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Executive Summary 
Sunderland Clinical Commissioning Group (CCG) is proposing to reorganise the way that 
urgent care services are delivered to patients. Proposals include reorganising urgent care so 
that more minor illness services are delivered at GP practices and through the Sunderland 
Extended Access Service. Minor injury services could be delivered through Pallion Urgent 
Treatment Centre.  This travel impact assessment report looks at the effects of these 
proposals upon the travel to urgent care services that patients must make.   

The impact assessment used accessibility analysis modelling, which takes data about public 
transport times and road speeds and uses it to estimate which geographic areas can access 
particular locations within a given time. In this impact assessment, these areas were 
compared to data about where people live in order to estimate how many people would be 
affected by the urgent care proposals. The work also looked at the impact of changes upon 
areas with high levels of people with specific ‘protected characteristics’ (including 
deprivation, no car access and long-term illness/disability). 

Key findings 

• The proposal to move some minor illness services from Urgent Care Centres 
(UCCs) to GP practices would result in moderate increases in numbers of patients 
who would be able to access services within 30 minutes. Approximately 10,000 
more people (an increase from 68% to 72% of the Sunderland CCG population) 
would be able to make this journey within 30 minutes by public transport. The 
speed of accessing these services by car during the day would also improve, with 
94% estimated to be able to drive to different urgent care services available 
within 10 minutes. Levels of evening access to minor illness services within 30 
minutes would stay approximately the same for both public transport and car 
trips. 

• Minor injury services would be harder to access by public transport under the 
proposals, with around 64,000 fewer people (a drop from 67% to 46% of the 
population) having the ability to reach such services within 30 minutes in the late 
morning. Similar reduced accessibility would occur in the evening rush hour and 
the late evening. By car there would be little difference between ‘before’ and 
‘after’ situations, with approximately 98% of Sunderland’s population able to 
access minor injury services within 30 minutes.  
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• There would also be some impacts upon patients outside the CCG area, where 
some patients would have to use alternative services as they will not be 
registered with GPs within Sunderland.  

• The proposed changes would have impacts upon people living in deprived areas 
or in households without a car.  However, estimated journey times would broadly 
be better than for the general population. For patients living in areas with high 
levels of long-term illness, the proposed changes would have approximately the 
same effect on journey time as for the general population.  
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1. Introduction 
1.1 Integrated Transport Planning Ltd was appointed by NHS Sunderland Clinical 

Commissioning Group and NHS North of England Commissioning Services to provide a 
travel and transport impact assessment for the urgent care review taking place in 2018. 
This review is designed to improve the provision of appropriate urgent healthcare 
services to the population of Sunderland.  

1.2 This travel and transport impact assessment report focuses upon the future provision 
of urgent care centre services, the locations of other services such as General Practices 
and the Sunderland Extended Access Service, and the travel impact of proposed service 
changes to the population of Sunderland and the wider region. 

1.3 This report is structured as follows: 

• Chapter 2 provides an overview of the current services available in different 
locations and summarises the proposed changes which are pertinent to a travel 
impact assessment. 

• Chapter 3 introduces the accessibility modelling methodology used for the impact 
assessment, explaining why it was used and how the proposed changes to services 
were modelled as different ‘scenarios’. This chapter then presents the results of 
modelling travel times in these different service scenarios.  

• Chapter 4 examines the travel time impacts of the proposed service changes in 
relation to specific patient groups, examining whether these groups are adversely 
affected by the proposed changes.  

• Chapter 5 provides an overview of local transport options in Sunderland, which 
can be used as reference in understanding the findings of the travel and transport 
impact assessment. This chapter identifies both further transport issues that may 
need to be addressed if the proposals are implemented, and specific services or 
transport options whose use may help mitigate transport impacts of changes to 
services.   

• Chapter 6 provides a brief summary of the findings of the impact assessment, 
including the most relevant statistics from the accessibility modelling process.  
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2. Urgent care proposals 
2.1 This chapter summarises the proposed changes to urgent care services in Sunderland. 

It briefly summarises the types of urgent care available, the different types of locations 
where it is currently delivered to patients, and the proposed changes to these 
locations.  

2.2 Urgent care is defined by Sunderland CCG (2016) 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”. A requirement to 
provide for “same-day input from a clinician” is partly due to local needs, but is also 
drawn from the NHS England ‘Five Year Forward View’ (5YFV). This states an aim to 
provide responsive urgent care services as close to patients’ homes as possible (NHS 
England, 2014).  

2.3 Services to provide urgent care are delivered in several different types of location 
across Sunderland, with both ‘walk-in’ and pre-booked services available to patients. At 
present, many of these locations treat both minor illnesses and minor injuries, though 
minor illness represents a greater proportion of patient attendances.   

Locations where urgent care is delivered 
2.4 This section outlines the types of service which deliver urgent care to patients across 

Sunderland, their delivery of both 
illness and injury services, and opening 
hours. It should be noted that in some 
cases different types of service are co-
located or sited in proximity to each 
other, which complicates 
understanding the travel impacts of 
service changes. Nevertheless, the 
different types of service that are 
available are presented here for clarity.  

Urgent Care Centres 

2.5 Sunderland currently has four Urgent Care Centres at Pallion, Bunny Hill, Houghton-le-
Spring and Washington. These provide services for both minor illnesses and minor 
injuries, and are open 10am to 10pm on weekdays (8am to 10pm on weekends and 

 

Pallion Urgent Care Centre 
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bank holidays). Services can be attended without appointments or can be pre-booked 
via NHS 111. Locations of Urgent Care Centres are shown in Figure 2-1.  

Sunderland Extended Access Service hubs 

2.6 In addition to daytime General Practice, an evening and weekend appointments-based 
service is delivered through Sunderland Extended Access Service (SEAS). On weekdays 
this complements GP services by providing over 600 additional appointments between 
6pm and 8.30pm, predominantly aimed at treating minor illnesses. These services are 
provided through ‘hubs’ in five localities across Sunderland, ensuring that most 
patients are within easy reach of appointments at evenings and weekends. The 
locations of these hubs are illustrated in Figure 2-1; some of these are co-located with 
Urgent Care Centres but it should be noted that they represent a different type of 
service.  

General Practice 

2.7 Sunderland has 40 General Practice (GP) surgeries with which approximately 284,000 
patients are registered. These are spread across five localities, and practices are 
typically open between 8am and 6pm. The locations of the 40 GP practices, some of 
which share premises, are shown in Figure 2-1 (there are 30 separate locations when 
considering co-located services together).  
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Figure 2-1  Locations of different types of urgent care service in Sunderland 
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Proposed changes  
2.8 NHS Sunderland Clinical Commissioning Group’s proposal is for the Urgent Care 

Centres at the following three locations to be replaced by alternative services: 

• Houghton Primary Care Centre 

• Washington Primary Care Centre 

• Bunny Hill Primary Care Centre 

2.9 Other services which share premises with these are unaffected.  

2.10 In the proposals, minor illnesses currently treated by these centres will instead be 
treated by improved walk-in services and appointment-based services at GP practice 
locations (office hours) and by Sunderland Extended Access Service (evenings and 
weekends). In many cases this will mean that patients are able to access services more 
quickly, if they are closer to their GP’s practice than to one of the Urgent Care Centres 
above.  

2.11 Minor injuries (which represented approximately 14% of patient attendances to 
Sunderland’s Urgent Care Centres in 2016-2017) will instead be treated at Pallion 
under the proposals.  

2.12 Pallion Urgent Care Centre will continue to treat both minor illnesses and minor 
injuries during its opening hours, which may change following public consultation. Its 
name will change to Pallion Urgent Treatment Centre.  

2.13 The map in Figure 2-2 shows the location of Pallion Health Centre currently, and its 
proximity to Sunderland Royal Hospital. 

Figure 2-2  Location of Pallion Health Centre and Sunderland Royal Hospital 
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2.14 The proposed changes are summarised in Figure 2-2, which show the different types of 
care available from Sunderland CCG under the proposed changes.  

Figure 2-3  Proposed options for Sunderland CCG urgent care services 

 

Option A and Option B 
2.15 The public consultation divides different proposals for Urgent Care Centres and 

Sunderland Extended Access Service into two options, A and B. Whilst these provide 
different types of service to patients, the proposals overlap in terms of both 
geographic location and opening hours (in Option B, the proposed extra locality hub is 
at Pallion Urgent Treatment Centre). This means that the two options can be treated as 
similar for the purposes of this Travel Impact Assessment.  
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3. Travel impacts of service changes 
3.1 This chapter examines the travel impact of the proposed changes to services outlined 

in Chapter 2 above. It summarises the changes in typical travel times, by public 
transport or by car, for patients within Sunderland and the North East to access 
different urgent care services. The following chapter then examines these impacts with 
respect to patient groups with specific protected characteristics.  

Accessibility modelling overview 
3.2 The majority of this impact assessment was undertaken using accessibility analysis. This 

methodology uses information about both the road network and available local public 
transport services to estimate the time required to access specific services or locations. 
These times are then aggregated across large areas, identifying regions which can 
access the service within a required travel time and those which cannot.  

3.3 The accessibility modelling approach for this impact assessment used the industry 
standard ‘Visography TRACC’ software. This software allows plotting of travel time 
areas on a map, showing geographic areas which have good or poor access to 
different types of service. For this analysis the services accessed were the different 
types of urgent care listed in Chapter 2 (Urgent Care Centres, Sunderland Extended 
Access Service and GP practices). 

3.4 Travel time by car was estimated using ‘TrafficMaster’ road speed data, a highly 
detailed dataset which uses real-time observed speeds of specific road sections (‘links’) 
for the public highway network. The dataset used for this analysis is from 2016, 
reflecting the most recent complete dataset available.  

3.5 Public transport network data was retrieved for the analysis from local authority 
published sources (available through national timetable data standards). This can be 
used to estimate when services such as buses or metro can be used to travel. Our 
travel time analysis made two assumptions: 

1) That the local authority timetable standards reflect what travel is possible for the 
general public, that is, ignoring any temporary service changes and alterations; 
and, 

2) That people are prepared to walk up to 400 metres to access public transport 
services. This follows industry accepted best practice for a ‘maximum’ distance 
(CIHT, 2015 and WYG, 2015). It is recognised that for some groups of patients this 
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may be too far to travel to access buses or metro transport; further qualitative 
review of the public transport is given in Chapter 5.    

3.6 For both public transport and car accessibility to urgent care services, travel by the 
nearly-open Northern Spire bridge was not considered, due to the lack of data 
available for either new public transport services or road speeds. Further information 
about the possible effects of the opening of the Northern Spire is given in Chapter 5. 

Representing service changes for analysis  

3.7 In order to analyse proposed changes to urgent care services in Sunderland, several 
assumptions were made regarding the types of service available. These represent the 
differing care available in each type of location. Table 3-1 shows a summary of the 
scenarios examined, capturing the different use of Urgent Care Centres (UCCs), GP 
services, and Sunderland Extended Access Service. 

3.8 The hours tested were chosen to fall within current and proposed opening hours for 
each type of service, with a 4pm-6pm scenario also tested for minor injury reflecting a 
‘worst case’ in accessing urgent care during the evening rush hour.   

Table 3-1  Urgent care accessibility modelling scenarios 

Scenario Hours Tested Transport Modes Types of location 

Minor Illness 10am-12pm Public transport, Car UCCs and GPs 

Minor Illness - 
Evening 

6pm-8pm Public transport, Car UCCs and EA hubs 

Minor Injury 10am-12pm Public transport, Car UCCs only 

Minor Injury 4pm-6pm Public transport, Car UCCs only 

Minor Injury 8pm-10pm Public transport, Car UCCs only 

Closest Minor 
Injury Service 

10am-12pm Public transport, Car Pallion UTC and minor 
injury services outside 
Sunderland 

Closest Minor 
Injury Service 

4pm-6pm Public transport, Car Pallion UTC and minor 
injury services outside 
Sunderland 

Closest Minor 
Injury Service 

8pm-10pm Public transport, Car Pallion UTC and minor 
injury services outside 
Sunderland 
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3.9 Modelling minor illness and minor injury accessibility (the first five scenarios in Table 3-
1) was divided into model runs representing ‘before’ and ‘after’ the proposed changes, 
allowing estimation of the number of patients likely to be positively or negatively 
affected by the proposals. These five scenarios were also each tested for public 
transport and car accessibility, yielding 20 individual model runs in total (5 sets * 2 
(before/after) * 2 modes). 

3.10 Identifying closest minor injury services for patients in different areas at different times 
(bottom three scenarios in Table 3-1) yielded a further six individual model runs (3 
times of day * 2 modes).  

3.11 There were therefore 26 individual accessibility model runs in total. A full list of each of 
these is included as Appendix A at the end of this report. All sets of scenarios tested 
used the total population of the 2011 census areas within the Sunderland CCG 
boundary of 297,545 people. 

Minor illness 
3.12 Changes in minor illness services were captured in two scenarios. The first looked at 

urgent care accessibility in the first two hours of weekdays when all four Urgent Care 
Centres (UCCs) open, 10am-12pm, as a ‘before’ scenario. An ‘after’ scenario looked at 
the same time frame, but with urgent care provided by Pallion UTC and the 40 General 
Practice locations (spread across 30 sites) within the CCG area. These latter services 
would be where people would attend if the proposals to reorganise other UCCs are 
adopted and would be targeted for capacity improvements (for example increasing 
numbers of same-day appointments). 

3.13 The second scenario focused on minor illness services in the evening from 6pm-8pm. 
The ‘before’ scenario included accessibility modelling to all four UCCs and the five 
Sunderland Extended Access Service (SEAS) hubs which are currently open at that time. 
The ‘after’ scenario, following the proposed UCC reorganisation, only included access 
to Pallion UTC and the five SEAS locations, within the same 6pm-8pm timeframe. Note 
however that some of the Sunderland Extended Access Service locations share 
premises with, or are in close proximity to, Urgent Care Centres.  

Access by public transport  

3.14 Results for the public transport model runs suggest that in the 10am-12pm time period 
accessibility to services would improve under the proposals (Figure 3-1). This is 
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because there are more service destinations than in the ‘before’ scenario, attributed to 
the increased availability of GP surgeries between 10am-12pm. Almost 10,000 
additional patients, around 3.3% of the population of the CCG area, would be able to 
access urgent care services by public transport within 30 minutes (see Table 3-2). 
However, in addition to this, a substantive portion of the population of Sunderland 
would be able to access urgent care more quickly, with the percentage of total 
population able to access within 10 minutes rising from 16% to 51%. This is because 
people are likely to be closer to their GP than current Urgent Care Centres.  

3.15 A large proportion (72%) of the Sunderland CCG area is within the geographic region 
able to access minor illness services within 30 minutes, up from 68% before the 
proposals. Areas of Durham, North Tyneside and Central Newcastle would also have 
access within 60 minutes. 

 

3.16 In the 6pm-8pm timeframe, access to services would be slightly slower after UCC 
reorganisation. However, in both ‘before’ and ‘after’ scenarios, approximately 71% of 
Sunderland patients are able to access urgent care within 30 minutes, though there is a 
modest reduction in those able to access within 20 minutes, from 58% before to 57% 
after the proposed changes (approximately 1% will lose access to urgent care within 20 
minutes). 

  

   
Before proposals 68% able to access services 

within 30 mins  203,349 people 
   
After proposals 72% able to access services 

within 30 mins  213,046 people 
   
(by public transport, 10am-12pm) 
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Table 3-2  Number of people who can access minor illness services via public 
transport before and after the proposed changes to urgent care. 

Time Period 10am-12pm 6pm-8pm 

 Before After Before After 

0-10 mins 15.7% 50.7% 22.2% 16.5% 

10-20 mins 34.1% 19.5% 36.0% 40.8% 

20-30 mins 18.6% 1.4% 12.6% 13.7% 

Total (0-30 mins) 68.3% 71.6% 70.8% 71.0% 
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Access by car  

3.17 Car accessibility results for the 10am-12pm time period show an overall increase in 
accessibility after the proposed changes, again due to the greater number of urgent 
care service destinations, predominantly at GP practices. Those able to access urgent 
care by car within 10 minutes rose from 79% of the local population to 94%. In both 
‘before’ and ‘after’ scenarios relating to the proposals, areas far outside the CCG area 
have access within 30 minutes by car (shown in Figure 3-2). Note however that these 
statistics do not account for whether people have access to a vehicle, though this 
question is examined in Chapter 4. 

 

3.18 In the 6pm-8pm time period, access to services is approximately the same in the ‘after’ 
scenario as ‘before’ the proposals. An estimated 292,164 patients, 98.2% of the 
population of Sunderland, are able to access minor illness services by car within 30 
minutes. A very small decrease in the number of people who could access these 
services (0.2%) is estimated for the ‘after’ scenario under the proposals.   

Table 3-3  Number of people who can access minor illness services by car 
before and after the proposed changes to urgent care. 

Time Period 10am-12pm 6pm-8pm 

 Before After Before After 

0-10 mins 79.0% 94.2% 89.7% 89.2% 

10-20 mins 18.8% 4.0% 8.4% 8.8% 

20-30 mins 0.4% 0.1% 0.0% 0.0% 

Total (0-30 mins) 98.2% 98.2% 98.2% 98.0% 

Population able to access urgent care services by car within 10 minutes 
  
Before proposals 79.0% 
After proposals 94.2% 
  
(estimated, 10am-12pm)  
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Minor injury 
3.19 Changes in access to minor injury services were captured across three timeframes: 

10am-12pm when the service opens, 4pm-6pm to account for the evening road traffic 
peak (assumed to be a ‘worst case’ for travelling to urgent care), and 8pm-10pm 
reflecting the period prior the services’ current closing times. Accessibility model runs 
were undertaken for travel within these timeframes, ‘before’ and ‘after’ the proposed 
changes. The ‘before’ situation was with all four Urgent Care Centres (UCCs) open as 
currently, and the ‘after’ captured the proposed changes, leaving just Pallion Urgent 
Treatment Centre. 

Access by public transport 

3.20 The accessibility modelling showed that there would be reduced public transport 
accessibility to minor injury services if only Pallion UTC were available, as envisaged in 
the proposals. This is notable across all time periods and shown in Table 3-4. 

3.21 In the 4pm-6pm period, approx. 197,800 people (66.5%) are able to access minor injury 
services in the same time ‘before’ proposed changes; this reduces to 122,571 people 
(45.8%) in the ‘after’ scenario estimate.  

3.22 In the 8pm-10pm period, the proportion of people resident in the Sunderland area 
able to access minor injury services within 30 minutes reduces from 64.4% in the 
‘before’ scenario to 38.6% in the ‘after’ scenario.  

3.23 In all time periods in the ‘before’ scenario, areas as far afield as North Tyneside and 
Durham can access services within 60 minutes by public transport. There is no time 
period in the ‘after’ situation where people could reach these services from the same 
locations within an hour. The period 8pm-10pm showed the greatest reduction in 
geographic accessibility to services amongst all of the time periods tested (Figure 3-3). 

In the current 10am-12pm period, around 200,500 people are estimated to be able to 
access minor injury services within 30 minutes before the proposed changes to urgent 
care. After the proposed changes, modelling estimates that this will reduce to around 
136,300 able to access minor injury services within 30 minutes by public transport. 

This is from the whole population of Sunderland, but only a small proportion of these 
people will actually require minor injury services. Around 14% of current urgent care 
attendances were for minor injuries in 2016-7.  



Sunderland CCG: Urgent Care Travel and Transport Impact Assessment 

 16  

In particular, large parts of Washington may not be able to access minor injury services 
in less than 50 minutes. This is also true for some parts of Houghton-le-Spring.  

Table 3-4  Percentage of the population of Sunderland CCG area who can 
access minor injury services via public transport before and after the proposed 
changes 

Time 
Period 10am-12pm 4pm-6pm 8pm-10pm 

 Before After Before After Before After 

0-10 
mins 12.9% 6.4% 13.1% 6.4% 11.7% 5.9% 

10-20 
mins 35.1% 16.5% 33.2% 16.5% 27.0% 11.5% 

20-30 
mins 19.4% 22.9% 20.2% 22.9% 25.7% 21.2% 

Total 
(0-30 
mins) 

67.4% 45.8% 66.5% 45.8% 64.4% 38.6% 
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Access by car 

3.24 The car accessibility runs showed that there could be somewhat slower access to minor 
injury services with only Pallion Urgent Treatment Centre treating minor injuries. This is 
notable across all time periods and shown in Table 3-5. It should be noted however 
that the reduction in people able to access urgent care minor injury services is highly 
likely to fall outside the Sunderland CCG catchment area (see Figure 3-4).  

3.25 In the 10am-12pm period, the proportion of Sunderland residents able to access minor 
injury services by car within 30 minutes remains approximately the same, with 292,030 
residents (97% of the population in the 2011 census) able to access these services in 
the ‘after’ scenario. However, fewer people are able to access the service within 20 
minutes. 

 

3.26 In the 4pm-6pm period, again the total proportion of people able to access minor 
injury services by car within 30 minutes remained approximately the same. However, 
the proportion able to access minor injury services within 10 minutes by car reduced 
from 75% to 23%.  

3.27 In the 8pm-10pm period, the number of people able to reach Pallion Urgent Treatment 
Centre by car again remained approximately the same, with a 2.2% reduction in people 
able to access these services within 20 minutes. This time period showed the smallest 
increase in travel time. with most areas still accessible in the same time bands in both 
scenarios (see Figure 3-4). 

  

   
Before proposals 97% able to access minor injury 

services within 20 mins  290,394 people 
   
After proposals 93% able to access minor injury 

services within 20 mins  277,295 people 
   
(by car, 10am-12pm) 

 



Sunderland CCG: Urgent Care Travel and Transport Impact Assessment 

 19  

Table 3-5  Proportion of people in Sunderland who can access minor injury 
services by car before and after the proposed changes 

Time 
Period 10am-12pm 4pm-6pm 8pm-10pm 

 Before After Before After Before After 

0-10 
mins 69.6% 37.1% 75.1% 37.4% 84.0% 48.8% 

10-20 
mins 28.0% 56.1% 22.7% 55.5% 14.0% 47.0% 

20-30 
mins 0.6% 5.0% 0.4% 5.3% 0.2% 2.4% 

Total 
(0-30 
mins) 

98.2% 98.1% 98.2% 98.2% 98.2% 98.2% 
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Closest alternative walk-in services 
3.28 The final set of accessibility model scenarios aimed to assess closest alternative walk-in 

services. This analysis did not use a combination of ‘before/after’ situations in the same 
way as previous sections, but rather focused on identifying alternative service 
‘catchment’ areas. 

3.29 The alternative services identified are listed below and represent other walk-in services 
that patients might use for urgent care services within and around the Sunderland CCG 
area. At these locations most minor illness and injury services, as well as others, would 
be available. 

3.30 The sites chosen are as follows:  

• Queen Elizabeth Gateshead (QEG) 

• University Hospital of North Durham 

• South Tyneside General Hospital 

• Royal Victoria Infirmary (RVI) 

3.31 The results, plotted in Figure 3-5 and Figure 3-6, show that across all time periods 
almost all service users within the Sunderland CCG area are closest to Pallion Health 
Centre, which is also shown. There are a small number of areas which are closer to the 
University Hospital of North Durham, South Tyneside General Hospital or QEG. Those 
whose closest hospital is RVI are not in the CCG area but based on the accessibility 
modelling output could access services in Sunderland within 60 minutes. This is 
applicable to both public transport travel and car travel. 

3.32 There are some exceptions which are noticeable, with some areas seemingly physically 
closer to one destination having a quicker journey time to another. This can be 
explained by either use of a motorway or direct road link in the case of car travel, or by 
direct or express bus services providing public transport accessibility. 
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Impact on patients outside the Sunderland CCG area  
3.33 Urgent care services in Sunderland are used not only by those living within the 

catchment area, but also by patients from surrounding areas such as Durham, 
Newcastle and Chester-le-Street. Proposals to reorganise urgent care will undoubtedly 
affect these patients’ use of urgent and walk-in services. Understanding this impact is 
important to making the appropriate decisions on the proposed changes.  

3.34 Using information provided by the CCG, patient appearance data was mapped to focus 
upon locations of these users. Figure 3-7 shows mapped counts of the total numbers 
of appearances in 2016-17 from each census area outside the CCG catchment, 
identifying towns with high usage of Sunderland’s services. This data only includes the 
Urgent Care Centres at Houghton, Washington and Bunny Hill. Examining this helps to 
assess the impact service changes may have on these users. 

3.35 In particular, data presented in Figure 3-7 identifies Hetton-le-Hole, Chester-le-Street, 
some areas south of Gateshead (including Springwell and Birtley) and some areas 
immediately north of the area in South Tyneside, as having high numbers of patients 
using the identified UCCs. Accessibility modelling, using the same scenarios as set out 
above in this chapter, also identified that a high number of people from outside the 
CCG area had potential to access Sunderland services within 30 minutes. For example, 
around 1.49 million people in total in the northeast region have potential to access 
minor injury services in the 10am-12pm period by car (in the scenario ‘before’ 
proposals). However, note that the majority of these are likely to be considerably closer 
to other services outside Sunderland. 

3.36 Further provision for those patients who do use Sunderland’s services may therefore 
need to be made through other urgent care services within Sunderland or in 
neighbouring CCGs.  
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4. Patient group impacts of service changes 
4.1 This chapter looks at the impact of the proposed urgent care service changes on some 

more vulnerable members of society in terms of different indicators. In particular, not 
disadvantaging groups with high levels of deprivation, low car ownership levels, or 
long-term illness or disability, was identified as being high priority with respect to 
urgent care services. This analysis was undertaken to assess the possible implications of 
proposed service changes on patients in these groups. 

People with protected characteristics: overview 
4.2 Geographic analysis using demographic data was used with the results produced by 

the accessibility model runs (in Chapter 3 above) to determine the potential impact on 
service access (in terms of numbers of people) that may occur for specific population 
groups. This showed how many people from, for example, a low-income group, had 
access before and after a change in service provision. This analysis was aimed at 
identifying whether large numbers from specific groups were adversely affected by the 
proposed changes through longer travel times.  

4.3 For this impact assessment three population groups were examined: 

• those people living in deprived areas  

• those people with long term illness or disability 

• households with no car ownership  

4.4 These were agreed as the key population groups to examine. For these groups, 
accessibility to treatment for minor illness and minor injury was examined within a 60-
minute travel time.  

Deprivation 
4.5 Data regarding geographic distribution deprivation was drawn from the Government’s 

2015 Index of Multiple Deprivation (IMD), and those areas with an IMD within the UK’s 
lowest 20% were treated as the most deprived for the purposes of this analysis. Using 
these areas, estimates of the numbers of people in deprived areas affected by service 
changes were calculated.  

4.6 The population of these most deprived areas of Sunderland in 2011 was approximately 
107,100. Of this population, approximately 81% were estimated to be able to access 
minor illness services within 30 minutes by public transport, in both before and after 
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scenarios. This is notably better than the general population of Sunderland. This is also 
the case for minor injury services, though the population able to access within 30 
minutes reduces from 79% to 58% between scenarios. Patients using public transport 
in deprived parts of Sunderland therefore do not appear to be significantly worse off 
than the general population in accessing either types of service under the proposals. 
Costs of public transport and car access to urgent care may be an issue for patients in 
these areas; Chapter 5 contains a review of example costs, including trips by car and 
public transport. 

 

4.7 The number of patients in deprived areas able to make minor injury related trips within 
30 minutes by car does not significantly decrease, though some journeys take slightly 
longer to access these services: the numbers that can access minor injury services 
within 20 minutes reduces from 97.7% of the population of these areas to 92.7%.  

4.8 Overview statistics for deprived areas accessing urgent care in Sunderland, by car and 
by public transport, are given in Appendix B.  

Households with no car access 
4.9 For areas with high numbers of households recorded in the 2011 Census1 as having no 

car access, the estimated access to urgent care is variable when assessing public 
transport access. This data shows around 43,300 of 126,300 households in Sunderland 
were recorded as having no access to a car in 2011, approximately 34.3%. 

4.10 For the accessibility modelling of minor illness scenarios, the percentage of households 
in these areas which can make journeys to urgent care within 30 minutes by public 
transport shows only modest change: it rises slightly between the 10am-12pm before 
and after scenarios, from 74% to 77%. This is a better level of access than the general 

                                                 
1 2011 Census, table KS404EW shows car or van availability by household. 

  

107,100 people living in areas of Sunderland in the highest 20% of UK 
deprivation, according to the Index of Multiple Deprivation 

  

81% of people in these areas able to access minor illness services 
(by public transport, within 30 minutes) 
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population. There is only a very modest drop (around 1%) between the two evening 
scenarios.  

4.11 For patients in ‘no car’ household areas accessing minor injury services, approximately 
73% are estimated to be able to reach minor injury services within before the 
proposals. This is better than the Sunderland average of 67% of the general 
population. However, after the proposals, it is estimated that only 54% of people in 
these households would be able to reach minor injury services within 30 minutes by 
public transport. This is a low figure given that people in these households may not 
have any access to a car, so further work is recommended to monitor patients’ ability 
to access services.  

Patients with long-term illness or disability 
4.12 The final patient group examined for transport impact was people who identified 

themselves in the 2011 Census as having a long-term illness or disability2. The areas 
with highest levels of this statistic were calculated in order to estimate the potential 
impact of the proposals upon these people. An overview of the accessibility statistics 
for this patient group, including a breakdown by type of service accessed, are included 
in Appendix B.  

 

4.13 In areas with high disability or long-term illness, the proportions of patients able to 
access services by public transport within 30 minutes was estimated to be similar to 
that of the general population (within around 1% depending upon scenario). For 
example, accessing minor illness services within 30 minutes is estimated to be possible 
for 69.5% of the population of these areas currently, and estimated to rise to 72.7% 
under the proposals.  

4.14 However, it should be noted that patients in this group may suffer qualitative 
differences in access to public transport. In particular, in Chapter 3 it is assumed that 

                                                 
2 2011 Census, table QS303EW. Note that in cases of low numbers of respondents with these characteristics, the Office for 
National Statistics may have swapped data between neighbouring census areas to protect personal data.  

For car access to minor illness services, these areas with high illness or disability retained a 
good level of access in ‘after’ scenarios, with over 98% of journeys within 30 minutes. 
The same level of access was achieved for car access to minor injury services, though in 
some scenarios more journeys took more than 10 minutes. 
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400m is a reasonable distance for walking access to bus stops. This is unlikely to be a 
reasonable assumption for the majority of people in the long-term illness and disability 
group (WYG, 2015). There may also be other limitations with using public transport, for 
example limited or unavailable wheelchair spaces on buses which increases wait time. 
Leonard Cheshire Disability (2015) note that 92% of wheelchair users, for example, 
have at some point been refused space on a bus.    

4.15 Given that estimated accessibility in this group is only approximately the same as the 
general population, it is therefore highly recommended that further analysis is 
undertaken to estimate the impact on this group. There may also be further options, 
such as liaison with public transport operators and local authorities to identify whether 
services are adequate.   

Summary of patient group impacts 
4.16 The findings from the demographics analysis suggest that whilst there is noticeable 

change in both car and public transport access for patients in areas of high deprivation 
and low car ownership, these groups experience less impact upon travel time 
compared to the general population. As an example, Table 4-1 shows the proportions 
of patients living in these areas before and after the proposed changes, who have 
access to minor illness within 30 minutes by public transport.  

Table 4-1  Patient group journey time impacts for minor illness 

 Before After 

People in areas of high deprivation 80.7% 81.2% 

People in areas of low car ownership 74.4% 77.1% 

People in areas of high  
long-term illness/disability 

69.5% 72.7% 

Sunderland overall 68.3% 71.6% 

(Minor illness services, journey within 30 minutes, by public transport. Percentages are 
of total area populations for the given group.) 

 

4.17 Those living in areas of high long-term illness or disability appear to be affected to 
approximately the same degree as the general population in terms of journey times. 
However, groups with disabilities or illnesses may experience significant problems 
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accessing public transport, and so the reality of accessing urgent care may be more 
problematic. It is important that further efforts are made to ensure these groups can 
access minor illness and minor injury services.  

4.18 Under the proposals:  

• At least 98.5% (depending on time of day) of people living in deprived areas and 
travelling by car will still be able to access minor illness and minor injury services 
within 30 minutes. 

• People living in deprived areas, and travelling by public transport, will still be able 
to access minor illness services within 30 minutes in at least 81% of cases, and 
minor injury services in at least 48% of cases. 

• 76% of people living in areas with low car ownership will still be able to access 
minor illness services within 30 minutes; at least 45% of these people will be able 
to access minor injury services within 30 minutes (depending upon time of day).  

• At least 98% of people living in areas of high long-term illness/disability will be 
able to make car trips to minor illness and injury services within 30 minutes 

• At least 72% of people living in areas of high long-term illness/disability will be 
able to make public transport trips to minor illness services within 30 minutes; 
around 40% of people in these areas will be able to reach minor injury services 
within 30 minutes (which is slightly better than the general population, of whom 
at least 39% could make such trips within 30 minutes, depending upon time of 
day).  
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5. Local transport choices review 
5.1 This chapter gives an overview of different options for transport around Sunderland 

that might be used by patients accessing urgent care. It aims to complement the 
accessibility analysis in previous chapters with examination of the types of transport 
provision and their proximity to urgent care services. This is particularly important 
given that Chapter 4 above highlights that around 34% of households in Sunderland 
reported in 2011 that they did not have access to a vehicle (see page 28).  

5.2 This chapter first reviews public transport options, then examines car parking for the 
relevant sites. It then examines how the opening of the Northern Spire Bridge might be 
expected to impact travel around Sunderland, before presenting a summary of these 
issues and any outstanding questions.  

Public transport choices  
5.3 A public transport review of current accessibility to urgent care services was 

undertaken. The review focused specifically on Urgent Care Centres and Sunderland 
Extended Access Service locations, as General Practice services are too numerous to 
examine in detail. This aims to put into context the availability of different public 
transport modes for accessing urgent care if the services available were to change. The 
main focus of the review was on the extensive bus network and the metro line, though 
the rail network is also examined. 

5.4 All Urgent Care Centres and Sunderland Extended Access Service locations, even those 
for which proposals include reorganising of service, are included in this review, 
allowing consideration of service both before and after proposed changes.   

5.5 The review looked at the public transport available in terms of the frequency of 
services, geographic coverage, and cost of access, identifying its strengths and 
weaknesses. Cost was also included as it is an important factor in accessing transport, 
but because the review focuses on urgent care it is expected that cost may be less of 
an issue to patients who are assumed to attend on a one-off basis and not need to 
access them repeatedly.  

Bus 

5.6 Sunderland’s bus network is extensive, with multiple bus routes crossing into other 
areas including Gateshead, County Durham and South Tyneside. In total, there are 384 
bus routes in Sunderland (when including different directions of routes and variations 
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in individual lines). 80 of these routes pass directly by at least one of the identified 
Urgent Care Centres or Sunderland Extended Access Service locations. 

5.7 The frequency of these routes can be seen in Figure 5-1. Whilst most of the centres are 
near frequent bus routes (identified for this purpose as those having four or more 
buses an hour), it is clear from the mapping that some towns such as Washington have 
significantly fewer frequent services. This might make travel to urgent care services by 
public transport more challenging in some circumstances. Houghton is further still 
from Sunderland, but has several frequent services connecting it with urgent care in 
both Sunderland and Washington.  

5.8 Bus routes service multiple locations outside of Sunderland. These include locations as 
far afield as Stanley to the west, and Coxhoe to the south, on frequent services. Other 
locations served by frequent bus routes include Farringdon, Moorside, and Chester-le-
Street. While these services provide some transport to Sunderland, only some bus 
routes from these places go directly or within short walking distance of Urgent Care 
Centres and Sunderland Extended Access Service hubs.  

5.9 Bus trip rates for the Tyne and Wear area in 2016-17 were 101 journeys per head of 
population (Department for Transport, 2017). This represents a decline since 2011-12, 
but the area remains in the top 5 UK areas outside London for bus usage. Travellers are 
therefore very likely to use bus services to access the NHS centres in Sunderland. 
Payment for public transport can be made either with cash or using the local cashless 
‘Pop’ card. 

5.10 Table 5-1 shows the bus fares from multiple locations around Sunderland and the 
region to the nearest centre available compared to the cost of the car travel 
equivalent3. As might be expected, bus fares are generally higher than car travel for 
short journeys (provided parking is free). It is also noticeable that from some locations 
two or three bus services have to be used to access the nearest centre available to 
them. 

 

  

                                                 
3 Car travel cost is calculated using the HMRC guidance for business mileage expenses, at £0.45 per mile below 10,000 miles 
(HM Revenue and Customs, 2018) 
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Table 5-1  Cost of example routes around the Sunderland CCG area 

Origin Destination 
Bus Price  

(approximate 
return fare) 

Car Cost 
(return, at 

£0.45/mile) 

Shiney Row Washington £4.20 7.8 miles; £3.51 

Lambton Washington £3 4.4 miles; £1.98 

Carley Hill Bunny Hill £5 4.2 miles; £1.89 

Castletown Bunny Hill £3 2.4 miles; £1.08 

Easington Houghton £4.20 13.8 miles; £6.20 

Coxhoe  Houghton 2 buses; £5-£10 19.2 miles; £8.64 

Sacriston  Houghton 2 buses; £5-£10 16.6 miles; £7.46 

Washington Pallion £5 14.2 miles; £6.39 

Bunny Hill Pallion 2 buses; £5-£10 7.8 miles; £3.51 

New Herrington Pallion £5 11.4 miles; £5.13 

Thornhill Pallion £3.00 2.2 miles; £1.00 

Seaham Riverside 2 buses; £10-£15 10.8 miles; £4.86 

Metro 

5.12 The Metro consists of two designated routes, one running from Newcastle Airport to 
South Hylton, and the other running a circular route around North Tyneside and South 
Shields. Both routes pass through Newcastle’s Central Station allowing for interchange 
to other transport modes, mostly train services. The Metro serves mainly northern 
Newcastle with a southern line heading into the centre of Sunderland. This makes the 
Sunderland area accessible to northern Newcastle residents within a significantly 
shorter time frame.  

5.13 Figure 5-2 shows the location of the metro route alongside urgent care locations in 
Sunderland. In particular, Pallion Urgent Care Centre is close to the Metro (at Millfield) 
as is the Sunderland Extended Access Service at Riverview. 
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5.14 The Metro runs a frequent service with approximately five services in each direction per 
hour. These services run for large proportions of the day. Fares for the Metro are zone 
based with £3.00 unlimited travel in zone 1, £4.10 for two zones and £5.10 for all zones. 
Though this can be slightly more expensive than some bus and car travel, it is assumed 
that access to urgent care will be high priority for patients when it is needed and so the 
Metro is included in this review. With the local ‘Pop’ travel card, discounts are applied, 
as well as options for weekly, monthly and season tickets. A map of Metro travel zones 
is shown below in Figure 5-3.  

Figure 5-3  The Tyne and Wear Metro: Lines and zones 

  

Rail 

5.15 Rail services to Sunderland all pass through Sunderland Station, which has four 
platforms. The metro system also passes through using two of these platforms. Local 
rail services run from here as far as Middlesbrough and Hexham on differing schedules. 
Towns on the border of the Sunderland CCG area that are accessible by rail include 
Seaham (7 minutes) and Chester-le-Street (44 mins including change)  

Car travel and parking 
5.16 Detailed examination of car access to different types of urgent care services is given in 

Chapter 3, including approximate travel times based upon historic road speed data. 
This examination produced an estimated geographic area in which patients could 
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access certain services within a set time (for example 30 or 60 minutes travel). Other 
issues surrounding car travel to sites include parking, general car ownership, and 
general local transport issues. Levels of car ownership from the latest available 
widespread data, the 2011 census, is examined in detail in Chapter 4. Close 
examination of local traffic levels and issues were beyond the scope of this review, but 
the parking available at different sites was briefly examined.  

5.17 Pallion Health Centre (which currently houses both an Urgent Care Centre and a 
Sunderland Extended Access Service hub) could experience the greatest increase in 
patient numbers under the proposals. Pallion currently has 52 free car parking spaces, 
including 2 disabled parking spaces. Of these, only 2 total were free during a midday 
site visit in early 2018, indicating some pressure on parking space. However, further 
paid parking is available at the Sunderland Royal Hospital next door. Good public 
transport options are also available: the centre is close to Millfield and Pallion Metro 
stations and buses on Hylton Road and Chester Road. 

5.18 Similar levels of parking are currently available at the other current Urgent Care 
Centres. Although a detailed Parking Survey was beyond the scope of this impact 
assessment, initial examination showed that each of these centres has parking 
provision at least at the level of Pallion Health Centre. Figure 5-1 shows that public 
transport provision to these sites is also reasonable.  

Northern Spire Bridge 
5.19 Scheduled for opening in mid-2018, the new Northern Spire bridge will provide an 

additional major road connection over the River Wear between Sunderland city centre 
and north Sunderland. Due to its location, the bridge will likely improve car and bus 
journey times to services such as Pallion UCC, three of the Sunderland Extended Access 
Service hubs, and Sunderland Royal Hospital for areas north of the Wear.  

5.20 The examination of locations around the CCG area presented in Chapter 3 identified 
that a large number of patients used urgent care services in 2016-7 from the regions 
north of the CCG area and from South Tyneside. It is reasonable to assume that 
patients in these areas might experience slightly shorter travel times overall when 
accessing urgent care services south of the Wear. Unfortunately, however, the bridge 
could not be accounted for within accessibility modelling due to lack of availability of 
road speed data or planned public transport timetables.  
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6. Summary and Key Findings 
6.1 This travel and transport impact assessment has examined the proposals for changes 

to urgent care services within the Sunderland CCG area.  In particular, it has looked at 
accessibility of services by public transport and car, taking account of the local 
transport network and the opening times of different urgent care services. Public 
transport accessibility is particularly important: in the 2011 census 34% of Sunderland’s 
households were reported as not having access to a vehicle.  

6.2 The proposal to move some minor illness services from Urgent Care Centres (UCCs) to 
GP practices would result in moderate increases in numbers of patients who would be 
able to access services within 30 minutes. Approximately 10,000 additional patients 
would be able to make this journey within 30 minutes by public transport. The speed of 
accessing these services by car during the day would also improve, with 94% estimated 
to be able to drive to different urgent care services available within 10 minutes. Levels 
of evening access to minor illness services within 30 minutes would stay approximately 
the same for both public transport and car trips. 

6.3 Minor injury services would be harder to access by public transport under the 
proposals, with around 64,000 fewer people having the ability to reach such services 
within 30 minutes in the late morning (though evidence shows that the numbers of 
these people that will actually require these services is relatively low: minor injury 
accounted for around 14% of urgent care attendances in 2016-7). Similar reduced 
accessibility would occur in the evening rush hour and the late evening. By car there 
would be little difference between ‘before’ and ‘after’ situations, with approximately 
98% of Sunderland’s population able to access minor injury services within 30 minutes.  

6.4 There would also be some impacts upon minor injury patients outside the CCG area, 
where some patients would have to use alternative services as they will not be 
registered with GPs within Sunderland.  

6.5 The proposed changes would have impacts upon people living in deprived areas or in 
households without a car.  However, estimated journey times would broadly be better 
than for the general population. For patients living in areas with high levels of long-
term illness, the proposed changes would have approximately the same effect on 
journey time as for the general population. This means that other effects (such as 
poorer access to specialist transport, or more limited ability to walk to bus stops) may 
mean this group feels the impacts of changes more acutely.  
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Recommendations 
Our recommendations based on the key findings are: 

1) More detailed analysis of locations around Washington and Houghton is 
necessary to ensure that adequate public transport service is provided for 
people accessing minor injury services at Pallion Urgent Treatment Centre. This 
analysis should estimate numbers likely to require public transport or examine 
options for travel to other areas.   

2) There should be liaison with other CCG areas to discuss the options for 
patients outside the Sunderland area, particularly those accessing minor injury 
services. 

3) Further examination of patient travel choices in areas with high levels of long-
term illness and disability is necessary. These groups are expected to 
experience greater difficulty generally in accessing public transport and so may 
need further engagement during consultation, or may require specialist 
planning with partners such as local transport operators.   

4) The impact of the opening of the Northern Spire bridge on accessibility of 
services should be monitored over the next 12 months. Whilst it may generally 
improve journey times around Sunderland, the effect of new public transport 
services using it is not known. It is also possible that car travel times around 
Sunderland may change due to additional infrastructure.  
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Appendix A: Accessibility model runs  

Each of the model runs documented in the following list calculates the estimated travel time 
between different areas of Sunderland and the North East region to different types of urgent 
care service in the CCG area. The assumptions made for these ‘model runs’ are fully 
documented in Chapter 3. Full details of their output, including mapped data, are available 
for inspection upon request.  

Number Description 

1 Public transport accessibility for minor illness: 10am-12pm, ‘before’ proposed changes 
to urgent care 

2 Car accessibility for minor illness: 10am-12pm, ‘before’ proposed changes to urgent 
care 

3 Public transport accessibility for minor illness: 10am-12pm, ‘after’ proposed changes to 
urgent care 

4 Car accessibility for minor illness: 10am-12pm, ‘after’ proposed changes to urgent care 

5 Public transport accessibility for minor illness: 6pm-8pm, ‘before’ proposed changes to 
urgent care 

6 Car accessibility for minor illness: 6pm-8pm, ‘before’ proposed changes to urgent care 

7 Public transport accessibility for minor illness: 6pm-8pm, ‘after’ proposed changes to 
urgent care 

8 Car accessibility for minor illness: 6pm-8pm, ‘before’ proposed changes to urgent care 



 

  

Number Description 

9 Public transport accessibility for minor injury: 10am-12pm, ‘before’ proposed changes 
to urgent care 

10 Car accessibility for minor injury: 10am-12pm, ‘before’ proposed changes to urgent 
care 

11 Public transport accessibility for minor injury: 4pm-6pm, ‘before’ proposed changes to 
urgent care 

12 Car accessibility for minor injury: 4pm-6pm, ‘before’ proposed changes to urgent care 

13 Public transport accessibility for minor injury: 8pm-10pm, ‘before’ proposed changes 
to urgent care 

14 Car accessibility for minor injury: 8pm-10pm, ‘before’ proposed changes to urgent care 

15 Public transport accessibility for minor injury: 10am-12pm, ‘after’ proposed changes to 
urgent care 

16 Car accessibility for minor injury: 10am-12pm, ‘after’ proposed changes to urgent care 

17 Public transport accessibility for minor injury: 4pm-6pm, ‘after’ proposed changes to 
urgent care 

18 Car accessibility for minor injury: 4pm-6pm, ‘after’ proposed changes to urgent care 

19 Public transport accessibility for minor injury: 8pm-10pm, ‘after’ proposed changes to 
urgent care 



 

  

Number Description 

20 Car accessibility for minor injury: 8pm-10pm, ‘after’ proposed changes to urgent care 

21 Closest alternative walk-in service by public transport, 10am-12pm 

22 Closest alternative walk-in service by car, 10am-12pm 

23 Closest alternative walk-in service by public transport, 4pm-6pm 

24 Closest alternative walk-in service by car, 4pm-6pm 

25 Closest alternative walk-in service by public transport, 8pm-10pm 

26 Closest alternative walk-in service by car, 8pm-10pm 



 

  

Appendix B: Accessibility modelling statistics for 
patients with protected characteristics 
 

Car accessibility – Deprived areas 

Scenario  0-10 
mins 

10-20 
mins 

20-30 
mins Persons 

Percent of   
population 

in 
deprived 

areas 

Minor Illness 10am - 12pm Before 89% 9% 0% 105,758 98.7% 

Minor Illness 10am - 12pm After 95% 4% 0% 105,896 98.8% 

Minor Illness 6pm - 8pm Before 93% 6% 0% 105,731 98.7% 

Minor Illness 6pm - 8pm After 93% 5% 0% 105,758 98.7% 

Minor Injury 10am -12pm Before 84% 14% 1% 105,723 98.7% 

Minor Injury 4pm - 6pm Before 88% 10% 0% 105,758 98.7% 

Minor Injury 8pm - 10pm Before 91% 7% 0% 105,768 98.7% 

Minor Injury 10am -12pm After 48% 45% 5% 105,579 98.5% 

Minor Injury 4pm - 6pm After 48% 45% 5% 105,667 98.6% 

Minor Injury 8pm - 10pm After 58% 38% 3% 105,738 98.7% 

 

  



 

  

 

Public transport accessibility – Deprived areas 

Scenario 
0-10 
mins 

10-20 
mins 

20-30 
mins Persons 

Percent of   
population 
in deprived 

areas 

Minor Illness 10am - 12pm Before 19% 49% 13% 86,463 80.7% 

Minor Illness 10am - 12pm After 55% 25% 1% 86,990 81.2% 

Minor Illness 6pm - 8pm Before 34% 37% 10% 86,554 80.8% 

Minor Illness 6pm - 8pm After 25% 46% 11% 87,249 81.4% 

Minor Injury 10am -12pm Before 17% 50% 12% 85,005 79.3% 

Minor Injury 4pm - 6pm Before 18% 47% 15% 84,996 79.3% 

Minor Injury 8pm - 10pm Before 17% 39% 22% 84,021 78.4% 

Minor Injury 10am -12pm After 7% 28% 23% 62,332 58.2% 

Minor Injury 4pm - 6pm After 7% 22% 21% 53,474 49.9% 

Minor Injury 8pm - 10pm After 8% 19% 22% 51,492 48.1% 

 

  



 

  

 

Public transport accessibility –  Areas of no car ownership 

Scenario  0-10 
mins 

10-20 
mins 20-30 mins Persons 

Percent of   
population 
in areas 

Minor Illness 10am - 
12pm Before 17% 39% 18% 32,802 74.4% 

Minor Illness 10am - 
12pm After 56% 20% 1% 33,999 77.1% 

Minor Illness 6pm - 8pm Before 27% 37% 13% 33,731 76.5% 

Minor Illness 6pm - 8pm After 20% 43% 14% 33,913 76.9% 

Minor Injury 10am -
12pm Before 14% 41% 18% 32,370 73.4% 

Minor Injury 4pm - 6pm Before 15% 38% 20% 32,124 72.8% 

Minor Injury 8pm - 10pm Before 14% 32% 26% 31,528 71.5% 

Minor Injury 10am -
12pm After 7% 22% 24% 23,649 53.6% 

Minor Injury 4pm - 6pm After 7% 18% 23% 21,249 48.2% 

Minor Injury 8pm - 10pm After 7% 15% 24% 20,182 45.8% 

 

  



 

  

 

Car accessibility – Areas with high long-term health problems or disability 

Scenario  0-10 
mins 

10-20 
mins 

20-30 
mins Persons 

Percent of   
population 

in areas 

Minor Illness 10am - 12pm Before 79% 18% 0% 36,018 98.3% 

Minor Illness 10am - 12pm After 94% 4% 0% 36,024 98.3% 

Minor Illness 6pm - 8pm Before 90% 8% 0% 36,005 98.3% 

Minor Illness 6pm - 8pm After 90% 9% 0% 35,998 98.3% 

Minor Injury 10am -12pm Before 70% 28% 1% 35,995 98.2% 

Minor Injury 4pm - 6pm Before 75% 22% 0% 36,006 98.3% 

Minor Injury 8pm - 10pm Before 84% 14% 0% 36,012 98.3% 

Minor Injury 10am -12pm After 39% 54% 5% 35,977 98.2% 

Minor Injury 4pm - 6pm After 39% 54% 5% 35,999 98.3% 

Minor Injury 8pm - 10pm After 52% 44% 3% 35,994 98.2% 

 

  



 

  

 

Public transport accessibility – Areas with high long-term health problems or disability 

Scenario  0-10 
mins 

10-20 
mins 

20-30 
mins 

Persons Percent of   
population 

in areas 

Minor Illness 10am - 12pm Before 15% 36% 19% 25,467 69.5% 

Minor Illness 10am - 12pm After 51% 20% 1% 26,621 72.7% 

Minor Illness 6pm - 8pm Before 23% 35% 14% 26,370 72.0% 

Minor Illness 6pm - 8pm After 17% 40% 15% 26,483 72.3% 

Minor Injury 10am -12pm Before 12% 37% 19% 25,042 68.4% 

Minor Injury 4pm - 6pm Before 13% 34% 21% 24,727 67.5% 

Minor Injury 8pm - 10pm Before 11% 28% 27% 24,114 65.8% 

Minor Injury 10am -12pm After 6% 18% 24% 17,523 47.8% 

Minor Injury 4pm - 6pm After 5% 15% 23% 15,685 42.8% 

Minor Injury 8pm - 10pm After 5% 12% 23% 14,706 40.1% 
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