received; these 

have been divided into positive and negative experiences and are shown in the 

following table. A small number expressed their concern about the closure of Battle 

Hill walk-in centre following the decision to close Jarrow walk-in centre.  
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Table 13: Experiences of individuals who have accessed the walk-in centres in North Tyneside  

Positive experiences Negative experiences 

 Excellent and efficient service  

 Acceptable waiting times  

 Useful service when GP is closed  

 Pleasant attitude of health professionals  

 Excellent location and parking facilities  

 

 Long waiting times  

 Poor attitude of health professional 

 Referred to another service  

 Inadequate medication/diagnosis 

received  

 Pedestrian access to Battle Hill is poor  

 X-ray facilities not always available  

 

Approximately a third of individuals had attended the walk-in centre due to its 

convenience (32%). Other reasons included their own GP being closed or the 

waiting time being too long (20%) and the waiting times of A&E and other facilities 

being too long (7%). The proportion of those from hard-to-reach groups who 

indicated that the walk-in service was more convenient was much higher compared 

to findings from the general public (32% & 8% respectively).  

If the walk-in centre was not available, 62% indicated that they would attend their GP 

practice, 22% would attend A&E, 7% another walk-in centre and 5% call NHS 111.  

 

 

4.6 GP out-of-hours service  

Just over half of the individuals indicated that they are aware of how to contact an 

out-of-hours GP service when their surgery is closed (52%), compared with 62% of 

the general public. However, just 15 individuals had done so within the past six 

months (9%). Of these, nine contacted the service for themselves and six for 

someone else. All individuals indicated that it was very or fairly easy to contact the 

service (9 & 6 individuals respectively). Only one individual felt that the amount of 

time that they waited to receive care was too long, and all but two rated their overall 

experience as very good or fairly good (4 & 9 individuals respectively; the remaining 

two were unsure).         

Among those who had not accessed the service, just under one third perceived that 

it would be very easy or fairly easy (11% & 20% respectively), whilst 9% felt it would 

not be very easy and 1% not very easy at all (Figure 21). The remaining 59% had no 

opinion or were unsure.  
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Figure 21: Perceptions of ease-of-use for GP out-of-hours 

service among those who have no experience of accessing it 

 

Individuals were asked to show their level of agreement with two statements relating 

to the GP out-of-hours service (Figure 22). In line with the previous high levels of 

uncertainty, the majority of individuals indicated that they weren’t sure whether the 

out-of-hours service in their area was good (72%) or whether they had confidence 

and trust in the service (64%). Consequently, only a small proportion agreed with 

each of the statements (6% strongly agreed and 9% agreed that the out-of-hours 

service is good, and 13% strongly agreed and 10% agreed that they have 

confidence and trust in the service).     

These findings are similar to those from the general public although the level of 

agreement with each statement is lower, and consequently the level of uncertainty 

higher (in the general public survey 43% were unsure if the GP out-of-hours service 

is good and 36% unsure whether they have confidence and trust in the service).  

 

 

 
Figure 22: Individuals agreement/disagreement to a number of statements relating to the 

GP out-of-hours service 
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4.7 A&E 

Approximately two thirds strongly agreed or agreed that only patients with life 

threatening conditions or those who have had serious accidents should be seen and 

treated at A&E (43% & 24% respectively). Whilst 10% had no opinion, 20% 

disagreed and 3% strongly disagreed with this statement (Figure 23). The level of 

agreement was higher among those from hard-to-reach groups compared with 

findings from the general public, particularly those who strongly agreed with the 

statement (28% strongly agreed & 28% agreed with the statement in the general 

public survey).  

 

 
Figure 23: Individuals’ level of agreement with the statement ‘Only 

patients with life threatening conditions or those who have had 

serious accidents should be seen and treated at A&E’  

 

Individuals were asked to give a reason for their opinion; responses were grouped 

into the following themes:  

 

Perceptions of those who agreed with the statement:   

 Allows faster and more efficient treatment for those that really need it  

 Less serious conditions should be seen elsewhere (GP, walk-in centre or 

NHS 111)  

 Inappropriate use wastes NHS money (including those accessing the service 

who are under the influence of alcohol/drugs)  

 Appropriate use ensures best utilisation of the medical expertise in the service   

 

Perceptions of those who disagreed with the statement:  

 Everyone should be entitled to receive treatment from where they chose 

 It is wrong to expect people (especially children, elderly and those with a 

disability) to have to wait weeks to be seen by the GP 
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 Difficult for individuals to assess what is life-threatening / conditions can 

deteriorate if left untreated  

 Limited choice of services to attend especially during the night  

 For some A&E is the closest and quickest service to be seen  

 Important service for at-risk groups (babies, elderly and those with ill-health)  

 

The individuals from hard-to-reach groups were asked what they felt would stop 

people from using A&E inappropriately; suggestions were grouped into the following 

themes:  

 Charge those who use the service inappropriately or inform them of how 

much their treatment would cost if they had to pay  

 Increase promotion of alternative healthcare services available to local people 

and how to use them / improve confidence in people’s perceptions of other 

services  

 Compulsory first aid at school 

 Improved access to GP practices through increased availability of emergency 

appointments, longer opening times and telephone consultations 

 Improved access to walk-in centres and pharmacies to enable people to 

receive urgent care without attending A&E (i.e. longer opening times, better 

locations of walk-in centres)  

 Redirect patients who are using A&E inappropriately and can be seen/treated 

elsewhere  

 Incorporating a GP/nurse-led walk-in centre on the same site as A&E 

 Specialist support units for those under the influence of alcohol/drugs, 

supported by sensible drinking campaigns and interventions      
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4.8 Urgent and emergency care  

Individuals were asked to rate what they felt was most important when choosing 

which urgent and emergency care service to access (1 being very important and 5 

not important at all) (Figure 24). Seeing the right health professional emerged as the 

most important factor, with the greatest proportion of participants rating this factor as 

very important (91%). Similar proportions of participants felt that the location of 

services, seeing someone on the same day and making an appointment at a 

convenient time were very important (61%, 55% & 56% respectively).  

These findings mirror those from the general public, although the proportion of those 

from hard-to-reach groups who felt that seeing the right health professional was very 

important was slightly higher (71% of the general public felt that this was very 

important).    

 

 
Figure 24: The importance of different factors when individuals are choosing 

which urgent and emergency care service to use 

 

When asked to give their suggestions to improve NHS healthcare, the following 

themes emerged:  

 Improved access to all services i.e. longer opening hours of GP practices 

including evening and weekend appointments, 24/7 access to pharmacies 

and walk-in centres 

 More localised health services e.g. walk-in centres located on the high street, 

A&E department in Tynemouth or North Shields  

 Walk-in centres staffed by doctors not nurses  

 Greater public awareness of all the healthcare services available and how to 

access them appropriately; through leaflets, websites and awareness courses  

 More medically trained professionals, who are proficient at speaking English, 

in all services (especially community nurses)  
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 Shorter waiting times for referrals to hospital and specialist services / make 

specialist services more accessible  

 Improved access to the GP practice through greater availability of 

appointments / shorter waiting times and telephone consultations  

 Improved attitude of staff working in GP practices; more interest to be shown 

to patients, GPs to be more helpful, improved reporting procedures for 

complaints and attitude of health professionals  

The following were raised to a lesser extent:  

 Improved communication between services and between staff and patients / 

more integrated services     

 Improved patient transport  

 Prioritisation of medical treatment for UK citizens  

 Free/cheaper prescriptions for all  

 A more responsive mental health crisis team  

 Centralised records across all GPs and hospitals  

 

The following were raised by those with additional needs:  

 GPs and all clinical staff to be more deaf-aware: 

- Training for all NHS staff on translation issues  

- More NHS staff with specific skills on Trans Care  

 Better access to services for deaf people: 

- Interpreter to be available 24/7 in A&E department  

- Greater access to interpreter at GP practice; GP appointments are 

cancelled due to failure of GP practices to book interpreters, deaf 

individuals are unable to make ‘on the day’ appointments at GP practice 

due to the service not having fast access to interpreters  

- NHS websites to have BSL translator  

 Improved Pathway of Care for Trans  

 Provision of ‘alternative’ therapies for those with long-term autoimmune 

conditions; acupuncture, massage and lymphatic massage 

 Provision of health and wellbeing classes and mindfulness programs to help 

people manage stress, anxiety and low mood  
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Individuals were asked to identify how urgent and emergency care services could be 

improved locally. Responses were grouped into the following categories:  

 

A&E: 

 Reduce waiting times at A&E: 

- A triage system which, when appropriate, delegates patients away from 

A&E to more relevant services 

- Priority to be given to other patients over those suffering from 

drug/alcohol-related injuries or those with sports injuries  

 Charge non-urgent / inappropriate users of A&E 

 Keep those in the waiting room informed of delays / waiting times  

 Improved attitude of A&E staff; treat patients with respect 

 Greater funding for ambulance service; more rapid response times, greater 

availability of patient transport 

 Integrated emergency and ‘non-urgent’ services all under one roof   

 Provide a locally based telephone helpline to offer advice and assistance 

 

 

GP practices:  

 Longer opening hours; provision of evening and weekend appointments  

 Greater provision of GP phone consultations; offer more on-call home visits 

 Less pressure on GP enhanced services so more focus can be given to 

providing basic care, of which there is a greater demand 

 Faster transfer and greater cohesion of information between healthcare 

services, e.g. from consultants to GPs 

 Improve bedside manner for GPs 

 Use successful and responsive GP practices as a benchmark and guideline 

for improving other surgeries 
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Other health services: 

 Improved access to pharmacies and walk-in centres through longer opening 

hours and more localised facilities  

 More doctors and nurses to ease pressure on health services  

 Provide dedicated under-18s walk-in centres and designated community-

based care centres e.g. heart; separate patients into over-65s due to differing 

needs 

 Provide a community health one-stop shop 

 Providing nursing support under a central system in the community to help 

free up hospital beds 

 Improved daily care and contact with elderly and vulnerable people 

 Streamline healthcare service options to four main provisions (GPs, Out of 

Hours, Walk-in, A&E) to reduce confusion 

 Increase number of hospital beds 

 Keep patients informed and aware of their care, treatment and progress 

 

 

Public education: 

 Heavily publicise alternatives to A&E; provide more comprehensive 

information to educate and signpost people to which services are best for their 

needs, e.g. informative posters 

 Compulsory first aid in schools 
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5 Summary of findings  

This section summarises the key findings from the survey undertaken with the 

general population and those from hard-to-reach groups, as well as the findings from 

the participatory events. Themes arising from the qualitative ‘free-text’ questions in 

the survey have also been considered, as they provide more detail and context as to 

individual’s experiences and what service improvements they would like to see.  

Results are presented under the following headings:  

 Self-care and health-seeking behaviour 

 NHS 111  

 GP practices 

 Pharmacy  

 Walk-in services 

 GP out-of-hours service 

 A&E  

 

5.1 Self-care and health seeking behaviours   

In the surveys it was found that:  

 

 Ratings of general health deteriorated with increasing age; for example 90% 

of those under 16 rated their health as excellent or good compared to just 

13% of those aged over 75 years. This explains the higher usage of some 

health provisions in older age groups, notably the GP practice, pharmacy, 

hospital service, health visitor, community or district nurse service, and the 

GP out-of-hours service. 

 

 The most important factor for individuals when choosing which urgent and 

emergency care service to access is seeing the right health professional (71% 

of the general public & 91% of those from hard-to-reach groups felt this was 

very important). Seeing someone on the same day, the location of the service 

and getting an appointment at a suitable time were also considered to be 

important by both population groups. 

 

 The majority of the general public (85%) and 73% of those from hard-to-reach 

groups perceived that they have enough information about when and where to 

go if they require urgent or emergency care. 

 

 The most common methods for sourcing information about health were the 

GP practice (36% of the general public, 32% of those from hard-to-reach 
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groups), the internet (24% of the general public, 17% of those from hard-to-

reach groups), family/friends (11% of the general public, 14% of those from 

hard-to-reach groups) and NHS Choices (12% of the general public, 10% of 

those from hard-to-reach groups). Whilst reliance on each of the methods 

were fairly similar, a higher proportion of those from hard-to-reach groups 

relied on the pharmacy service, compared to the general public (17% & 4% 

respectively).  

 

Internet usage was highest among those aged 26-45 years, whilst older age 

groups were more reliant on information from the GP practice and the 

youngest age groups on advice from family and friends. 

 

 The most frequently identified reasons as to why people don’t self-care 

included:    

 

- Not having access to the knowledge or information (40% of the general 

public, 16% of those from hard-to-reach groups) 

- A lack of knowledge or health (38% of the general public, 17% of those 

from hard-to-reach groups) 

- A lack of confidence (38% of the general public, 12% of those from hard-

to-reach groups) 

- A lack of training or skills (33% of the general public, 7% of those from 

hard-to-reach groups) 

- A lack of money (29% of the general public, 8% of those from hard-to-

reach groups) 

- The information available being too complex or contradictory (28% of the 

general public, 11% of those from hard-to-reach groups).  

 

 

You told us in all methods of engagement that: 

 

 Navigating the healthcare system can be difficult, especially understanding 

the range of services available and what is considered to be appropriate and 

inappropriate use  

 It is difficult to determine what ‘emergency and urgent care’ is, and which 

services are appropriate for different needs  

 The convenience of services is very important; whether it be travel 

accessibility, a choice between appointments or flexible consulting times. You 

want the ability to gain access to care whenever you need it and in a location 

which is suitable.  
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You told us in both surveys that you want…  

 

 More localised facilities i.e. A&E departments, walk-in services, local advice 

centres and support groups, especially for those with long-term conditions.  

 

 Improved access to all services through longer opening hours of GP practices 

including evening and weekend appointments and 24/7 access to pharmacies 

and walk-in centres. 

 

 More medically trained professionals, who speak good English, in all services. 

 

 Shorter waiting times in all services / quicker referral processes.   

 

 Improved public awareness of all healthcare services and how to use them 

appropriately, through information booklets/leaflets, social media, posters, 

education in schools and online information.    

 

 Clarity over the definition of ‘emergency and urgent care’.  

 

 Improved care within the community through greater availability of home 

visits, quicker access to mental health services, day care services and end-of-

life care (raised specifically in the general public survey) 

 

 A better-resourced ambulance service including facilities for urgent care 

transport.  

 

 Improved communication and integration between different services.  

 

 Better support within the community for the management of long-term 

conditions (i.e. support groups) (raised specifically in the general public 

survey).  

 

 Support for specific groups (raised specifically in the engagement with hard-to 

reach groups):   

 

- Older people support in accessing services i.e. travel  

- Deaf community; suggestions included NHS websites to have BSL 

translation, improved Pathway of Care, training for all NHS staff on 

translation issues and greater availability of interpreters within health 

services to improve access, most importantly in A&E. 
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You suggested in the surveys that... 

 

 Patients’ awareness of how to self-care is improved, along with their 

understanding of the range of services that are available and when to use 

them appropriately. Suggested mediums included information 

booklets/leaflets, local advertising, self-care training/community-led training 

programmes, explanations from health professionals, support groups, NHS 

education days as well as education within schools.   

 Access to medical care and advice is improved through more localised 

facilities with longer opening hours (suggestions in relation to specific services 

are addressed below).  

 Targeted interventions are used to educate those who repeatedly use 

services inappropriately e.g. identify those who attend the GP/A&E 

unnecessarily and spend time explaining the different options that are 

available to them.  

 There is greater flexibility in how patients can access advice; for example 

online support and consultations, drop-in clinics, one-stop shops, telephone 

appointments and helplines for non-urgent conditions (raised specifically in 

the general public survey). 

 People are encouraged to maintain a healthy lifestyle and take more personal 

responsibility for their health through health promotion campaigns, wellbeing 

drop-in sessions, healthy living centres/classes and greater availability of 

equipment to monitor health in the home, and general health checks.    

 Services are made more accessible to the deaf community through greater 

availability of translators and BSL translation on NHS websites (specifically 

raised during the engagement with hard-to-reach groups).  

 

 

5.2 NHS 111  

In the surveys it was found that:   

 Nearly a quarter of the general population (23%) and just 13% of those from 

hard-to reach groups have used the NHS 111 service in the last six months.   

 

 Furthermore, just under half of the general public (45%) and 34% of those 

from hard-to-reach groups had used the NHS 111 service in the past.   

 

 Approximately two thirds of those who have accessed the service in each 

population group felt that their patient experience was good (68% of those 

from the general population & 61% of those from hard-to-reach groups).  
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You told us in both surveys that... 

 You have concerns about: 

 

- The lack of medical knowledge of call operators 

- The number of irrelevant questions asked by call operators  

- The reliance on call operators reading from a script 

- The number of patients who are inappropriately referred to A&E and other 

services which in turn causes inappropriate demand 

 

You told us in the surveys that you want... 

 A more efficient service with shorter response times to speak to a health 
professional. 
 

 Access to specialised health professionals e.g. paediatric medics and health 
professionals who specialise in specific long-term conditions. 
 

 A service that is accessible to the deaf community who are currently unable to 
access it (raised specifically in the engagement with hard-to-reach groups). 

 

You suggested in the surveys that... 

 The service is more widely promoted to inform members of the general public 

what the service is for, when to use it and how to access it.   

 

 The public reputation of the service is improved to boost peoples’ confidence 

in using the service.    

 

 The service is staffed by more medically-trained call operators who are able to 

advise based upon their clinical experience rather than following a flowchart / 

algorithms.     

 

 Call operators have a greater knowledge of the local area.  

 

You suggested in the participatory events that… 

 

 An engagement exercise is undertaken to gain a good understanding of 

trends in patient experience  
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5.3 GP practices  

In the surveys it was found that:   

 The GP practice is the most frequently accessed service of all health 

provisions, with 68% of the general public and 83% of those from hard-to-

reach groups using the service in the last six months. The latter population 

group had higher proportions of individuals with long-term conditions (57% & 

23% respectively) and disabilities (49% & 14% respectively), accounting for 

the greater use of this service. 

 

 Those from older age groups were found to have accessed the service on a 

more frequent basis compared to younger age groups, correlating with the 

deteriorating health of individuals with advancing age.  

 

 A higher proportion of individuals from hard-to-reach groups had attended the 

GP/nurse in the last week compared to the general public (22% & 10% 

respectively), whilst a smaller proportion had accessed the service more than 

three months ago compared to the general public (24% & 45% respectively). 

These findings are in line with the greater proportion of those from hard-to-

reach groups rating their general health more poorly than the general 

population.    

 

 The majority of patients were able to see or speak to someone when they 

contacted their GP practice (73% of the general public, 81% of those from 

hard-to-reach groups), although a small proportion were unable to make an 

appointment (7% of the general public, 5% of those from hard-to-reach 

groups) or had to ring back closer to or on the day they wanted an 

appointment (15% of the general public, 10% of those from hard-to-reach 

groups). Participants from older age groups found it easier to make an 

appointment at their GP practice.   

 

 The most common reasons as to why individuals contact their GP practice is 

to speak to a GP (62% of the general public, 75% of those from hard-to-reach 

groups) or a nurse (23% of the general public, 18% of those from hard-to-

reach groups).  

 

 There was some variation in terms of how quickly patients could book an 

appointment at their GP practice when they last tried: 

 

- 25% of the general public and 29% of those from hard-to-reach groups 

were able to make an appointment on the same day 

- 17% of the general public and 20% of those from hard-to-reach had to wait 

till the next working day 

- 25% of the general public and 26% of those from hard-to-reach had to wait 

a few days  
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- 23% of the general public and 16% of those from hard-to-reach had to wait 

a week or more later.  

 

 For those who were unable to make an appointment, 22% of the general 

public and 8% of those from hard-to-reach groups received no advice or 

alternative, whilst 2% of the general public and 11% of those from hard-to-

reach groups received no advice but decided to attend A&E or the walk-in 

centre.  

 

You told us in both surveys that... 

 Making an appointment at your GP practice can be hard, especially at a time 

that is convenient to you.  

 

You told us in the survey with the general public that... 

 It can take a while to get through to a receptionist at your GP practice, 

especially if you are ringing in the morning.    

 Sometimes you feel rushed during appointments and would prefer longer 

appointment times.  

 

You told us in the engagement with hard-to-reach groups that... 

 Making an appointment on the same day is impossible for those who require a 

BSL translator.  

 GP appointments are often cancelled due to failure of the practice to book 

interpreters.  

 

You told us in both surveys that you want... 

 A service that offers greater flexibility for patients to make appointments at a 

time that suits them i.e. evening and weekend appointments. 

 Greater availability of emergency appointments 

 To be able to request telephone consultations with a GP, as well home visits.  

 

You told us in the survey with the general public that you want... 

 Easier systems to book appointments. 

 Quicker referrals from the GP practice to other services.  

 More GP practices to reduce the demand on the service.  

 Greater consistency with the health professional you see.  
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You told us in the engagement with hard-to-reach groups that you want... 

 GPs and practice staff to be more deaf aware.   

 The attitude of staff working within GP practices to be improved.   

 Greater access to interpreters.   

 

You suggested in both surveys that... 

 GP practices are open longer. 
 

 There are more opportunities for patients to receive home visits. 

 
 
You suggested in the general public survey that… 

  

 Patients have the opportunity to request longer appointments and not feel 
rushed.   
 

 

You suggested in the engagement with hard-to-reach groups that... 

 All practice staff receive training on translation issues and become more deaf 

aware.  

 

 Successful and responsive GP practices are used as a benchmark and 

guideline for improving other surgeries.  

 

 There is less pressure on GP enhanced services so more focus can be given 

to providing basic care, of which there is a greater demand. 

 

 

5.4 Pharmacy  

In the surveys it was found that:   

 The pharmacy is the second most frequently accessed service of all health 

provisions with equivalent proportions of the general public and hard-to-reach 

groups accessing the service in the last six months (54% & 53% respectively). 

 

 The majority are aware that pharmacists can give advice and treatment for 

common illnesses and minor ailments (87% of the general public, 83% of 

those from hard-to-reach groups); awareness and consequently usage was 

higher among older age groups.   

 

 Approximately two thirds of both population groups indicated that they or a 

family member had seen a pharmacist for advice (62% for both groups).  
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 Among those who hadn’t used the service, 23% of the general public and 9% 

of those from hard-to-reach groups indicated that they would not use the 

service in the future. 

 

 In terms of those who receive free prescriptions (51% of the general public & 

75% of those from hard-to-reach groups), 30% of the general public and 17% 

of those from hard-to-reach groups indicated that they were aware of the 

‘Think Pharmacy First’ scheme.  

 

You told us in both surveys that: 

 There is a widespread lack of public knowledge about the Think Pharmacy 

First scheme and who is eligible to use it.  

 

 Although the scheme is considered a great idea to reduce demand on GP 

practices, encourage self-care by making it easier to obtain over-the-counter 

medication, some are concerned that the scheme will be abused, that it will 

put added pressure on the service and that is unfair for those who have to pay 

for prescriptions.   

 

 Some of the concerns you have about using the pharmacy service are: 

 

- The lack of privacy in some pharmacies makes discussing health 

conditions difficult   

- The service is too busy, with pharmacists not having enough time to give 

to patients   

- That you have a preference to see your own GP, especially if you have a 

medical condition 

- Pharmacy staff not knowing your medical history (raised specifically in the 

general public survey)  

- Pharmacists not having the same knowledge base as GPs and other 

health professionals (raised specifically in the general public survey) 

- That you are reluctant to provide your personal details to pharmacy staff 

(raised specifically in the general public survey) 

 

You told us in the participatory events that:  

 

 The Think Pharmacy First scheme is an effective method of enabling people 

to access urgent care with convenience  

 The potential appetite for the scheme is uncertain given the lack of knowledge 

that people have about the role of pharmacists.   
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You told us in both surveys that you want... 

 Pharmacies that are open longer. 

 

 Cheaper or free prescriptions for all.  

 

 Private consultation spaces in all pharmacies.   

 

You suggested in both surveys that... 

 The Think Pharmacy First scheme is more widely promoted and available in 

all pharmacies across North Tyneside.   

 

 Pharmacies are open longer to provide more out-of-hours help 

 

 NHS 111 is used to help promote the service by signposting more patients to 

the service (raised specifically in the general public survey).  

 

 

You suggested in the participatory events that… 

 Pharmacists should become more involved in the provision of urgent care due 

to their low costs combined with the convenience and potential for the service.  

 

 

 

5.5 Walk-in services  

In the surveys it was found that:   

 Just under one third of the general public (29%) and 42% of those from hard-

to-reach groups indicated that they had accessed Battle Hill walk-in centre in 

the last six months.    

 

 Use of Shiremoor Resource Centre was lower with 7% of the general public 

and 6% of those from hard-to-reach groups accessing the service during the 

same period.       

 

 The primary reasons why individuals had attended the walk-in centre were 

due to its convenience (8% of the general public, 32% of those from hard-to-

reach groups) and the GP practice being closed or the waiting time for 

appointments too long (20% for each population group).  

  

 If the walk-in centre was not available: 

 

- 36% of the general public and 62% of those from hard-to-reach groups 

would attend their GP practice 
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- 24% of the general public and 22% of those from hard-to-reach groups 

would attend A&E 

- 17% of the general public and 7% of those from hard-to-reach groups 

would attend another walk-in centre 

- 23% of the general public and 5% of those from hard-to-reach groups 

would contact NHS 111.  

 

You told us in all methods of engagement: 

 

- That walk-in centres provide an efficient, convenient and high level of care 

- They provide an alternative for those who are unable to make a GP 

appointment or when the GP practice is closed  

 

You told us in both surveys that:  

 

 The main frustration you have with the service is the length of time patients 

have to wait to be seen, and to a lesser extent, receiving inadequate 

treatment and having to be directed to another health service.  

 

You told us in the participatory events that: 

 

 North Tyneside General Hospital (Rake Lane) provides a useful service as it 

provides facilities that are not available at Battle Hill, preventing people from 

attending A&E (e.g. X-ray).   

 There is confusion between Battle Hill and North Tyneside General Hospital 

(Rake Lane) in terms of how the services run in terms of which medical 

conditions can be treated at each (i.e. GP/consultant led) as well as the 

services offered within North Tyneside General Hospital (Rake Lane) (i.e. 

separate GP out-of-hours and 24 hour walk-in services).  

 Patients travel further to access North Tyneside General Hospital (Rake 

Lane), compared to Battle Hill which serves a more local populous.  

 North Tyneside General Hospital (Rake Lane) can be difficult to access due to 

its poor transport routes.   

 The waiting times are generally shorter at Battle Hill compared to North 

Tyneside General Hospital (Rake Lane).   

 Although a useful service, the Shiremoor Resource Centre (children’s minor 

injury service) is viewed as a duplication of services by the patient’s own GP 

and the two walk-in centres and therefore does not provide value for money. It 

was felt that not many people know about the service, and the service has 

limited opening hours outside of school hours, seeing on average 8 patients a 

day.   
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You told us in both surveys that you want... 

 

 More walk-in centres that are situated in accessible locations (e.g. on the high 

street, within town centres).  

 

 Greater access to the services through longer opening hours.  

 

 Battle Hill walk-in centre is open longer and has a qualified doctor on duty at 

all times (i.e. not just staffed by nurses).  

 

You suggested in the participatory events that… 

 Usage of Battle Hill walk-in centre in-hours is investigated and whether some 

people using this service could be more appropriately supported to self-care 

without need for clinical intervention.  

 

 The cost-effectiveness of offering a separate service for children is 

investigated, and whether patients using this service could be treated 

elsewhere. If the service is to stay open, the opening hours should be 

addressed to encourage better use of the service.   

 

 

5.6 GP out-of-hours service  

In the surveys it was found that:   

 The GP out-of-hours service is one of the least frequently accessed health 

provisions in North Tyneside with 17% of the general public and 10% of those 

from hard-to-reach groups accessing the service in the last six months. 

 

 A slightly larger proportion of the general public were aware of how to contact 

the GP out-of-hours service in their area (62% & 52% respectively); 

awareness was slightly higher amongst older participants, who were 

consequently more likely to have used the service.  

   

 A quarter of the general public (25%) and just 9% of those from hard-to-reach 

groups reported using the service for themselves or someone else.  

  

 Of those members of the general public who had accessed the service (the 

sample of those from hard-to-reach groups who had used the service was too 

small to make reliable assumptions): 

 

- 78% felt it was very or fairly easy to contact the service (34% & 44% 

respectively), whilst 12% felt it wasn’t very easy and 8% not easy at all   

- 46% felt they had to wait ‘too long’ to be seen whilst 49% felt their wait 

was ‘about right’ 



Right care, time and place: Final Report for listening and engagement  

 Page 70 of 72 

- 72% described their experience as very or fairly good (35% & 37% 

respectively), whilst 7% rated their experience as fairly poor and a further 

7% as very poor   

- Dissatisfaction with the service received correlated with the perceived 

amount of time participants had to wait to be seen, with those who 

perceived their wait was too long less likely to rate the service highly.    

 

 Among those who had not accessed the service, there was a great deal of 

uncertainty with regard to ease of access, with 47% of the general public and 

59% of those from hard-to-reach groups indicating that they were unsure how 

easy it would be to access and utilise the service. Levels of uncertainty were 

much higher among younger age groups.  

 

 Furthermore, 43% of the general public and 72% of those from hard-to-reach 

groups were unsure if the GP out-of-hours service in their area was good and 

36% of the general public and 64% of those from hard-to-reach groups were 

unsure if they had confidence and trust in the service (41% of the general 

public and 15% of those from hard-to-reach groups agreed that the out-of-

hours service in their area is good, and 44% of the general public and 23% of 

those from hard-to-reach groups agreed that they have confidence and trust 

in the service).   

 

 These findings indicate that although there is a relatively high awareness of 

the GP out-of-hours service there is a great deal of uncertainty as how easy it 

would be to access the service, and furthermore how effective the service is 

due to the small proportion of individuals who have accessed the service.  

 

You told us in the participatory events that:  

 

 There are concerns about the location of the out-of-hours service at North 

Tyneside General Hospital (Rake Lane) as it is not very accessible due to its 

poor public transport connections, with some questioning whether Battle Hill 

may be a more appropriate location 

 There is confusion with the out-of-hours service and the walk-in centre being 

located at the same site, with some suggesting whether the two services 

should be amalgamated    

 There are concerns over the reliance on Locum GPs for providing this service 

 The current model suffers both from the relatively poor public knowledge of 

NHS 111 (which refers into the service) and a perceived inflexibility of the 

provisions available; however changes to the service pose a threat to the 

effectiveness of NHS 111 as it currently operates.   
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You told us in the survey with the general public that you want... 

 

 A greater-resourced service 

 

 A service that offers more home-visits to those who are unable to travel  

 

You suggested in the participatory events that... 

 

 The current GP out-of-hours contract is re-examined to establish whether it 

really meets the needs of local people, and whether in the future a new model 

of care should be established away from a long tradition of appointment-

based access to a General Practitioner.  

 

 

 

5.7 A&E   

In the surveys it was found that:   

 Use of A&E in the last six months was lower among members of the general 

public (15%) compared to those from hard-to-reach groups (28%).   

 

 A slightly higher proportion of those from hard-to-reach groups agreed that 

only patients with life-threatening conditions should be seen and treated in 

A&E, compared to the general public (67% & 56% respectively).    

 

You told us in both surveys that: 

 

 Providing treatment in A&E for only those patients with life-threatening 

conditions allows the service to deliver more efficient treatment to those who 

really need it, save lives, and make best use of the medical expertise in the 

service. It was commented that those with less urgent conditions can be seen 

elsewhere.    

 Anxiety, pain, inability to assess what is life-threatening, limited choices 

(especially at night), confusion with the healthcare system, and convenience 

of the A&E service all influence whether an individual decides to attend A&E 

or not. In addition, some felt that A&E should be for anyone who needs 

medical help regardless of the severity of the condition and that taxpayers are 

entitled to receive treatment from wherever they choose.  

 

You told us in both surveys that you want... 

 

 More local A&E services.  

 

 Shorter waiting times. 

 

 Improved access to other health services.   
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 More information about the range of services available, the medical conditions 

that they will treat and how/when to access them. 

 

You suggested in the surveys that... 

 

 The service is made more efficient by reducing the number of patients 

attending with minor ailment through warning letters, fines, and public 

campaigns (promoting the magnitude of the problem), and by redirecting 

patients to other services through a triage system undertaken by health 

professionals, or by advising patients if their condition could have been 

treated more appropriately at an alternative service after receiving treatment.  

 

 There is increased promotion of alternative healthcare services available to 

local people and how to use them appropriately, along with greater clarity as 

to what A&E is for and guidance on what is deemed appropriate and 

inappropriate use.   

 

 All urgent care services are under one roof so patients can be directed by an 

experienced health professional to the right service.  

 

 There is greater funding for the ambulance service to provide more rapid 

response times and greater availability of patient transport.  
 

 


