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Executive Summary 

NHS Sunderland Clinical Commissioning Group (CCG) has a requirement to develop a 
robust level of knowledge and understanding on public perception of urgent care. Public 
engagement and market research within Sunderland has provided the following key 
findings in order to inform strategy and provide a basis to support further consultation 
around any future, proposed changes. 
 
Key findings:  
 

 Respondents with a LTC were most likely to visit a hospital doctor or nurse 
(48.12%) and/or A&E (48.87%) within the last six months.  Frequency of usage of 
the GP or practice nurse amongst those with either a LTC or disability was higher 
with respondents using it either 2-3 times (LTC) or 4-6 times (disability) in the last 
six months (45.11%, 29.77% respectively).   

 

 Respondents with a LTC strongly agree that getting guidance and support from an 
NHS professional (33.08%) and/or someone who had the same 
concerns/problem/condition (29.32%) as themselves would increase their 
confidence about caring for their own health, with respondents with a LTC and/or a 
disability citing confidence as a reason they don’t care for themselves (38.35%, 
40.91% respectively).  Lack of equipment at home to monitor their condition was 
another theme in evidence (39.10%, 39.77% respectively).   

 

 Service location is a major influencer to respondents who cited they had a disability 
(44.32%) and respondents with either a disability or LTC. Respondents with either a 
disability, LTC or over 75 years old were most likely to attend A&E if urgent Care 
was unavailable (63.64%, 53.03% 58.62% respectively). 

 

 Half of 56-65 year olds suggested their experience of urgent care was fairly good. 
They were also most likely to use the pharmacist once within a 6-month period 
(36.00%).  Respondents over the age of 56 were most likely to see a doctor more 
quickly than the norm. 

 

 Access to services can prove difficult for women due to child care commitments (f: 
5.35%, m: 0.57%).  Women are most likely to use the hospital doctor or nurses 
more frequently (4-6 times: f: 2.97%, m: 0%). They were also most likely to use 
extended GP hours (2-3 times: f: 2.01%, m:0%). 

 

 Over a third of respondents do treat themselves for minor ailments, although men 
are most likely to indicate that they never treat themselves (coughs: f: 0.50%, 
m:4.69%, stomach aches: f: 0.99%, m: 4.19%).  Women were most likely to indicate 
that lack of money would prevent them from looking after their own health (f: 
20.79%, m:12.50%). 

 

 Significantly more respondents with either a LTC or disability wanted to see a GP at 
the surgery (74.44%, 77.27% respectively) and the majority of these respondents 
were likely to get an appointment on the same day (28.57%, 31.82% respectively).  
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Furthermore, these respondents were most likely to attend A&E if they were unable 
to get an appointment with their GP (6.02%, 6.82% respectively). 

 

 There’s a lack of attendance at urgent care centres, with less than one quarter of 
respondents attending within the last six months. 

 

 Men are less likely to attend the GP or practice nurse (f: 15.92%, m:32.29%). 

 

 Men are most likely to want to speak to a nurse on the phone at the GP surgery 
(3.13%), whilst women are more likely to want to see a nurse at the surgery 
(34.33%). Women are most likely to get to see or speak to someone (67.50%). 

 

 On the whole respondents do believe they have enough information to make a 
decision about where and when to go if they require urgent care (71.57%).  Others 
cite confusion over all of the services available as a reason for not being able to 
make a decision (14.55%).   

 

 Places that people would go to find information about their health/condition include 
the GP practice, closely followed by the internet (36.87%).  The older respondents 
66+ were least likely to use the internet (66-75: 2.94%, over 75’s 3.45%), but more 
than half of the younger respondents chose to use the internet (under 16’s: 51.45%, 
16-25: 53.70%, 36-45: 50.94%). 

 

 The majority of respondents and/or a family member have used NHS 111 (65.23%), 
and a good experience was had by the majority (33.84%).  It has been suggested 
that quality of staff employed by NHS 111 could be improved, perhaps 
implementing medical training (13.81%). 

 

 24.88% of respondents strongly disagree with A&E being attended only by patients 
with life threatening conditions or serious accidents.  Reasons given that explain 
why people strongly disagreed include the lack of access to other services 
(15.92%).   
 
Furthermore, easier access and/or longer opening hours at other services (11.34%) 
could prevent people from attending the emergency department for the wrong 
reasons. 
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Background 

To help inform the NHS Sunderland CCG Urgent Care Strategy, a market research 
approach will be undertaken. This will ensure that this is in line with strategic development 
work around transforming participation and will utilise local networks and groups where 
possible. However, we recommend that the main basis for this activity is market research 
based as this is the most robust approach and will give a good evidence base. 
 
NHS Sunderland CCG has agreed a proposal for market research and public engagement 
for urgent care.  This report provides the findings from the on-street market research which 
will be used to inform strategy and provide a basis to support further consultation around 
any future, proposed changes. It also includes the information from the desk review from 
regional sources.  
 
 

Objective 

 NHS Sunderland CCG is working on its urgent care strategy and requires a patient 
engagement insight service to inform the development of this key strategy 
document 
 

 

Stakeholders and audiences 

 Patients and the public 

 Patient participation groups  

 
Note – stakeholders and audiences have been identified for informing the strategy only. A 
wider group of stakeholders for any further work will be identified including the undertaking 
of a stakeholder mapping exercise.  

 
 

Equality impact assessment 

Consideration will be given to equality and diversity throughout the communications and 
engagement process. This will include consideration of the diversity of local communities 
within the Sunderland area. 

Statutory obligations in relation to equality and diversity will be met, including targeted 
engagement, as appropriate, of groups with protected characteristics. 

These groups are defined by the Equality Act 2010 as: 

 Age 

 Gender reassignment 

 Marriage or civil partnership 

 Pregnancy or maternity 

 Disability 

 Race 
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 Religion 

 Sex 

 Sexual orientation 
  

Information will be provided in different formats and languages if requested. 

 

Tactics  

Desk research to identify issues and themes 

 Information from NECS insights public perception tracking 

 Information gained from previous urgent care campaign evaluation 

 Information from GP Primary Care Strategy  

 Information from Behavioural analysis from the North East Urgent and Emergency 
Care 

 Information from North East Health Service Public Perception Survey for NHS 
March 2016 

 Information from Behavioural Insight into Urgent and Emergency Care Services, 
NHS Vanguard, North East Urgent and Emergency Care Network Interim Report: 
Uncritical Discussion of Qualitative Phase Outcomes, August 16 

 Information from Behavioural Insight Workshop, 21 July 2016, NHS Organisations 
and providers across the north east 

 Information from Sunderland CCG, Public satisfaction/perception of Primary Care – 
General Practice, FINAL REPORT, September, 2015 

 Information from NHS Sunderland Clinical Commissioning Group: Public 
satisfaction and perception of primary care – General Practice, Report for on-street 
market research, August 2015 

 Information from Sunderland General Practice Improvement Exercise. GP Strat ON 
STREET – All data summary  
 

This desk work informed the development of the on-street questionnaire.  

 
On-street market research 

 On street research taken place where hospital/urgent care locations will be reflected 

 Mapped to the demographics – gender, age, ethnicity of Sunderland residents 
(equality impact assurance) 

 Location specific to cover 5 localities 

 Aligned to ensure GP practice coverage 

 Sample of 396 people which gives a 95% confidence level (recognised market 
research methodology)  

 
Final report 

 Will include analysis of on-street market research, focus groups and patient 
participation groups 

 Will also include recommendations for ongoing patient engagement activity 

 Will be broken down based on demographics and locality based 
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Demographic profile 

On-street research was conducted in close proximity to hospital/urgent care locations 
which covered the five localities within the CCG. 
 
Quota sampling was used to ensure that the sample was statistically representative of the 
population of Sunderland, with mapping to the demographics of gender, age and ethnicity- 
in line with equality impact assurance. A total of 396 people completed the survey giving a 
confidence level of 95% (the industry standard for market research).  
 
The quota levels are as follows: 
 
Gender: 
 

Male 194 

Female 206 

 
 
Age: 
 

Under 16 years 70 

16-25 years 55 

26-35 years 47 

36-45 years 55 

46-55 years 59 

56-65 years 50 

66-75 years 35 

Over 75 years 29 

 
 
Ethnicity: 
 

White 384 

Mixed 3 

Asian/Asian British 11 

Black british 2 

Other ethnic group 1 

 
 
 
 

 
Location: 
 

North 
Sunderland 

SR5 1, SR5 2,  
SR5 3, SR5 4, 
SR5 5, SR6 0, 
SR6 8, SR6 9 

80 

East Sunderland SR1 1, SR1 2,  80 
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SR1 3, SR2 0, 
SR2 7, SR2 8, 
SR2 9 

West Sunderland SR3 1, SR3 2,  
SR3 3, SR3 4, 
SR4 0, SR4 6, 
SR4 7, SR4 8, 
SR4 9 

80 

Coalfields DH4 4, DH4 5,  
DH4 6, DH4 7,  
DH5 0, DH5 8,  
DH5 9 

80 

Washington NE37 1, NE37 2,  
NE37 3, NE38 7,  
NE38 8, NE38 9 

80 

 
 

Notes on analysis 

This report provides an overview of the regional results from a patients/public perspective..  
 
Unless stipulated, graphs represent those who responded to the question and not 
necessarily the whole sample.  Due to rounding of data results may not always add up to 
100% (rounded to one decimal place).  
  
Caution must be applied to the interpretation of results from sections in which sample size 
is small.  Please note, themes are interpreted from a large number of responses and are 
intended to give a general overview.  

 

On-street survey findings 

Access to services 

In general, the majority of respondents have not used most of the services available (local 
pharmacist: 44.19%, hospital doctor or nurse: 69.19%, A&E: 76.52%, a health visitor, 
community nurse or district nurse: 88.61%, urgent care centres: 74.43%, NHS 111: 
63.13%, a GP out-of-hours: 76.01%, GP extended hours: 89.29%) in the last six months 
(figure 16).   
 
Although, the GP or practice nurse was used within the last six months, mostly once 
(33.16%) (figure 1).   
 
Respondents within the ages of 46-55 years (32.20%) were most likely to use the GP or 
practice nurse 2-3 times.  All respondents that had a disability had used the service within 
the last 6 months - with the majority of disabled respondents using it 4-6 times (39.77%) 
and respondents with LTC using it 2-3 times (45.11%). 
 
Respondents within the age range of 56-65 years (36.00%) were most likely to use the 
local pharmacist once and respondents over the age of 75 years (44.83%) were most 
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likely to visit a hospital doctor or nurse once.  If respondents had a LTC (48.12%) they 
were most likely to visit a hospital doctor or nurse (48.12%) and/or A&E (48.87%) once 
within the last six months.   
 
Interestingly, gender has influenced responses, with males (32.29%) more likely to not use 
a GP or practice nurse and females (36.82%) more likely to use them once, which is in 
keeping with the findings. We can also ascertain that males (24.48%) were more likely to 
use a hospital doctor or nurse once, in comparison to females (15.84%). However, 
females (2.97%) were more likely to use the hospital doctor or nurse 4-6 times in 
comparison to no males (0%) using the service this amount.   
 

We can also establish a significantly higher response from males (92.19%) stating they did 
not use the health visitor, community nurse or district nurse - in comparison to females 
(85.57%).  There is also a significant difference between gender and the use of extended 
GP hours being used 2-3 times, with males (0%) usage significantly lower than females 
(2.01%).   
 
Figure 1: Use of services 

 

Out of the respondents that accessed a service, the majority cited convenience (52.89%) 
to be the reason for accessing it at that particular time (figure 2).  Interestingly, nearly half 
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of respondents with a disability (44.32%) were more likely to cite, “it’s close to where I live’ 
as a reason.  42 respondents gave another reason for accessing the service at that time, 
with 9 (21.43%) suggesting they were advised to do so: 
 

“advice from surgery” 
“relative told me this was the best place to go” 

 
Gender influences the reason for accessing the service with females (5.35%) most likely to 
suggest difficulty accessing the service due to child care commitments, with males 
suggesting a significantly lower response (0.57%).  
 
Figure 2: Why respondent accessed the service 

 

 

Self-care  

Over a third of respondents state that they do take an active role in treating themselves for 
minor ailments such as coughs (35.86%) or stomach aches when they get them (36.71%) 
rather than seeing a doctor all of the time.   
 
To note, respondents within the age range of 26-35 years mostly take an active role 
(43.48%) but don’t do it all of the time. Accessing pharmacies for advice (29.72%) is only 
sometimes acted upon by the majority of respondents. LTCs is an area the majority of 
respondents felt that they never (37.98%) took an active role in (figure 3). 
 
Differences in gender were found in respondents who said they never treated themselves 
for minor ailments such as coughs - with males response (4.69%) significantly higher than 
the females (0.50%).  The same was found for never treating themselves; minor ailments 
such as stomach aches (males, 4.19%, females, 0.99%). 
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Figure 3: Taking an active role 

 
 
Most respondents in this on street research agree with the following statements: when I 
have a minor ailment, the first thing I do is try to find some health information myself 
(36.46%) and if I had guidance and support from an NHS professional, I would be far more 
confident about caring for my own health (31.39%) (figure 4).   
 
The ages of 36-45 years are more significant within the all of the time category with 
regards to having a minor ailment and trying to find some health information themselves 
(60.38%).  Respondents with a disability were more likely to disagree (19.32%).   
 
With reference to getting guidance and support from an NHS professional and confidence 
about caring for their own health, under 16 years (26.09%) and 36-45 year olds (28.30%) 
were most likely to neither agree nor disagree.  Respondents with a LTC are most likely to 
strongly agree (33.08%). 
 
However, in general, the majority of respondents didn’t know (28.06%) whether they would 
feel more confident about caring for their own health, if they had support from people who 
had the same concerns, problems or long-term health conditions as themselves (figure 
19).  Age, again influences responses here with a higher proportion of 26-35 years 
(33.33%), 36-45 years (32.69%), 46-55 years (23.33%) and 56-65 years (22.45%) neither 
agreeing nor disagreeing.  Respondents with a LTC were most likely to agree (29.32%).  
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Figure 4: Agreement with the following 

 
 
When respondents were asked what would stop them from managing their own health, no 
key themes were addressed, with the majority stating that all of the suggestions given 
(41.16%) would not stop them from managing their own health (figure 5).   
 
However, there is a significant difference in responses from females (20.79%) and males 
(12.50%) when the suggestion of lack of money was given - with money being more of an 
influencing factor to the female (figure 6).  Also, respondents within the ages of 26-35 
(30.43%) were most likely to suggest that they didn’t have knowledge or information and 
respondents aged 56-65 (32.00%) were most likely to suggest that a lack of equipment at 
home to monitor their condition had stopped them. 
 
Respondents with a disability and LTC were most likely to state lack of confidence 
(40.91%, 38.35% respectively) and lack of equipment at home to monitor their condition 
(39.77%, 39.10% respectively), as reasons for stopping them from managing their own 
health. 
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Figure 5: Stop you managing your own health 

 



NHS Confidential / Protect / Unclassified (please classify) 

 Page 14 of 60 

Figure 6: Age and managing health 

 
In general, most respondents did not know (27.34%) what they thought would help them to 
self-care (figure 7).  Although, disabled respondents mostly suggested that 
encouragement from family doctors, nurses and pharmacists (34.48%), as well as having 
equipment at home to monitor their LTC would help them to self-care (34.48%).  
Respondents with LTC mostly cited that more advice and guidance from a GP, nurse or 
other health professional (37.12%) and having equipment at home to monitor their LTC 
(32.58%) would help them to self-care. 
 
Only 11 respondents suggested that something else would help them to self-care. Two 
themes showing: eat healthy (22.22%) and the internet (22.22%): 
 

“eat healthy and exercise” 
“internet” 
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Figure 7: What would help you to self-care 

 

 

Urgent care 

The majority of respondents (71.57%) believe they have enough information to make a 
decision about when and where to go if they require urgent care (figure 8).  Respondents 
who felt they didn’t have enough information were asked what information would be 
helpful. A theme present here surrounds confusion over where to go (14.55%): 
 

“There is so many different services I would get confused which one to use” 
“Knowing where to go for the right treatment” 
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Figure 8: Enough info to make a decision 

 
 
Respondents indicated that in the most part, they had not visited Bunny Hill Primary Care 
Centre (84.34%), Houghton Primary Care Centre (86.62%), Pallion Health Centre 
(76.40%) and/or Washington Primary Care Centre (90.36%) (figure 9).   
 
Out of the urgent care centres, within the last 6 months (7.87%), and over a period of more 
that 6 months (13.45%) - Pallion was visited the most (figure 9). 
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Figure 9: Have you been to an urgent care centre 

 
 
 
Experiences of urgent care are fairly split with respondents indicating it was neither good 
nor poor (36.99%), fairly good (33.33%) or very good (22.36%) (figure 10).   
 
Age is a factor in experience received from urgent care, with a clear majority of 
respondents under 16 (50.00%) and over 75 years (57.14%) suggesting that it was neither 
good nor poor. Half of the respondents aged 56-65 years thought that their experience 
was fairly good and out of all of the respondents, 46-55 year olds (10.26%) were most 
likely to suggest that their experience was very poor (figure 11).  
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Figure 10: Experience of urgent care 
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Figure 11: Age and experience 

 
 
We can also ascertain that respondents did not attend urgent care because they were not 
registered with a GP and more than half (59.42%) of respondents attended due to a 
medical need. Other reasons indicated were in relation to waiting times.   
 
Some respondents (19.81%) suggested that their own GPs opening hours or waiting times 
were too long and others indicating (8.21%) A&E/other facilities have longer waiting times.  
Some respondents (12.08%) also attended due to convenience (figure 12).   
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Figure 12: Reasons for attending urgent care 

 
 
 
Interestingly, if urgent care was unavailable, most respondents (41.52%) would go to A&E, 
with others indicating they would attend another Walk-In Centre (35.19%), or visit their 
own GP (30.89%) (figure 13).   
 
A small proportion (17.72%) indicated they would call NHS 111 (figure 13).   
 
Nearly half of 56-65 year olds (48.00%) and more than half of over 75 year olds (58.62%) 
were likely to attend A&E. 16-25 year olds (33.33%) were least likely to attend A&E (figure 
14).  Also, respondents with a disability and/or LTC were most likely to attend A&E 
(63.64%, 53.03% respectively). 
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Figure 13: If urgent care was unavailable 
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Figure 14: Age and attendance 

 

 

Information gathering 

The GP practice (44.44%) is the place that most respondents would go to find information 
about their health/condition (figure 15). This is closely followed by use of the internet 
(36.87%). Respondents were least likely (0.76%) to use patient.co.uk (figure 30) with only 
26-35 year olds (2.17%) and 56-65 year olds (4.00%) actually using this service.  
 
We must note that under 16’s (51.45%), 16-25 year olds (53.70%) and 36-45 year olds 
(50.94%) do differ from the trend of going to the GP practice, with more than half of each 
category most likely to do an internet search.  
 
Also, 66-75 year olds (2.94%) and over 75 year olds (3.45%) have a significantly lower 
usage of the internet and respondents with a disability were least likely to go to NHS 
Choices (4.55%), do an internet search (10.23%) or go to a family friend (11.36%), they 
were most likely to go to their GP practice (77.27%). 
 
A small proportion of respondents suggested that they would do something else, with 3 
respondents suggesting they would go to hospital (30%). 
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Figure 15: Where do you go to find information 

 
 
Most respondents (65.23%) have used NHS 111 at some point (figure 16), with the 
majority (33.84%) agreeing that they/their family had a good experience of the NHS 111 
service (figure 18).   However, the age range of 36-45 (47.50%) were most likely to 
strongly agree.   
 
Interestingly, under 16s (45.71%) and over 75’s (48.28%) usage of NHS 111 is fairly split 
(figure 17).  
 
A theme showing with regards to improvements to NHS 111 focused on the quality of the 
staff (13.81%), with some suggesting they should be medically trained and/or get more 
training: 
 

“More medical staff on the phone lines” 
“Get proper staff that know what they’re doing” 
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Figure 16: Use of NHS 111 

 
Figure 17: Age and usage of 111 
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Figure 18: Experience of 111 

 
 

GP Practice 

The last time the majority of respondents (40.15%) wanted to speak to a GP or nurse was 
more than three months ago (figure 19), with more than half (58.48%) wanting to see a GP 
at the surgery (figure 20).  
 
Respondents who classed themselves as either disabled or having a LTC were most likely 
to want to see or speak to a GP or nurse within the last week (40.91%, 33.83% 
respectively) and less than a month ago (45.45%, 47.37% respectively).  Significantly 
more respondents with a disability and/or LTC wanted to see a GP at the surgery (77.27%, 
74.44% respectively).   
 
There is a significant difference between gender, with females less likely to suggest they 
wanted to speak to a GP or nurse more than three months ago (f: 31.68%, m:48,96).  
There is a disparity within the age ranges of 56-65 years (30.00% - within less than a 
month), 66-75 years (55.88% - within less than a month), and over 75 years (48.28% - less 
than a week) with these respondents more likely to want to see or speak to a GP or nurse. 
 
Females were more likely to want to see a nurse at the surgery (f:34.33%, m:20.83%) and 
males were more likely to want to speak to a nurse on the phone (f: 0.50%, m3.13%). 
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Figure 19: When was the last time you wanted to 

 
 
Figure 20: What did you want to do 

 
Out of the respondents who wanted to see or speak to a GP or nurse, the majority 
(61.48%) were able to do so (figure 21). Although, for the highest proportion (27.92%) it 
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did take a week or more to do so, closely followed by respondents (26.90%) suggesting it 
took a few days (figure 22).  Also, in the opinion of the majority of respondents (60.05%) 
they suggest this to be normal.   
 
Interestingly, females were significantly more likely to get an appointment to see or speak 
to someone, (f:67.50%, m:55.26%) and males were most likely to not remember if they 
were able to do so (f: 3.50%, m:8.95%) (figure 23).   
 
We must also note that age ranges 56-65, 66-75, and over 75’s did get to see a doctor 
quicker than the average trend; with 56-65 years (40.00%) most likely to get an 
appointment a few days later, 66-75 year olds having an even split (32.25%) between a 
few days and a week or more later and over 75 year olds (37.93%) most likely to get an 
appointment on the same day.   
 
Also, respondents with a disability and LTC were most likely to get an appointment on the 
same day (31.82%, 28.57% respectively). 
 

Figure 21: Ability to get an appointment or speak to someone 
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Figure 22: Initial contact did you actually see or speak to them? 

 

 

Figure 23: Gender and getting an appointment 
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Nearly half of respondents (46.95%) suggested they didn’t need further advice from the 
practice about where they should go as an alternative.  Although, out of the respondents 
that did need advice, 108 respondents (27.41%) were not given any advice or told where 
to go.   
 
Furthermore, 12 respondents (3.05%) went to A&E (figure 24) with a significantly higher 
amount of disabled and LTC respondents attending A&E (6.82%, 6.02% respectively). 
 
Figure 24: Practice advice on where to go instead 

 

 

Pharmacy 

Most respondents (90%) are aware that pharmacists can give advice and treatment for 
common illnesses and minor ailments (figure 25), although a lesser proportion, 279 
(71.17%) of respondents, or a family member, have actually used a pharmacist for advice 
(figure 26).  A higher proportion of 36-45 year olds (81.13%) and a lesser proportion of 66-
65 year olds (55.88%) have used the service. 
 
Reasons cited for not using a pharmacist include a lack of need (35.83%): 
 

“I haven’t had to ask for advice from the pharmacist” 
“I have not felt the need to use it” 
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Figure 25: Pharmacists can give advice 

 

Figure 26: Use of the pharmacist 

 

 

Most respondents (68.62%) that completed this survey do not pay prescription charges 
(figure 27). This is significantly higher for disabled and LTC respondents (93.18%, 87.22% 
respectively).   

However, the majority of respondents within the ages of 26-35 years (54.25%) and 36-45 
years (59.52%) did suggest that they paid for their prescriptions (figure 28).  
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Figure 27: Prescription charges 

 

Figure 28: age and prescription charges

 

 

GP out-of-hours 

Most respondents (65.64%) have not used the GP out-of-hours service (accessing it via 
111) when their surgery is closed (figure 29).  There is a lack of opinion on experiences 
received on the GP out-of-hours, with slightly over half (50.38%) indicating their 
experience to be neither good nor poor.  More than three quarters of under 16’s suggested 
it to be neither good nor poor (figure 30).   
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Also a proportion (29.7%), did suggest that their experience was fairly good with nearly 
half (40.91%) 46-55 year olds indicating this.  Very few respondents, (1.88%) indicated 
their experience to be very poor (figure 45).   
 
 
 
Figure 29: Use of the GP out-of-hours service 

 
 
 
Figure 30: Experience of out-of-hours service 

 
 
Additionally, most respondents either didn’t know or neither agreed or disagreed with the 
following statements (figure 31):  
 
The out-of-hours service in my area is a good service (39.09%, 20.81% respectively);  
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I have confidence and trust in the local GP out-of-hours service (38.32%, 20.56% 
respectively).   
 
Although we must note that few strongly disagreed with both statements (1.78%, 2.03% 
respectively) (figure 31), we must also address that respondents with a LTC were most 
likely to agree that the out-of-hours service in their area was a good service (28.03%). 
 
Figure 31: Statements on out-of-hours 

 
 
 

Emergency Department 
 
Respondents were asked if they felt people went to the emergency department for the 
right reasons. The responses offered here were evenly split, with just over half (51.41%) 
believing that people do (figure 32).  
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Figure 32: Going to the emergency department for the right reasons 

 

 

Respondents were also asked to explain their reasons for their answer and two themes 
are indicated: Lack of access to other services and/or facilities (23.62%), and people tend 
to know what is serious and/or an emergency (25.13%): 

“All other services are not available at a certain time” 
“Because they are unable to get an appointment with their GP and need medical 

assistance” 
 

“Its name tells you it’s an emergency only, so you would just go if it’s an emergency” 
“They think that what’s happened to them is an emergency and need to go somewhere 

that can deal with them” 
 

Respondents that thought that people went to the emergency department for the wrong 
reasons, were asked to comment upon what they thought could change this. Most 
respondents indicated that this question did not apply to themselves (25.77%), or that they 
didn’t know (20.62%) what could be changed.   
 
 
Some respondents did indicate that access to other facilities and/or longer opening hours 
at other services (11.34%) could help to prevent people from attending the emergency 
department for the wrong reasons. 
 

“Open GP surgeries and walk-in centre longer for less major issues” 
“Longer opening hours at surgeries” 

 
We can ascertain that most respondents (30.85%) have no opinion on attending A&E for 
life threatening conditions or serious accidents.  
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Furthermore, a good proportion of respondents (24.88%) strongly disagree with A&E being 
attended only by patients with life threatening conditions or serious accidents (figure 33) 
with the majority of respondents with LTCs (23.48%) also strongly disagreeing.  Reasons 
cited for this include they don’t know (16.92%), the lack of access to other services 
(15.92%) and that A&E should be used for much more than life threatening conditions or 
serious accidents (7.96%): 
 

“If people cannot access their GP then they need help from A&E” 
“Other services are not open so it is the only place” 

 
“It should be for any medical emergency” 

“All sorts of ailments should be treated at A&E” 
 
Figure 33: Agree with following 

 
 
 
More than half (63.05%) of respondents rate seeing the right health care professional as 
very important when choosing which urgent and emergency care service to use, whilst 
getting an appointment at a suitable time was mostly rated very important (36.14%) or 
important (34.65%).  Ratings for seeing the right health care professional as very important 
are significantly higher amongst people who class themselves as having a disability or 
LTC (75.00%, 69.40% respectively).   
 
Nearly half of respondents (44.22%) rate seeing someone on the same day as very 
important. In general, locality doesn’t appear to be as important to respondents with the 
majority (35.15%) indicating that it wasn’t that important – rating 4 out of 5 (figure 34).  
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However, people who class themselves as having a disability were most likely to rate 
location (close to where I live/work) as very important (36.36%). 
 
 
 
 
 
Figure 34: Rating statements 1 -5 

 
 
 
Respondents were also given an opportunity to mention other things that they thought 
would be important when choosing which urgent and emergency care service to use. A 
clear theme arising here refers to the time it actually takes to see someone (19.23%): 
 

“How quick you can be seen” 
“Waiting times” 

 
 
Finally, respondents were also given the opportunity to suggest how urgent and 
emergency care services could be improved locally. In total 510 responses were received 
and three main themes are indicated: 
 

 More staff required - be it GPs, nurses, consultants (14.90%) 

 Same day or quicker appointments required with less waiting times (10.00%) 

 Longer opening hours for more services with some suggesting 24/7opening (8.63%) 
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Summary of findings 

The following provides an overview of the key findings from the on-street survey with 
members of the general public: 
 

 In general, out of all of the services available, the GP or practice nurse was used 
the most, with 33.16% of respondents using it once in the last 6 months.  However, 
respondents within the following age ranges were most likely to use other services 
once: 56-65 years (36.00%) were most likely to use the pharmacist, and over the 
age of 75’s (44.83%) were most likely to visit a hospital doctor or nurse. 
 
Furthermore, nearly half of respondents with a LTC were most likely to visit a 
hospital doctor or nurse (48.12%) and/or A&E (48.87%) within the last six months.   
 
Also, in the last six months respondents with a disability or LTC were more likely to 
use the GP or practice nurse more frequently, with the majority of disabled 
respondents using it 4-6 times (39.77%) and respondents with LTCs using it 2-3 
times (45.11%).   

 
In general, the location of the service was not a major influencer, but from the 
perspective of a person who described themselves as disabled, nearly half 
(44.32%) cited it as a reason. 
 

 Men would use a GP or practice nurse (f: 15.92%, m: 32.29%) and the health 
visitor, community nurse or district nurse (f: 85.57%, m: 92.19%) significantly less, 
but they would use the hospital doctor or nurse ‘once’ (f: 15.84%, m: 24.48%) 
significantly more.   
 
On the other hand, females were most likely to use the hospital doctor or nurse 
more (4-6 times: f: 2.97%, m: 0%) than males and they were also more likely to use 
extended GP hours 2-3 times (f: 2.01%, m: 0%).  Females also cited difficulty with 
access due to child care commitments (f: 5.35%, m: 0.57%) as a reason for 
accessing a particular service. 
 

 Over a third of respondents indicates that they take an active role in treating 
themselves for minor ailments such as coughs (35.86%) and stomach aches 
(36.71%) rather than seeing a doctor.  Most respondents do agree that when they 
have a minor ailment, the first thing they do is try to find some health information 
themselves (36.46%).   

 
In general, the majority of respondents also indicated that none of the suggestions 
given would stop them from managing their own health (41.16%).  The suggestions 
that would not stop them were: don’t have the knowledge or information, information 
available is too complex or contradictory, lack of confidence, lack of equipment at 
home to monitor your condition, lack of money, lack of support from family, friends 
or community groups, lack of support from GPs and practice nurses, lack of time 
and lack of training and skills.   
 

 Differences to the general trends can be seen with males most likely to indicate that 
they never treated themselves for minor ailments such as coughs (f: 0.50%, m: 
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4.69%), and stomach aches (f 0.99%, m: 4.19%) and females were most likely to 
suggest that lack of money would stop them from managing their own health (f: 
20.79%, m:12.50%). 
 
Furthermore, most respondents did not know what would help them to self-care 
(27.34%). 

 

 Respondents within the age range of 26-35 years suggested that they mostly took 
an active role in treating themselves for minor ailments (43.48%), but that they 
didn’t do it all of the time. They were also more likely to neither agree nor disagree 
with feeling more confident about caring for their own health if they had support 
from people who had the same concerns, problems or LTCs as themselves 
(33.33%).  These same respondents were most likely to suggest that their lack of 
knowledge or information (30.43%) stopped them from looking after themselves and 
if they had guidance and support from an NHS professional, they would feel far 
more confident about caring for their own health (31.39%).  
 

 36-45 year olds were most likely to look for health information themselves for minor 
ailments all of the time (60.38%), however, they were also most likely to neither 
agree or disagree that if they were to receive guidance and support from an NHS 
professional, they would be far more confident about caring for their own health 
(28.30%) or that they would feel more confident about caring for their own health if 
they had support from people who had the same concerns, problems or LTCs as 
themselves (32.69%).  

 

 Respondents with a LTC are most likely to strongly agree (33.08%) that getting 
guidance and support from an NHS professional would make them far more 
confident about caring for their own health. The same respondents are most likely 
to agree (29.32%) that they would feel more confident about caring for their own 
health if they had support from people who had the same concerns, problems or 
LTCs as themselves.  Both respondents with a disability and LTC were most likely 
to state lack of confidence (40.91%, 38.35% respectively) and lack of equipment at 
home to monitor their condition (39.77%, 39.10% respectively), as reasons for 
stopping them from managing their own health.   

 
Disabled respondents mostly suggested that encouragement from family doctors, 
nurses and pharmacists (34.48%), as well as having equipment at home to monitor 
their LTC would help them to self-care (34.48%).   
 
Respondents with LTC mostly cited that more advice and guidance from a GP, 
nurse or other health professional (37.12%) and having equipment at home to 
monitor their LTC (32.58%) would help them to self-care. 

 

 Respondents do believe that they have enough information to make a decision 
about when and where to go if they require urgent care (71.57%).  Of those that 
were unsure, a good proportion cited confusion over what services were available 
as a reason (14.55%). 
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 Respondents in the most part had not visited most of the urgent care centres. 
Pallion was the most used centre with 93 respondents using this facility.  No 
respondents attended urgent care because they were not registered with a GP, with 
more than half indicating they attended due to medical need (59.42%).  If urgent 
care was unavailable, most respondents would go to A&E (41.52%).  

 
Significantly more respondents that were either over 75, had a disability or LTC 
would attend A&E if urgent care was unavailable (58.62%, 63.64%, 53.03% 
respectively). 

 

 Half of respondents aged 56-65 years old thought that their experience of urgent 
care was fairly good and 46-55 year olds were most likely to suggest that their 
experience was very poor (10.26%).  

 

 In order to find information about their health/condition, most respondents would go 
to the GP practice.  This is closely followed by the internet (36.87%).   

 
Furthermore, the internet as a source of information was more popular with the 
under 16’s (51.45%), 16-25 year olds (53.70%) and 36-45 year olds (50.94%).  The 
older categories were least likely to use the internet (66-75 year olds, 2.94%, over 
75 year olds, 3.45%).   
 

 NHS 111 has been used, at some point, by most (65.23%), with indicating they or 
their family had a good experience (33.84%), with 36-45 year olds most likely to 
strongly agree. 

 
In order to improve NHS 111 suggestions were made focussed on the quality of the 
staff (13.81%), with some suggesting they should be medically trained. 

 

 In general, the last time respondents wanted to speak to a GP or nurse was more 
than three months ago (40.15%), with more than half wanting to see a GP at the 
surgery (58.48%).  For the respondents who wanted to see or speak to a GP or 
nurse, the majority (61.48%) were able to do so, although the majority did have to 
wait a week or more (27.92%).   
 

 Respondents who required further advice on where to go as an alternative, the 
majority (27.41%) were not given any advice or told where to go.   

 

 Females were more likely to want to see a nurse at the surgery (f: 34.33%, m: 
20.83%) and they were also more likely to get to see or speak to someone (f: 
67.50%, 55.26%).  Males were more likely to want to speak to a nurse on the phone 
(f: 0.50%, m: 3.13%). 

 

 The older age ranges (56-65, 66-75, over 75s) did get to see a doctor quicker; with 
56-65 year olds most likely to get an appointment a few days later (40.00%), 66-75 
year olds either getting an appointment in a few days or a week or more (32.25%) 
and over 75 year olds most likely to get an appointment on the same day (37.93%). 
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 Respondents with either a LTC or disability had more of a need to see or speak to 
GP or nurse (33.83% and 40.91% respectively), with most, likely to want to see 
them within the last week.   

 
Significantly more respondents from these categories wanted to see a GP at the 
surgery (74.44%, 77.27% respectively) and the majority of these respondents were 
likely to get an appointment on the same day (28.57%, 31.82% respectively).  
Furthermore, these respondents were most likely to attend A&E if they were unable 
to get an appointment with their GP (6.02%, 6.82% respectively). 

 

 Most respondents are aware that the local pharmacy can give advice and treatment 
for common illnesses and minor ailments (90.00%).  Although only 71.17% of 
respondents have actually used the service. 

 

 Respondents that suggest they have a disability and/or a LTC are more likely to not 
pay prescription charges (93.18%, 87.22% respectively). 

 

 The GP out-of-hours service is not used by most when their surgery is closed 
(65.64%).  More than half of respondents have suggested that their experience of 
this service was neither good nor poor (50.38%). 

 

 Respondents with a LTC were most likely to agree that the out-of-hours service in 
their area was a good service (28.03%). 

 

 Just over half (51.41%) of respondents believe that the emergency department is 
attended for the right reasons with 25.13% of respondents suggesting that people 
tend to know what is serous and/or an emergency.   

 
24.88% strongly disagree with A&E being attended only by patients with life 
threatening conditions or serious accidents.  Reasons given to explain why people 
strongly disagreed include the lack of access to other services (15.92%).   
 
Furthermore, easier access and/or longer opening hours at other services (11.34%) 
could prevent people from attending the emergency department for the wrong 
reasons. 

 

 When choosing which urgent or emergency cares service to use, respondents rate 
(63.05%) seeing the right health care professional as very important, whilst just 
under half (44.22%) rate seeing someone on the same day as very important. 

 

 Ratings for seeing the right health care professional as very important are 
significantly higher amongst people who class themselves as having a disability or 
LTC (75.00%, 69.40% respectively).   
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People who class themselves as having a disability were most likely to rate location 
(close to where I live/work) as very important (36.36%). 

 

Regional desk research on urgent care 

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, August 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 

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.  According to Behavioural Insight into 
Urgent and Emergency Care Services (August 2016), pharmacies were identified as the 
most appropriate source to self-care, with, interestingly, emergency dentists only identified 
when prompted.  
 
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.”  Within the Sunderland area 
we can expand on this, “some of the suggestions put forth encourage more people to self-
care, included health promotion campaigns, educating people how they can self-care 
through information booklets and leaflets, enabling GPs to spend more time with patients 
talking to them about the ways they can self-care, and promoting greater use of the 
pharmacy service for minor ailments.”   (Sunderland CCG, Public satisfaction/perception 
on primary care – General Practice – Final Report, Sept 2015) 
Self-care is particularly important for people with LTCs, “Self-management is important for 
some people with LTCs – the knowledge that patients and carers have built up needs to 
be respected. Contact with other patients with the same condition and self-management 
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programmes would be welcomed by some people.” (Comments from Public Stakeholder 
Engagement about Urgent Care).  
 
This can be affirmed when addressed on a national level, with national literature 
suggesting that there should be personalised care and support planning, as well as 
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).   
Within the Sunderland area, according to NHS Sunderland Clinical Commissioning Group 
(Public satisfaction and perception of primary care – General Practice) and their report for 
on street market research in August 2015, “participants with Long Term Care and/or 
disability were found to be less likely to use the pharmacy service and self-care at home, 
and more likely to use the walk-in service or do something else, compared to those who 
didn’t.” 
 
Furthermore, the NHS Sunderland Clinical Commissioning Group, also asked participants 
how they felt their practice could help them with advice and information about self-care. 
Some of the suggestions received included: “Encourage GPs to spend more time with 
patients to support and encourage them to self-care, boosting self-confidence; operating a 
helpline/drop in service whereby patients can ring/come into the practice to ask questions 
about minor ailments (e.g. ran by a practice nurse. junior doctor); [as mentioned above] 
provide support groups to help people understand about self-care as well as groups for 
people with specific health complaints.” Other suggestions that were made included 
informing people about the medication that was safe to take, ensuring that patients were 
fully aware of how they take their medications correctly; as well as the offering of first aid 
courses and self-care workshops. 

Community Pharmacies 

From a regional perspective there has been a great deal of market research on community 
pharmacies, with great emphasis on educating people about 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 
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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 is 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).  Sunderland is by no exception – the service was only used once out, within a 
recent  public perception survey, amongst Sunderland participants (NHS Newcastle 
Gateshead, March 2016). Furthermore, out of the 9 participants, that had used the service, 
there was a conflict of opinion, 44% thought the service was good, but 33% suggested the 
service was poor. 
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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 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). 
 
Recent research within Sunderland, (Public perception survey for NHS Newcastle 
Gateshead, Mar 2016) indicates very few respondents had actually used the service and 
of those that did a mixed response was received, Out of a total of 4 respondents that rang 
111, 50% thought the service they received was excellent, whilst 50% thought it was 
poor… although only 1% indicated that NHS 111 influenced their decision on what service 
to use; compared to a 6% influence rate within the North East area.  Also, only 1% of 
participants from Sunderland preferred to receive information relating to looking after 
themselves from NHS 111; compared to a rate of 12% from the North East area.   
 
Concerns on a regional level arise regarding a general lack of confidence in NHS 111, 
“General lack of confidence in 111 – saw it as too driven by a menu of responses, lack of 
faith in the credibility of call handlers (… they’re not doctors or nurses…”)”. It was even 
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suggested that, “calling 111 is like calling o2 – they can’t fix your phone as much as they 
can’t fix people, it’s a machine doing the thinking…” (Behavioural Insight Workshop, July 
2016). Furthermore, the workshop suggested that NHS 111 was seen as a default, if 
patients were unable to get an appointment with their GP they would either default to NHS 
111, Walk-in or A&E. 

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).  According to a 
public perception survey within the Sunderland area for NHS Newcastle Gateshead 
(March 2016), “the NHS is a very good service if run correctly, people need to use it for 
illnesses they can’t manage themselves, too many time wasters and GPs have to put up 
with it. Stop the time wasters, will save GP time, ill people will get attended to quicker and 
save money.” 
 
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).  
 
Another theme that is mentioned recently is surrounding other services, whether or not 
other services should be available at the GP practice and concerns surrounding the move 
from the traditional model of the “family doctor” to the modern health centres. (Behavioural 
Insight into Urgent and Emergency Care Services, August 16). According to a Behavioural 
Insight Workshop, July 2016, this move has both pros and cons with staff opinion stating, 
“Benefits in co-locating inter-dependent services e.g. radiology, chest etc for emergencies 
and also dental, mental and social care and GP surgery – quicker customer experience 
and better comms between professionals…” and other staff opinion suggesting, “Workflow 
with integrated services (co-located) makes service unsafe GP service under pressure, 
with knock on: can’t get to see a GP – come here. GP access a huge factor in volume of 
people at A&E. 
 
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 LTC. 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 
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what purpose it was there for. Interestingly, according to Sunderland General Practice 
Improvement Exercise (August 2015), 49.9% of participants who answered the on street 
questionnaire would be willing to see any doctor at their practice.  Furthermore 69.2% 
would consider visiting another practice to gain access to GP services; like longer opening 
hours and weekend surgeries in order to reduce the time they might have to wait. 
 
Behavioural Insight into Urgent and Emergency Care Services (August 16) also refers to 
older people, suggesting that the removal of the close relationship with their GP, often 
leaves them unsure of where to turn.  This can be corroborated by findings from 
Sunderland CCG, Public satisfaction/perception of primary care (September  2015), that 
states “individuals with LTCs and those with a disability have a greater reliance on their 
GP practice, compared to those without. As a result, these patients have a greater 
preference to be seen at their own GP practice as opposed to being seen at nearby 
practices and to be seen by their own doctor as opposed to other health professionals with 
the practice. Reasons cited are concerns around consistency of information/another GP 
understanding their needs and their history. 
 
From a national level, literature also suggests 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, September 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).  
Findings from Sunderland CCG, Public Satisfaction/perception of primary care (September 
2015), suggest that “in order to reduce the length of time patients have to wait for an 
appointment at their practice, 38% from Patient Participation Groups (PPGs) and 69% of 
the general public stated that they would be willing to attend another GP practice.   
Although regionally the GP Practiceis the preferred option, and the most used service 
(37% Sunderland, regional average 42%) further concerns are still raised 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; Sunderland CCG, 
Public satisfaction/perception of primary care, September 2015). 
 
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). 
 
When looking at the future of GP’s in Sunderland, “being able to see a doctor emerged as 
the most important factor in terms of accessing services (91% of the general public and 
89% of those from Patient Participation Groups rating this as very important) (Sunderland 
CCG, Public satisfaction/perception of primary care, September 2015).  Furthermore, 
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according to NHS Sunderland Clinical Commissioning Group and their report for on street 
market research on public satisfaction and perception of primary care (August 2015), it 
was suggested that GP services could be improved by “adopting a more holistic approach 
to health; including an appreciation of the connections between mental and physical health 
and being able to discuss more than one ailment during appointments.” 

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, September 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’ 
reached, “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).  
Recent research, March 2016, from the North East Health Service and their public 
perception survey for NHS Newcastle Gateshead within the Sunderland area suggests the 
GPs out-of-hours service to be fair, although only 3 respondents gave their personal 
experience here.  Some of the comments received during this survey included: “…waited a 
while before he arrived. Left a prescription which did not suit me.” 
 
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). 
 
Recently, Sunderland CCG has “carried out two extensive pieces of work that provides in-
depth local data, “including that of Primary Care General Practice in the Out of Hours 
Service 2015 and urgent care review, 2012 studies…”  Interestingly, this work finds that 
57% of people from Sunderland that were questioned in the National GP survey had not 
heard of the out-of-hours service (compared to a 26% national average), (Sunderland 
CCG, Public Satisfaction/perception of primary care, September 2015). 
 
The same report provided further insight, with “only 15% of patients contacting the service 
in the last 12 months (in smaller, more qualitative face-to-face interviews with patients in 
practices, a similar 14% had done so); 48% of the patients surveyed were happy/very 
happy with their experience and 52% were unhappy (in face-to-face interviews with 
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patients in practices this rise was 93% satisfaction of those accessing the service); 39% of 
patients would be willing to travel 7-10 miles to attend an appointment (in face-to-face 
interviews with patients in practices this rose to 77%); (85% of patients felt the OOH 
service should have access to medical records (Conversely, in face-to-face interviews with 
patients in practices this dropped to 77%). 

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). 
 
Furthermore, according to Behavioural insight into Urgent and Emergency Care Services 
(August 2016), “A number of respondents saw the definition of ‘urgent as a relative 
complex part of a continuum of care: urgent is a ‘grey’ area – minor injuries or minor 
illnesses very blurred – depends on expectations – public expectations are high for time 
and quality”  Confusion arises over the name, “Urgent and Emergency Care”, with one 
comment stating, “John Lewis wouldn’t shout at customers if they took goods to the wrong 
till, they’d work out how to change the layout and make it easier.”  Furthermore, according 
to focus groups within the same report, more than three choices instigate confusion, “and 
introduces ‘choice tyranny’, the focus groups suggest a simple scale: Non-urgent, to 
urgent, to very urgent” 
 
The area of mental health and urgent care has given rise for concern, suggesting that staff 
don’t understand or seem to be able to cope with complex issues (learning disabilities, 
older people with comorbidity, mental health).  “Mental health is seen to be different and 
needing distinct approach within system – emergency support needed internally and for 
patients… we are seeing more and more people in crisis (mental health) … we will 
respond but know can’t do right by them, we just put an arm around them… (Paramedic)” 
(Behavioural Insight into Urgent and Emergency Care Services, August 2016) 
 
Further comments arose around lack of background on people and their mental health, 
learning disabilities etc… Flags being required when they attend A&E with regards to any 
behavioural issues, similar to the flags that police use.  The lack of flags means that any 
issues always escalate in to a situation, but with background history a simple quiet room 
and a bit of time could prevent a situation occurring. A medical health professional also 
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commented, “ they (A&E) do their best and often adjust medication without knowing that 
had been tried with that patient before and it didn’t work simply because they can’t access 
their medical history…” (Behavioural Insight into Urgent and Emergency Care services, 
August 2016). 

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).  
 
Prevention plays an important role in self-care, and in Sunderland, suggestions were 
made to run health promotion campaigns, educate people through information in the form 
of booklets and leaflets and for GPs to spend more time with patients discussing ways 
they can self-care as well as promoting the use of the pharmacy for minor ailments 
(Sunderland CCG, Public satisfaction/perception on primary care, September 2015). 
There is an abundance of regional literature on the community pharmacy and this resource 
has been identified as the most appropriate source to self-care (Behavioural Insights in to 
Urgent and Emergency Care, August 2016).  
  
From the literature we can also 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 
receive the right care quicker.  (Commissioning Standards Integrated Urgent Care, 2015; 
NHS 111 Commissioning Standards, June 2014). 
 
To continue, awareness of the medical advice available at the pharmacy needs to be 
increased as a large proportion of people who had never used the service were not aware 
that they could receive advice (Key Findings from NECS Market Research). 
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.   
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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.   
 
Whether or not other services should be available at the GP practice is also debatable.  
With some staff suggesting the benefits to be, “quicker customer experience and better 
comms between professionals” and other staff suggesting that it “makes service unsafe 
[and] GP service under pressure” (Behavioural Insight Workshop, July 2016). 
 
Furthermore, the removal of the close relationship with their GP can be problematic for the 
older person as well as individuals with LTCs (Behavioural Insight into Urgent and 
Emergency Care, NHS Vanguard, August 2016; Sunderland CCG, Public 
satisfaction/perception of primary care, September 2015).  
 
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, the majority of comments 
were regarding NHS 111 and not necessarily their attendance with the GP out-of-hours.   
Interestingly though, according to a public satisfaction/perception survey of primary care 
conducted by Sunderland CCG, 57% of people from Sunderland have not heard of the GP 
out-of-hours service (compared to a 26% national average). 
 
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.  Although, there are 
concerns over medical history not being available, resulting in people with mental health 
receiving poor care and therefore more likely to cause a situation (Behavioural Insight into 
Urgent Care Services, August 2016). 
 
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). 

 

Appendices – on-street questionnaire 

Note – this is based on ascertaining people’s views of urgent care within Sunderland, This 
can be adapted to include key strategy areas if required. 
 
NHS Sunderland Clinical Commissioning Group (CCG) is looking at urgent care services 
throughout Sunderland.  
 
CCGs are groups led by doctors (GPs), nurses and other health professionals. They think 
about what health services are needed in local communities, and develop and buy 
(commission) health services to meet the needs of local people. 
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The CCG recognises that it is important to talk to local people and involve them in its work 
to make sure that the health services it develops and buys really do meet the needs of the 
people that will use them.  
 
Sunderland CCG is developing an urgent care strategy. An urgent care strategy, for the 
purpose of this document, can be defined as ‘the range of health services available to 
people who need urgent advice, diagnosis and treatment quickly and unexpectedly for 
needs that are not considered life threatening’.  
 
This questionnaire considers self-care, NHS 111, primary care, community pharmacy, 
minor injury units and walk-in centres. We have also included some aspects of 999 and 
Accident and Emergency services which, although may be more appropriately defined as 
‘emergency’ services, are used at present by a number of patients to meet urgent needs. 
 
Your views will help the CCG produce a strategy for urgent care developed in partnership 
with the public and key strategic partners. 
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Your views about urgent care in Sunderland  

 
1. Over the last six months, how many times have you made use of the following 

services for your own personal treatment or care? 

 
 Not at all Once 2-3 times 4-6 times 7-10 times Over 10 

times 

GP or practice nurse       

Local pharmacist       

Hospital doctor or nurse (as 
a patient) 

      

Used A&E       

Health visitor, community 
nurse or district nurse 

      

Urgent care centre       

NHS 111       

GP out-of-hours       

Extended GP hours        

 
2. Why did you access that service at that particular time? 

a. Convenience 

b. Difficulty accessing during working hours 

c. Difficulty accessing due to child care commitments 

d. It’s close to where I live 

e. Other, please state 

 

3. Over the last six months, how would you rate your health? 

a. Excellent 

b. Very good 

c. Good 

d. Fair 

e. Poor 

f. Very poor 

 
4. Do you have a long-term condition 

a. Yes 

b. No 

 
[If yes] What is your long-term condition 

c. Open question 
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Looking after yourself (self-care) 

 
5. How often do you take an active role in 

 
 All the time Most of the 

time 
Quite often Sometimes Hardly 

ever 
Never 

Treating yourself for minor 
ailments (such as coughs or  
stomach aches) when you 
get them (e.g. rather than 
going to the doctor)  

      

Accessing pharmacies for 
advice  

      

Caring for your long-term 
condition yourself (if 
applicable) 

      

 
6. To what extent do you agree or disagree with the following statement 

 
 Strongly 

agree 
Agree Neither 

agree or 
disagree 

Disagree Strongly 
disagree 

Don’t know 

When I have a minor 
ailment, the first thing I do is 
try and find some health 
information myself 

      

If I had guidance and  
support from an NHS  
professional, I would be  
far more confident about  
caring for my own health 

      

I don’t want any more  
responsibility over my  
health 

      

If I had support from  
people who had the same  
concerns, problems or  
long-term health  
conditions as myself, I  
would be far more  
confident about caring for  
my own health 

      

 
7. Do any of the following stop you managing your own health (self-care)?  

a. Don’t have the knowledge or information 

b. Information available is too complex or contradictory 

c. Lack of confidence 

d. Lack of equipment at home to monitor your condition 

e. Lack of money 

f. Lack of support from family, friends or community groups 

g. Lack of support from GPs and practice nurses 

h. Lack of time 

i. Lack of training or skills 

j. Other, please state 

k. None of these 
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8. What do you think would help you to self-care?  (can select more than one answer) 

a. Advice on certified/accredited NHS websites 

b. Better knowledge/understanding of the minor ailments or long-term health 

condition and treatment 

c. Encouragement from family doctors, nurses, pharmacists 

d. Having equipment at home to monitor your long-term condition eg blood 

pressure kit 

e. More advice and guidance from GP, nurse, other health professional 

f. More health information eg books, leaflets, health shows 

g. More skills training eg going to classes 

h. Support from voluntary groups  

i. Support groups of people with similar concerns and conditions  

j. Other, please state 

k. Don’t know 

 
9. ‘Urgent care’ means the range of health services for people who need urgent 

advice, diagnosis and treatment quickly and unexpectedly for needs that are not 

considered life threatening. Do you have enough information to make a decision 

about when and where to go if you require urgent care? 

a. Yes 

b. No 

c. If no what information would be helpful? 

 
10. Where do you go to find information about your health/condition? 

a. NHS Choices 

b. Internet search 

c. NHS 111 

d. Patient.co.uk 

e. Pharmacist 

f. GP practice 

g. Family/friend 

h. Other health service 

i. Other, please state 
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NHS 111 

 
11. Have you or a family member ever used the NHS 111 service? 

a. Yes 

b. No 

 
12. [If yes] Please state how far you agree/disagree with the following statement:  

 Strongly 
agree 

Agree Neither 
agree or 
disagree 

Disagree Strongly 
disagree 

Don’t know 

I/my family had a good 
experience of the NHS 111 
service 

      

 
13. We want to know everyone’s view of NHS 111 - even if you haven’t used it – in your 

opinion what ONE thing do you think should be improved about the NHS 111 

service? 

a. Open question 

 

GP practice 

14. Which GP practice are you registered with? 

a. Open question 

 
15. When was the last time you wanted to see or speak to a GP or nurse 

a. Less than a week ago 

b. Less than a month ago 

c. In the last three months 

d. More than three months ago 

 
16. What did you want to do 

a. See a GP at the surgery 

b. See a nurse at the surgery 

c. Speak to a GP on the phone 

d. Speak to a nurse on the phone 

e. Have someone visit me at my home 

f. I don’t mind/wasn’t sure what I wanted 

 
17. Where you able to get an appointment to see or speak to someone 

a. Yes  

b. Yes but I had to call back closer to or on the day I wanted the appointment 

c. No 

d. Can’t remember 

 
18. How long after initially contacting the surgery did you actually see or speak to them 

a. On the same day 

b. On the next working day 
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c. A few days later 

d. A week or more later 

e. Can’t remember 

 
19. In your opinion is this usually what would happen when you want to speak to a doctor 

or nurse at your GP surgery 

a. Yes 

b. Sometimes 

c. No 

 
20. If you were not able to see a GP or nurse when you have needed to, where did the 

practice tell you to go instead? 

a. Pharmacy 

b. Walk-in centre 

c. A clinic eg family planning 

d. A&E 

e. I was given no advice/alternative 

f. It has not happened/I have not needed it 

g. I wasn’t given any advice but I went to A&E or walk-in centre 

 
 

Pharmacy 

21. Did you know that pharmacists can give advice and treatment for common illnesses 

and minor ailments 

a. Yes 

b. No  

 
22. Have you or a member of your family ever seen a pharmacist for advice? 

a. Yes 

b. No  

 
23. If not, what were the reasons why?  

a. Open question 

 
24. Do you pay prescription charges? 

a. Yes 

b. No 
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Urgent care centre 

25. Have you ever been to an urgent care centre at: 
 Yes, in the 

last week 
Yes, in the 
last month 

Yes, in the 
last six 
months 

Yes, longer 
than six 
months 

No 

Bunny Hill Primary Care 
Centre 

     

Houghton Primary Care 
Centre 

     

Pallion Health Centre      

Washington Primary Care 
Centre 

     

 
26. Overall, how would you describe your experience of the urgent care centre 

a. Very good 

b. Fairly good 

c. Neither good nor poor 

d. Fairly poor 

e. Very poor 

 
27. What were your reasons for attending the urgent care centre 

a. Not registered with a GP 

b. Own GP opening hours or waiting time too long 

c. More convenient 

d. A&E/other facilities have longer waiting times 

e. Medical need 

f. Other 

g. Do not wish to say 

 
28. If the urgent care was unavailable, where would you attend? 

a. Own GP 

b. Another walk-in centre 

c. A&E 

d. Call NHS 111 

e. Other, please state 

GP out of hours 

 
29. In the past 6 months, have you used the GP out-of-hours service when the surgery 

was closed (by calling NHS 111)?  

a. Yes, for myself  

b. Yes, for someone else  

c. No  

 
 

30. Overall, how would you describe your experience of out-of-hours GP service?  

a. Very good  

b. Fairly good  

c. Neither good nor poor  
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d. Fairly poor  

e. Very poor 

 
 

31. Please say how far you agree or disagree with the following statements:  
 Strongly 

agree 
Agree Neither 

agree or 
disagree 

Disagree Strongly 
disagree 

Don’t know 

The out of hours GP service 
in my area is a good service 

      

I have confidence and trust 
in the local GP out of hours 
service 

      

 

Emergency Department (A&E) 

 
32. Do you feel that people go to the emergency department for the right reasons 

a. Yes 
b. No 
c. Please explain 

 
33. If you think that people to go the emergency department for the wrong reasons, what 

could be done to change this? 
a. Open question 

 
34. How far would you agree with the following statement? 

Only patients with life threatening conditions or serious accidents should be seen and 
treated at A&E. 

a. Strongly agree  
b. Agree  
c. No opinion  
d. Disagree  
e. Strongly disagree  

 
35. Can you tell us why you think this? 

a. Open question 

 

What is important to you 
36. What do you consider important when choosing which urgent and emergency care 

services to use?  

 

 Please rate 1 being 
very important and 5 
being not important 

Service 1 2 3 4 5 

Seeing the right health professional      

Getting an appointment at a time suitable for me      

Seeing someone the same day      

Close to where I live/work      

Other – please state… 
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37. How could we improve urgent and emergency care services locally? Please list up 

to five ways 

1  

2  

3  

4  

5  

 
About you  

 
38. Can you please supply your full postcode 

a. Open question 

 
39. Which best describes you:  

a. I’m a patient 

b. I work for the NHS 

 
40. Age – please choose the category which best describes you: 

a. Under 16 years 

b. 16-25 years 

c. 26-35 year 

d. 36-45 years 

e. 46-55 years 

f. 56-65 years 

g. 66-75 years 

h. Over 75 years 

 
41. Do you provide care for someone who is elderly or living with a long-term condition 

a. Yes 

b. No 

c. I do  not wish to disclose 

 
42. Ethnicity – please choose the category which best describes you 

a. White 

b. Black British 

c. Mixed Asian 

d. Asian British 

e. Other ethnic group 

f. I do not wish to disclose 

 
43. Do you consider yourself to have a disability 

a. Yes 

b. No 
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44. Gender 

a. Male 

b. Female 

c. Other, please specify 

 
45. Would you like to be kept informed about urgent care in Sunderland? If you would 

like to, please supply either your email address or postal address. 

a. Add email and address 

 
 


