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Following a detailed review of the evidence, Sunderland Clinical Commissioning Group are 

making changes to their urgent care model. The proposed changes involve a reconfiguration 

of urgent care services, which are to be supported by self-care, a home visiting service, the 

new NHS 111 service, and an urgent treatment centre at Pallion Health Centre. Two scenarios 

for urgent care service were taken to public consultation. 

01. Executive Summary

This integrated impact assessment aims to identify 

and mitigate, where possible, any risks associated 

with these changes. It is comprised of an equalities 

impact assessment and a health impact assessment, 

using public consultation data to inform the process 

throughout. Other research evidence and extensive 

desktop research also served to inform the process.

The public consultation, which ran between 

Wednesday 9 May and Sunday 2 September 2018 

was open to all members of the public, stakeholders, 

and those professionals who the proposed changes 

would likely effect. A total of 2,219 people or 

organisations	participated.	The	findings	from	the	

public consultation, as presented by ASV Research 

Ltd, show that the perception of the proposed 

changes	is	mixed,	with	both	the	benefits	and	

concerns relating to the changes being discussed at 

length.  

Public bodies have a duty to reduce the inequalities 

of their patients in their access to health services. 

The Equality Act 2010 also calls on public bodies 

to eliminate unlawful discrimination and advance 

equality	of	opportunity	for	all	but,	more	specifically,	

to what is referred to as ‘protected characteristic 

groups’. This duty was exercised throughout to 

ensure that the views of protected characteristics 

groups are represented during public consultation. 

An integrated impact assessment was conducted 

in order to make recommendations that enhance 

the potentially positive outcomes and minimise 

the potentially negative impacts of the proposal 

for all those they are likely to affect. The protected 

characteristic groups include: age, sex, disability, 

race, sexual orientation, gender reassignment, 

religion or belief, pregnancy/maternity, and 

marriage/civil partnership.

The	protected	groups	where	it	was	identified	that	

Sunderland’s urgent care service reforms would 

potentially have the most impact were: pregnant 

women, children and young people, older people 

(especially those with disabilities or long-term health 

conditions), and people on low income, especially 

those who were dependent on public transport. 

This can also be said to be the case for all those in 

protected groups. Accessibility and transport to 

Pallion Health Centre in particular was a particular 

focus for protected groups, as well the need to 

provide an appropriate service for young children.  

This report highlights a number of steps which could 

improve access to urgent care services for these 

groups. Effective communication with those who 

the changes are likely to effect has the potential 

to	increase	confidence	and	trust,	as	well	as	to	

illustrate	the	benefits	of	the	urgent	care	reforms	(to	

all groups) and reassure those concerns expressed 

throughout the consultation. For all groups, the 

assessment showed that there is the potential for 

effective and equitable management of the urgent 

care needs of Sunderland’s population through an 

integrated service.
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This document summarises the context and impact of proposed changes to urgent 

care services in Sunderland in the form of an Integrated Impact Assessment (IIA). 

This IIA is comprised of a Health Impact Assessment (HIA) and an Equalities Impact 

Assessment (EqIA), which has followed a public consultation, in conjunction with 

desktop research and other research evidence. 

The Case For Change

Sunderland Clinical 

Commissioning Group (SCCG) 

are making changes to their 

urgent care model, in-line with 

national and regional guidance, 

which includes the NHS England 

‘Five Year Forward View’ (5YFV)1  

and the introduction of the 

nationally mandated Integrated 

Urgent Care (IUC) service. In 

2014, the 5YFV set out a need to 

redesign Urgent and Emergency 

Care (UEC) services for people 

with physical and mental health 

problems and sets forth an aim 

to provide responsive urgent 

care services as close to patients’ 

homes as possible. 

Following the 5YFV, in 2017 NHS 

England published a document 

entitled ‘Integrated Urgent Care 

Specification’2 which aimed to 

address the fragmented nature 

of out-of-hospital services and 

provided a national service 

specification	for	the	provision	

of functionally integrated 24/7 

urgent care access, clinical 

advice and treatment service. 

02. Introduction

It also outlines the steps required 

in order for commissioners to 

move from an ‘assess and refer’ 

to a ‘consult and compete’ model 

of service delivery.  

Urgent	care	is	defined	as	‘when	

you suddenly become unwell 

and need to see a healthcare 

professional the same day, but it 

is not an emergency’. 

SCCG began reviewing the use 

of Urgent Care Centres (UCCs) 

in 2016 and residents were 

asked to give their views on 

and perceptions of urgent care 

services within Sunderland. 

Following this consultation, 

and in conversation with key 

stakeholders (including providers 

and clinicians), it was decided 

that urgent care services in 

Sunderland needed to change. 

This was because:

•		 Residents	find	the	current	

system confusing and don’t 

know which service to go to;

•  People want to see a GP 

when they have an urgent 

care need;

•  People with long-term 

conditions want continuity 

of care because their needs 

are more complex;

•  There is an increased 

demand on services. 

UCCs were commissioned 

to reduce the strain on 

Accident and Emergency 

(A&E) departments, yet 

people are still going to 

A&E for non-life-threatening 

needs;

•  Urgent care needs are not 

being met effectively;

•  There are duplications within 

services;

•  There is a need to deliver 

cost	efficient	services	in	a	

sustainable way;
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GP extended access service, 

with minor injuries services being 

delivered at the Pallion UTC. The 

proposal is also supported by an 

enhanced home visiting service. 

Following conversations with the 

public, a number of options have 

been developed with partners 

and providers of NHS services. 

These options have been guided 

by	five	key	principles:

1.  Be safe, sustainable and 

provide responsive high-

quality care;

2.  Help people to increase 

self-care (looking after 

yourself) through access to 

appropriate medical advice;

•  There is a requirement to 

deliver nationally mandated 

services. IUC service (which 

will replace the current 

NHS 111 service), an Urgent 

Treatment Centre (UTC) 

and Sunderland Extended 

Access Service (SEAS) 

to General Practice (GP) 

service; and

•  There is a need to deliver 

efficiency	savings	of	£1.5m	

from the new urgent care 

clinical model.

As a result, SCCG are proposing 

to reorganise urgent care 

services so that minor illness 

services, and an element of minor 

injury services, are delivered 

through IUC, GP core services, 

3.  Ensure appropriate access 

to treatment as close to 

home as possible;

4.  Simplify access by improving 

integration across health 

and social care and reducing 

duplication of services; and

5.  Meet national requirements 

(including a UTC, an 

improved NHS 111 service 

and the availability of GP 

appointments on evenings 

and weekends).

Two	options	met	all	five	criteria	

and have been put to public 

consultation as proposals. This 

IIA will discuss the impact of the 

two proposals. 

Equality Impact Assessment

Analysis of the evidence presents 

a case for change for urgent 

care services. Echoing the 

5YFW vision, SCCG proposed 

an integrated and patient-

centred urgent care service in 

Sunderland. According to their 

duties under The Equality Act 

20103, SCCG are required to 

consider the impact of their 

service offerings on the entire 

community (including patients, 

public and staff), as described. 

Equality Impact Assessments 

are a means by which a new or 

existing service, policy or process 

can be analysed according to this 

duty. With the aim of identifying 

the (likely) effects that the 

implementation of urgent care 

reforms would have on different 

groups within the local area, 

SCCG conducted an EIA for their 

urgent care strategy4. 

Each protected characteristic 

group (as detailed above) is 

considered separately in the 

impact assessment itself. The 

consequences that the changes 

in urgent care services might 

incur are discussed in detail, 

as well as areas in which the 

impact on these groups can be 

minimised. In order to achieve 

this, the appropriate action(s) 

which could mitigate the risk to 

each protected group were laid 

out, as well as assurances that 

the strategy will not discriminate. 

The	EIA	also	identified	

demographic characteristics and 

data which is included (where 

appropriate) in the EqIA and HIA 

later in this document. 

The	findings	from	the	EIA	will	

guide SCCG’s decision making 

but require evidencing further. 

It was determined that further 

impact assessment would need 

be completed at appropriate 

stages to ensure no protected 

characteristic groups were 

disadvantaged during SCCG’s 

urgent care reforms. The EqIA 

and HIA of this report serve to 

fulfil	this	requirement.	
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03. Proposed Changes 

improved GP services and appointments through 

the SEAS. Minor injuries will be treated at Pallion 

Health centre. Pallion UCC will continue to treat 

both minor illnesses and minor injuries during 

its opening hours (which may change following 

public consultation) and its name will change to 

Pallion UTC. Depending upon the results of the 

consultation,	there	will	be	four	or	five	SEAS	locality	

hubs across Sunderland; the locations and opening 

times for these services will be decided following 

consultation with the public. The public are also 

being asked their opinion as to whether or not a 

SEAS hub should be integrated with Pallion UTC. 

Urgent Care Centres

Sunderland currently has four UCCs (which provide 

services for minor illnesses and minor injuries) 

located at: Pallion, Bunny Hill, Houghton-le-Spring 

and	Washington.	These	cover	five	localities:	

Sunderland North, Sunderland East, Sunderland 

West,	Coalfield,	and	Washington,	as	illustrated	

below.

Under the proposals, the UCCs at Houghton, 

Bunny	Hill	and	Washington	will	be	reconfigured	

by the use of IUC/NHS 111, GP Practices and SEAS 

and an UTC. Under the proposal, minor illnesses 

currently treated at the UCCs will be treated by 

Fig.	1:	Map	representing	the	five	neighbourhood	localities	of	Sunderland



Sunderland CCG Urgent Treatment Centre Integrated Equality and Health Impact Assessment 2018

9

Scenario A

The	reconfiguration	of	UCC	services	with:

•		 GP	(existing	core	services	and	five	

SEAS locality hubs) to deliver all 

minor illness UCC activity, including 

during weekday evenings and at 

weekends. The opening times were 

put to public consultation; 

• ED remain the same;

• Minor injuries and illness are seen 

at the UTC at Pallion Health Centre 

within the acute footprint (of 

Sunderland Royal Hospital).

Scenario B

The	reconfiguration	of	UCC	services	with:

•  GP (existing core services and four 

SEAS locality hubs) to deliver all 

UCC activity, including additional 

activity during weekday evenings 

and at weekends; 

• ED remain the same;

• Minor injuries and illness are seen 

at the UTC at Pallion Health Centre 

within the acute footprint;

•	 The	fifth	SEAS	locality	hub	being	

integrated with the UTC (within the 

acute footprint and in addition to 

the four SEAS locality hubs).

The proposed urgent care clinical model will be 

supported by:

• The use of new IUC/NHS 111 service (available 

24/7, both over the phone and online for those 

people who need more clinical input than can 

be obtained at a community pharmacy or who 

are unsure of how best to get their urgent care 

needs met);

• The use of self-care (facilitated through 63 

pharmacies and self-care advice from IUC 

services);

• An integrated home visiting service (as part of 

the multi-speciality community provider) with 

full multidisciplinary support including GP and 

nursing staff 24/7; and 

• UTC at Pallion Health Centre to refer self-

presenters to Emergency Department (ED) 

and people with minor injuries;

• An extended access service (the SEAS). 

Two options, listed across, will be taken to public 

consultation.

These	two	options	are	summarised	in	the	figure	on	

the next page, as summarised by the ‘Urgent Care 

Strategy’:5
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Both scenarios are underpinned by the regional IUC 

service, which will replace the current ‘assess and 

refer’ NHS 111 service with a ‘consult and complete’ 

service, and a 24/7 home visiting service.

To support the Sunderland Urgent Care Strategy, the 

Ambulatory Emergency Care (AEC) work program 

has been combined with urgent care reform. AEC 

is	a	way	of	managing	a	significant	proportion	of	

emergency patients on the same day without the 

admission to a hospital bed. Urgent and ambulatory 

reform will continue to develop a sustainable urgent 

and out of hospital system and include reformation of 

key models within the UK system. The work program 

will be supported by senior leaders across the entire 

system. 

 

The IUC service will follow a ‘consult and compete’ 

model and will assess people, give self-care, and 

advise where appropriate, and have the means 

to transfer patients to a clinician for a telephone 

consultation. If a person is assessed as requiring a 

face-to-face appointment with a clinician, then that 

patient will be booked into a service suitable for their 

needs. This could mean same day appointments 

being booked in at SEAS or UTC or core GP. Other 

services will be involved in the IUC as it develops, 

such as community pharmacies. The service can also 

refer into the community home visiting service.

Activity modelling has been undertaken to 

understand the potential implications of 

commissioning a new urgent care system. It is 

expected that most minor injury activity, (currently 

seen	at	the	UCC)	will	flow	into	the	new	UTC	and	

that illness activity currently seen at Pallion UCC 

will remain and be seen at the UTC. Elements of 

injury can also be dealt with by core GPs. Evidence 

regionally and nationally suggests that 50.00% 

of current illness and injury activity at Bunny Hill, 

Washington and Houghton UCCs (SEAS/UTC/

NHS 111) will be absorbed by the current system 

(consisting of self-care, 63 pharmacies with 

urgent care provision and core GP.) The remaining 

annual urgent care attendances will be managed 

through core GP or SEAS. This equates to 45 

additional appointments per day. SEAS have been 

commissioned to provide 852 appointments per 

week which equates to 122 appointments per day. 

Fig. 2: Representation of the two urgent care options to be taken to pubic consultation, as proposed by SCCG.
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SCCG’s urgent care public consultation, conducted by NHS North of England 

Commissioning Support (NECS), ran between Wednesday 9 May and Sunday 

2 September 2018. It was open to all members of the public, stakeholders and 

those professionals who the proposed changes would likely affect. 

04.  Equality & Diversity 
 Research Methodology

The following methods were utilised as 

part of the consultation:

•  An on-street survey which was 

conducted with a representative 

sample of the population (n=406);

• A consultation survey was created 

which was distributed both 

electronically and in hard copy 

(responses were received either 

online or by post) (n=1,309);

• Five focus groups with a 

representative and broad sample 

from residents of each of the SCCG 

localities (n=32);

• Twenty-four focus groups were 

also conducted with protected 

characteristic, ‘hard-to-reach’ and 

most affected groups, as assembled 

by local Voluntary and Community 

Sector Organisations (VCSO) (n=173);

• Sixteen public consultation events 

with 173 attendees;

• Two dedicated online question and 

answer events, which reached 1,971 

people;

• Social media engagement, with a 

reach of 653,000;

• An online survey with clinicians 

(n=67);

• Written and verbal submissions from 

stakeholders (n=57); and

• ‘Other’ responses (i.e. petitions).
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individuals from protected characteristic 

groups. These were facilitated through 

consultation with a network of VCSO 

in Sunderland, who ran their own focus 

groups. Where gaps in the representation 

of protected characteristics groups 

remained after this phase of the 

consultation, a separate independent 

contractor was commissioned to engage 

with VCSOs and run four focus groups 

with the following groups: BME, pregnancy 

and maternity, young people, and Lesbian, 

Gay, Bisexual and Transgender (LGBT) 

individuals.

It is important to note that the street 

surveys of Sunderland residents are 

representative at the Sunderland 

population level, as their views were 

collated regardless of their service 

use. These views are therefore 

representative of the entire population, 

but not necessarily those of service 

users. These responses can, however, 

be considered statistically reliable. In 

terms of respondents to the online and 

postal surveys, they were self-selecting 

and therefore represented the views of 

those who are already engaged in the 

issue. They therefore cannot be said to be 

representative of the entire population, 

nor can they be considered statistically 

reliable.

In total, 2,219 people or organisations 

participated in the consultation, spanning 

from patients and members of the public 

to	elected	officials,	officials	of	public	

bodies, trade unions, political parties and 

campaigning bodies. Public consultation 

was conducted through an on-street 

survey, with a quota representative of the 

Sunderland population from the 2016 mid-

year census estimate (MYE) for gender 

and age combined, as well as ethnicity.6 

ASV Research Ltd (ASV), an independent 

contractor, conducted the analysis.

With regard to those from protected 

characteristic groups, due care was 

taken to ensure that the opinions of the 

following groups (as laid out by The 

Equality Act 2010) were represented in 

the consultation:

•  Age;

•  Disability;

•  Gender reassignment;

•  Marriage and civil partnership;

•  Pregnancy and maternity;

•  Race;

•  Religion or belief;

•  Sex;

•  Sexual orientation.

To ensure opinion was as inclusive as 

possible, twenty-four focus groups 

were	also	conducted	specifically	with	



Sunderland CCG Urgent Treatment Centre Integrated Equality and Health Impact Assessment 2018

13

meet needs. It must be noted however, that a 

large proportion of the clinicians who completed 

the online survey did not respond to the question 

(34.30% - 23 respondents).  

For the other response methodologies there 

was no strong consensus on whether or not the 

proposals would meet the needs of Sunderland 

residents. 

It became apparent that there was a large amount 

of uncertainty with regards to the proposal in 

terms of exactly how services will be delivered, as 

well	as	concerns	about	the	lack	of	specific	detail	

about the locations of services and opening hours. 

This resulted in many being unable to decide for or 

against the proposal, with a suggestion that more 

information	will	help	people	feel	more	confident	in	

deciding whether or not this proposal addresses 

the needs of all residents in Sunderland. 

Across the consultation response methods, there 

is recognition that the proposal does have many 

benefits,	with	themes	relating	to:

•  Improving access to primary care (GPs);

•  Extended hours provision;

•  An improved NHS 111 service, in terms of more 

clinical input and assessment;

•  Supporting more people to self-care;

•  Provision of an urgent treatment centre at 

Pallion Health Centre;

•  Streamlining of services and reduced 

duplication;

•		 Acknowledgement	of	flaws	in	the	current	

system; and

•		 Efficiencies	in	service	through	joined	up	

delivery	and	workflows,	supported	by	

improved communications.

However, these were balanced by a number of 

strong overarching concerns emerging from all the 

consultation response methods. In summary these 

were:

Responses To The Proposals So Far

The following section is drawn from the public 

consultation report,7 notably the Management 

Summary section, and summarises the key themes 

emerging from the consultation. 

Just over half of those who took part in the street 

survey felt the proposal for urgent care services in 

Sunderland would fully or slightly meet their needs, 

their family’s needs, and the needs of anyone that 

they cared for (53.00%). In contrast, 23.60% felt 

the proposal would fail or slightly fail to meet 

their needs, 11.30% felt the proposal would neither 

meet nor fail to meet their needs and 12.10% did 

not know or did not provide a response to the 

question. 

However, the proportion who felt that the proposal 

would meet their needs was notably lower in the 

online/paper survey with just 27.80% perceiving 

that the proposal would fully or slightly meet their 

needs. In contrast, 58.40% felt that the proposal 

would fail or slightly fail to meet their needs (7.30% 

felt the proposal would neither meet nor fail to 

meet their needs whilst 6.60% were unsure or did 

not respond to the question). 

For the larger sample who completed the online/

paper survey, statistical analysis revealed that 

those from Sunderland East, Sunderland West 

and Sunderland North (48.40%, 39.40% & 31.50%, 

respectively)	were	significantly	more	likely	to	

indicate that the proposal would fully or slightly 

meet their needs compared to those who lived 

in	Coalfields	and	Washington	(19.90%	&	15.60%,	

respectively).  

Furthermore, among the clinicians who took part 

in the clinical survey, 37.30% felt that the proposal 

would fully or slightly meet the clinical needs of the 

people using the service, whilst 17.90% perceived 

that it would fail or slightly fail to meet their needs 

and 6.00% that it would neither meet nor fail to 
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what constitutes ‘urgent’ and what is ‘an 

emergency’?) which may result in people 

travelling further between services.

•  • The ability of one urgent treatment centre 

at Pallion Health Centre to cope with the 

increased demand that will be created as a 

result of the closure of three UCCs. Concerns 

related to the infrastructure in terms of the 

building, waiting areas, parking and congestion 

as well as the impact on waiting times and 

quality of care (parking is already considered a 

significant	problem	at	Pallion	Health	Centre).		

• The capacity and ability of GP practices to 

support	the	proposal	with	specific	concerns	

relating to:

-  GP practices already struggling with 

demand, with patients finding it difficult to 

make appointments at their GP practice;

-  Shortage of GPs in Sunderland and the 

ability of GP practices to provide 42,000 

extra appointments at their GP practice;

-  The ability of practices to provide cover for 

the SEAS.

•  Capacity and ability of the NHS 111 service to 

support	the	proposal	with	specific	concerns	

relating to:

-  Negative patient experiences may cloud 

judgement/prevent people from contacting 

the service;

- The limitations of telephone assessment 

and triage; and

- Whether the service is equipped and able 

to cope with the additional demand that 

will be placed on it.

• The closure of local UCCs and the move to 

delivery of an urgent treatment centre at Pallion 

Health Centre will favour those that live in close 

proximity to this location, at the detriment of 

those who live in outlying areas, particularly 

Washington	and	Coalfields.	Strong	concerns	

were raised about the health impact that this 

would have on those that would be unable to 

travel to this location. 

•	 The	proposal	was	felt	to	have	a	significant	

negative impact on vulnerable groups notably 

the elderly, families with young children, people 

with disabilities, people with mental health 

issues, as well as those on low incomes through 

additional requirements to travel, when they 

may not be able to or afford to.  

• There was widespread recognition that people 

will be disadvantaged in terms of access, 

travel time and cost, by the requirement for 

additional travel to the urgent treatment centre 

and/or the extended access service. This was 

particularly felt to be the case for those from 

vulnerable groups, those on a low income and 

those living in outlying areas, potentially leading 

to some people not being able to access the 

care that they need. Also, in relation to this was: 

-  Concern about the high level of deprivation 

and low car ownership across Sunderland;

- Access will be further limited by public 

transport operating hours; and

-  Increased travel time and the negative 

impact that this could have on an 

individual’s condition.

 Travel and transport were the largest 

concerns among those who took part in the 

VCSO focus groups. To compound this issue 

further, participants were worried that the 

distinction between services in unclear (i.e. 
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Joining up services

Results from the street survey showed a greater 

preference for having these two services joined 

up at Pallion Health Centre (45.60%) as opposed 

to keeping the two services separate and having 

this extended access service located elsewhere in 

Sunderland (20.20%). Just under a third did not 

know or had no opinion (32.30%) and 2.00% did 

not respond to the question or preferred to not say. 

By contrast, results from the online/paper survey 

showed very near equal responses between those 

who felt the urgent treatment centre and the 

Sunderland Extended Access Service should be 

and should not be joined up (joined up – 39.60% 

& not joined up 38.00%). 14.00% were unsure or 

had no opinion and 8.40% did not respond to the 

question or preferred not to say. Respondents to 

the online/paper survey from Sunderland East and 

Sunderland	West	showed	a	significantly	greater	

preference for the services being joined (63.10% 

& 56.50% respectively) compared to those from 

other	areas	(Sunderland	North	42.90%,	Coalfields	

30.40% and Washington 23.90%). 

Although, a large proportion of the clinicians who 

completed the clinical survey did not respond 

to this question in the survey (43.30% - 29 

respondents), 43.30% felt that they should be 

joined and just 7.50% that they should not be (the 

remaining 6.00% were unsure or preferred not to 

say). 

Opinion from the other response methodologies 

was mixed with individuals identifying the positives 

and negatives of each. 

•  Increased demand that will be placed on 

other healthcare services i.e. the ED and the 

ambulance service, as people may be unable to 

travel / access care and/or prefer the familiarity 

of a service that they know.

•  The waste of public resources investing in and 

developing the walk-in centres only for them to 

be closed.

Preferred location of the SEAS:

Sunderland West – Pallion Health Centre:

•  Street survey – 28.10%;

•  Online/paper survey – 38.00%; and

•  Clinical survey – 38.80%.

Sunderland East – Riverview Health Centre:

•  Street survey – 24.20%;

•  Online/paper survey – 24.20%; and

•  Clinical survey – 23.90%.

Sunderland North – Bunny Hill Primary Care Centre:

•  Street survey – 23.40%;

•  Online/paper survey – 45.90%; and

•  Clinical survey – 40.30%.

Coalfields	–	Houghton	Primary	Care	Centre

•  Street survey – 12.80%;

•  Online/paper survey – 40.90%; and

•  Clinical survey – 34.30%.

However, for Washington, the preferred location 

in this locality for those responding to the street 

survey was Victoria Road Health Centre (15.50%), 

whilst those responding to the online/paper 

survey and the clinical survey expressed a greater 

preference for Washington Primary Care Centre 

(48.00% & 34.30%, respectively).  



Sunderland CCG Urgent Treatment Centre Integrated Equality and Health Impact Assessment 2018

16

Again, although smaller proportions, the majority 

of those who responded to the online/paper survey 

felt the proposed weekday and weekend opening 

times would meet their needs:

•  40.60% stated that the proposed weekday 

opening times would meet their needs; and

•  43.90% felt the proposed weekend opening 

times would meet their needs.

However, when considering the proposed bank 

holiday opening times (10am-2pm) most online/

paper survey respondents felt that these times 

would not meet their needs (42.5%) with just over 

a quarter indicating that the times did meet their 

needs (26.8%).

The	finding	of	general	agreement	with	the	

proposed opening times was consistent throughout 

the different response methodologies, however, a 

general theme emerged in terms of having greater 

consistency in the opening times of the services 

throughout the week, weekends and bank holidays, 

to make it easier for those who need to access 

them. Frequent suggestions were also made with 

regard to using current capacity and demand 

information to inform decisions, having the services 

open longer (including 24-hour provision) and co-

ordinating opening times with other services (e.g. 

pharmacy).

Opening times for the proposed services

Urgent treatment centre

Most individuals who responded to the street 

survey indicated that these opening times would 

meet their needs:

•  86.20% stated that the proposed weekday 

opening times would meet their needs; and

•  90.40% felt the proposed weekend and bank 

holiday opening times would meet their needs.

Although smaller proportions, the majority of those 

who responded to the online/paper survey also felt 

these opening times would meet their needs:

•  41.30% stated that the proposed weekday 

opening times would meet their needs; and

•  55.50% felt the proposed weekend and bank 

holiday opening times would meet their needs.

Sunderland Extended Access Service

Most individuals who responded to the street 

survey indicated that these opening times would 

meet their needs:

•  80.50% stated that the proposed weekday 

opening times would meet their needs;

•  85.20% felt the proposed weekend opening 

times would meet their needs; and

•  67.70% said the proposed bank holiday opening 

times would meet their needs.
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Aims and objectives

The aim of the IIA is to make 

recommendations that will enhance the 

potentially positive outcomes and minimise 

the potentially negative impacts of a 

proposal. This IIA is comprised of an EqIA 

and a HIA, with two major aims:

1.  To eliminate discrimination, harassment 

and victimisation, to advance equality 

of opportunity, and to foster good 

relations between people who share a 

relevant protected characteristic (as 

cited under the Equality Act 2010) and 

those who do not share it;

2.  To identify and reduce any inequalities 

in access to, and outcomes from, health 

care services and to ensure services are 

provided in an integrated way where 

this might reduce health inequalities.

IIAs can provide information to inform this 

assurance process, as well as identify ways 

in	which	any	benefits	of	the	changes	can	be	

maximised, and any risks minimised.

05.  Context for Integrated 
 Impact Assessment

Definitions

Health

The	definition	of	health	used	through	this	

document is:

‘Health is a state of complete mental, 

physical and social well-being and not 

merely	the	absence	of	disease	or	infirmity’

World Health Organisation, 19488

Equality Impact Assessment

An EqIA is a process designed to ensure 

that a policy, project or scheme does not 

discriminate against any disadvantaged or 

vulnerable people.

Health Impact Assessment

The European Centre for Health Policy 

(1999) Gothenburg Consensus9 is widely 

accepted	as	the	seminal	definition	of	a	HIA:

‘A combination of procedures, methods 

and tools by which a policy, programme or 

project may be judged as to its potential 

effects within the health of a population, 

and distribution of those effects within the 

population’

Urgent Care

Urgent care means ‘when you suddenly 

become unwell and need to see a 

healthcare professional the same day but 

is not an emergency’. This includes urgent 

care for both mental and physical health’ – 

as	defined	by	SCCG.
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Statutory equality duties

The Health and Social Care Act 

2012 gave duties on CCGs to:

•  Have regard to the need to 

reduce inequalities between 

patients in their access to 

health services and the 

outcomes achieved;

•  Exercise their functions to 

secure the provision of health 

services in an integrated way; 

integrating health-related 

services with social care 

services where they consider 

necessary to improve quality 

and reduce inequalities in 

access or the outcomes 

achieved. NB: health-related 

services can be any services 

which impact on health, 

including those outside health 

and social care;

•  Include in an annual 

commissioning plan an 

explanation of how they 

propose to discharge their 

duty to have regard to the 

need to reduce inequalities;

•  Include in an annual report an 

assessment of how effectively 

they discharged their duty 

with regard to the need to 

reduce inequalities.

The Public Sector Equality Duty

The three obligations of the Public 

Sector Equality Duty (PSED) are 

to have due regard to the need to:

•  Eliminate unlawful 

discrimination, harassment 

and victimisation and other 

conduct prohibited by the Act;

•  Advance equality* of 

opportunity between people 

who share a protected 

characteristic and those who 

do not; and

•  Foster good relations between 

people who share a protected 

characteristic and those who 

do not.

*Having due regard for advancing 

equality involves:

•  Removing or minimising 

disadvantages experienced 

by people due to their 

protected characteristics;

•  Taking steps to meet the 

needs of people from 

protected groups where 

these are different from the 

needs of other people; and

•  Encouraging people 

from protected groups 

06.  Strategic Commitment

to participate in public 

life or in other activities 

where their participation is 

disproportionately low.

The EqIA will adhere to the 

following guidance from the 

Equalities Act 2010:

- “Eliminate discrimination, 

harassment, victimisation, 

and any other conduct 

prohibited by the Act;”

-  “Advance equality of 

opportunity between 

persons who share a relevant 

protected characteristic and 

persons who do not share it;”

-  “Foster good relations 

between persons who 

share a relevant protected 

characteristic and persons 

who do not share it.”

These requirements apply to the 

nine protected characteristic 

groups	defined	in	UK	law	and	any	

decisions or policy developed by 

the CCGs, as well as the functions 

and services provided by others 

on behalf of CCGs.

Protected characteristic groups 

include: age, sex, disability, 

race, sexual orientation, gender 

reassignment, religion or belief, 

pregnancy and maternity, 

marriage and civil partnership.
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   Issue Answer

What population will IIA encompass? Residents of Sunderland (277,200 as of 201710). Although 

we	have	less	information	about	cross-boundary	flow	into	

Sunderland, the IIA will acknowledge issues from residents from 

neighbouring CCGs seeking healthcare in Sunderland. Patient 

flow	analysis	suggests	that	Gateshead	had	1,200	patients	per	

year using services in Sunderland. In other areas this is 5,200 

patients for South Tyneside and 12,900 patients in Durham (data 

source: SCCG).

 

What geographical area will it cover? The city of Sunderland including the localities Sunderland North, 

Sunderland	East,	Sunderland	West,	Washington	and	Coalfields.

 

Who will lead on the project? Hitch Marketing Ltd.

Who will make up the steering group? NECS, SCCG, ASV Research Ltd, Hitch Marketing Ltd (including 

consultants Dr Janet Atherton OBE and Dr Will Sopwith).

 

Definition	of	health	 We	will	be	using	the	World	Health	Organisation	definition	

‘Health is a state of complete physical, mental and social well-

being	and	not	merely	the	absence	of	disease	or	infirmity’.2

 

What IIA model Prospective HIA – largely a rapid HIA (establishment of small 

steering group, brief investigation of health impacts and a short 

literature review of qualitative (and where possible quantitative) 

evidence with further evidence from a number of stakeholders) 

with elements of a comprehensive HIA (collection of primary 

data from pubic consultation).

 

Timescale - TBC Rapid scoping May - June

 Evidence review (including review of the consultation) w/c 

14/06/18 – 9/07/18

 Interim report (Draft) 12/07/18

 Client feedback on interim report w/c 16/07/18

 Duration of public consultation: 9th May to 2nd September

 Independent analysis:  2nd to 21st September

 Incorporation of consultation data: 24th September – 26th 

September

	 Draft	final	impact	report:	26th	September	–	28th	September

 Draft report shared with public: 15th October to 28th October.

07.  Scope
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Are	there	any	specific	health	impacts		 Access	to	health	service	(urgent	care,	minor	injuries	and	minor	

that IIA should focus on?     illnesses). 

Are	there	any	specific	population		 Socially	excluded,	vulnerable	or	disadvantaged.

sub-groups / communities which IIA  

should focus on? The EqIA will focus on understanding the impact (positive, 

 negative or neutral) of the proposed changes on protected 

characteristics groups.

EqIA: The Equality Act 2010 states that, as well as a duty to not 

discriminate against the public, public authorities must comply 

with the PSED. Under PSED, all public authorities must exercise 

their duty to consider how their policies or decisions will protect 

those who are protected under The Equality Act. If an authority 

does not consider its PSED, this can be challenged in the courts. 

 

Certain individuals and groups are afforded protection under 

The Equality Act by being given protected characteristics. In 

relation to PSED, the characteristics which are protected are as 

follows: 

 • Age;       • Disability;     

 • Sex       • Race; 

• Religion or belief; • Sexual orientation; 

• Gender reassignment; • Marriage and civil partnership; 

• Pregnancy and maternity; • Deprivation. 

 

The EqIA will consider the impact of SCCG’s proposal on 

the above groups, as well as offer recommendations as to 

how maximise or minimise any positive or negative impacts 

respectively.

Will the report make recommendations  The report will make recommendations based on potential 

or	detail	potential	health	impacts	to		 health	impacts	identified;	including	how	any	negative	impacts	

allow others to make the decisions? on health can be mitigated and how positive impacts can be 

maximised.

What professional and community • The CCG;

stakeholders should be involved in • North East Commissioning Support; 

developing the IIA? • Members of the public;

 • Wider stakeholders including VCSO; all providers (health 

and social) across Sunderland; Health and Wellbeing Scrutiny 

Committee Sunderland; trade unions; elected representatives; 

Members	of	Parliament;	council	officials;	and	political	parties	and	

campaign groups.

   Issue Answer
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What professionals and community  GP/clinical professionals from UCCs. The impact on staff 

stakeholders should be consulted  working for provider organisations will not be considered in the 

about	their	experience?	 IIA;	specific	equality	assessments	would	need	to	be	undertaken	

for each provider.

What methods will be used in the IIA? The IIIA methodology is as follows: 

- Screening exercise; 

- Scoping exercise; 

- Literature review; 

-	Community	profile; 

- Appraisal of health and equality impacts; 

- Recommendations and mitigations. 

 

Health impacts to be considered under the following categories:

 

- Healthcare outcomes (timely and effective management of 

 minor illness and minor injuries; emotional wellbeing; health 

 promotion; avoidable healthcare) 

-  Access to high quality healthcare (effective healthcare; safe 

	 healthcare;	cost	efficient	healthcare;	sustainable	healthcare 

 relevant to population need) 

- Environmental determinants of health (transport).

What	research	and	evidence	will	be		 Public	Health	England	Local	Health	Profiles;	Office	of	National	

used for HIA and EIA? Statistics (ONS); demographic details and attendances of 

current UCCs.

What consultation will be done? Sunderland Joint Strategic Needs Assessment; SCCG Annual 

Report 2015-2016, 2016-17.

 Sunderland Urgent Care Travel and Transport Impact 

Assessment; Sunderland Urgent Care consultation document; 

Sunderland Urgent Care Business Case.

 Literature review: UTCs; Principle Standards; Marmot review.

 Public consultation with quota representative of Sunderland 

population using 2016 MYE for gender and age combined, and 

for ethnicity (census). On street survey and focus groups.

   Issue Answer
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08.  Method

The approach combined two different 

methodologies whilst following the associated 

NHS guidance:

one.  Equality Impact Assessment;11 

 

two.  Health Impact Assessment.12

This IIA considered the positive, neutral or 

negative impact of each proposed service 

arrangement on:

•  Equality groups;

•  Population health outcomes.

The EqIA was conducted with reference to the 

following groups:

•  Sex /Gender;

•  Sexual orientation;

•  Gender reassignment;

•  Race;

•  Marriage / civil partnership;

•  Pregnancy and maternity;

•  Religion or belief;

•  Disability;

•  Emotional wellbeing;

•  Socio-economic deprivation;

•  Age;

•  Homeless population;

•  Asylum seekers and refugees;

•  Those living in deprivation.

The health impacts were assessed relating to:

•  Healthcare outcomes: 

-  Timely and effective management of 

  minor illness and minor injuries; o Emotional 

  wellbeing;

 -  Health promotion;

 -  Avoidable healthcare.

•  Access to high quality healthcare: o Effective 

healthcare;

 - Safe healthcare;

	 -	 Cost	efficient;

 - Sustainable healthcare relevant to 

  population need.

•  Environmental determinants of health: o 

Transport.

Literature used to inform the EqIA and HIA, as 

well as the process generally, were sourced either 

directly from NECS, SCCG or through Hitch’s 

own desk research. A list of the documents cited 

throughout this impact assessment can be found in 

the appendices section at the end of this report.
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09.  Assumptions &
    Limitations

• It is not the purpose of this IIA to justify or challenge the 

rationale behind the proposed changes to urgent care services 

suggested by SCCG;

• The purpose of this IIA is to assist decision makers, not 

determine the decision; it will inform not decide;

• Limited information about impact of distance to travel to 

services for minor illness and minor injury on patient outcomes;

• Limited data on who uses services currently by protected 

characteristics important for EIA element.
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10.		Community	Profile

Sunderland has a low Black and 

Minority Ethnic (BME) population 

compared to that of England, 

however there has been an 

increase in the BME population 

from 1.90% to 4.10% between the 

2001 Census and the 2011 Census, 

with the population becoming 

more ethnically diverse.13

Sunderland has both a growing 

and ageing population, forecast 

to grow by 1.80% over the next 

10 years,14 with people over the 

age of 65 expected to increase by 

7.00%.

Fig. 4: Comparison between population by age group for Sunderland and 

England in 2015

Fig. 3: Comparison of ‘BME population’, ‘not white UK’ and those who ‘cannot speak English well or at all’ 

between Sunderland (Selection) and England
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Life expectancy is lower in Sunderland than the 

English average; there are inequalities in life 

expectancies both between the sexes and between 

different wards in the City. Life expectancy varies by 

10.1 years for men and 8.2 years for women between 

the most and least deprived areas of Sunderland.15

Sunderland has high numbers of people living 

in	deprived	areas	when	compared	to	figures	for	

England).16 Furthermore, the Sunderland population 

experiences a higher level of social and economic 

disadvantage than the England average and there is 

a strong link between high levels of socioeconomic 

disadvantage and poor health.17

  

The Index of Multiple Deprivation (IMD) 2015 is 

the	official	measure	of	relative	deprivation	for	

small areas in England18 and is based around seven 

domains: income, employment, health, education, 

crime, barriers to housing and living environment. 

This shows that 38.00% of the Sunderland 

population live in areas that are among the 20.00% 

most disadvantaged across England.19

Across the North East, Sunderland ranks as having 

the fourth highest area for the number of people 

living in the 20.00% most deprived areas. 38.00% 

of the Sunderland population live in areas that are 

among the 20.00% most disadvantaged across 

England (2015 IMD per Lower Layer Super Output 

Area (LSOA)). Figure 5 depicts the difference in 

IMD levels across Sunderland based on national 

quintile, those that are the darkest green are some 

of the most deprived areas in England. The most 

deprived areas (LSOA) in Sunderland are located in 

Sunderland East.20

According to the Centre for Health Service 

Economics & Organisation, patients living in areas 

with higher levels of deprivation are more likely to 

use UEC services,21 with more deprived areas having 

more emergency inpatient admissions per head than 

less deprived areas.

Fig. 5: Representation of deprivation within Sunderland (2015)
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Fig. 6: Emergency and elective inpatients episodes, 

A&E attendances and outpatient appointments per 

head of population by deprivation decile, patients of 

all ages.

Current	patient	flow	to	UCC	and	A&E	mapping	

will	be	included	in	the	final	travel	and	transport	

report;	activity	modelling	will	be	included	in	the	final	

business case.
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living	on	the	fringes	of	the	Coalfields	locality,	which	

is also an area with an older population. As older 

populations tend to have higher proportions of 

people with long-term conditions (LTCs),22 this 

will also mean an increase in the number of DLA 

claimants.

A population on the fringes of the city with a high 

proportion of DLA claimants, older people and 

high levels of deprivation means many individuals 

in	these	areas	may	find	it	more	difficult	to	access	

minor injuries services than currently. Access 

to minor illness services should be improved 

through the use of NHS 111, improved access to GP 

appointments and SEAS.

Figure 7 shows the pattern for people who claim 

Disability Living Allowance (DLA). DLA is being 

replaced by Personal Independence Payment (PIP). 

DLA provides some money to help with some 

of the extra costs caused by long term health or 

disability. People needing DLA are less likely to 

be independently mobile, and more reliant on 

carers. Figure 7 shows that the areas with the 

most DLA claimants in Sunderland are centred 

around Sunderland North, East and West – which 

are closest to Pallion. The location for services that 

these patients currently access will be unchanged 

under the proposals and so there would be no 

adverse impact on travel compared with the current 

provision. There are also deprived populations 

Fig. 7: Map of disability living 

allowance (DLA) for small areas 

(LSAO).  Legend states the number 

of claimants per LSAO

Legend

 109 - 131

 87 - 108

 65 - 86

 43 - 64

 21 - 42
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Protected Group: AGE: a person having a particular age, or being 

within an age group (e.g. ‘older people’ or ‘18-30-year olds’ 

11.    Equality Considerations

presented	herein	serve	to	fulfil	this	

requirement. There is evidence 

from an Analysis of Impact on 

Equality (Oct 2012)23 to suggest 

that individuals are less likely to 

use NHS 111 if they are older.

Around 13,000 children in 

Sunderland live in low-income 

households. For these children, this 

can lead to poor health outcomes 

such as being at an increased 

risk of sudden infant death, acute 

illnesses and hospital admission. 

For children, living in poverty leads 

to reduced life chances and poor 

outcomes such as:

• Increased risk of sudden 

infant death; increased risk of 

acute illnesses and hospital 

admission; 

• Being more likely to live in 

poor housing; increased risk 

of exclusion from leisure 

activities; 

• The inability to afford basic 

household items.

From public consultation data 

(online and paper surveys, 

n=1,309), there is an age trend of 

preference for the two options 

presented: preference for not 

integrating one SEAS and UTC 

(Option A) increases with age 

and preference to integrate them 

(Option B) decreases with age 

(Figure 8). Thus, older age groups 

were the least likely to express 

a preference for Option B (and 

more likely to prefer keeping the 

services separate).

 

Evidence of impact  

Sunderland has a higher proportion 

of older people aged 65+ than the 

rest of the UK (18.90% compared 

to 17.90%). Between 2009 and 

2030 it is predicted that the 

number of people over the age of 

65 will rise 46.00%; from 46,000 

to 68,000. Within this group, in 

the same time period, the number 

of people aged 85 and over 

(with some of the greatest health 

needs) will double.23 A growing 

elderly population is indicative of 

a high prevalence of long-term 

conditions.24

SCCG’s EIA determined that the 

healthcare needs of the older 

population, given their absolute 

numbers and more intense use 

of	services,	have	significant	

implications for health and care 

services. However, the data 

presented therein showed that 

between 1st April 2017 and 31st 

March 2018, those aged 65+ were 

the smallest group of attendees 

across all three UCCs. This activity 

data also suggests that the most 

frequent user of UCCs is those 

within the 0-4 year age bracket. 

Within	the	EIA,	SCCG	identified	

a need for further exploration 

regarding the impact of the urgent 

care proposals on this group; 

the impacts and risk mitigations 
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 Fig. 8: Percentages of preferences for the two urgent care options, by age group (total n=1309)
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This pattern was much more 

pronounced for those self-

reporting an LTC (Figure 9). 

Age did not have any impact on 

preference for A among those 

with no LTC and very little impact 

on preference for B (though 

older respondents were slightly 

more likely to favour Option B). 

However, older people with an 

LTC were much more likely to 

prefer option A, and much less 

likely to prefer option B. 

Younger age groups were least 

likely to have a strong opinion, 

with around a quarter (24.65%) of 

16-24 year olds (n=41) responding 

‘don’t know/no opinion’ when 

asked whether Option A or Option 

B should be pursued. 

25-34yr olds (potentially the 

age group most likely to be 

considering the needs of young 

children) were the most likely age 

group to express a preference for 

Option B (54.00% compared with 

43.00% of all ages expressing this 

Fig. 9: Percentages of preferences for the two urgent care options, 

by LTC declaration and age group (total n=1309)

preference). This is supported 

by the, albeit slightly, higher 

preference for Option B among 

those describing themselves as 

primary carers of 2-18-year olds 

(47.00% preferred Option B 

compared with 43.00% overall).

Despite the differences noted, 

reasons given for preference were 

similar between age groups. Most 

respondents felt that merging 

services resulted in withdrawing 

them from other areas. Most 

responses did not demonstrate a 

grasp of the difference between 

Option A and B but rather 

addressed the more visible 

removal of minor injuries services 

from localities to Pallion.

According	to	the	findings	of	the	

consultation survey, those aged 

18-24 years were most likely to 

state that the proposal fully or 

slightly meets their needs (43.2%) 

compared to older groups:

• 25-34 years 35.40%

• 35-44 years 28.90%

• 45-54 years 27.30%

• 55-64 years 28.30%

• 65-74 years 25.60%

• 75+ years 33.90% (n=1,309)

During the VCSO focus groups, 

only the younger segment of 

this group felt that the proposal 

for urgent care services met the 

needs of the people of Sunderland 

(where there was general group 

agreement n=8 groups). However, 

it was also reported that both 

younger and older people also 

felt that the proposal does not 

meet those needs (where there 

was general group agreement n=4 

groups). Two groups were split 

(which included both younger and 

older people) as to whether the 

proposal meets the needs of the 

Sunderland population. Overall, 

the protected characteristic 

groups were split as to whether or 

not the proposal would meet the 

urgent care needs of the people 

of Sunderland; however, there is 

slight balance towards a negative 

opinion.

There was no strong consensus 

amongst protected groups 

regarding opening times for 

urgent care services. However, 

seven of the groups felt that 24-

hour facilities should be made 

available, and six felt that an hour 

or so later at night or earlier in the 

morning	would	be	sufficient.	SEAS	

opening times were not always 

discussed separately, and where 

they were they were generally 

considered favourable, or at least 

as good as can be expected.  
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Nature of potential impact (positive/negative/neutral)

would remain within the locality 

and instead commented on 

the overall perception of losing 

UTC services from Washington 

Houghton and Bunny Hill.

People with long-term conditions 

have told SCCG that they want 

joined-up care that ensures 

better continuity. Option B would 

therefore have a positive impact 

on the needs of this group, as the 

two services SEAS and UTC would 

be connected. However, this 

group also expressed a stronger 

preference for Option A (37.00% 

compared with 32.00% overall), 

especially older respondents. This 

group	could	benefit	significantly	

if access to GP appointments 

is improved, and if patients to 

whom continuity is less important 

have greater opportunities to be 

managed through NHS 111, SEAS 

etc.

Analysis of clinical opinion 

highlighted concerns regarding 

access for the elderly when 

moving from a local to centralised 

service:

‘Primary Care Centre’s are local 

for the majority of patients and 

are much easier for the older 

generation to gain access to.’

It was felt by the non-clinical 

segment that that service would 

not allow full access in all areas, 

especially for some of the elderly 

population who have limited or no 

access to transport. Stakeholder 

feedback reiterated these 

concerns, especially regarding 

those elderly patients with co-

morbidities who have numerous 

appointments	and	find	it	difficult	

to	travel	further	afield	than	

their local areas. This could lead 

to some postponing seeking 

treatment; with adverse health 

consequences as a result.

Protected groups felt that, for 

elderly people living outside 

the city, the time it will take for 

them to reach the new service, 

especially when feeling unwell, 

is	a	significant	disadvantage	

of the proposal. Data from the 

consultation events also pointed 

to the impact winter weather is 

likely to have on transport for the 

elderly and frail. 

Concerns for the elderly 

population were also directed 

toward those who might be 

suffering from dementia and the 

impact the changes would have 

on their clinical support. Concern 

was also raised from some during 

the consultation events regarding 

less ‘tech friendly’ members of 

this group, as well as those who 

have hearing impairments, as 

they	might	have	difficulty	utilising	

the NHS 111 service fully, if at all. 

Making good use of technology 

for those who are able to use it, 

however, can free up resources 

for	those	who	would	benefit	most	

from face to face interaction.

Older people: Those over the age 

of 65 are, in general, less likely 

to use UCC and more likely to 

present at ED. As a result, option 

B, in which the SEAS and UTC are 

on the same site (Pallion), could 

positively impact this group by 

diverting unnecessary attendance 

at ED and triaging patients into 

the appropriate service. The 

integrated service might ensure 

that patients over the age of 65 

are more consistently seen by 

the right clinician, at the right 

time and in the right place. Older 

people	with	LTCs	may	benefit	

from better access to services 

in the locality and their own 

practices.	Older	people’s	first	point	

of contact is often with out-of-

hours, acute services.26 Larger 

practices, increasing distance from 

a hospital, being able to consult 

a particular GP and an aspect of 

continuity are all associated with 

lower ED admission rates in the 

over 65s27 28.

However, this older group is also 

the group least enthusiastic about 

Option B and potentially the group 

with most challenge in access. 

Older people with a long-term 

condition are less likely to support 

the idea of Option B, citing poor 

access to Pallion Health Centre, 

expectation of over-crowding 

of the integrated UTC/SEAS 

and therefore less availability of 

appointments. Many respondents 

did not appear to fully understand 

that services for minor illness 
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Some participants from the 

VCSO focus group data showed 

apprehension toward expecting 

older people to fully utilise self-

care messages generally.  

Younger people: Those from 

low income families, who are 

currently the largest user group 

of	UCCs,	may	find	transport	an	

increased challenge due to greater 

dependence on public transport. 

Younger age groups exhibited 

the highest ambivalence about 

the options presented. However, 

age groups most likely to have 

young children showed a strong 

preference for Option B.

There was a concern in the 

consultation report that any 

service should allow for children 

to be seen straight away, whilst 

clinical opinion and focus group 

data	reflected	an	interest	in	a	

separate children’s service which 

could be staffed appropriately. 

This should also be supplemented 

by self-care training in schools 

that would bolster the self-care 

message of the proposal further.

The impact of additional travel 

on those with young children was 

also a concern, particularly at night 

and/or with multiple children. 

Data from consultation events 

highlighted that certain areas 

(e.g. Washington) have a high 

percentage of young families and 

single parents with no transport 

access who the changes to urgent 

care services may impact greatly. 

There was also a need for longer 

open	hours	that	reflect	the	needs	

of children (who can become 

significantly	unwell	later	and	

earlier in the day than service 

times	currently	reflect).

Findings suggest that the location 

of the proposed changes needs 

to be considered in relation to the 

needs of all ages, from all localities. 

In the street survey and locality 

focus groups, the changes were 

considered to have a potentially 

negative impact on this group’s 

ability to access healthcare, 

particularly for those with very 

young children who require nearby 

urgent care services.

Common early childhood diseases 

which present at ED (such as 

gastroenteritis, respiratory 

infections and dental pain) would 

all be better seen in SEAS than 

UCC where local data shows that 

many would be diverted back to 

GP. The business case29 evidenced 

that in 2016, 24.00% of the activity 

at UCCs Bunny Hill, Washington 

and Houghton-le-Spring was 

directed back to GP.
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Opportunity/Risk Mitigation

Opportunity	to	specifically	

communicate	benefits	of	

more joined-up care through 

integrated services to older 

people with long-term 

conditions.  

Mitigate access risks by the 

development and communication 

of a clear plan of expansion at 

Pallion to reassure population 

of ability to maintain access and 

quality through this change. 

This is particularly pertinent 

as	there	are	specific	concerns	

from the consultation about the 

volume of work going through 

Pallion,	difficulty	accessing	

public transport from outlying 

areas, and car parking, which 

needs to be addressed in the 

communications.

Review transport links to 

Pallion Health Centre (including 

availability of parking) to enable 

access	and	managed	flow.

Make links (as well as consulting 

with) local dementia and 

Alzheimer’s charities in order to 

ensure services are approachable 

and accessible for those affected 

(as well as their carers and 

families).

With regard to potential SEAS 

locations, using existing UCC 

sites has the potential to reduce 

confusion among older people. 

Extending SEAS opening hours 

into the evening has the potential 

to reduce overnight pressure 

from care homes. Good public 

transport access, parking and 

building accessibility is also 

important in the selection of 

sites.

Referral to The Royal College 

of Paediatrics and Child Health 

(RCPCH)’s guidance on care of 

children in urgent and emergency 

care settings30 when designing 

and	staffing	the	UTC	service.	

Existing specialist services 

for those with LTCs (i.e. GP 

extended access and community 

integrated teams) provides 

further mitigation. The home 

visiting service will assist in 

providing care close to home 

for the frail, elderly and those 

in these groups with complex 

conditions.  
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Protected Group: DISABILITY: A person has a disability if s/he has a physical or mental impairment which 

has a substantial and long-term adverse effect on their ability to carry out normal day- to-day activities

An independent travel and 

transport impact assessment was 

undertaken. In this assessment 

both the ‘before’ (the current 

system) and ‘after’ (the proposed 

changes)34 scenarios were 

modelled. It was found that in 

areas with high disability or long-

term illness, for car access to 

minor illness services, 98.00% 

of journeys took less than 30 

minutes. 

The proportion of people with 

long-term conditions or disability 

able to access services within 30 

minutes via public transport was 

also similar to that of the general 

population. Their treatment 

needs may, however, be more 

urgent than that of the general 

population. There may be other 

limitations (such as distance 

to the bus stop or unavailable 

wheelchair spaces on buses) that 

may	influence	this	time.	Also,	

which locations are chosen for the 

SEAS will impact this. The urgent 

care travel and transport IIA 

recommended further research be 

undertaken in order to assess the 

full impact of this. 

Data from the consultation surveys 

(n=1,309) showed those self-

reporting a long-term condition 

or a disability were more likely 

to prefer Option A than the 

population in general (47.00% 

compared with 42.00%). Carers of 

a disabled child were even more 

likely to prefer Option A (59.00%) 

though carers of a disabled adult 

were as likely as the population in 

general to choose either option 

(40.00% Option A and 42.00% 

Option B). The reasons given 

did	not	appear	to	be	specific	

for this group as they were the 

same as those presented by the 

age protected characteristics 

respondents.

 

Evidence of Impact

In Sunderland 21.70% of adults aged 

18 and over have a long-standing 

physical disability and 3.10% of 

adults aged 18 and over have a 

learning disability.31 The initial EIA 

states that Sunderland adults report 

poorer self-reported wellbeing than 

the England average.

Within	the	EIA,	SCCG	identified	

a need for further exploration 

regarding the impact of the urgent 

care proposals on this group; 

the impacts and risk mitigations 

presented	herein	serve	to	fulfil	this	

requirement.

When NHS 111 was piloted, it was 

found that some patients with 

intellectual disability found it 

difficult	to	use	a	telephone-based	

system.32 

The Royal College of Nursing 

publication offers useable examples 

of good practice. Commonly 

reported experiences for people 

with learning disabilities include: 

• Discrimination;

• Assumptions being made 

about individuals with no 

assessment;

• Lack of communication with 

individuals and carers; 

•	 Difficulty	in	accessing	

services;

• Staff with a lack of knowledge 

and skills in learning 

disabilities;

• Abuse and neglect.33 

Fig. 10:  Percentages of preferences for the two urgent care options, by type of LTC (total n=647)
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There were some differences of 

opinion depending on the nature 

of the disability or impairment 

reported with the strongest 

preference for Option A amongst 

those	with	a	specific	learning	

difficulty	(n=9)	or	a	physical/

mobility issue (n=107). Owing to 

the low number of respondents 

with	learning	difficulties,	caution	

is therefore advised when 

interpreting these results. 

Those who completed the 

consultation survey (either online 

or on paper) and considered 

themselves to have a disability 

(n=462) were more likely to state 

that the proposal fails or slightly 

fails to meet their needs (60.40% 

as opposed to 55.60%). 

During the VCSO focus groups, 

those with a disability felt that 

the proposal for urgent care 

services met the needs of the 

people of Sunderland (where there 

was general group agreement, 

n=8 groups). However, it was 

also reported that they felt that 

the proposal does not meet 

those needs (where there was 

general group agreement, n=4 

groups). Two groups were split 

(which included both younger 

and older people) as to whether 

the proposal meets the needs 

of the Sunderland population. 

Overall, those from protected 

characteristics groups were split 

as to whether or not the proposal 

would meet the urgent care needs 

of the people of Sunderland; 

however, there is slight balance 

towards a negative opinion.

There was no strong consensus 

amongst protected groups 

regarding opening times for 

urgent care services. However, 

seven of the groups felt that 24-

hour facilities should be made 

available, and six felt that an hour 

or so later at night or earlier in the 

morning	would	be	sufficient.	SEAS	

opening times were not always 

discussed separately and, where 

they were, they were generally 

considered favourable, or at least 

as good as can be expected. 



‘A change of a few miles can be 

incredibly	difficult	for	some	in	the	

vulnerable groups’

 

It was also suggested that the 

accessibility at the proposed site 

itself is already limited, as a result 

of a large ramp and set of steps. 

Transport issues may also be 

exacerbated if a patient is already 

feeling unwell or in pain.

Furthermore, complicated 

journeys (e.g. changing buses) 

may result in confusion for 

some vulnerable individuals 

and result in them getting lost. 

Consultation	data	reflects	a	need	

within the population for this to 

be assessed; accessibility for all, 

from all localities, was considered 

paramount.  Data from the 

consultation events also pointed 

to the impact winter weather is 

likely to have on transport for the 

disabled. 

Findings from the consultation 

did show that public opinion was 

concerned with the negative 

impact the proposed changes 

would have on vulnerable groups 

(particularly those with mental 

health problems and those 

with underlying conditions); for 

example, for those with memory 

problems who might struggle to 

find	out	about	something	new.	

It was felt that, for vulnerable 

individuals in particular, there 

needs to be extensive publicity 

and education in order for the 

proposal to be effective. If not, ED 

will be used as a ‘safe fall back’ for 

those feeling overwhelmed.

It was also highlighted that, if 

they were to be enacted, the 

proposals (and the services 

therein)	would	need	to	reflect	the	

complexity of treatment which 

chronic conditions require. There 

was also concern regarding the 

continual provision of services 

such as kidney dialysis, which 

is currently provided at UCCs. 

Furthermore, transferring frail and 

vulnerable people between the 

ED and the UTC (if sited at Pallion 

Health Centre) is a concern, as 

stakeholder feedback suggests.

Analysis of clinical opinion also 

indicated that patient access to 

supporting services would be 

crucial in helping to avoid an 

increase in hospital admissions 

for older people and people with 

mental health needs (including 

dementia) should the proposed 

changes to urgent care services 

take effect. 

Those from the protected 

characteristics groups welcomed 

the improved NHS 111 service, 

particularly those with mental 

health issues. This was a result 

of it being seen to serve as a 

safe and effective alternative to 

crisis teams, which many had had 

negative experiences with in the 

past. However, it was also pointed 

out that telephone communication 

For those with learning disabilities, 

having one site in which UTC and 

SEAS are based might reduce 

confusion for some in the locality 

regarding the service offer at 

different locations. The UTC and 

SEAS at Pallion Health Centre is 

maturing, therefore there would 

be a positive impact for Option B. 

However, this case has not been 

made	or	understood	sufficiently	as	

this group strongly favours Option 

A.

Option A might have a positive 

impact in terms of access to 

services. Offering the SEAS 

locality hub on a different site – 

one that does not already have an 

ED and UTC, might mean there is 

better access, closer parking and 

a quieter, calmer environment 

resulting in a better patient 

experience. This is the preference 

for, almost, all sub-groups within 

those reporting a disability or 

impairment as issues of access 

and capacity are uppermost in 

people’s responses.

The	findings	from	the	consultation	

report show that there was a great 

deal of concern regarding access 

and travel issues for the physically 

disabled, both from those who are 

disabled themselves or from those 

concerned about accessibility for 

others. In particular, it was felt 

that a centralised UCC may not be 

accessible for those will poor or 

limited mobility:
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Nature of potential impact (positive/negative/neutral)



can	be	difficult	for	some	in	

this group, which would be a 

significant	barrier	to	those	using	

the self-care NHS 111 route. 

It was also noted that Bunny 

Hill is on a hill and Pallion Health 

Centre is comprised of multi-

level buildings, which might 

put those with low mobility at 

a disadvantage. However, as a 

modern building, all clinical areas 

at Pallion should already have 

level access.

Those who attended the 

consultation events warned of 

potential health complications 

for patients who, as a result of 

issues with access, would be 

disadvantaged greatly. This 

group would be particularly 

vulnerable to this.

Opportunity/Risk Mitigation

Ensure disabled access is 

equitable, with a Disability 

Discrimination Act Assessment 

conducted at all sites (as 

suggested in the original EIA) 

affected by the urgent care 

proposal. 

People	with	learning	difficulties	

often feel anxious in situations 

when they don’t know what 

to expect.35 Managing the 

expectations of these individuals 

(and their carers) regarding 

urgent care services would 

help to minimise this risk. Clear 

communications with, and 

education for, these groups 

would aid in this.

Ensure	there	is	sufficient	disabled	

access, parking and access to 

buildings on all sites, as well as 

consideration of access by public 

transport, in all weathers.

The Travel IIA recommends 

liaising with public transport 

operators and local authorities. 

This is to identify and (during 

the design of service) ensure the 

adequacy of transport services 

for this protected group.  

Ensure	the	specific	care	quality	

case is made for the chosen 

option as responses focus on 

perceived cost-cutting, reduction 

in choice and reduction in 

accessibility.

In general, the ability to cater 

sufficiently	for	the	range	of	

mental and physical disabilities 

within the population must be 

taken into consideration when 

deciding upon the location of the 

SEAS. 

Making links with (as well as 

consulting with) local dementia 

and Alzheimer’s charities would 

ensure services are approachable 

and accessible for those affected 

(as well as their carers and 

families).

With regard to potential SEAS 

locations, using existing UCC 

sites has the potential to reduce 

confusion among this group.

Careful communication of 

changes should be a priority in 

order to ensure this group are 

not adversely affected. Involving 

groups who work with vulnerable 

people in the design and 

communication of information 

regarding service changes has 

the potential to mitigate this risk.

Ensuring the NHS 111 service is 

accessible for all (particularly 

those who have a hearing 

impairment) would ensure a fully 

inclusive service offer.

A text-based NHS 111 service, 

particularly for those with 

mental health problems, is an 

opportunity to reassure people 

who	find	it	easier	and	more	

confidential	to	communicate	by	

text when distressed.  
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Protected Group: SEX: Someone being a man or a woman 

Analysis of the consultation survey 

showed that women were more 

likely to indicate that the proposed 

changes met their needs than 

men (32.80% of women stated 

the proposal fully or slightly met 

their needs compared to 17.70% of 

men) (n=1,309). 

During the VCSO focus groups, 

those from this group felt that 

the urgent care proposal does 

not meet the needs of the people 

of Sunderland (where there was 

general group agreement, n=4 

groups). Two groups were split 

(which included both younger 

and older people) as to whether 

the proposal meets the needs 

of the Sunderland population. 

Overall, those from protected 

characteristics groups were split 

as to whether or not the proposal 

would meet the urgent care needs 

of the people of Sunderland; 

however, there is slight balance 

towards a negative opinion.

There was no strong consensus 

amongst protected groups 

regarding opening times for 

urgent care services. However, 

seven of the groups felt that 24-

hour facilities should be made 

available, and six felt that an hour 

or so later at night or earlier in the 

morning	would	be	sufficient.	SEAS	

opening times were not always 

discussed separately, and where 

they were they were generally 

considered favourable, or at least 

as good as can be expected. 

Nature of potential impact 

(positive/negative/neutral)

There is no difference between the 

two options in terms of availability 

of choice of sex of consulting 

doctor. It is no more likely that an 

integrated SEAS and UTC (option 

B) would result in a patients’ ability 

to choose an appropriate clinician 

of the same sex. Observed 

preferences by sex are most likely 

to be associated with other factors 

such as caring for children or older 

relatives. 

Potentially negative impact on 

individuals of either sex who are 

unsure as to where urgent sexual 

health services (e.g. emergency 

contraception) may be sought.

Opportunity/Risk Mitigation

Availability of both male and 

female clinicians. 

Improved recording of patient 

data would allow for impacts on 

protected characteristic groups 

such as this to be measured 

efficiently	and	effectively.

Effective communication and 

distribution of information 

regarding accessing sexual health 

services in the localities.

Evidence of Impact

Of those in the Sunderland 

population who are over 18, 

52.00% are female and 48.00% 

are male (data source: SCCG). The 

initial EIA determined the urgent 

care reforms would have no 

discernible impact on this group. 

However,	SCCG	also	identified	

a need for further exploration 

regarding the impact of the urgent 

care proposals on this group; 

the impacts and risk mitigations 

presented	herein	serve	to	fulfil	this	

requirement.

In the data from online and 

paper surveys there was a clear 

preference among men for Option 

A (46.00% compared with 40.00% 

women) over Option B (36.00% 

compared with 46.00% women) 

(n=1,309). This is largely explained 

by the older age distribution of 

the male respondents compared 

with the female (see age table 

above) but men were less likely 

than women to favour Option B 

in each age group analysed.  Men 

were also less likely to report 

being a primary carer of another 

(31.00%, 79/254) compared with 

women (44.00%, 381/860) and 

being a carer is associated with 

a preference for Option B. It is 

not clear from the reasons given 

in the consultation why there is 

a systematic difference between 

sexes in preference.
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Protected Group: RACE: Race refers to a group of people defined by their colour, nationality (including 

citizenship), ethnic, cultural or national origins. ‘Ethnic group’ is another descriptive term often used.

Fig 11: Ethnic groups in Sunderland, by percentage

Ethnic groups Sunderland 

(n=275,506)

• White 95.90%

• Asian 2.70%

• Mixed/multiple ethnic group 

0.60%

• Black 0.50%

• Other 0.30%

• Data source: SCCG

95.90% of Sunderland’s population 

are white. (data source: ONS census 

2011, provided by SCCG)

Data capture regarding ethnicity 

from current UCCs is low and so 

current usage of UCC by race 

cannot be assessed. It is therefore 

difficult	to	discern	if	a	specific	

group is at a disadvantage because 

of their race. 

More generally, there is evidence to 

suggest BME individuals are more 

likely to be admitted to hospital via 

an emergency route. Option B, with 

a SEAS hub on an acute footprint, 

would cater to this greater 

dependence on ED service and 

could therefore be more likely to 

appeal therefore to BME individuals.

Sunderland East has a higher 

proportion of people from black 

and minority ethnic groups (9.80%) 

compared with Sunderland as a 

whole (4.10%).

Coalfields	have	the	lowest	

proportion of people from black 

and minority ethnic groups (1.50%) 

in Sunderland. 

Evidence of Impact

95.9%

0.6%
2.7% 0.5% 0.3%

Ethnic groups Sunderland (n=275,506)

White Mixed/multiple ethnic group Asian Black Other 

	 S’land	N		 W’ton		 S’land	W	 S’land	E		 Coalfields		 S’land	(Upper	Tier	

 36 37 38 39 40 Local Authority)

Black and Minority 

Ethnic (BME) 

Population 

Population whose 

ethnicity is not ‘White 

UK’ 

Total 

% BME population 

 1,268  1,304 2,466 5,495 691 11,224

 1,820 1,846 2,991 6,645 995 14,297

 55,019 55,019 63,248 56,812 47,052 277,150

 2.3% 2.4% 3.9% 9.8% 1.5% 4.1%

Data source:  ONS census, 2011, as provided by SCCG

SCCG	identified	a	need	for	further	exploration	regarding	the	impact	of	

the urgent care proposals on this group; the impacts and risk mitigations 

presented	herein	serve	to	fulfil	this	requirement.
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Fig. 12: Percentage of Sunderland hospital admissions that were emergencies, by ethnic group41 
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Of those who responded to the 

consultation survey (n=1,309), 

numbers of respondents from 

specific	ethnic	groups	other	than	

white British were too few to 

draw reliable conclusions. When 

‘other’ non-white ethnicities were 

grouped (n=12), there was a very 

slight increased preference for 

Option A. Caution is advised, 

however, when interpreting these 

results, owing to the low number 

of ‘other’ non-white respondents.

During the VCSO focus groups, 

those from this group felt that 

the urgent care proposal met 

the needs of the people of 

Sunderland (where there was 

general group agreement, n=8 

groups). Largely negative views 

were also expressed (n=5), as were 

views were no strong conclusion 

could be made either way (n=4). 

Overall, those from protected 

characteristics groups were split 

as to whether or not the proposal 

would meet the urgent care needs 

of the people of Sunderland; 

however, there is slight balance 

towards a negative opinion.

There was no strong consensus 

amongst protected groups 

regarding opening times for urgent 

care services. However, seven 

of the groups felt that 24-hour 

facilities should be made available, 

and six felt that an hour or so later 

at night or earlier in the morning 

would	be	sufficient.	SEAS	opening	

times were not always discussed 

separately, and where they were 

they were generally considered 

favourable, or at least as good as 

can be expected. 

Nature of potential impact 

(positive/negative/neutral)

No discernible impact – there 

is no evidence to suggest that 

either option would impact 

positively or negatively or differ 

in the likelihood of provision of 

translation services or choice of 

appropriate consulting clinician. 

As emergency admissions are 

higher for BME individuals, having 

SEAS hub on an acute footprint 

(option B) would allow for 

potentially	more	efficient	triaging	

to appropriate services. This would 

also reduce travel time and cost 

for BME individuals (as opposed to 

on a different site – option A).

Siting the minor injuries service 

at Pallion Health Centre would 

make the service geographically 

accessible to where most BME 

residents live.

Concern emerged from the 

protected characteristics focus 

groups regarding the accessibility 

of the service for asylum seekers 

with limited or no existing 

knowledge of the healthcare 

system with little income and 

limited access to transport. It was 

felt that this could result in this 

group using the incorrect service 

in order to access healthcare 

by any access point. The NHS 

111 service may be particularly 

inaccessible to this group because 

of their potentially limited existing 

knowledge and a potential 

language barrier.

Should the proposed changes 

be put into effect, views from 

the protected characteristics 

groups engaged with during the 

consultation	reflected	a	need	for	

extensive education and publicity, 

particularly	for	those	whose	first	

language is not English.

Opportunity/Risk Mitigation

Continued training on cultural 

needs or the diverse communities 

for healthcare professionals. 

Work with local community 

groups to ensure the service 

changes are understood and 

people aware of how to access 

urgent care services.

Adequate provision of translation 

services and choice of appropriate 

consulting clinicians should be 

ensured, as well as information 

on the changes (including 

changes to transport) in the 

appropriate languages. There was 

a commitment within the EIA to 

meet the needs of patient’s choice 

(i.e. the sex of their consulting 

health clinician which meets their 

ethnicity requirements).  

Review of the NHS 111 service to 

become as accessible as possible 

for those with little to no prior 

knowledge of the service and/or 

language barriers.

Improved recording of patient 

data would allow for impacts on 

protected characteristic groups 

such as this to be measured 

efficiently	and	effectively.
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Protected Group: RELIGION OR BELIEF: People with a religious or philosophical belief, (or people without 

a religion or belief e.g. Atheism). Generally, a belief should affect your life choices or the way you live for it 

to be included in the definition. Political beliefs are not afforded protected characteristic status.

the urgent care proposal met the 

needs of the people of Sunderland 

(where there was general group 

agreement n=8 groups). However, 

it was also reported that they felt 

that the proposal does not meet 

those needs (where there was 

general group agreement n=4 

groups). 

Two groups were split (which 

included both younger and 

older people) as to whether 

the proposal meets the needs 

of the Sunderland population. 

Overall, those from protected 

characteristics groups were split 

as to whether or not the proposal 

would meet the urgent care needs 

of the people of Sunderland; 

however, there is slight balance 

towards a negative opinion.

There was no strong consensus 

amongst protected groups 

regarding opening times for 

urgent care services. However, 

seven of the groups felt that 24-

hour facilities should be made 

available, and six felt that an hour 

or so later at night or earlier in the 

morning	would	be	sufficient.	SEAS	

opening times were not always 

discussed separately, and where 

they were they were generally 

considered favourable, or at least 

as good as can be expected. 

Nature of potential impact

(positive/negative/neutral)

No discernible impact – there is 

no evidence to suggest that either 

option would impact positively 

or negatively on the likelihood 

of an appropriate clinician being 

available. 

Opportunity/Risk Mitigation

There was a commitment within 

the EIA to meet the needs of 

patient’s choice (i.e. the sex of 

their consulting health clinician 

which meets their religious 

requirements).  

The NHS produced a practical 

guide for NHS organisations to 

help them understand the role 

of religion or belief in healthcare 

and integrate this knowledge 

into practices.43 These resources 

should be utilised when designing 

services for this group.

Evidence of Impact

It is documented that customs and 

religion have an impact on health 

and the prevalence of ill health.42 

SCCG	identified	a	need	for	further	

exploration regarding the impact 

of the urgent care proposals on 

this group; the impacts and risk 

mitigations presented herein serve 

to	fulfil	this	requirement.

There are some general issues 

relating	specifically	to	the	Muslim	

community when assessing 

healthcare services, such as being 

treated by a member of the same 

sex and services being available at 

time outside of prayer times.

As for ethnicity, numbers of 

respondents to the consultation 

survey who reported being of a 

faith other than ‘Christian’ or ‘No 

faith’ were very small (n=19) and 

therefore care must be taken when 

interpreting these results. Within 

this group, there was a preference 

for Option A (56.00%) compared 

with Option B (39.00%). Reasons 

given were mainly centred 

on over-loading of an already 

stretched service at Pallion, which 

would suggest these comments 

are not related to religion.

During the VCSO focus groups, 

those from this group felt that 
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Protected Group: SEXUAL ORIENTATION: Whether a person’s sexual attraction is towards their own sex 

(homosexuality), the opposite sex (heterosexuality), or to both sexes (bisexuality). The terms ‘Lesbian’, 

‘Gay’, ‘Bisexual’ (LGB) are commonly used when describing the particular health experiences, prejudices, 

and challenges encountered by people whose sexuality differs from the majority (i.e. heterosexual state.)

National data46 shows that more 

LGB people than heterosexual 

people	are	dissatisfied	with	

health services. Experiences of 

discrimination, heteronormativity, 

and a lack of information and/or 

staff knowledge on LGB people’s 

health	needs	are	identified	as	the	

main sources of dissatisfaction. 

Research47 indicates that 

discrimination (and/or fear 

thereof) from healthcare providers 

can result in LGB individuals not 

disclosing their sexuality to their 

GP.

In the online and paper responses, 

there was no difference of 

preference amongst those of 

another sexual orientation (n=21) 

when compared with those 

regarding themselves straight or 

heterosexual. The of respondents 

who	identified	as	gay,	lesbian,	

bisexual or ‘other’ was low and 

therefore caution is advised when 

interpreting the results.

During the VCSO focus groups, 

those from this group felt that 

the urgent care proposal met the 

needs of the people of Sunderland 

(where there was general group 

agreement, n=8 groups). However, 

it was also reported that they felt 

that the proposal does not meet 

those needs (where there was 

general group agreement n=4 

groups). Two groups were split 

(which included both younger 

and older people) as to whether 

the proposal meets the needs 

of the Sunderland population. 

Overall, those from protected 

characteristics groups were split 

as to whether or not the proposal 

would meet the urgent care needs 

of the people of Sunderland; 

however, there is slight balance 

towards a negative opinion.

There was no strong consensus 

amongst protected groups 

regarding opening times for 

urgent care services. However, 

seven of the groups felt that 24-

hour facilities should be made 

available, and six felt that an hour 

or so later at night or earlier in the 

morning	would	be	sufficient.	SEAS	

opening times were not always 

discussed separately, and where 

they were they were generally 

considered favourable, or at least 

as good as can be expected. 

Evidence of Impact

The EIA states that the urgent 

care strategy is non-discriminatory 

between staff that are men and 

women. 

It	also	identifies	a	need	for	further	

exploration regarding the impact 

of the urgent care proposals on 

this group; the impacts and risk 

mitigations presented herein serve 

to	fulfil	this	requirement.

Based on data from the 

Sunderland Adult Health and 

Lifestyle Survey 2017:44

• 97.20% of adults aged 18 and 

over	identified	their	sexual	

orientation as heterosexual 

or straight;

• 1.10% of adults aged 18 and 

over	identified	their	sexual	

orientation as gay;

• 0.40% of adults aged 18 and 

over	identified	their	sexual	

orientation as lesbian; 

• 0.60% of adults aged 18 and 

over	identified	their	sexual	

orientation as bisexual;

• 0.30% of adults aged 18 and 

over	identified	their	sexual	

orientation as other.45
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Opportunity/Risk Mitigation

Service provision at either option 

should be welcoming for people 

of all sexualities.

Review of the most effective 

means of communicating to this 

group in order to encourage 

uptake of core GP services (as 

well as self-care and pharmacy 

services) would reduce potential 

negative impact by ensuring 

improved continuity of care.

Further consultation with this 

group may provide opportunities 

to	specifically	equip	staff	to	

respond positively to protected 

characteristic groups.

Research48/49/50 suggests that, 

regardless of service structure, 

the focus should be on creating 

an LGB friendly health service; 

one which is respectful of their 

identity and needs and is therefore 

committed to provide an inclusive 

service for all.

In order to achieve sensitive and 

equitable treatment for LGB 

individuals, appropriate and 

effective training should be given 

to all service providers in either 

option.

Nature of potential impact

(positive/negative/neutral)

Continuity of care (for example, 

appointment-based services 

as opposed to drop-in with a 

potentially unknown provider) 

might reassure individuals fearful 

of discrimination and negate the 

need for repeated disclosures, 

particularly if they have a 

(positive) existing relationship 

with their GP. Therefore, the 

potential for extended GP 

hours (and therefore improved 

availability of appointments with 

specific	clinicians)	may	improve	

access to appointments for this 

group.
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Protected Group: GENDER REASSIGNMENT: People who are transitioning from one gender to another. A 

person who is Transgender is someone who expresses themselves in a different gender to the gender they 

were assigned at birth

session in 2016,52 which highlights 

the health inequalities faced 

by transgender individuals 

specifically,	as	well	as	reporting	

feedback from individuals who 

have experienced discrimination 

and a lack of understanding, 

particularly from GPs who often 

act as “gatekeepers” to other 

NHS services related to (amongst 

others) gender reassignment. 

The inadequate levels of training 

available (for GPs and other health 

professionals)	were	identified	as	

a	significant	barrier	to	effective	

treatment. 

There were 3 respondents to the 

online and paper survey with a 

different gender from the one they 

were born with and difference in 

preference therefore could not be 

discerned	with	any	confidence	for	

this group.

During the VCSO focus groups, 

those from this group felt that 

the urgent care proposal met the 

needs of the people of Sunderland 

(where there was general group 

agreement, n=8 groups). However, 

it was also reported that they felt 

that the proposal does not meet 

those needs (where there was 

general group agreement, n=4 

groups). Two groups were split 

(which included both younger 

and older people) as to whether 

the proposal meets the needs 

of the Sunderland population. 

Overall, those from protected 

characteristics groups were split 

as to whether or not the proposal 

would meet the urgent care needs 

of the people of Sunderland; 

however, there is slight balance 

towards a negative opinion.

There was no strong consensus 

amongst protected groups 

regarding opening times for 

urgent care services. However, 

seven of the groups felt that 24-

hour facilities should be made 

available, and six felt that an hour 

or so later at night or earlier in the 

morning	would	be	sufficient.	SEAS	

opening times were not always 

discussed separately, and where 

they were they were generally 

considered favourable, or at least 

as good as can be expected. 

Evidence of Impact

The EIA was unable to identify 

impacts relating to this particular 

group.	Therefore,	SCCG	identified	

a need for further exploration 

regarding the impact of the urgent 

care proposals on this group; 

the impacts and risk mitigations 

presented	herein	serve	to	fulfil	this	

requirement.

Wider evidence suggests that 

patients who have stigmatising 

conditions can end up in urgent 

and EDs, partly because of 

limited access to other healthcare 

services. 

There is limited research 

specifically	relating	to	the	

treatment preferences of 

individuals who have transitioned, 

are transitioning or wish to 

transition from one gender 

to another. National data 

shows that more LGBT people 

than heterosexual people are 

dissatisfied	with	health	services.51  

The House of Commons Women 

and Equalities committee 

published	their	first	report	of	
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Opportunity/Risk Mitigation

Further consultation with 

transgender individuals may 

provide opportunities to 

specifically	equip	staff	to	respond	

positively to particular needs of 

protected characteristic groups.

In order to achieve sensitive 

and equitable treatment 

for transgender individuals, 

appropriate and effective training 

should be given to all service 

providers in either option.

If redirection of patients to other 

services is necessary, it must be 

handled sensitively. 

Review of the most effective 

means of communicating to this 

group in order to encourage 

uptake of core GP services (as 

well as self-care and pharmacy 

services) would reduce potential 

negative impact by ensuring 

improved continuity of care.

Nature of potential impact

(positive/negative/neutral)

Having an integrated service on 

an acute footprint would mean 

that those with stigmatising 

conditions who are more likely 

to present in ED will then be 

triaged to an appropriate service. 

Therefore, option B could have 

a positive impact, in that would 

be	time	and	cost	efficient.	

However, this pathway could, 

in triaging individuals, also turn 

people away from the place they 

chose to attend, which could 

be distressing for groups who 

already	feel	stigmatised	and	find	

services	difficult	to	access.

Furthermore, as a result of this 

stigmatisation, these patients 

may feel more comfortable 

visiting a GP with whom they 

have a relationship. Therefore, 

the potential for extended GP 

hours (and therefore improved 

availability of appointments with 

specific	clinicians)	may	improve	

access to appointments for this 

group. However, as SEAS may 

not result in individuals seeing 

their own GP, this might result in 

a negative impact on this group.
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Protected Group: MARRIAGE/CIVIL PARTNERSHIP: People who are in a civil partnership or are married. 

Same sex couples can have their relationships legally recognised as ‘civil partnerships’, which can be 

converted into a marriage in England, Scotland and Wales.

those	who	identified	themselves	

as divorced or in a dissolved 

partnership, caution should be 

exercised when interpreting this 

difference.  

There was no strong consensus 

amongst protected groups 

regarding opening times for 

urgent care services. However, 

seven of the groups felt that 24-

hour facilities should be made 

available, and six felt that an hour 

or so later at night or earlier in the 

morning	would	be	sufficient.	SEAS	

opening times were not always 

discussed separately, and where 

they were they were generally 

considered favourable, or at least 

as good as can be expected. 

 

 

Nature of potential impact

(positive/negative/neutral)

No	negative	impact	identified	at	

this stage. However, this will need 

to be reviewed further through 

consultation.

It is not expected that there will 

be any negative consequences 

for people relating to their marital 

status.

Opportunity/Risk Mitigation

Further consultation may provide 

opportunities	to	specifically	equip	

staff to respond positively to 

protected characteristic groups.

 

Evidence of Impact

48.20% of adults over the age of 

18 are married or in a registered 

civil partnership in Sunderland.53 

The EIA stated that no negative 

impacts	could	be	identified	for	

people who were either married 

or in a civil partnership. However, 

SCCG	identified	a	need	for	further	

exploration regarding the impact 

of the urgent care proposals on 

this group; the impacts and risk 

mitigations presented herein serve 

to	fulfil	this	requirement.

The only difference in preference 

with regard to marital status was 

a strong preference for Option 

A amongst divorcees’ responses 

to the online and paper surveys 

(n=64). There was no underlying 

demographic pattern to explain 

this difference and owing to 

the relatively small number of 
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Protected Group: PREGNANCY/MATERNITY: Pregnancy is the condition of being pregnant or expecting a 

baby. Maternity refers to the period after the birth; in the non-work context, protection against maternity 

discrimination is for 26 weeks after giving birth, and this includes treating a woman unfavourably because 

she is breastfeeding (both refer to women aged ~15-44 years).

no opinion’ when asked whether 

Option A or Option B should 

be pursued (paper and online 

responses).

25-34yr olds (arguably the 

age group most likely to be 

considering the needs of young 

children) were the most likely age 

group to express a preference 

for Option B (54.00% compared 

with 43.00% of all ages expressing 

this preference). 50.00% of 

those pregnant at the time of the 

consultation (n=25) also expressed 

a preference for Option B (paper 

and online responses).

Activity data from UCCs suggests 

the most frequent users are those 

aged 0-4 years.

During the VCSO focus groups, 

those from this group felt that 

the proposal meets the needs 

of the people of Sunderland 

(general group agreement n=8 

groups). Overall, however, those 

from protected characteristics 

groups were split as to whether 

or not the proposal would meet 

the urgent care needs of the 

people of Sunderland but, there is 

slight balance towards a negative 

opinion.

There was no strong consensus 

amongst protected groups 

regarding opening times for 

urgent care services. However, 

seven of the groups felt that 24-

hour facilities should be made 

available, and six felt that an hour 

or so later at night or earlier in the 

morning	would	be	sufficient.	SEAS	

opening times were not always 

discussed separately, and where 

they were they were generally 

considered favourable, or at least 

as good as can be expected. 

Evidence of Impact

Data from ONS shows that there 

were 2,951 maternities (resulting 

in 2,986 births) in Sunderland 

in 2016 (data source: SCCG). 

This is a rate of 56.80 per 1,000 

women aged 15-44 years. The 

initial	EIA	identified	a	need	to	

address the needs of these 

patients appropriately but did not 

identify any positive or negative 

impact. Therefore, SCCG had a 

requirement for further exploration 

regarding the impact of the urgent 

care proposals on this group; 

the impacts and risk mitigations 

presented	herein	serve	to	fulfil	this	

requirement.

In terms of those likely to 

become pregnant, younger age 

groups were the least likely 

to have a strong opinion, with 

around a quarter of 16-24-year 

olds responding ‘don’t know/
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are provided, transfer between 

the services would be more 

convenient than on separate sites.

Impacts should be cross 

referenced with the younger 

segment of the ‘age’ group that, 

in part, includes children under 

26 weeks. Issues of accessibility 

and transport, especially for those 

of low income and/or with no 

car access. In the street survey 

and locality focus groups, the 

changes were considered to have 

a potentially negative impact 

on this groups ability to access 

healthcare, particularly for those 

with very young children who 

require nearby UC. 

Opportunity/Risk Mitigation

Consider	specific	communications	

regarding care during pregnancy 

for the option chosen (in line with 

core GP and their midwife).

Review of accessibility for the 

pregnancy/maternity group, 

especially	for	those	who	also	fulfil	

the characteristics for deprivation.

Nature of potential impact

(positive/negative/neutral)

Pregnant patients are potentially 

amongst those most sensitive to 

increased travel time or decreased 

accessibility of services. Option A 

retains a wider choice of different 

sites from which to receive 

services, suggesting Option B 

may have a negative impact for 

this group. However, this group 

shows a preference for Option B, 

suggesting	this	probably	reflects	

the age of this group rather than 

any	factor	specifically	related	

to pregnancy. Furthermore, 

with Pallion being on an acute 

footprint where maternity services 
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Protected Group: OTHER RELEVANT GROUPS: Deprivation 

30 minutes by public transport, in 

both before and after scenarios. 

This is notably better than the 

general population of Sunderland. 

This is also the case for minor 

injury services, although the 

population able to access within 

30 minutes reduces from 79.00% 

to 58.00% 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. 

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 81.00% of cases, and 

minor injury services in at least 

48.00% of cases. Costs of public 

transport and car access to urgent 

care services may be an issue for 

patients in these areas.

By locality, there was a clear 

pattern of preference for Option 

A or B in the responses to the 

consultation survey. With the 

exception of (Washington) 

Galleries, respondents from 

Washington	and	Coalfields	

practices preferred Option 

A, where respondents from 

Sunderland practices preferred 

Option B. Respondents from 

Sunderland West were the most 

likely to agree with Option B 

(62.00%). 

 

Fig. 13:  Percentages of preferences for the two urgent care options, by locality (total n=1309)

Evidence of impact 

 

The initial EIA states that people 

living in Sunderland experience 

higher levels of deprivation than 

the national average. However, at 

that stage, no impacts to this group 

were	identified.	SCCG	therefore	

recognised a need for further 

exploration regarding the impact 

of the urgent care proposals on 

this group; the impacts and risk 

mitigations presented herein serve 

to	fulfil	this	requirement.

Around 13,000 children in 

Sunderland live in low-income 

households54. For children, living 

in poverty leads to reduced life 

chances and poor outcomes such 

as:

• Increased risk of poor health 

outcomes (as previously 

discussed);

• Being more likely to live in 

poor housing;

• Increased risk of exclusion 

from leisure activities; 

• The inability to afford basic 

household items.

The sum population of the most 

deprived areas of Sunderland is 

approximately 107,100 (2011).55 

Using the 2016 MYE population 

estimate of 277,150, this equates to 

38.64% of Sunderland’s population 

living in deprivation. Of this 

population, approximately 81.00% 

were estimated to be able to 

access minor illness services within 

0% 25% 50% 75% 100%

(Washington) Galleries 
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During the VCSO focus groups, 

those from this group felt that 

the proposal does not meet the 

needs of the people of Sunderland 

(general group agreement, n=4 

groups). Overall, those from 

protected characteristics groups 

were split as to whether or not 

the proposal would meet the 

urgent care needs of Sunderland 

residents; however, there is slight 

balance towards a negative 

opinion.

There was no strong consensus 

amongst protected groups 

regarding opening times for 

urgent care services. However, 

seven of the groups felt that 24-

hour facilities should be made 

available, and six felt that an hour 

or so later at night or earlier in the 

morning	would	be	sufficient.	SEAS	

opening times were not always 

discussed separately, and where 

they were they were generally 

considered favourable, or at least 

as good as can be expected. 

Nature of potential impact

(positive/negative/neutral)

All options retain minor illness 

services within the Sunderland 

localities thereby ensuring local 

access for all communities across 

Sunderland, including deprived 

areas. As the proposals only allow 

for minor injuries services to be 

provided in one site then, given 

Pallion Health Centre is located 

close to the most deprived areas in 

Sunderland, this choice of location 

would have a positive impact. Any 

difference in impact for this group 

would relate to the proposed sites 

for SEAS, with this mainly relating 

to public transport access. 

As previously noted, many of 

the responses to the public 

consultation did not discern 

between the offered Options A 

and B but were more likely to 

comment on the wider context 

of centralising a single UTC at 

Pallion. Given this larger impact 

on accessibility and potential 

capacity, the difference between 

Option A and B appeared to be 

negligible for respondents.

Findings from the public 

consultation	reflect	concerns	

for and from the residents of 

Sunderland’s deprived areas, 

particularly with regard to their 

limited resources to travel (e.g. 

low car ownership and being 

unable to afford bus and taxi fares 

or parking fees) and how this 

would	impact	both	their	financial	

position and their ability to access 

healthcare at a centralised urgent 

care site. Data from the locality 

focus	groups	identified	issues	

with Universal Credit payments 

which may result in the negative 

impact for this group being further 

pronounced. 

The potential cost of additional 

travel which the proposals 

may incur was considered to 

disadvantage deprived individuals, 

whilst potentially excluding them 

from healthcare entirely. This 

was felt to further disadvantage 

individuals in outlying communities 

(such	as	the	Coalfields	and	

Washington areas, who showed 

a preference for Option A) were 

there is low car ownership and 

high levels of deprivation:

“…50% of council property is 

here in Washington…people who 

haven’t got transport of [sic] cars, 

they can’t get to Sunderland.”

These issues could make visiting 

ED more attractive to individuals 

living in areas of deprivation (and 

those in outlying communities). 

Therefore, this could increase the 

pressure on ED services. There 

was little faith reported by the 

public	in	the	figures	that	were	

presented in the consultation to 

disprove this.

VCSO data pointed to asylum 

seekers as an important group 

to which these negative impacts 

could also affect, particularly as 

some are under ‘Section 4’ support 

(i.e. receiving pre-paid cards with 

no cash payments).56



Opportunity/Risk Mitigation

Further consultation may provide 

opportunities	to	specifically	equip	

staff to respond positively to 

protected characteristic groups.

Clarity of communication around 

the new structure and best 

routes into care may need to be 

tailored to different communities, 

considering their expectations and 

past patterns of use.

Review of the most effective 

means of communicating to this 

group in order to encourage 

uptake of core GP services, SEAS, 

self-care and pharmacy services, 

which would potentially reduce 

negative impacts by enabling 

them to access services locally.

The NHS has published guidance 

for help with travel costs for 

people on low incomes.57 

The scheme allows deprived 

individuals to claim back travel 

costs (when attending an out-

patient appointment, for example) 

which would go some way to 

mitigating the risk in reforming 

urgent care to this group. This 

does not cover, however, travel for 

self-referrals. 

The EIA includes an assurance to 

meet patients’ needs by working 

in conjunction with the Local 

Authority to target those with no 

fixed	abode.	
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Health Outcome Domain: Health care outcomes 

Timely and effective management of minor illness and minor injuries. 

12.   Health Impact 
 Appraisal

national guidance, the UTC be 

located within the acute footprint 

at Pallion Health Centre.58

 

Opening hours

The public consultation 

investigated perceptions of 

potential opening hours for the 

UTC for weekdays, weekends 

and Bank holidays. Although 

there was no agreed clarity in 

terms	of	specific	opening	hours,	

there was an expectation that 

core hours should be matched 

across weekdays, weekends and 

bank holidays, or allow 24-hour 

opening.  

80.20% (n=406) of those who 

responded to the street survey 

stated that the proposed weekday 

opening times would meet their 

needs. For the consultation 

survey (n=1,309), this was 41.30% 

agreement.

90.40% from the street survey 

stated that the proposed bank 

holiday opening times would meet 

their needs. For the consultation 

survey, this was 55.5% agreement. 

The difference in the number of 

responses analysed for the two 

surveys should be noted when 

interpreting these results.

Nature of potential impact

(positive/negative/neutral) 

The consult and complete model 

would ensure that patients are 

seen by the right clinician, at the 

right time and in the right place.

Option B would see greater 

integration of SEAS and UTC 

and simplify access to services, 

as outlined in the NHS UTC 

standards. Having an integrated 

service which sees minor illnesses 

and injuries on an acute footprint 

ensures that more serious 

presentations can be quickly 

escalated to ED. 

Option A may have a positive 

impact on timely management 

of minor illnesses and injuries. 

There were concerns, from the 

Washington public engagement 

event, around saturation of 

appointments, with too many 

people waiting for an appointment 

if the two services are integrated.  

Potentially negative: The 

consultation data is not able to 

highlight the potential impacts 

of opening hours on access. 

However, the interest in weekend 

and bank holiday opening which 

Evidence of impact  

The business case evidenced that 

in 2016, 24.00% of activity seen 

at UCCs Bunny Hill, Washington 

and Houghton-le-Spring were 

advised to visit their GP.  Due to 

data coding limitations, it cannot 

be determined whether these 

numbers were follow-up/planned 

care appointments or were 

referrals the UCCs were unable to 

deal with.

Minor illness

Travel and transport impact 

assessment modelled both options 

and it was found that for the 

majority of patients there was an 

increase in the number of people 

able to access a minor illness 

service within 30 minutes under the 

new proposal. Minor illnesses will 

be directed to their GP extended 

access service or UTC, with the 

option to have both same-day and 

pre-bookable appointments.

Minor injury

14.00% of admissions to UCCs were 

minor injuries. UCCs admission 

data suggests that the majority of 

presentations were one-off; there is 

a relatively low rate of repeat visits.

It is proposed that in-line with 
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Opportunity/Risk Mitigation 

There is a risk that those who 

previously attended UCC for needs 

that could have been addressed 

by their GP may still not attend 

their GP without the signposting of 

the UCC – 70.00% of attendances 

to the Sunderland UCCs are self-

presentations.59

 

In Option B, workload needs to be 

organised to ensure that patients 

with a pre-booked appointment 

for SEAS are not unduly delayed 

by walk-in minor injuries patients.

Risk can be mitigated via 

opening hours to match public 

requirements across the UTC and 

SEAS and other care sources (24-

hour coverage). 

reflects	‘normal’	weekdays	may	

indicate potential negative health 

impacts on these occasions if 

the services are not available as 

required.
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Health Outcome Domain: Health care outcomes 

Emotional wellbeing

Nature of potential impact 

(positive/negative/neutral)

There is a potential positive impact 

if the clinical quality and continuity 

case for change can be made. 

However, current perception 

suggests a negative impact as 

described in evidence.

Clinical opinion around mental 

health needs indicated that a 

specific	venue	was	identified	

rather than merged with the 

physical health team – this would 

also free up physical health 

appointments.

Opportunity/Risk Mitigation 

Links established to mental health 

services from SEAS to ensure 

effective management of mental 

health crises.

Ensure links made with local 

mental health support groups to 

make services more approachable 

and accessible to people with 

mental health problems.

Specific	mental	health	venue	

which is separate from physical 

health. It is important to ensure, 

however, that all venues will be 

welcoming and accessible for 

people who have mental health 

problems (who will also be more 

likely than the general population 

to have poor physical health).

Evidence of impact  

There	were	very	few	specific	

emotional wellbeing issues raised in 

the public consultation. However, 

there is a clear and widespread 

perception of reduced accessibility 

with regard to services, increased 

waiting times, increased complexity 

of travel and uncertainty with 

regards to capacity of services to 

deliver. These factors potentially 

cause additional stress and anxiety 

for service users and particularly 

those needing regular care.
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Health Outcome Domain: Health care outcomes 

Health promotion

Nature of potential impact 

(positive/negative/neutral)

As the same overall number of 

patients will be seen in total, 

the	difficulties	around	health	

promotion may remain. However, 

the opportunities for health 

promotion exists for both options 

A and B, with the only discernible 

differences between the two 

being that an integrated SEAS 

and UTC would see more patients 

than a UTC alone. There may 

also be concerns that Pallion 

Health Centre would be become 

saturated with minor injuries work.  

Opportunity/Risk Mitigation 

Health promotion approaches 

may need to be reassessed if the 

most is to be made of the ‘point 

of contact’ opportunities. For 

example, maximising self-care 

messages at UTC which will have 

a higher footfall if integrated with 

SEAS. 

Evidence of impact  

Approximately 70.00% of 

attendances to the Sunderland 

UCCs are self-presentations,60 

which represents a high number of 

missed opportunities to promote 

self-care and give clinical advice 

over the telephone or virtually. The 

UCCs also only undertake face-

to-face consultations. Changing 

the existing model of urgent care 

in Sunderland to align with the 

regional IUC ‘consult and complete’ 

model will maximise opportunities 

to deliver care to better meet the 

urgent care needs of Sunderland 

residents.61
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Health Outcome Domain: Health care outcomes 

Avoidable healthcare.

Nature of potential impact 

(positive/negative/neutral)

There may potentially be a 

positive impact if the SEAS is not 

co-located with the UTC, as with 

option A. Having three services 

(ED and SEAS integrated with 

UTC) on the same site may make 

people more inclined to make 

their own choice about what their 

service needs are and choose to 

go to the ED rather than a more 

relevant or suitable service. 

There would be a positive impact 

under the proposed option 

B.	Simplified	access	reduces	

confusion and ensures that 

patients attend a relevant service. 

Opportunity/Risk Mitigation 

In order that patients are correctly 

triaged to the most appropriate 

service, it must be ensured that 

the new IUC is promoted and used 

as intended.  

Although coding limitations do 

not currently allow full analysis of 

the numbers referred from UCCs 

to their GP, some members of 

the public may perceive this as 

an additional step in treatment 

journeys, either for themselves 

or for others. Therefore, their 

expectations should be managed 

effectively. 

Simplified	care	pathway:	consult	

and complete model should 

reduce unnecessary duplication of 

steps in the pathway.

Evidence of impact  

The business case evidenced that 

in 2016, 24.00% of activity seen at 

UCCs Bunny Hill, Washington and 

Houghton-le-Spring (equivalent 

of 14,057 episodes of care) were 

advised to visit their GP. Due to 

data coding limitations, it cannot 

be determined whether these 

numbers were follow-up/planned 

care appointments or were 

referrals the UCCs were unable to 

deal with.

Promotion of self-care would help 

improve avoidable healthcare: 

current strategic plans include a 

strong focus on identifying and 

managing LTC, through self-care.62

GP practices were engaged to 

take part in an enhanced service 

leading to GPs being more clearly 

accountable for co-ordinating the 

care of patients with more complex 

needs.63
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Health Outcome Domain: Health care outcomes 

Effective healthcare

effective	patient	care	and	flow.64  

Reform workshops were held, 

and it was agreed with clinicians 

that there should be a standard 

interface across the SEAS, UTC 

and ED in order to manage patient 

expectations. It is thought that 

this will avoid confusion, eliminate 

patient choice and move to 

patients’ need. 

80.20% (n=406) of those who 

responded to the street survey 

stated that the proposed weekday 

opening times would meet their 

needs. For the consultation 

survey (n=1,309), this was 41.30% 

agreement.

90.40% from the street survey 

stated that the proposed bank 

holiday opening times would meet 

their needs. For the consultation 

survey, this was 55.5% agreement. 

The difference in the number of 

responses analysed for the two 

surveys should be noted when 

interpreting these results.

Evidence of impact  

Evidence from consultation with 

the public and clinical professionals 

was mixed as to the potential 

impacts on effective healthcare 

with clinical professionals; 

highlighting that there is 

uncertainty over the detail of the 

proposals. 

Standardisation of UCCs through 

the creation of UTC will reduce 

unwarranted variation which is 

a barrier to achieving safe, cost 

Nature of potential impact 

(positive/negative/neutral)

The consultation raised a 

number of issues that were felt 

to have potential impacts on 

effective healthcare, namely 

focused on too great/increased 

demand on UTC/Pallion with 

the impact of this being that 

access to a centralised service 

will	be	more	difficult.

Consultation	findings	suggest	

a number of potential positive 

impacts (relating to both 

options):

• A potential improvement 

for all services to be in one 

place/having to access one 

location only;

• Walk-in centres were 

considered ineffective 

and therefore should be 

replaced; 

• Changes could improve 

patient experience;

• Potential improved access 

to GP appointments out-of-

hours;

• The potential to support 

improved healthcare.

The UTC standards states that 

ideally an integrated approach, co-

locating UTCs with GP extended 

hours service should be taken. 

This would remove duplication, 

confusion and allow for effective 

service provision. As a result, 

the proposed option B would 

have a positive impact. Whilst 

option A will also have a positive 

impact compared to the current 

state, when compared to option 

B, option A will have a negative 

impact on effective healthcare 

as there may be a disruption to 

patient	flow	if	not	integrated.
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Opportunity/Risk Mitigation 

Effective communication between 

those designing and those using 

services, as well as utilisation of 

feedback from the consultation 

process, would help to ensure 

public	opinion	of	the	efficacy	of	

urgent care services is improved. 

The plans urgent care services 

are patient centred and include 

patient/carer engagement within 

the service re-design.

A review of GP hours from the 

feedback of this consultation would 

potentially allow an increase in 

patient satisfaction.
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Health Outcome Domain: Health care outcomes 

Safe healthcare

not be able to access minor injury 

services in less than 50 minutes 

by public transport. It is important 

to note that minor injuries only 

account for 14.00% of patient 

attendances to Sunderland’s UCCs 

in 2016-2017.66 Whether this is an 

issue relevant to safe healthcare is, 

however, open to interpretation.

Evidence from consultation with 

clinical professionals did not 

reveal any overt concerns of 

safe healthcare (excluding those 

associated with, and mentioned 

earlier, transport access (for the 

elderly/those with dementia etc.) 

and the impacts on increased 

demand highlighted in the 

previous section. 

Neighbourhood focus groups 

also indicated concerns about 

the location of extended access 

service	with	talk	of	difficulties	

faced in areas after dark.

Evidence of impact  

Sunderland urgent care public 

engagement65 concluded that 

in order to improve urgent and 

emergency services, more staff, as 

well as further training for existing 

GPs and nurses, is needed.

An impact assessment was 

undertaken using accessibility 

analysis. It was found that large 

parts of Washington, and some 

parts of Houghton-le-Spring, may 

Nature of potential impact 

(positive/negative/neutral)

With option B, a greater number 

of clinical staff will be working 

across the integrated Pallion 

UTC and SEAS, which will 

increase the opportunity for 

shared learning and a more 

diverse range of services, which 

would attract a broader range 

of staff with diverse experience 

and skills. This will have a 

positive impact on the standard 

and provision of care offered. 

The increase in staff numbers 

(and effective management of 

their time) will also increase the 

capacity for safe urgent care 

treatment provision.

Safety of healthcare needs 

to be considered outside of 

the clinical setting, including 

the grounds and location of 

services. 

There was concern emerging 

from the consultation on the 

safety of the area surrounding 

Pallion Health Centre:

“Pallion is not a nice area at 

night.”

Opportunity/Risk Mitigation 

Staffing	levels	must	be	sufficient	

for two services if the UTC and 

SEAS are joined up. 

The strategy for the work force 

model has been developed with 

members of staff from current 

providers. More information, as a 

result of the reform workshops, to 

follow. 

Concerns over access after 

dark must be addressed in 

terms	of	access	around	specific	

locations. This can be mitigated 

via improved street lighting or 

improved access points for public 

and private transport.
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Health Outcome Domain: Health care outcomes 

Cost	efficient	

Nature of potential impact 

(positive/negative/neutral)

A joined-up service, as outlined 

in option B, suggests some 

improved	efficiency.	With	clinical	

professionals working for one 

integrated service, and able to 

work more closely together, the 

service would be expected to be 

more cost-effective. However, 

to be effective, a single-site 

service	may	require	significant	

capital investment to cope with 

increased demand and transport 

options.

The proposal is expected to 

deliver	efficiency	savings	of	

£1.5million.

Opportunity/Risk Mitigation 

Owing to the concerns expressed 

by some during the consultation 

regarding SCCG’s underfunding, 

it is important to make the 

motivations of the proposed 

changes clear to those affected.

Evidence of impact  

SCCG is overfunded by 17.00% 

according to national formula for 

CCGs.67 As a consequence, there is 

a	need	to	deliver	efficiencies	across	

the system to ensure sustainability. 

It is felt that the reform will 

contribute to these needs whilst 

improving services and simplifying 

the offer to the Sunderland 

population. 

There was some concern (and 

therefore scepticism surrounding 

the process) from those who 

participated in the consultation 

that these proposed changes were 

a money saving exercise by a CCG 

that is underfunded.
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Health Outcome Domain: Health care outcomes 

Sustainable healthcare relevant to population need

of cases created by the changes) 

and on waiting times for those 

needing to travel for services at 

Pallion Health Centre.

The expectation is that minor 

injury activity will remain in the 

system	and	will	flow	to	the	UTC,	

although a small proportion 

will	continue	to	flow	to	those	

practices which currently deal 

with minor injuries. It is also 

expected that current illness 

activity carried out at Pallion 

UCC will remain and be seen at 

the UTC.

Based on local and regional 

evidence from other CCGs, the 

expectation is that 50.00% of 

current illness activity carried 

out at Bunny Hill, Houghton 

and Washington UCCs will be 

subsumed within the current 

system (business case).

The residual annual 16,000 

activity equates to approximately 

forty-five	additional	

appointments per day across 

Sunderland. However, the 

variation across localities ranges 

from	five	appointments	in	the	

East	to	fifteen	in	Coalfields	and	

Washington (due to historical 

usage of the UCCs and due 

to the assumption that the 

UTC will be located within the 

acute footprint). From 1st April 

2018 SEAS will offer a total of 

eight	hundred	and	fifty-two	

appointments per week, which 

equates to two hundred and 

eighty-four more appointments 

per week than is currently 

provided. This equates to 

approximately one hundred and 

twenty-two appointments per 

day in total.

Evidence of impact  

The population of Sunderland is 

expected to rise 1.80% over the 

next 10 years – with the over 65 

group increasing most rapidly.68 

An ageing population will mean 

an increase in the amount of 

ill health;69 older people have 

greater and more complex health 

needs and, typically, are the 

largest user group of healthcare 

services. Although attendance 

data shows that those age 65 and 

above are less likely to use an 

UCC than those under the age of 

30, the demand for urgent care 

treatment through emergency 

admissions is increasing. 

It has been modelled that under 

the current proposals, with 

the new SEAS there will be an 

additional 122 appointments 

available per day in total.

Respondents to the public 

consultation repeatedly raised 

doubts about access and 

capacity of the site. Access in 

terms of location and parking 

(especially for those living outside 

Sunderland city) and capacity 

in terms of both the impact on 

current Pallion Health centre users 

(as	a	result	of	a	perceived	influx	
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service, and therefore regularly 

seeing a broader range of urgent 

care needs, would result in staff 

with diverse experience treating 

a range of healthcare needs. 

 

However, as previously 

discussed, the preference 

amongst older people for 

separate services needs to 

be explored fully if optimum 

sustainability is to be realised.

Opportunity/Risk Mitigation 

A risk consistently raised in the 

public consultation is the negative 

impact on accessibility of care 

of a single site of UTC for a 

wider region and the perceived 

reduction of sustainability as 

the Option B service becomes 

saturated. 

If care becomes less accessible, 

health conditions may deteriorate 

with patients only seeking care at 

a stage when intervention is less 

effective.

Review of the most effective 

means of communicating to all of 

Sunderland’s population in order 

to encourage uptake of core GP 

services, SEAS, self-care and 

pharmacy services would reduce 

potential negative impact.

Nature of potential impact 

(positive/negative/neutral)

It is expected that Pallion UTC 

will subsume current minor illness 

activity regardless of whether or 

not the SEAS is integrated.

Option A may have a more 

negative impact compared to 

option B. The population of 

Sunderland over the age of 65 is 

increasing and with this comes an 

increased demand for healthcare 

services due to the prevalence of 

more complex health needs. The 

opportunity to have an integrated 
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Health Outcome Domain: Health care outcomes 

Transport

Nature of potential impact 

(positive/negative/neutral)

The integration of the two services 

will have little impact on travel 

and transport to the site and so it 

is expected that both options will 

have a positive impact, as pressure 

on transport will lessen. This 

view is not currently held and/or 

understood by the respondents to 

the consultation.

These concerns may be 

particularly pertinent concerns 

in the case of out-of-hours, 

weekends and bank holidays 

when public transport is less freely 

available in a timely manner.

Opportunity/Risk Mitigation 

A clear plan anticipating and 

addressing the additional 

transport and capacity issues of 

each	option	will	give	confidence	

to service users to access services 

appropriately.

Evidence of impact  

Around 33,000 Sunderland 

residents use minor injury services 

each year (data source: SCCG), 

which is 11.91% of the population 

(based on the 2016 MYE population 

estimate of 277,150). 

It was found through an 

independent travel and transport 

impact assessment70 that there 

would be moderate increases for 

some patients who would be able 

to access SEAS within 30 minutes, 

as a result of the proposal to 

change minor illness services from 

UCCs to GP practices. The speed 

of accessing these services by car 

during the day would also improve. 

There would be no change to the 

amount of time taken to access 

minor illness services in the 

evening. 

There would be an impact to the 

number of people who have the 

ability to access the UTC at Pallion 

within 30 minutes (by public 

transport) under the new proposal. 

64,000 fewer people would 

be able to access minor illness 

services within 30 minutes. There is 

little change for car users; 98.00% 

of Sunderland’s population would 

be able to access a minor injury 

service within 30 minutes.
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13.   Recommendations

Across the consultation, respondents 

frequently spoke of their scepticism 

regarding SCCG’s motivations in reforming 

their urgent care model, particularly 

regarding perceived cost cutting and 

mistrust	of	SCCG	financial	figures.	

Responses	also	reflected	perceived	

notions of reduction in choice, accessibility 

(over-crowding, problems with transport 

and limited parking) and quality of 

care following the proposed changes. 

Communications for the new service must 

therefore address this where possible, 

whilst	also	focusing	on	the	specific	care	

quality case for the decided option as the 

true motivation for the reforms in order to 

improve	public	opinion	of	the	efficacy	of	

new urgent care plan.

The development and communication 

of a clear plan of expansion at Pallion 

Health Centre would further reassure the 

population through this change and assist in 

managing negative expectations. Clarity of 

detail when communicating these changes 

(with clear direction to supporting services) 

would also help to avoid a potential increase 

in hospital admissions (from older people 

and people with mental health problems, for 

example). 

Promotion of the new IUC is crucial if it is 

to be used as intended. Health promotion 

approaches should also be reassessed and 

‘point of contact’ opportunities should 

be maximised (e.g. promotion at UTC 

if integrated with SEAS as it will have a 

higher footfall). Providing information as to 

where urgent sexual health services may 

be accessed in the localities will mitigate 

any risk associated for all sexually active 

individuals. A communications plan would 

also	serve	as	an	opportunity	to	specifically	

communicate	the	benefits	of	joined	up	

services through integration, especially 

for those in the protected characteristics 

groups. 

The following section is a summation of the recommendations posited within 

the EqIA and HIA, with the aim of mitigating the potential risks associated with 

SCCG’s urgent care proposals.

Communicating the benefits of joined up services
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Communication around the new structure 

and the best routes into care also needs to 

be tailored to different communities and 

protected groups, given their expectations 

and past patterns of use. A review of the 

most effective means of communicating to 

all protected characteristics groups in order 

to encourage uptake of core GP services, 

SEAS, self-care and pharmacy services is 

required in order to ensure urgent care 

reforms	are	fully	efficient.	Where	possible,	

VCSO and other groups who work with 

vulnerable people should be included in the 

design and communication of messages. 

These communications should be available 

in appropriate languages and working with 

local community groups would further allow 

for the service changes to be understood 

fully, whilst awareness was also raised. 

As well as publicity, extensive education, 

for vulnerable individuals in particular, is 

paramount in order for the changes to 

be effective. Without this, ED can serve 

as a ‘safe fall back’ for those feeling 

overwhelmed, thus increasing pressure on 

this service. Improved access and continuity 

of primary care will also reduce likelihood of 

reliance on crisis care. Consideration must 

be given as to how to reduce the potential 

confusion that service changes or services 

at different locations may cause. Using 

current UCCs for the SEAS locations may 

reduce some potential patient confusion. 

For those with intellectual disabilities and 

little prior knowledge of existing services 

(e.g. asylum seekers), the IUC (and its 

promotion) must be made appropriate for 

their needs. 

Access, parking close to building entrances, 

and a quieter calmer, environment would 

enhance patient experience, as well as 

meeting the needs of some disabled 

individuals. Links with local mental health 

support groups and dementia/Alzheimer’s 

charities could ensure that services and 

treatment centres are more approachable 

and accessible to those affected, as well as 

their carers and families.

Communicating the benefits to protected groups
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Continuation of the provision of chronic 

condition services (such as kidney dialysis) 

in the localities would also negate potential 

negative impact on those with LTCs. It 

is essential that urgent care services, at 

whichever	site,	reflects	the	complexity	of	

treatment which chronic conditions require. 

Forging links to mental health services from 

SEAS could help to manage the mental 

health	crises	effectively,	as	could	a	specific	

mental health venue. However, all venues 

should be welcoming and accessible for 

people with mental health problems (who 

will also be more likely than the general 

population to have poor physical health).

There	should	also	be	sufficient	staffing	

and resources for children to be seen as 

quickly as possible; a separate children’s 

service could be considered, as well as 

self-care training in schools to bolster the 

self-care message further. It should be 

ensured that RCPCH guidance is employed 

when designing services for children, as 

well as clear communication (through 

appropriate channels) of any changes to 

children’s services, to parents, carers and 

schools. Extended opening hours would suit 

the needs of young children particularly, 

according to the VCSO group data. 

However, consideration on how to mitigate 

the risk for young children using public 

transport whilst unwell (for those that can 

afford) must be reviewed.

Adequate training of service providers 

would eliminate any potential discrimination, 

assumptions, abuse and neglect against 

protected groups, as well ensuring positive, 

welcoming and appropriate care. The 

adequate provision of translation services 

should also be ensured, as well as the 

availability of male and female clinicians. 

Practice guidance, where available, should 

be consulted to ensure minimal negative 

impact on protected groups.

Furthermore, data from the public 

consultation showed that the NHS 111 

service might be used as an alternative to 

crisis teams for those with mental health 

problems.	If	this	is	the	case,	then	sufficient	

training for those running this service should 

be provided. The NHS 111 service should 

also be reviewed with regard to people who 

may	not	be	technologically	proficient,	those	

whose	first	language	is	not	English	or	who	

are sensory deprived. A text-based NHS 111 

service could also be considered for those 

with hearing impairment and mental health 

problems. A Disability Discrimination Act 

Assessment should be undertaken at all 

sites and for all urgent care services.

In terms of patient experience for those 

with mental health problems, making 

provision as predictable as possible may 

help to ease anxiety of not knowing what 

to expect, as would clear communications. 

Mitigating risk to protected characteristic groups
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of parking) to enable access and manage 

potentially	increased	flow	to	the	site.	

Public consultation showed that there 

is a perception that Option B would be 

unsustainable, with the site becoming 

saturated. It must be considered that if 

care does become less accessible, health 

conditions may deteriorate, and patients 

might only seek care at a stage when 

intervention is less effective. 

A clear plan anticipating and addressing the 

additional transport and capacity issues, 

in all weathers, will give service users the 

confidence	to	access	services	appropriately,	

as well as potentially improve public opinion 

of the service. The travel IIA recommends 

liaising with public transport operators 

and local authorities to explore the pros 

and cons of rerouting bus routes into the 

city and ensure the adequacy of transport 

services for protected groups; for the 

disability, age (young families especially), 

and deprived protected groups in particular. 

Good communication of transport routes 

must be ensured, as well as good lighting 

and safe, accessible walking routes from 

public transport access points for all 

services (SEAS and UTC).

Consultation data showed great concern 

regarding the accessibility of the urgent 

care sites, for those with disabilities as 

well as the general public. In terms of 

accessibility, there was apprehension 

regarding the geography of the SEAS 

sites (with Bunny Hill being on a hill, for 

example), as well as concerns over access 

after dark which must be addressed. Street 

lighting design and access points for public 

and private transport would improve this 

somewhat. The potential limitations of 

disabled access and parking on all sites, 

as well as consideration on how disabled 

people might access the sites via public 

transport, should be assessed by further 

research. A review is also needed with 

regard to how the elderly, disabled, younger 

families, pregnancy/maternity groups and 

those with low income will access sites, 

particularly those with limited or no access 

to	transport.	Promotion	of	financial	support,	

where available, to cover transport costs for 

the deprived group could reduce the risk 

here.

Further review is also needed with regard 

to general transport links to Pallion 

Health centre (including the availability 

Accessibility and transport
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In terms of locations for the SEAS sites, 

a review according to the size and 

demographics would reduce any potential 

negative impact on protected groups. 

Implementing	a	simplified	care	pathway	

(e.g. ‘consult and complete’ model) should 

reduce unnecessary duplication of steps 

in the pathway and therefore reduce 

pressure on the new service. However, 

communication for the self-care message 

should be reviewed carefully for the older 

and younger generations in particular, 

as well as for those with mental health 

problems, intellectual disabilities and for 

whom	English	is	not	their	first	language.	

If redirection of patients to other services 

within the acute footprint is necessary, it 

must be handled sensitively, particularly 

for those from protected groups. 

Moreover, consideration should be given 

to transferring patients from ED to UTC, 

particularly if they are frail. 

 

For the service generally, a review of GP 

hours was called for in the consultation and 

could potentially allow an increase in patient 

satisfaction. There was a reasonable level 

of satisfaction with the proposed opening 

hours in the consultation report however 

there	was	also	a	significant	amount	of	

expression of interest in extending these 

hours further, to include 24-hour urgent care 

provision. Extended SEAS opening times 

also have the potential to reduce pressure 

on ED from care homes, young children 

and those who do not work traditional 

hours.	Staff	levels	must	be	sufficient	for	

services if the UTC and SEAS are joined. 

If Option B is enacted, the workload must 

be organised to ensure that patients with 

pre-booked appointments for SEAS are not 

unduly delayed by urgent care patients. 

Improved recording of patient data would 

allow for impacts on protected groups to be 

measured	efficiently	and	effectively.

Addressing concerns regarding services, particularly at Pallion Health Centre
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14.   Conclusion

The main protected groups where we 

identified	potential	impacts	were:

• Pregnant women, children and young 

people

• Older people, especially those with 

disabilities or LTCs

• People on low income, especially 

those who were dependent on public 

transport

 

For all of these groups, the management 

of minor illnesses has the potential to be 

improved through the availability of NHS 

111, improved access to GP appointments, 

and the availability of SEAS in all of the 

Sunderland	localities.		However,	confidence	

and trust in these proposals needs to be 

built up through better communication of 

the	benefits	and	co-design	of	new	services	

where possible.  Whilst we have highlighted 

three main groups of people most affected 

by the proposals, these service changes 

need to be communicated effectively in 

order that they are readily understood by 

people in all protected groups (we have 

highlighted	specific	issues	for	particular	

groups	within	the	findings	section	of	the	

report).

 

These groups are also those who have 

the greatest potential to be negatively 

impacted by the move of all minor injuries 

services to Pallion Health Centre.  The main 

concerns	identified	in	relation	to	this	were	

accessibility	by	public	transport,	difficulties	

parking, disabled access to the building, 

and the capacity of the building and staff 

to cope with the numbers of patients 

accessing the centre, particularly if minor 

illness and minor injuries services were 

co-located.  Of particular concern here is 

the potential to provide a separate area for 

children and providing a calm atmosphere 

for	other	patients	who	may	find	a	busy	

environment distressing e.g. those with 

autism, learning disability or mental health 

problems.  People who lived locally to 

Pallion were the only groups who supported 

an integrated service; this was presumably 

as it maintains ready access to minor illness 

and minor injuries services in one place.

The initial equality impact assessment undertaken by Sunderland CCG prior to 

the consultation and the consultation itself have been designed to gain useful 

information to understand the needs of patients in all of the protected groups by 

means of surveys and focus groups with specific protected groups.   
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