
Urgent Care in Sunderland 

Urgent Care means any form of medical care that you need quickly that does not 

require a hospital stay or visit to accident or emergency (A&E).   It is recommended 

that there should be a provision of highly responsive Urgent Care services outside of 

hospital so people no longer choose to queue in A&E. (Commissioning Standards 

Integrated Urgent Care, Sept 2015; Transforming Urgent and Emergency Care 

Services in England Update on the Urgent and Emergency Care Review, Aug 2014; 

Kings Fund: Urgent & Emergency Care Review – Time to Do It, 2013).  

Currently Urgent Care includes the following services:  

 How you look after yourself (self-care) 

 Community Pharmacies  

 NHS 111 – the non-emergency telephone number for NHS Services 

 GP Practices 

 GP Out of Hours  

 Urgent Care Centres 

This review mainly covers information from a regional level and will be added too, 

once the engagement activity is completed.  

How you look after yourself (self-care) 

From a regional level, self-care is used far more than people actually realise; with the 

majority of respondents that completed a questionnaire within the Regional Urgent 

Care Campaign (2015), stating that if they were unwell “they would ‘do nothing’ and 

‘get on with it’”. However, with prompting this actually meant that this involved buying 

over the counter medications. Typically, someone would self-diagnose and then 

attend a shop or pharmacy to buy a product that they thought would help. 

Looking at the comments received from a public stakeholder engagement about 

Urgent Care, suggestions were received about prevention and how it plays an 

important role within self-care: “Some people talk about the need for prevention and 

say they would welcome more drop-in sessions and more wellness checks.”  This is 

particularly important for people with long term conditions, “Self-management is 



important for some people with long term conditions – the knowledge that patients 

and carers have built up needs to be respected. Contact with other patients with the 

same condition and self-management programmes would be welcomed by some 

people.”  This can be affirmed when addressed on a national level, with national 

literature suggesting that there should be personalised care and support planning, 

that there should be support for self-management and support for carers. (Urgent 

and Emergency Care Route Map, Nov 2015; Kings Fund: Urgent & Emergency Care 

Review – Time to Do It, 2013). 

 

Community Pharmacies 

From a regional perspective there has been a great deal of market research on 

community pharmacies, with great emphasis on educating people on what 

pharmacies can actually help with.  However, there are still “significant barriers to 

pharmacy, strongest amongst those unfamiliar [with suggestions being made to] 

reposition pharmacists as experts in diagnosis and care, avoiding comparisons to 

GPs - Focus on education of specific services in regard to access and capabilities - 

Prescription collection an opportune moment to improve knowledge and familiarity.” 

(Key Considerations – NECS Urgent Care Campaign Research).   

Key Findings from NECS Market Research substantiates this when it states, “work 

needs to be done on the perception of pharmacists and their qualifications… A large 

proportion of participants that have never used a pharmacy were not aware that the 

service was available (38% not aware). Awareness of the medical advice service in 

pharmacies needs to be increased.”  Although this research is on a regional level, it 

was ascertained that the people who had never used a pharmacy were not 

necessarily influenced by their particular demographic, nor their geography, with this 

in mind we can assume the same can be said for the people within the Sunderland 

area. (Key Findings from NECS Market Research).  Regionally research also 

indicates that older respondents were more likely to be aware of the range of service 

available at the pharmacy and were more experienced in using it, such as repeat 

prescriptions and general advice. (Regional Urgent Care Campaign, 2015). 



From the focus groups within the Key Considerations – NECS Urgent Care 

Campaign, younger profiles proved to be especially resistant to pharmacy use.   In 

2015, a regional Urgent Care Campaign was conducted, this campaign is in line with 

younger profiles being more resistant to pharmacy use as it states that those that 

were younger were “much less familiar with the use of pharmacies for anything other 

than a prescription.”   

Additionally, though younger C2DE’s (three lower socio economic groups in society) 

were “generally aware of ‘pharmacy first’, they too lacked knowledge as to what this 

meant and the wider range of services available.”  Younger people thought of 

pharmacists as shops, where they already knew what they needed and would simply 

go and purchase it: “I don’t class them as being in that category – not to give advice. 

It’s a shop.” (Regional Urgent Care Campaign, 2015).   

Moreover, all demographics would typically buy over the counter medication from 

supermarkets rather than the pharmacy, as they deemed the pharmacy to be 

‘expensive’. (Regional Urgent Care Campaign, 2015). 

From the literature discussed so far, we can see that a person’s age appears to 

influence thoughts on the pharmacy, however, results from surveys conducted within 

regional market research, Key Considerations – NECS Urgent Care campaign found 

that gender and age did not influence pharmacy use. 

When looking at comparisons between a GP Practice and a community pharmacy, 

people have very strong views, with a major preference towards a GP.  

Amongst the younger ABC1’s (upper middle class, middle class and lower middle 

class) demographics, negative perceptions of pharmacies in comparison to other 

healthcare services are prominent.  This includes the belief that pharmacists lack 

expertise when compared to GP’s.  Another belief is that pharmacies lack privacy.  

(Regional Urgent Care, 2015).  Looking at the regional Keep Calm Evaluation: “A 

number of participants expressed concerns about the privacy of pharmacies, and 

whether individuals would be required to pay for medication when buying over the 

counter despite being exempt from prescription charges.”  



In addition, concerns have arisen relating to access to pharmacies.  There have 

been suggestions that if more people were to use a pharmacy instead of their GP, 

the issue with access to the GP would just transfer over to the pharmacy, with a rise 

in waiting times etc… “You can wait 15 minutes for your prescription and now if 

you’ve got every Tom, Dick and Harry going to the pharmacy for a cough you’ll be 

waiting longer!” (Regional Urgent Care, 2015). 

Following on from here, the same group of people who have never used a pharmacy 

are the same group that are less likely to consider using a pharmacy in the future.  

This same group of people are also 24% less likely to have considered alternative 

services.  Therefore, suggesting that there are a group of people who use the same 

services time and time again with little considered deviation from their preferred 

service. (Never Used a Pharmacy)  

Linked to this, is the ‘Keep Calm Campaign’, mentioned earlier, a regional campaign 

with the key message to ‘keep calm and look after yourself’ in order to get people to 

use the right services in the right way: “a third of participants who had seen this 

campaign indicated that their health-seeking behaviour has changed as a result, with 

a further 13% indicating that their behaviour would change in the future. However, 

the majority stated that there had been no change in their behaviour (44%).” (Keep 

Calm Evaluation: Executive Summary).  Thus, indicating that people understand the 

campaign, but again the majority haven’t deviated from their normal pattern of care. 

 

NHS 111 – the non-emergency telephone number for NHS services 

From a national perspective, NHS 111 has been discussed on numerous occasions 

and various recommendations/improvements have been suggested; the 

Commissioning Standards Integrated Urgent Care (Sept 2015) states that there 

should be a re-procurement of the 111 service to align existing 111 and Out of 

Hour's contract to provide a more integrated service.   

It was also recommended that certain patients calling NHS 111 should be flagged; if 

a patient has complex problems and needs to speak to a clinician, they should be 



quickly identified and transferred to the the relevant clinician.  In order to do this, it is 

recommended that commissioners work together with providers and clinical 

governance leads to identify and utilise the effective, safe tools, that are fit for this 

purpose. (Commissioning Standards Integrated Urgent Care, Sept 2015).   

Furthermore, suggestions have been made to state that frequent callers or frequent 

users of the Urgent/Emergency Care system should be managed. (Commissioning 

Standards Integrated Urgent Care, Sept 2015).  As well as managing frequent users, 

the NHS 111 Commissioning Standards (June 2014), suggests that there should be 

alternative routes of telephone access to the Urgent Care system perhaps via a 

clinical hub.  Further suggestions were made stating that the local Directory of 

Service (DoS) should be maintained, and up to date with local services and referral 

protocols. (NHS 111 Commissioning Standards, June 2014). A clinical hub is being 

piloted as part of the North East Urgent and Emergency Care Network.  

Following on from here, recommendations have been that the NHS 111 share 

patient notes, as well as make it possible to directly book appointments for patients 

in to GP practices, emergency departments as well as Urgent Care Centres. (NHS 

111 Commissioning Standards, June 2014). 

 

GP Practices 

A common theme showing amongst regional urgent care is that people tend to 

access the wrong service, with limited access to GP Practices proving to be the main 

reason for this, “Waiting times for appointments and speed to be seen are the main 

reasons people will not reconsider the service they will use.” (Key Findings from 

NECS Research).  Lack of access to the GP plays a major part with people 

accessing A&E unnecessarily: “Comments that GP access needs to be better to 

reduce avoidable attendances at A&E." (Comments from Public and Stakeholder 

Engagement about Urgent Care). 

As we have already touched upon, access to the GP practice is an area within 

Urgent Care that receives a lot of attention. Common themes that are mentioned 



include: the time needed to call the practice for an appointment; waiting times for an 

appointment; online booking and prescription service as well as the telephone 

triaging. (Comments from Public Stakeholder Engagement about Urgent Care) 

Continuing on from here looking at the Comments from Public Stakeholder 

Engagement about Urgent Care, we can see that having to “ring [the] practice at a 

specific time (usually first thing in the morning) to access a same day urgent 

appointment” isn’t popular with people who work or with families who may be taking 

children to school at that time.  It is also suggested that waiting times were 

mentioned a great deal, with some suggesting there was a long wait to see their own 

GP or in some cases any GP.  Seeing their own GP appears to be specifically more 

important to those who have a long term condition.  Older people weren’t as 

forthcoming with the online booking system and online repeat prescription service, 

with some not having internet access, these systems were however popular with 

others.  With regards to telephone triaging, some simply didn’t understand why it was 

introduced and what purpose it was there for.  

With this in mind, this is an area that has also been addressed on a national level, 

with literature suggesting that the GP Practice/Primary Care should extend their 

hours for Urgent Care needs.  What’s more, from a national level, it has been 

suggested that GP Practices/Primary Care should be supported to manage long-

term care and end of life care. (Commissioning Standards Integrated Urgent Care, 

Sept 2015; 5 Year Forward View; Oct 2014; Kings Fund: Urgent & Emergency Care 

Review – Time to Do It, 2013). 

Surprisingly, when people are able to get an appointment, the GP practice is always 

viewed as the preferred option and suggestions are made to improve the service: “no 

substitute for GP and strong preferences to access as first choice, GPs to play 

critical role in campaign messaging and delivery.  Consider accessibility to GPs for 

the future, e.g. seven day services.” (Key Considerations – NECS Urgent Care 

Campaign Research).   

Regionally the GP Practice, although the preferred option, raises further concerns 

surrounding the recruitment of GP’s and the impact this could have on the small 

practice.  Funding is also mentioned, suggesting that small practices won’t be 



sustainable in the longer term. (Comments from Public Stake Holder Engagement 

about Urgent Care). 

Other feedback received regionally includes; proposals that telephone appointments 

could reduce travel time, with others indicating text messaging as an appointment 

reminder would be welcomed, access to translators has also been mentioned, with 

others suggesting: “Health information advice and disease specific information isn’t 

always available in alternative formats (other languages and Easyread).” (Comments 

from Public Stakeholder Engagement about Urgent Care). 

 

GP out of hours  

From a national perspective it has been suggested that there is a need for the GP 

out of hours’ service. (Urgent and Emergency Care Route Map, Nov 2015; 

Commissioning Standards Integrated Urgent Care, Sept, 2015). 

Although there is limited research in this area, we can corroborate the national 

theme, with over a third of people from Sunderland having used the service within a 

12-month period.  Additionally, regionally the majority of people who have accessed 

the GP out of hours’ contacted, “the service by contacting NHS 111 (56%) or their 

GP practice (33%).” (Keep Calm Evaluation – Executive Summary).   

Regionally levels of satisfaction in the service vary, “53% were very satisfied with the 

care and advice they received, 36% indicated that they were very dissatisfied. This 

finding could relate to the proportion of participants who had to wait longer than they 

expected for an appointment or to see a health professional (50%) and those that 

waited for a shorter amount of time than they expected (44%). Consequently, 42% 

rated their overall experience as excellent and 39% as poor.” (Keep Calm Evaluation 

– Executive Summary). 

When looking at the responses from the dissatisfied people that have used the 

service regionally, reasons for dissatisfaction include: “length of time they had to wait 

for someone from NHS 111 to call them back, the number of irrelevant questions 

asked by NHS 111, the unpleasant attitude of staff and the assumption made by 



NHS 111 that individuals are able to travel to the service, especially for those with 

young children and the elderly. Participants suggested that the service should be 

improved by offering more home visits, providing more local out-of-hours services, 

reducing waiting times and ensuring easier access to the service (e.g. improving 

signage directing patients to the service).” (Keep Calm Evaluation – Executive 

Summary). 

 

Urgent Care Centres  

Urgent Care Centres are often seen as an alternative to attending the GP practice, 

“At my GPs you can wait weeks for an appointment... if I need to see somebody I will 

always go to the walk-in centre. The GP will see the kids quickly, but for me, I can 

wait three weeks. It’s really overcrowded at mine.” (Regional Urgent Care Campaign, 

2015). 

Moreover, people who were questioned regionally about whether their attendance at 

an Urgent Care Centre was justified - struggled to comprehend that another service 

may have been more appropriate, with some laying the blame elsewhere.  A good 

example of this is a quote from a Gateshead man: “I went to the drop-in centre and 

she asked ‘Do you have chest pains?’ I said ‘Aye but it’s just trapped wind, can I 

have some Smithodene?’ She went out the room and I heard her on the phone; ‘I’ve 

got a young man here with chest pains’ I thought ‘Ah the poor sod’. On my kid’s life, 

there was blue flashing lights and an ambulance pulled up ... I was embarrassed ... it 

was the drop-in centre, it was them that got it wrong.” (Regional Urgent Care 

Campaign, 2015).  However, younger ABC1’s were more likely to knowingly access 

the wrong service, suggesting they did so due to the difficulty accessing their own 

GP.  In addition, this group of people admitted to selfishness and even recognised 

that their actions could impact on other peoples need of care. (Regional Urgent Care 

Campaign, 2015). 

  



Conclusion 

From regional literature, we know that the majority of people do self-care even if they 

don’t realise that they are, they just, ‘get on with it.’ (Regional Urgent Care 

Campaign, 2015).  We also know that prevention plays a big part of self-care, and 

that there should be more support available to help people to self-manage 

conditions. (Public Stakeholder Engagement about Urgent Care).  

There is an abundance of regional literature on the community pharmacy, from the 

literature we can see that patients, specifically younger patients, need to be 

educated on what they can use a pharmacy for.  For instance, they need to be made 

aware of the fact that a pharmacy is much more than a shop.  Suggestions have 

been made that this education could happen when people are collecting 

prescriptions. (Key Considerations – NECS Urgent Care Campaign Research).  We 

can also conclude that pharmacists are seen as expensive, with all regional 

demographics suggesting they would buy their medication from the supermarket.   

Privacy at the pharmacy also received attention, with younger ABC1’s suggesting 

there was a lack of privacy at the pharmacist. (Regional Urgent Care, 2015; Keep 

Calm Evaluation –Executive Summary).  Furthermore, drug use was mentioned in 

Regional Urgent Care (2015), with the younger demographics not wanting to visit a 

pharmacy if “all of them crack heads are there.” 

From a national point of view, NHS 111 has received a lot of recommendations to 

improve the current service.   The key message is that the service needs to be more 

integrated to help it run more smoothly.  In order to do this, different departments / 

commissioners need to work together, as well as having access to patient notes.  In 

doing so, patients will get the right care quicker.  (Commissioning Standards 

Integrated Urgent Care, 2015; NHS 111 Commissioning Standards, June 2014). 

From a national and regional view, access to the GP practice appears to cause 

contention, as well as be the cause for misuse of services. Even so, when access is 

possible, the GP practice is always the preferred service.   



Following on from here, the GP out of hours’ service is needed and well used 

nationally and regionally with over a third of people in Sunderland using it within a 

12-month period. (Keep Calm Evaluation – Executive Summary).  Furthermore, the 

majority (53%) of people regionally are very satisfied with the service with 42% rating 

their overall experience as excellent.  When looking at the dissatisfied people’s 

responses, they majority of comments were surrounding NHS 111 and not 

necessarily their attendance with the GP out of hours.   

Regional concerns have also arisen surrounding access to the pharmacist, 

suggesting there could be a transference from lack of access to the GP Practice to 

lack of access to the pharmacist.   

Finally, Urgent Care Centres regionally, are very much seen as an alternative to the 

GP practice, with one big bonus - patients can be seen on the same day.  Lack of 

understanding and the ability to acknowledge that other services could have perhaps 

been more appropriate majorly influences patient’s attendance to Urgent Care 

Centres.  From the literature, we can see that often patients won’t accept 

responsibility for attending this service incorrectly, Furthermore, younger ABC1’s are 

more likely to knowingly access this service incorrectly, even going as far as 

admitting their actions are selfish. (Regional Urgent Care Campaign, 2015). 


