
NHS Official  Item 7.1 

 
 
 
 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
29 JANUARY 2019 

Report Title: 
 

Urgent Care Model Business Case 
 

Purpose of report 

To provide the Governing Body with the urgent care model decision-making business case for 
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Key points 

The CCG’s urgent care strategy and outline business case for Sunderland described the need for 
change at national, regional and local levels.  They outlined how over the past two years the CCG 
has engaged with local people, as well as service providers and strategic partners with regards to 
urgent care.   
 
Feedback from this engagement work told us regionally and locally that the current system is 
confusing and people are not always sure where to go to get the care they need.  Many people 
also told us they found it difficult to get an urgent appointment with their GP or feel they have to 
wait too long.  Combine this with national and regional guidance and it shows that the current 
system is not working for patients or staff, has a lot of duplication and the demand on urgent care 
services is unsustainable from both a workforce and value for money perspective. 
 
The out of hospital model within Sunderland has been transforming services for planned care since 
2013. The CCG’s urgent care strategy was designed in response to these transformations so that 
the whole system could change and realign in an integrated way to manage planned and 
unplanned (urgent) care across Sunderland whilst removing duplication and ensuring sustainability 
both from a workforce and financial perspective.   
 
The CCG recognises the need for further reform across the urgent care system thus making it 
easier and simpler to access services based on need wherever people live in Sunderland as part of 
the vision, achieving ‘Better Health for Sunderland. 
 
This decision-making report aims to do six things:  
 Consultation and Engagement Process: Provide an overview of phases one and two of the 

UC consultation and engagement process, including assurance of compliance with statutory 
duties and the Gunning Principles 

 Information Gathering: Demonstrate validity of impact assessments to support option 
development, including feedback from urgent and ambulatory care reform clinical design teams 
 



 
 UC Model Options: Outline service reconfiguration options including those consulted upon as 

well as changes made and any additional options developed following patient, public and staff 
engagement and consultation 

 Decision Making Criteria: Describe the development, application and assurance of the 
decision making criteria 

 Assurance: Provide key assurances with regard to the decision making process, demonstrating 
consideration of any potential impact to neighbouring commissioners, providers and other 
programmes of reform e.g.  GP strategy and the Path to Excellence program 

 Recommendations: Provide an overview of the assessment of each option against the 
evaluation criteria thus recommending a preferred model of care for a decision to be made by 
Governing Body 

 
Option Development   

All service change proposals have originated from clinically led discussions within service specific 
clinical design teams.  
 
Only options that satisfied local urgent care design principles, including national guidance and 
hurdle criteria were developed for consideration within this business case.  All options that have 
been discussed can be found in section four of the business case.   
 
Engagement and Consultation 

The engagement and consultation activities took place during two phases, the first being the pre-
consultation (listening) phase and the second being the formal public consultation period.  
 
Phase one informed all stakeholders, public and professional, of the challenges across the system 
and described the reason for change as well as collate public, patient, staff and carer experiences 
for clinical reform teams to consider when developing future scenarios for consultation.   

 
Phase two (the public consultation period) ran for a period of 16 weeks, from 9 May until 2 
September 2018.  This time period was extended to ensure adequate time for proposals and 
issues to be considered and responded to as per Gunning Principle three.  Efforts were also made 
to ensure information was easily accessible and as simple as possible to ensure clarity about the 
basis on which the proposals were being considered as per Gunning Principle two.   

 
Following the consultation, all feedback was independently analysed and published in a draft 
feedback report in October 2018.  Further dialogue was held with the public following this to ensure 
the report was a fair reflection of the issues and views expressed during consultation, following 
which a final, amended version was published in November 2018.  
 
The CCG has attained a ‘good practice’ status by the independently commissioned Consultation 
Institute in relation to the consultation process.  
 
Decision Making Process and Evaluation 

Following the public consultation period (outlined in section two), the decision making categories 
for evaluating each of the options were agreed. The choice of categories was influenced by 



feedback from the public and four decision making evaluation categories (Gateways) agreed at a 
meeting of the Governing Body on 30th October 2018.  These are described in detail in section 4.2 
and 4.2.1.   
 
Impact Assessments 

Alongside the clinical design process two external, independent impact assessments (integrated 
equality, health and health inequalities and travel and transport assessments) have been carried 
out to ensure the CCG complies with relevant legislation and public sector duties and ensure the 
risks of all proposed service changes are fully understood.  These impact assessments were in 
place prior to the public consultation and have been tested, reviewed and strengthened in light of 
feedback heard. 
Risks and Issues 
As outlined in the pre-consultation business case, unprecedented pressures across the clinical 
workforce are being experienced by NHS organisations nationally, regionally and locally. These 
pressures exist in relation to the shortage of qualified nurses, General Practitioners (GPs) attracting 
and retaining consultants in certain specialties, a greater number of gaps in rotas for doctors in 
training, and the introduction of the agency cap. In addition to these, the challenges around 
overseas recruitment provide further pressure as this has often been used in the past as a way of 
covering gaps. 
 
Throughout the public consultation and decision making process a number of important 
considerations have been raised in relation to the details required for a successful implementation 
of a chosen option. Whilst these considerations are not required to be resolved in order to make 
the final decision they will need to be explicit in the detailed post decision implementation plan and 
are outlined in section six of the attached report. 
Assurances  
Throughout all stages of the design and consultation process, external expertise has been sought 
to ensure that the development of the options put forward and the process for public consultation 
were as robust as possible. A number of assurances have been received and include:  
 Clinical Services Review Group, including views of local staff and clinicians (Reform Events) 
 Patients, public and staff through the pre-consultation and consultation processes 
 Independent Travel and Transport Impact Assessment 
 Integrated health and health inequality impact assessment 
 Quality impact assessment  
 External clinical assurances (provider organisations, A&E delivery boards, urgent and 

emergency care network) 
 External assurance mechanisms with NHS England  
 External assurance from the Consultation Institute in relation to engagement and consultation 
Recommendation/Action Required 
The Governing Body is asked to approve option 2a: 
 
 An urgent treatment centre (minor illness and injuries) located at Pallion Health Centre 
 Plus five GP extended access services based at the following locations with provision of injuries 

within Washington and Houghton extended access services: 
o Pallion Health Centre (joined up with the Urgent Treatment Service) 



o Washington Primary Care Centre (including minor injuries) 
o Houghton PCC (including minor injuries) 
o Bunny Hill PCC 
o Riverview Health Centre 

 Note the opening times of the services will be: 
o Urgent Treatment Centre: 10:00 – 22:00 Monday to Friday and 08:00-22:00 weekends 

and bank holidays 
o Extended Access Services: Monday to Friday 18:00 to 20:30. Saturday and Sunday 

09:00 - 17.30 and bank holiday opening hours of 10.00-14:00 
 Note implementation will aim to be completed by April 2019 

Sponsor/approving directors   A Fox, Director of Nursing, Quality and Safety 

Report author N McClary, Senior Reform Manager 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming  
services   

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

NHS Act 2006 (As Amended by Health and Social Care Act 2012); NHS Constitution; Equality Act 
2010; The Gunning Principles; NHS Mandate 2013-2015 (‘the four tests’); NHS England guidance 
Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  Yes  No  N/A  

Quality Impact assessment 
undertaken 

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No – the preferred option is within the current financial 
envelope 



 
 
 

Has there been appropriate 
clinical engagement?  

Yes – as part of the consultation process  and transformation 
program 

Has there been/or does there 
need to be any patient and 
public involvement? 

Yes – as part of the consultation process   and transformation 
program 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 
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Yes  

Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

Yes – as part of the consultation process  and transformation 
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Executive Summary 
 
I. The need for change and the aims of the report 
The Sunderland Urgent Care (UC) Strategy1 and outline business case2 describe the 
need for change at national, regional and local levels.  They outline how over the 
past two years the Sunderland Clinical Commissioning Group (SCCG) has engaged 
with hundreds of local people, as well as service providers and strategic partners 
about UC. The public have told us regionally and locally that they find the current 
system confusing and are not always sure where to go to get the care they need.  
Many people have also told us that they find it hard to get an urgent appointment 
with their GP or feel they have to wait too long.  Local providers of NHS services 
have identified areas of reform and how patient pathways can continuously improve.  
 
The out of hospital vanguard model has been transforming services for planned care 
since 2013. Therefore,  the UC strategy was designed in response to these 
transformations for planned care so that the whole system could change and realign 
in an integrated way to manage planned and unplanned (urgent) care across 
Sunderland whilst removing duplication and ensuring sustainability both from a 
workforce and financial perspective.  Combine this with national and regional 
guidance and it shows that the current system is not working for patients or staff, has 
a lot of duplication and experiences large demand on UC services that is 
unsustainable, particularly from a workforce and value for money perspective. 
 
Therefore SCCG recognise the need for further reform across the UC system thus 
making it easier and simpler to access services based on need wherever people live 
in Sunderland as part of the vision, achieving ‘Better Health for Sunderland’.  
 
Building upon information within the UC strategy and outline business case, as well 
as feedback from the consultation process and supporting impact assessments, this 
decision making report aims to do six things:  
 
 Consultation and Engagement Process: Provide an overview of phases one 

and two of the UC consultation and engagement process, including assurance of 
compliance with statutory duties and the Gunning Principles 

 Information Gathering: Demonstrate validity of impact assessments to support 
option development, including feedback from urgent and ambulatory care reform 
clinical design teams  

 UC Model Options: Outline service reconfiguration options including those 
consulted upon as well as changes made and any additional options developed 
following patient, public and staff engagement and consultation 

 Decision Making Criteria: Describe the development, application and 
assurance of the decision making criteria 

 Assurance: Provide key assurances with regard to the decision making 
process, demonstrating consideration of any potential impact to neighbouring 
commissioners, providers and other programmes of reform e.g.  GP strategy and 
the Path to Excellence program 

                                                           
1 http://www.sunderlandccg.nhs.uk/wp-content/uploads/2016/11/Sunderland-Urgent-Care-Strategy-FINAL-
Nov16.pdf 
 
2 https://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/how-we-developed-our-options/  
 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2016/11/Sunderland-Urgent-Care-Strategy-FINAL-Nov16.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2016/11/Sunderland-Urgent-Care-Strategy-FINAL-Nov16.pdf
https://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/how-we-developed-our-options/
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 Recommendations: Provide an overview of the assessment of each option 
against the evaluation criteria thus recommending a preferred model of care for 
a decision to be made by the Governing Body 
 

II. Engagement and Consultation 
The engagement and consultation activities took place during two phases, the first 
being the pre-consultation (listening) phase and the second being the formal public 
consultation period.  
 
As described within the Sunderland UC outline business case the objective of pre-
consultation (phase one) was to inform all stakeholders, public and professional, of 
UC challenges across the system.  It described the reason for change, as well as 
collate public, patient, staff and carer experiences for clinical reform teams to consider 
when developing future scenarios for consultation.  This pre-consultation phase and 
feedback resulted in the development of five UC design principles that were then 
tested throughout the UC consultation process.  
 
The public consultation (phase two) ran for a period of 16 weeks, from 9th May until 
2nd September 2018.  This time period was extended from the original plan ensuring 
adequate time for proposals and issues to be considered and responded to, as per 
Gunning Principle three that; “adequate time must be given for consideration and 
response”.  Complexity of the UC system was acknowledged and every effort was 
made to make information easily accessible and as simple as possible to ensure 
clarity about the basis on which the proposals were being considered, as per Gunning 
Principle two that; “sufficient reasons must be put forward for the proposal to allow for 
intelligent consideration and response”.  Further information regarding the Gunning 
Principles and there application to the consultation process is identified within the 
Consultation Assurance Report, appendix two. 
 
Following the consultation, all of the public feedback was independently analysed and 
published in a draft feedback report in October 2018.  Further dialogue was held with 
the public in October 2018 to consider whether the report was a fair reflection of the 
issues and views expressed during consultation, following which a final, amended 
version was published in November 2018, appendix three. 
 
The UC consultation attained ‘good practice’ status by the independently 
commissioned Consultation Institute. 

 
III. Summary of the options 
Following information gathered during phase one of the consultation and engagement 
period, SCCG met with clinical design teams and developed the following options for 
formal consultation:  

 
 

 Option One 

- General Practice core and five Sunderland Extended Access Service (SEAS) 
locality hubs consume all minor illness (previous Urgent Care Centre (UCC) 
activity) 08:00 – 20:30 

- Emergency Department (ED) Interface 
- Minor injuries are seen at the Urgent Treatment Centre (UTC) within the 

acute footprint (ED overnight) 
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 Option Two 
- General Practice core and five SEAS locality hubs consume all minor illness 

(previous UCC activity) 08:00 – 20:30 
- ED Interface 
- One of the five SEAS locality hubs to be integrated with the UTC (within the 

acute footprint and in addition to the four SEAS locality hubs 

 
Feedback from phase two of the consultation and engagement process, as well as 
information from impact assessments, supported identification of the preferred 
location and configuration of services for the UC models consulted upon.  
 
This information then led to the exploration, development and identification of an 
additional four options.  Summary of all options pre and post public consultation are 
identified within table one.  Standard information across all proposed options within 
the table is: 
 
 Opening Times:  

- UTC opening times: Monday to Friday 10:00 to 22:00.  Saturday and Sunday 
08:00 – 22:00. Bank Holiday as per week end opening 

- Extended access operational times as Monday to Friday 18:00 to 20:30. 
Saturday and Sunday 09:00 - 17.30 with weekend bank holiday opening 
hours of 10.00-14:00 

 Integrated Urgent Care (IUC) service: Replacing the current ‘assess and refer’ 
111 service with a ‘consult to complete’ service 

 Recovery at Home (RaH) Service: 24/7 home visiting service will be in place 
incorporating a GP 

 Standard ways of working: Interfaces and interdependencies across reformed 
UTC, ED and extended access service models will be in place 

 
Extensive information was presented to members of the public about why services 
could not remain the same, and people were provided an opportunity to give 
additional thoughts on options for UC throughout the consultation (phase two) period.  
Key challenges facing SCCG in coming years are:  
 
1. Delivering national strategy and policy, especially relating to the implementation of 

UTC and SEAS models of care and supporting the improved regional NHS 111 
service and the Five Year Forward View (FYFV) 

2. Delivering a balanced financial position and ensuring delivery of high quality 
sustainable services. Removal of current duplication of services within the City to 
avoid unrealistic demands on a scarce workforce 
 

These challenges are fully explained throughout this business case thus supporting 
the rational for change.  
 
Table One - Consultation Options Pre and Post Consultation 
 
Locations of SEAS within the table were also consulted upon and therefore were open 
to influence by respondents.   
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Public Consultation Options 

 
Option Description 

1a UTC (minor Injuries and illness) plus GP Extended Access Service joined up3 
located at Pallion Health Centre.  Plus four Extended Access Services located at: 
 Riverview Health Centre 
 Washington Primary Care Centre (PCC) 
 Houghton PCC 
 Bunny Hill PCC 

1b UTC (minor illness and injury) located at Pallion.  Plus five Extended Access 
Services located at: 
 Pallion Health Centre (not joined up with the UTC service) 
 Riverview Health Centre 
 Washington PCC 
 Houghton PCC 
 Bunny Hill PCC 

 
Options in Response to Public Consultation Process 

 
Option Description 

1c UTC (minor Injuries and illness) located at Pallion (SEAS not joined up).  Plus 
five GP Extended Access Services located at: 
 Grindon Lane PCC 
 Riverview Health Centre 
 Washington PCC 
 Houghton PCC 
 Bunny Hill PC 

2a UTC (minor Injuries and illness) located at Pallion.  Plus five GP Extended 
Access Services located at: 
 Pallion Health Centre (joined up with the UTC service) 
 Riverview Health Centre 
 Washington PCC* 
 Houghton PCC* 
 Bunny Hill PCC 

 
*Houghton and Washington hubs to include injury provision within the extended 
access service by appointment only.  Service would utilise diagnostics e.g. X-
ray within the PCC. 

2b UTC (minor Injuries and illness) located at Pallion.  Plus five GP Extended 
Access Services located at: 
 

 Pallion Health Centre (not joined up with the UTC service) 
 Riverview Health Centre 
 Washington PCC* 
 Houghton PCC* 
 Bunny Hill PCC 

 
*Houghton and Washington hubs to include injury provision within the extended 
access service by appointment only.  Service would utilise diagnostics e.g. X-
ray within the PCC. 
 

                                                           
3
 Throughout this paper ‘Joined up’ refers to a service working as one single unit. 



8 
 

3 UTC (minor Injuries and illness) located at Pallion – (SEAS not joined up).  
Plus five GP Extended Access Services located at: 

 Grindon Lane PCC 
 Riverview Health Centre 
 Washington PCC* 
 Houghton PCC* 
 Bunny Hill PCC 

 
*Houghton and Washington hubs to include injury provision within the extended 
access service by appointment only.  Service would utilise diagnostics e.g. X-
ray within the PCC. 

 
IV. Evaluation of options against the decision making criteria 
To evaluate all of the options, decision making criteria was developed in collaboration 
with a wide group of stakeholders and via the CCGs equality and diversity group to 
ensure patient and public involvement.  
 
The criteria are broken down into three gateways, resulting in an overall rating. The 
gateways consist of a mixture of RAG ratings and narrative.  A summary of each 
gateway is described in table two. 

 
Table Two - Decision Making Criteria Gateways 
 
Gateway Description 

1  Be safe, sustainable and provide responsive high quality care 
 Increase self-care through access to appropriate clinical advice 
 Ensure appropriate access to treatment as close to home as possible 
 Simplify access by improving integration across health and social care and 

reducing duplication of services 
 Meet mandated requirements 

2  Is the potential option clinically sustainable? (Does it deliver the quality 
standards?  Will the workforce be available?) 

 Is it implementable? (Can this be done and will it deliver change within five 
years?) 

 Is it accessible for people with minor illness? 
 Is it accessible for people with minor injury? 
 Is it a strategic fit? (Are there any decisions already in place that we should 

keep?) 
 Is it financially sustainable? (This is about the amount being affordable 

within the resources available) 
3  Quality, Safety and Clinical Sustainability 

 Access (Travel, Transport and Parking) 
 Inequality and Health Inequalities 
 Deliverability 
 Financial Sustainability 
Within each of the criteria for this gateway, further consideration was given to 
the following: 
 Ensure a local and UC focus 
 Further scrutiny of each locality area and separate impact for illness and 

injury 
 Delivers measurable outcomes 
 Clarifies expectation relating to patient choice i.e. urgent not elective care 

4 Consensus of the overall RAG rating 
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V. Conclusion 
After full consideration of all information and the options, option 2a, meets all key 
requirements as well as consideration and response to the key concerns in the 
feedback from the consultation process as follows: 
 
 Travel and Transport - Concerns relating to travel and transport for vulnerable 

groups accessing services for a minor injury, especially those living within the 
Washington and Coalfield areas.  Vulnerable groups are those who are on low 
incomes and or those who may have an inability to travel 

 Communication – Both public and clinicians identified the need for simple and 
clear communications upon implementation of the new service model.  This will be 
considered and a key feature within the mobilisation of the new model.  SCCG are 
currently investing in a local communications strategy for UC and winter, with 
plans for further communication regarding the UC strategy once a decision has 
been made  

 Opening Hours – Predominantly opening times proposed within the consultation 
were thought to meet the needs of the public.  However there were some 
suggestions regarding slight amendments to the opening times of the UTC and 
extended access service, which can be monitored during implementation and will 
be subject to continuous review of service demand.  Key to note at this point is 
that closure of the previous 24/7 UCC service in Sunderland i.e. Grindon Lane, 
had no adverse impact on the Sunderland UC system 

 Environment: Utilisation of existing PCC buildings thus ensuring utilisation of 
modern estate within the localities and improving access.  Concerns were raised 
regarding the environment of Pallion (parking, access and internal space) for an 
UTC service, therefore a review of the Pallion building and site has been initiated 
and issues will be addressed during implementation.  Early discussions regarding 
patient waiting areas, access and car parking to Pallion are resolvable  

 Joining up of services: feedback from public and staff identifying the preference 
for a joined up service to support workforce and resource pressures i.e. SEAS and 
the UTC, as well as acknowledging the close proximity to the Sunderland Royal 
Hospital (SRH) site 

 Workforce Assurance - Concerns regarding GP capacity to provide SEAS and 
UTC services across the City.  Providing a joined up service for the UTC and 
extended access service will provide flexibility within the workforce model, as well 
as supporting other GP provided services across the city e.g. in collaboration with 
other primary care reforms, RaH undertaking home visits to realise capacity within 
General Practice  
 

VI. Implementation Considerations 
A number of important considerations have been raised in relation to the details 
required for a successful implementation of option 2a throughout the public 
consultation and decision making processes.  Whilst these considerations are not 
required to be resolved in order to make the final decision, they will need to be explicit 
in the detailed post decision whole system implementation plan. The plan ensures 
sufficient and affordable flexibility in capacity to accommodate demand which may 
deviate from initial assumptions, incorporating seasonal surge and particularly in the 
transition phase post-implementation. 
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Table three highlights some of these important considerations by each key area.  
Detailed exploration of these areas has taken place to ensure all areas are 
deliverable and can be responsive to issues raised. 
 
Table Three - Key Implementation Consideration Areas 
 

Reform Area Implementation Considerations 
RaH  Implementation of the reformed RaH service specification via 

detailed mobilisation planning 
 Specific monitoring of improvement measures, including the 

number of home visits undertaken for general practice, which is 
predicted to provide extra capacity to general practice to deal with 
additional demand as well as general case load  

General Practice 
and Extended 

Access 

 Monitoring of appropriate in and out of hour (OOH) within both 
general practice and extended access.  This will need to include 
monitoring of capacity to flex services in line with demand, 
including any increases avoiding unnecessary drift to other 
services 

 Continue to monitor other primary care activities that support 
performance of the UC model: 
- GP workforce program 
- Same day appointments for children under five 
- Digital team electronic consultations 
- Refresh of the general practice strategy 
- Contingency funding  

 Finalisation of extended access service specification and 
implementation plan 

 Exploration and decision regarding skill mix and workforce for 
service to incorporate delivery of minor injury in existing service 

 Extended access  interdependencies with UTC to be evidenced 
within implementation planning (staff and patient expectations) 

 Review and agree the diagnostic contract for X-ray provision for 
extended access services within Washington and Houghton PCCs  

 Put plans in place to consider opening times as service embeds 
UTC  Finalisation of UTC service specification and implementation plan 

 UTC interdependencies with extended access service to be 
evidenced within implementation planning (staff and patient 
expectations) 

 Review of Pallion Health Centre access/environment.  Develop or 
utilise existing patient groups to review improvements to access 
and environment of Pallion 

 Put plans in place to consider opening times as service embeds 
ED Interface Monitoring of ED improvement event outcomes/targets.  Key 

improvements targets are planned to monitor interfaces and robust 
links between ED/ambulatory care services with UTC, GP/extended 
access and RaH services. 

IUC (111) and 
Ambulance 

Service 

 Continuous monitoring of IUC model, KPIs and effects on the 
system 

 Ensure sufficient capacity within UTC and GP extended access 
services to accommodate 111 contact dispositions and any 
potential increase ambulance conveyances 

 Continue to work with local ambulance service to work on 
seamless interfaces between ambulance and UC services.  
Building on the success of Sunderland Paramedic Pathfinder 
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 To realise anticipated activity reductions, prioritise work with 
community pharmacy, considering commissioned capacity as 
appropriate and ensuring connectivity of community pharmacy to 
the wider healthcare system e.g. 111 and general practice 

Workforce Implementation of the workforce strategy identifies plans to integrate 
the workforce across the whole system within RaH, ED, UTC and 
extended access service thus continuing to develop capacity within the 
system, staff skills and retain workforce within the city. 

Access Continue to develop upon initial Travel and Transport assessments 
taking the opportunity to work with the local authority and NHS 
providers: 
 Review transport routes for residents accessing general (non-

urgent) health care within central locations of the city, especially 
for vulnerable areas.  This will include working closely with Path to 
Excellence initiatives to ensure no duplication of work.  Car park 
access will also be part of this assessment.  This work will help to 
evidence how the enhanced UC model can successfully mitigate 
accessibility risks 

 Further Travel and Transport assessments throughout 
implementation and continuous UC model review to identify the 
exact improvement of accessibility for Washington and Houghton 
areas 

Transformation 
Governance 
Structures 

Implementation plans to transition from SCCG transformation work 
program into All Together Better Alliance (ATBA) Board (program four) 
for future monitoring and continuous improvement 

Stakeholder 
Engagement and 
Communications 

Develop and implement a communications strategy that supports 
enhanced self-care and is extended to support staff in sign posting 
appropriately. 

 
Implementation of the preferred UC model will be led by the urgent and ambulatory 
care transformation work program senior leaders (ATBA Board).  Process owners 
within each senior leader organisation will be responsible for delivering reforms with 
evaluation and benefit realisation information being fed directly into the work program 
group.  
 
This process will involve all services within the UC model to be reviewed on a 
quarterly basis to ensure delivery of desired outcomes.  Therefore further changes to 
the model may occur during this time.  However, as with any service implementation, 
any changes will be in response to safety, quality, experience, utilisation and 
workforce.  
 
During implementation and continuous review of the UC model, SCCG will continue to 
work collaboratively and have continuous or regular dialogue with clinicians, patients, 
providers and Sunderland City Council, including the Health and Wellbeing Overview 
and Scrutiny Committee (OSC) thus continuing to review and amend services in an 
open and transparent way if necessary.  
 
Implementation planning has been a key consideration during NHS England (NHSE) 
assurance check points and they are assured that SCCG are sighted on all risks with 
mitigating actions in place that can be addressed.   
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The Consultation Institute have considered the additional and recommended UC 
options and preferred model, advising further consultation would not be required prior 
to implementation of the model.  Advice and guidance was provided on the basis that 
the recommended model demonstrates clear compliance with the proposals consulted 
upon, as well as additional options responding to feedback received from the 
consultation process.  NHSE also supports the decision that no further consultation 
would be required prior to implementation of the recommended model. For 
completeness legal advice and guidance was sought, resulting in advisement that no 
further consultation for the recommended model is required. This is on the basis that 
there is no fundamental difference between proposals consulted upon and that the 
recommended model, and that the recommended model demonstrates active listening 
from the consultation exercise.   

 
VII Recommendation 
Following completion of a comprehensive consultation process and application of 
agreed criteria it is recommended the Governing Body: 
 
A) Approve option 2a which is an UTC (minor illness and injuries) located at Pallion 

Health Centre, plus five GP Extended Access Services based at the following 
locations with provision of injuries within Washington and Houghton extended 
access services: 

 
 Pallion Health Centre (joined up with the Urgent Treatment Service) 
 Washington PCC (including minor injuries) 
 Houghton PCC (including minor injuries) 
 Bunny Hill PCC 
 Riverview Health Centre 

 
B) Note the opening times of the services are: 

 
 UTC: 10:00 – 22:00 Monday to Friday and 08:00-22:00 weekends and bank 

holidays 
 Extended Access Services: Monday to Friday 18:00 to 20:30. Saturday and 

Sunday 09:00 - 17.30 and bank holiday opening hours of 10.00-14:00 
 

C) Note mobilisation will aim to be completed by April 2019 and be fully operational.  
 
This recommendation is made on the basis of all evidence considered, not least that, 
the preferred model: 
 
 Is quality assured as ‘good practice’ by the Consultation Institute for a compliant 

consultation process and demonstrating that SCCG has listened to its 
stakeholders and has utilised and applied appropriate decision making business 
case criteria   

 Successfully assures NHSE during all assurance check points, with an outcome 
of ‘fully assured’ 

 Provides a sustainable model of care for the future, particularly in terms of 
retaining a skilled workforce within the city  
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 Provides financial sustainability across all UC service provision,  reduces 
duplication of services across the UC system and enables investment in new 
services 

 Is aligned with national, regional and local strategic guidance 
 Simplifies access to UC services thus providing continuity of care for patients 

with their own GP and access to contemporaneous clinical records 
 Increases patient access to their own GP by releasing capacity 
 Responds to address any inequalities within the Washington and Coalfield areas 
 Aligns with and complements both national and local strategies 
 Aligns with and complements the ATBA integrated out of hospital model 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



14 
 

1.0 Introduction and Background 
 

1.1 Case for Change 
The Sunderland UC Strategy and outline business case describe the need for 
change at national, regional and local levels.  They outline how over the past two 
years SCCG has engaged with hundreds of local people, as well as service 
providers and strategic partners about UC. The public have told us that they find the 
current system confusing and are not always sure where to go to get the care they 
need.  Many people have also told us that they find it hard to get an urgent 
appointment with their GP or feel they have to wait too long.  Local providers of NHS 
services have identified areas of reform and how pathways can continuously 
improve.  
 
The out of hospital vanguard model has been transforming services for planned care 
since 2013. Therefore,  the UC strategy was designed in response to these 
transformations for planned care so that the whole system could change and realign 
in an integrated way to manage planned and unplanned (urgent) care across 
Sunderland whilst removing duplication and ensuring sustainability both from a 
workforce and financial perspective.  Combine this with national and regional 
guidance and it shows that the current system is not working for patients or staff, has 
a lot of duplication and experiences large demand on UC services that is 
unsustainable, particularly from a workforce and value for money perspective. 
 
Therefore, SCCG recognise the need for further reform across the UC system thus 
making it easier and simpler to access services based on need wherever you live in 
Sunderland as part of the CCG vision, achieving ‘Better Health for Sunderland’.  
 
Although the ongoing Path to Excellence programme focuses mainly on services 
provided within hospitals, SCCG recognises the importance of considering both Path 
to Excellence and local UC reforms to ensure seamless service provision across the 
city.  
 
1.1.1. National and Regional Strategic Context 
The CCG is obligated to ensure commissioned services meet nationally mandated 
standards.  The NHSE clinical reform program led by Professor Keith Willet, Director 
for Acute Episodes of Care at NHSE has resulted in the publication of policy setting 
out the national vision for Urgent and Emergency Care services.  The key drivers for 
change set out in the national policy are: 
 
 Five Year Forward View4 (5YFV) – Sets out new models of care to ensure “for 

those people with urgent but non-life threatening needs we must provide highly 
responsive, effective and personalised services outside of hospital.  
These services should deliver care in or as close to people’s homes as possible, 
minimising disruption and inconvenience for patients and their families” 
 
 

                                                           
4 https://www.england.nhs.uk/five-year-forward-view/ 
 

https://www.england.nhs.uk/five-year-forward-view/
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 Integrated UC Commissioning Standards5 - Aims to “deliver a functionally 
integrated 24/7 UC service that is the ‘front door’ of the NHS and which provides 
the public with access to both treatment and clinical advice.  This will include 
NHS 111 providers and GP OOH services, community services, ambulance 
services, EDs and social care”    

 NHS Operational Planning and Contracting Guidance6 - Sets out standards 
to deliver the 5YFV including: 
 
- Deliver the four hour A&E standard, and standards for ambulance response 

times 
- Implement the urgent and emergency care review, ensuring a 24/7 integrated 

care service for physical and mental health is implemented by March 2020, 
including a clinical hub that supports NHS 111, 999 and OOH calls 

- Deliver a reduction in the proportion of ambulance 999 calls that result in 
avoidance transportation to an A&E department 

- Initiate cross-system approach to prepare for forthcoming waiting time 
standard for UC for those in a mental health crisis 
 

This national vision is facilitated at a regional level by Urgent and Emergency Care 
Vanguard.  There were eight vanguards across the country with an aim to improve 
co-ordination of care and reduce pressure on local EDs, as well as progressing 
reform at scale which can then be implemented nationally. The aims of the North 
East vanguard supporting local reforms are as follows: 
 
 IUC Hub (111): Clinical advice and guidance to both public and health care 

professionals, as well as GPs providing direct booking into primary care services 
via 111 

 Digital Care: Information sharing and governance 
 Paediatric Self-care: Information application for parents for patients aged five 

years or under 
 Regional Public Communications Plan: Deliver social marketing campaigns to 

support UC flows across the system  
 
Recent national NHS guidance in January 2019, NHS Long Term Plan7, also 
highlights the importance of the consistent offer and delivery of urgent community 
responsiveness, standard UTC models and the IUC (111) clinical advice and 
guidance service. 

 
1.1.2. Local Strategic Context – UC Strategy 
Sunderland health profile for 20188 identifies the population of Sunderland to be 
approximately 277,000.   

                                                           
5 https://www.networks.nhs.uk/news/integrated-urgent-care-commissioning-standards  
 
6 https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-
201819.pdf  
 
7 https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan.pdf   
 
8
 https://fingertips.phe.org.uk/profile/health-profiles/area-search-

results/E08000024?place_name=Sunderland&search_type=parent-area 

https://www.networks.nhs.uk/news/integrated-urgent-care-commissioning-standards
https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan.pdf
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Compared to England, Sunderland has a higher proportion of older people who use 
health and social care services more intensively.  The population of black and 
minority ethnic (BME) groups has increased, though this is less than the England 
average.  
 
The population in Sunderland experiences higher levels of social and economic 
disadvantage than the England average, linked to poor health.  The population live in 
areas that are among the most disadvantaged across England with many children 
living in low income families.  
 
Whilst life expectancy has improved, people of Sunderland live shorter lives than the 
England average. Residents also live, on average, a greater part of their lives with 
illness or disability thus limiting their daily activities9.   
 
Sunderland has a relatively high burden arising from long term conditions and the 
proportion of people with multiple long term conditions is increasing.  Sunderland’s 
population makes relatively high use of hospitals, with standardised rates of elective 
admissions that are 40% higher than the England average and standardised rates of 
emergency admissions that are 18% higher than the England average. 

The Sunderland UC Strategy was developed considering local demographics (public 
health) in collaboration with national and regional guidance, as well as feedback from 
public and local partners.  The strategy was also developed with reference to 
SCCGs five year strategic plan 2015-201910 (this aligned with Vanguard/ATBA and 
GP strategies). An overview of the key UC objectives set out within the strategic plan 
is: 
 
 Sunderland residents will be able to access urgent and emergency care services 

that meet their health need in a timely and effective way ‘right care, at the right 
time, in the right place, by the right professional’ 

 Equality of access to a UC response 
 UC services will be accessible, safe, high quality, responsive, and provide care 

close to home (where possible) 
 Health and social UC services will be available 365 days a year, 24 hours a day  
 999 and 111 will triage appropriately through established mechanisms thus 

booking patients into an UC service if face to face contact is needed 
 Patients who require specialist urgent and emergency care will be navigated 

appropriately and pulled back into primary and community care as soon as 
practicable 

 Primary and community services will access ambulatory care services  
 Patients accessing the ED will be streamed appropriately  
 Only patients with emergency care needs will go to the local ED 

 
 
Key enablers to deliver the UC strategy are summarised as follows: 
 
 
                                                           
9
 www.localhealth.org.uk 

10 https://sunderlandccg.nhs.uk/wp-content/uploads/2014/07/Strategic-Plan-v1.0.pdf  
 

http://www.localhealth.org.uk/
https://sunderlandccg.nhs.uk/wp-content/uploads/2014/07/Strategic-Plan-v1.0.pdf
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 Minor Illness and Injury service provision 
Historically, different models of UC provision have been delivered in Sunderland.  
Prior to September 2014 residents could access both nurse led and GP led 
services.  Following extensive audit across all UCC services across South of 
Tyne and Wear, the GP led model was considered an improved service and thus 
from September 2014 all four UCCs in Sunderland became GP led with the 
Grindon Lane 24/7 service moving to Houghton-le-Spring for in hour periods 
only.  Reconfiguration and relocation of the UCC service from Grindon to 
Houghton with no overnight service provision had no adverse impact on the UC 
system.  Overnight service provision was removed due to low level of demand 
for overnight appointment thus not a value for money service between the hours 
22:00 – 07:00.  Average demand at that time was a total of twelve patients per 
night with eight from the Sunderland area and the remaining four attending from 
other CCG areas.   
 

 Primary Care 
SCCG Commissioning strategy for General Practice underpins approach to UC 
across the City by: 
 

- General Practice identified as the first point of contact for patients 
- Patients will be seen by the right professional, whilst recognising that 

continuity of care is crucial for some patients  
- Patients can book routine appointments in advance as well as on the same 

day if they have an UC need 
- Clinicians and health care professionals may contribute to the provision of 

extended general practice within localities  
- SCCG has been piloting GP extended access within the city as early as 

2013  thus improving seven day access for patients 
 

 Sunderland Extended Access Service (SEAS) 
To support achievement of the core requirements of the NHS Operational 
Planning and Contracting Guidance, SCCG secured full coverage of general 
practice extended access service from 2017/18 known as SEAS.  SEAS 
provides general access appointments in addition to core general practice 
services, accommodating appointments for both ‘planned’ and ‘urgent’ care 
needs. Currently, appointments are available between 18:00 – 20:30 on 
weekdays, 09:00 – 17:30 on weekends and 10:00 – 14:00 on bank holidays. 
Practices within each of the five localities have worked together to deliver 
additional appointments from a number of locations (hubs) across the city   

 
 Community Integrated Teams (CITs) 

Five multi-disciplinary CITs across Sunderland provide an effective, high quality 
and coordinated response to the most vulnerable people with the most complex 
needs, keeping them out of hospital. CITs focus on the top 3% of patients who 
are most at risk and who use 50% of our health and social care resources. 
Teams are made up of district nurses, community matrons, general practitioners, 
practice nurses, social care professionals, living well link workers and carers 
support workers 
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 Recovery at Home (RaH) Service 
RaH is a service that includes both GPs and nurses operating 24 hours a day, 
seven days a week, providing rapid support during times of illness or unexpected 
changes in condition. Support is tailored to a person’s individual needs and can 
include a short term care package, nursing, therapy or GP support to get people 
back on their feet without having to be hospitalised or needing long term care 
 

 Urgent and Ambulatory Care 
Ambulatory Emergency Care (AEC) is a way of managing a significant 
proportion of emergency patients without admission to a hospital bed. By treating 
patients on a same day basis, AEC has the potential to be as significant to 
emergency care as day case surgery was to elective care. Through AEC 
patients get to the right place, first time and receive the right investigations and 
treatment without unnecessary hospital admission.  Patients may be referred to 
AEC by their GP, ED or other route. The Sunderland AEC vision is to facilitate 
clinical discussion between key partners to ensure appropriate patients access 
the service. AEC is not a location but a philosophy of care.  AEC across 
Sunderland has received recognition by the national AEC network for its 
development of ambulatory care services across the whole system with key 
project outcomes relating to: 
 
- Point of care testing across the whole system for Deep Vein Thrombosis 

(DVT) 
- Senior decision making project (GP and Acute Physicians) via the 

Information Technology (IT) Consultant Connect system.  This project is a 
national trailblazer and has been implemented at scale across the region via 
the urgent care vanguard 

- Direct access to AEC for ambulance services 
 
1.1.3 Workforce Sustainability 
There is currently limited workforce within the UC system and across NHS services 
in general.   
 
Development and delivery of the UC strategy is key in supporting sustainability of the 
UC workforce and therefore UC services within the City. A specific UC workforce 
strategy is in development with both long and short term initiatives to: 
 
 Retain skill and expertise within the system  
 Support staff in working more flexibly across organisational boundaries 
 Ensure skills and competencies of existing staff are deployed in the most 

appropriate setting and environment 
 Secure long term workforce via various schemes, programs and bursary’s for 

GPs and nurses 
 Continue to engage and support the introduction of the Sunderland Medical 

School (September 2019)  
 

1.1.4 Transformation Program 
 
Vanguard Program 
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Closer integration between services in the community is a fundamental part of both 
national policy and of local strategy and commissioning intentions with the aim of 
promoting health and wellbeing, delivering better outcomes for patients/service 
users, promoting ease of access and ensuring sustainability of the local system.  
 
The planning for closer integration between health services and with social care in 
Sunderland began in May 2013, when both the new clinically led SCCG and 
Sunderland City Council as commissioners agreed a vision for the future of 
community services which was supported by the main local providers.  The primary 
aim was to move from fragmented services to integrated joined up services providing 
more effective person centred co-ordinated care, primarily focused on planned care.   

 
This led to a range of local developments which provided the evidence to support 
Sunderland’s selection to join the NHSE vanguard programme with the intention to 
develop a new care model – the Multi-speciality Community Provider (MCP), now 
known as the ATBA Program.   

 
The ATBA Sunderland Vanguard Programme has been in place since 2015 and, 
through the unified vision and combined efforts of both health and social care 
commissioners and providers, has had significant success making major progress 
with the development and implementation of an integrated out of hospital health and 
social care model. 
 
Urgent and Ambulatory Care Reform 
In collaboration with the emerging ATBA there was a need to identify a senior 
leadership transformation work program to focus on the development and delivery of 
the Sunderland UC model to incorporate urgent and unplanned care into the out of 
hospital model.  The governance structure of this group alongside the ATBA is 
identified within appendix one and includes the UC strategy group who are key in 
both supporting and delivering the UC strategy.   
 
The work program follows the North East Transformation System Lean methodology 
(NETS)) based on the Toyota Production System.   In line with the methodology the 
work program is led by a ‘sponsor’ group comprising of senior leaders in 
commissioning, health and social care.  The program is supported by a program 
lead, delivery managers and process owners from across the system. 
 
The transformation program has consisted of a series of clinical design workshops, 
as well as a number of side projects.  The aim of all transformation has been to 
consider mandated national and regional guidance and how best this could be 
incorporated into Sunderland’s future UC model. Clinical design work has included 
the following: 
 
 Enhancement of the RaH model 
 GP extended access services 
 ED and ambulatory emergency care interfaces 
 UTC model 
 Ambulatory and primary care pathways (Consultant Connect) 
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Throughout all redesign the importance of organisation development and the need 
for a workforce strategy has been identified as crucial to delivering a sustainable UC 
model.  This will be a key strategy when implementing the future model from January 
to April 2019 and beyond.  
 
All information from the transformation work program and public consultation process 
has been collated and analysed collaboratively.  This information has been 
presented to the UC strategy group to inform a holistic approach to option 
development and appraisal processes for inclusion within this decision making 
business case.   
 
The urgent and ambulatory care work program, supported by the UC strategy group, 
will be responsible for implementing the recommended service model within this 
business case from January until April 2019.  
 
The ATBA Board will be a decision making forum from April 2019, therefore the 
urgent and ambulatory care transformation program is planning a full transition into 
the ATBA Board from December 2019.  Senior leaders within the sponsor group are 
also part of the Alliance Board.    
 
1.1.5 Financial Sustainability 
SCCG has responsibility for ensuring effective use of resources.  This includes 
ensuring services are provided in an efficient and effective manner.  SCCG is 
currently identified as being ‘over funded’ and as a result will receive lower growth 
than the average CCG over the next five financial years. It is therefore imperative 
that opportunities for improved use of resources are identified and implemented in 
order to fund growth / pressure requirements. 
 
SCCG, South Tyneside Clinical Commissioning Group (STCCG), City Hospitals 
Sunderland (CHS) and South Tyneside Foundation Trust (STFT) are moving 
towards more of a system based approach in terms of financial management, which 
includes the production of a joint financial recovery plan.  The latest version of this 
plan, which was produced in November 2018 indicated that there is a collective 
financial gap over the next three financial years across the four organisations.  The 
financial assumption of achieving estimated savings of £1,915k included within this 
business case is factored into the current financial recovery plan to support 
sustainability of NHS services for the future.  
 
2.0 Consultation Process 
In collaboration with the transformation program, engagement and consultation 
activities took place during two discrete phases, the first being the pre consultation 
(listening) phase and the second being the formal public consultation period itself. 
 
2.1 Phase One – Pre Consultation Engagement 
Engagement events were held with all stakeholders including the public and NHS 
providers, across the whole Sunderland system, as well as neighbouring CCG 
commissioners between 22nd November and 23rd December 2016, with earlier 
research conducted in October 2016.  The purpose of these events was to: 
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A) Inform stakeholders public and professional of the UC challenges across the 
system and why change was required 

B) Collate patient, staff and career experiences and involve those groups in 
developing assessment criteria for reform teams to consider when developing 
future scenarios for consultation.   
 

This resulted in the five UC principles which were used throughout the whole UC 
strategy: 

 
1. Be safe, sustainable, and provide response, high quality care 
2. Increase self-care through access to appropriate clinical advice 
3. Ensure appropriate access to treatment as close to home as possible 
4. Simplify access by improving integration across health and social care reducing 

duplication of services 
5. Meet nationally mandated requirements 

 
2.2 Phase Two – Formal Consultation 
Full patient and public engagement and consultation have been undertaken in line 
with SCCGs statutory responsibilities.  The Consultation Institute has confirmed the 
consultation process to be in line with best practice thus attaining a ‘good practice’ 
status.   

 
Details of the engagement and communications activity undertook through the 
service change process are outlined within the Consultation Assurance report within 
appendix two of this business case.  This assurance report also provides information 
of all Gunning Principles and there application to the consultation process. 
 
The engagement activity took place over a 16 week period between 9th May until 2nd 
September 2018.  The consultation was continuously reviewed and refined 
throughout.  This included: refining of information, introducing additional face to face 
events, extending the consultation by three weeks, making public events more 
accessible through the introduction of live streamed events, British Sign Language 
interpreters, and additional information provided in easy ready formats.   
 
Responses from the consultation are identified within table four.  Further detailed 
feedback is outlined the consultation feedback report within appendix three.  
 
Table Four - Consultation Feedback Responses 
 

Response Method Number of responses / participants 
Street survey responses 406 
Paper and online survey responses 1,309 
Voluntary Sector Community Organisation 
(VCSO) Focus Groups  

175 

Locality focus groups 32 
Public consultation events  173 
Clinical survey 67 
Other submissions 57 

Total responses 2,219 
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Total responses of 2,219 were received during the consultation process with social 
media engagement reach of 653,000. 
 
Key themes of what the public liked about the potential proposals are summarised 
below: 
 
 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 UTC at Pallion Health Centre   
 Streamlining services and reduced duplication  
 Acknowledgement of flaws in the current system   
 Efficiencies in service provision through joined up delivery and workflows, 

supported by improved communications 

 
Key themes for consideration are: 
 
 Travel and Transport: 

- Residents living in Washington and Houghton areas would experience longer 
travel times to access UC services  

- Vulnerable groups may find it harder or be unable to travel to various 
locations to access UC 
 

 Providing UC closer to home 
 

 Environment: 
- Use of existing PCC buildings:  Better parking, environment and location 

(access) 
- Pallion environment (building, waiting area and parking) 

 
 Rationale for services to be joined up or not at the Pallion site 
 Opening time analysis 
 Capacity and ability of the NHS 111 service to support the proposal 
 Workforce Assurance, especially GP capacity within Primary Care and extended 

access, as well as  any potential impact from additional demand on the local ED, 
NHS 111 and ambulance service  
 

3.0 UC Model Assessments by SCCG 
In parallel with the UC consultation a number of impact assessment were undertaken 
to support further development of UC models consulted upon. In addition a 
proportion of assessments were commissioned independently thus gaining an 
external opinion: 
 
 Travel and Transport – commissioned independently 
 Equality and Health – commissioned independently  
 Quality and safety – SCCG quality teams 
 Capacity and demand – SCCG business intelligence teams 
 Workforce – SCCG reform team as well as commissioned HR expertise  
 Financial – SCCG finance teams 
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3.1 Travel and Transport Assessment Summary 
An independent travel and transport impact assessment was commissioned and 
conducted by Integrated Travel Planning (ITP) Limited. Their full and comprehensive 
analysis is outlined within appendix four.   
 
Specific impacts relating to illness, injury, areas of deprivation within the city and out 
of area patients are identified within the following sections of this business case.  
 
Within the analysis a local standard of 30 minute travel time benchmark was agreed 
to ensure a reasonable and specific focus for Sunderland residents.  Travel times 
outside of this i.e. 30-60 minutes would include patients travelling from neighbouring 
areas and the aim of the assessment was to keep a local focus.  
 
3.1.1 Minor Illness 
The proposal to move minor illness services from UCCs to GP practices would result 
in moderate increases in numbers of patients who would be able to access services 
within 30 minutes. The speed of accessing these services by car during the day 
would also improve.  Levels of evening access to minor illness services within 30 
minutes would stay approximately the same for both public transport and car trips.   
 
Key statistics from the transport analysis to support these improvements are as 
follows:  
 
 Total numbers able to access services by public transport within 30 minutes will 

improve from 68% - 72% (10.00-12.00), and will remain at 71% during 18:00-
20:00 

 Access by car shows an overall increase after proposed changes e.g. those able 
to access UC by car within 10 mins rises from 79% to 94% (10:00-12:00) and 
98% (18:00-20:00) 

 
Improvements are mainly due to the spread of the 40 GP practices across the city 
alongside the implementation of five GP extended access locations.  (See page 9 – 
14 in the full impact assessment document). 
 
3.1.2 Minor Injury 
Under the new proposals access to a minor injury service by car would result in little 
difference between ‘before’ and ‘after’ situations. However it would be more difficult 
to access via public transport.  Key statistics from the transport analysis are as 
follows:  
 
 Access by public transport within 30 minutes would reduce noticeably from 67% 

to 46% (10:0012:00), 66% to 46% (16:00-18:00) and 64% to 39% (20:00-
22:00hrs) 

 Access by car is slower across all time periods , however a high number of 
residents will still be able to access the service within 20 minutes by Car (97%-
93% (10:00-12:00) 

 
Reduction in injury access is due to services only being provided in one location.  
See page 15 - 20 in the full impact assessment document, and further travel impact 
assessments by locality).  This was highlighted as more of an issue for those 
residents within Washington and Coalfield areas. 
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Table Five identifies the proportion of the Washington and Coalfield population which 
would access services within Queen Elizabeth Hospital (QE) in Gateshead or 
services in North Durham areas, with the remaining percentage accessing Pallion; 
this is also broken down into patient numbers per week.   
 
Patients accessing out of area services would have a shorter access time compared 
to those traveling to Pallion: 
 
Table Five - Washington and Coalfield affected Injury Population 
 

Area Percentage of patients 
traveling to an out of area 

service 

Percentage of patients 
travelling to Pallion 

Washington 72% (70% QE) 14 patients per 
day 

28% 6 patients per 
day 

Coalfields 26% (25% 
UHND) 

4 patients per 
day 

74% 10 patients per 
day 

 
From September 2017 Houghton and Bunny Hill UCC services have not provided 
radiology services for injury past 18:00.  This is due to low injury demand and 
radiology services were unable to continue to provide a dedicated service where 
there isn’t consistent demand.  Therefore, patients with an injury accessing these 
services after 18:00 still receive a clinical assessment for their injury but are then: 
 
 Provided with a same day appointment at the Washington or Pallion UCC for an 

X-ray, assessment and treatment or 
 Given an appointment the next day at the same or different UCC facility to 

receive their X-ray and further assessment/treatment 
 
As with all onwards referrals or discharge planning safety nets are in place to ensure 
patients receive further care within an alternative setting safely.  No issues or risks 
have been identified from this patient pathway since it was implemented in 
September 2017.   
 
The information above is only applicable for patients ‘walking’ into the service, as 
those booked in via the 111 service would be directly booked into a UCC that is 
operating a radiology service e.g. Washington and Pallion.  Current available data 
indicates this currently affects six patients per day across Houghton and Bunny Hill 
UCCs (3 patients per UCC).  
 
The information above includes key considerations for the following reasons: 
 
1. It supports activity modelling within this case for change i.e. low demand for 

injury services across the city 
2. Patients who currently access these services are currently traveling to other 

locations for an X-ray, further assessment and treatment 
 
It is also standard practice for patients with an injury/suspected fracture to receive a 
next day review by a specialty consultant at Sunderland Royal Hospital (SRH) 
following their initial consultation within an UCC.   
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This requires the patient to travel to SRH from their residence for further specialty 
assessment and treatment for their condition.  This is similar to patients who would 
require further specialty advice and treatment following initial consultation with their 
GP or other Health Care Professional.  
 
3.1.3 Areas of Deprivation  
The proposed changes would have some impact upon people living in deprived 
areas or in households without a car with an injury.  For patients living in areas with 
high levels of long-term illness, the proposed changes would have approximately the 
same effect on journey time as for the general population.  
 
3.1.4 Out of Area Patients 
There would also be some impact upon patients from outside the SCCG area, where 
a proportion of patients with an injury would need to use alternative services as they 
will not be registered with GPs within Sunderland.  In some cases, these minor injury 
services outside Sunderland may also be closer for some Sunderland residents 
living in the Washington and Coalfield locations.  The proportion of patients this will 
affect is outlined within table five and closer alternative services are identified on 
page 33 of the travel and transport assessment report.  These patients would seek 
illness access from their own GP. 
 
Acknowledging issues articulated during public consultation as well as considering 
specific impact assessments described above, the overall assessment identifies 
general accessibility across all travel methods for minor illness services to improve 
under the proposed future model/s.  This is due to the fact that minor illness services 
will be provided by local GP practices in core hours and in five locality hubs at other 
times.  However this is not the case for access to minor injury services, which will 
become more difficult via public transport, especially during OOH periods for those 
people living the Washington and Coalfield areas.   
 
Capacity and demand modelling identifies the number of patients that will actually 
need contact with a minor injury service will be low.    
 
The independent travel and transport report recommends a number of measures that 
could be employed to assist in reducing the travel impact of the proposed service 
changes.  The recommendations below, alongside feedback from the public 
consultation relating to travel and transport have been considered and analysed 
during the assessment of the future recommended model: 
 
1. More detailed analysis of locations around Washington and Houghton is 

necessary to ensure that adequate public transport service is available for 
people accessing minor injury services at Pallion UTC. This analysis could 
estimate numbers likely to require public transport or examine options for travel 
to other areas (for example Gateshead or Durham). Further work is planned to 
continue to develop upon initial Travel and Transport assessments taking the 
opportunity to work with the local authority and NHS providers 
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2. Parking provision at Pallion Health Centre should be reviewed, and options for 
addressing capacity issues identified. This is particularly important given the 
additional costs for patients to park at SRH, with no other nearby parking 
options.  Pallion building and estate are currently under review 

3. There should be continued liaison with other CCG areas to discuss the options 
for patients outside the Sunderland area, particularly those accessing minor 
injury services.  This has been undertaken consistently throughout both 
engagement and consultation phases 

4. The impact of the opening of the Northern Spire Bridge on accessibility of 
services should be monitored over the next 12 months. Whilst it may generally 
improve journey times around Sunderland, the effect of new public transport 
services using it is not known without access to new timetables. It is also 
possible that car travel times around Sunderland may change due to additional 
infrastructure.   

 
The personal impact on families, patients and carers of additional travel is not 
underestimated.  Deprivation within the city could present a potential risk of patients 
avoiding seeking prompt treatment as a result of increased travel requirements.  This 
has been considered in conjunction with the recommendations from the travel and 
transport report and assurance that IUC 111 clinical advice is available.  Quality, 
safety and patient experience will be monitored upon implementation of the new 
service using key performance indicators and feedback from patients and the public 
as would be undertaken following any service change.  
 
3.2 Equality, Health and SCCG Quality Impact Assessments 
An independent Integrated Equality and Health Impact Assessment as well as SCCG 
quality impact assessments were undertaken, to support the clinical design process 
and information received from phase two of the public and engagement consultation 
processes.   
 
These assessments are conducted to ensure SCCG complies with relevant 
legislation and public sector duties as well as ensuring the risks of all proposed 
service changes are fully understood, mitigated and monitored.  Key information 
from those assessments are summarised below.  
  
3.2.1 Integrated Equality and Health Impact Assessment Summary 
An independent integrated impact assessment was conducted in order to make 
recommendations that enhance positive outcomes and minimise any negative 
impacts of the proposal for all those they are likely to affect.  
 
The protected characteristic groups considered 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 UC service reforms 
would potentially have 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.  
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Accessibility and transport to Pallion Health Centre in particular was a specific focus 
for some of the protected groups, as well the need to provide an appropriate service 
for young children. However for all groups, the assessment showed that there is the 
potential for effective and equitable management of the UC needs of Sunderland’s 
population through an integrated service model. 
 
The impact assessment highlights the importance to SCCG of providing effective 
communication with those who the changes are likely to effect, which has the 
potential to increase confidence and trust, as well as to illustrate the benefits of the 
UC reforms (to all groups) and reassure those concerned.  
 
Further information is identified within the final health and equality assessment within 
appendix five.  
 
3.2.2 SCCG Quality Impact Assessment (QIA) Summary 
The following SCCG impact assessments, including Key Lines of Enquiry (KLOE), 
have been undertaken.  All risks and mitigating actions are captured within the 
urgent and ambulatory care transformation work program and will be reviewed upon 
implementation of the preferred model of care.  All impact assessments identified 
below are available within appendix six, also including a completed QIA for the 
recommended model: 
 
 QIA 
 Privacy Impact Assessment (PIA) 
 Data Protection Impact Assessments (DPIA) 
 Equality Impact Assessments (EIA) 

 
3.3. Capacity and Demand Modelling 
Extensive capacity and demand modelling has taken place to support the 
development of scenarios for consideration. Modelling has comprised of detailed UC 
flows across the whole Sunderland system as well as both local and national historic 
trends and outcomes from clinical transformation design workshops.  The potential 
impact to neighbouring areas has also been considered.  Detailed capacity and 
demand modelling supporting the tables and narrative within this section of the 
business case are provided within appendix seven. 
 
3.3.1 UC Activity Modelling Assumptions 
 
Minor Injury and Illness Split 
Specific information was sought to understand levels of demand for minor illness and 
injury accessing UCC services.  Audits were undertaken by existing providers 
(Washington, Houghton and Bunny Hill UCCs) identifying 24% of patients accessing 
UCC services to attend with an injury and the remaining 76% with a minor illness.  
This data identifies that a 24% split of injury is a conservative figure, as a significant 
proportion of these patients could also be illness e.g.  back pain and soft tissue 
disorders, which could be coded as injury. Therefore, current coding of this activity 
continues be reviewed and improved upon to support continuous monitoring of 
demand in a future model. Other existing providers (Pallion UCC) were unable to 
provide this level of sophisticated audit data, therefore necessary flexibility has been 
built into capacity and demand modelling.   
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Injury pathways were examined in great detail with specific focus on Coalfield and 
Washington residents, given their distance to the UTC within the proposed model.  
 
Hour by hour activity flows analysed for all existing UCC services for injury identified 
peaks in activity upon opening times and late in the afternoon (15:00-17:00).  Table 
six identifies a breakdown of current injury flows into Washington and Houghton 
UCCs for consideration within future models. 
 
Table Six - Current Injury Demand 

Area Current Daily UCC Injury Demand* 
Washington 10 
Houghton 7 

*Current demand before applying any activity modelling assumptions.  Table fourteen refers to future 
predicted demand. 
 
X-ray service provision analysis identifies plain film X-ray activity across the three 
centres to be 9,000 per annum suggesting 48% of all minor injury activity requiring 
an X-ray.   
 
Capacity and Demand Travel and Transport Assessment 
A specific business intelligence travel and transport assessment was undertaken, 
based on the assumptions on the following pages, to review the most likely 
anticipated patient flows to providers.   
 
Assumptions 
Within all of the options it is expected that 50% of current Vocare UCC patient 
attendances will not require any face to face services but could utilise advice 
regarding pharmacy, self-care by the new IUC service (111) or use other self-care 
options which are promoted i.e.  child and adult self-care applications.  This figure is 
conservative given both local and national examples where a closure of a UCC had 
no adverse impact across care systems e.g. (South Tees / Durham, Darlington and 
Easington / South Tyneside / Sunderland (Grindon Lane)).  Given the strong 
evidence of no impact of UCC closures initial assumptions were 75% rather than 
50%, however 50% was thought to be more realistic and manageable during a 
period of transformation and change.  
 
The UTC within the city will be within SRH ED footprint therefore it is assumed that 
current Pallion UCC activity will remain in place for illness as well as injury for all 
commissioners with flow expecting to remain the same from non-Sunderland 
patients (although this will be monitored).  
 
All remaining illness activity for Sunderland residents will be managed by general 
practice from 08:00 to 20:30. 
 
All assumptions have been tested against UTC and GP extended access models 
within the clinical design workshops.   
 
There is an assumption that residual activity will see some patients naturally flow to 
the SRH ED footprint/UTC or another provider (for convenience of travel distance) 
e.g. Queen Elizabeth (QE) Hospital.   
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Current non-Sunderland patients with minor illness who access services at Vocare 
UCCs will no longer flow into the Sunderland UC system and will access services 
within their own CCG, usually their own GP as services are being configured in a 
very similar way as SCCG is proposing across the North East.  Non-Sunderland 
patients with a minor injury could still flow into the Sunderland system and this has 
been modelled into expected demand using an activity transport and travel impact 
model.  
 
Although there is a strong degree of confidence within the 50% assumption, further 
activity modelling has taken place to test the UC model against other assumptions of 
less or more than the identified 50%.  This exercise helped to explore other 
assumptions and any associated risks and mitigating actions that providers may 
need to consider within service mobilisation, however it is agreed universally that 
that is unlikely.  These risks and mitigating actions are outlined within the high level 
implementation plan in tables three and fifteen.  Further detail will be provided in 
update reports, as the implementation plan continues to develop. 
 
A summary of the activity modelling for all assumptions is within the following 
sections with further detailed modelling included within appendix seven.  
 
3.3.2 UCC Activity Modelling 
Table seven identifies an overview of the UCC expected impact of reconfiguring the 
UCC service provision, as well as the ultimate expected impact to be managed by 
general practice and the remaining UTC.  The maximum number of patients flowing 
into Pallion is predicted to be an additional average of 32 patients per day, resulting 
in total annual attendances of 44,421.  This excludes the expected positive impact 
(reduction of face to face attendances) of the new IUC 111 service and reformed 
UTC model, therefore activity is expected to be lower.  Average annual attendances 
during the provision of Grindon Lane UCC was 47,000, therefore the system has 
experience of dealing with demand of this level within one location.  
 
Table Seven - UCC Expected Impact of Injury and Illness Activity 
 
  

Sunderland Total 
 

Injury Illness 
Current activity GP led UCCs 35,256 77,102 
Potential impact of reconfiguration of 
services 

0 -30,580 

Total activity remaining is Sunderland to 
be managed 

35,256 46,522 

Sunderland Total UTC General Practice 
Total remaining activity split between 
remaining UTC and General Practice 

44,421* 17,805 

 
* This figure is an increase on the current activity carried out at Pallion UCC due to reconfiguration of 
three UCCs and the underpinning activity assumptions outlined in this business case.  The main 
increase relates to the expected activity flows for injury and illness (20% risk) from SCCG and Other 
CCGs based on a travel and transport model. 
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3.3.3 Extended Access Activity Modelling 
Primary care capacity and demand modelling has taken place using the same 
assumptions.  Table eight identifies additional activity per day, per practice within 
each locality via a crude rate per 1,000 locality population during the times of 08:00-
20:30.  This demand will be split between both core general practice and the 
extended access service within each locality. Therefore demand in core hours 
maybe less than the predicted CCG average, as demand includes extended access 
services. 
 
Table Eight - Predicted daily activity for GP and SEAS in each locality 
 

Time North East West Wash Coal Total CCG 
Average 

Monday - Sunday 
08:00 – 20:30 1.8 1.2 0.7 3.5 3.2 2.0 

 
3.3.4 Anticipated Flows to all Commissioners/Providers  
There is an assumption that remaining activity within the system will see some 
patients naturally flow to the SRH ED footprint/UTC or another provider and SCCG is 
currently working on a 20% risk for illness activity flows.  Current non-Sunderland 
CCG activity at UCCs will not flow into the Sunderland UC system and access 
services within their own CCG 
 
Table nine identifies anticipated flows to neighbouring commissioners, which have 
been discussed in detail with each commissioner, A&E delivery board and local 
Trusts, as well as OSCs.     
 
Table Nine - Urgent Care Activity flows to Neighbouring Areas 
 

Pallion UTC 
 Injury  Illness Total Per Day 

25,436 18,957 44,421 122* 
STFT 

981 311 1,292 4 
Royal Victoria Infirmary (RVI) 

379 120 499 1 
QE  

(Blaydon Area Specific) 
46 15 61 0 

QE 
4,806 1,522 6,328 17 

 CDDFT 
(University Hospital North Durham (UHND) area specific) 

1,751 554 2,305 6 
CDDFT  

(Peterlee area specific) 
1,178 373 1,551 4 

Other** 
153 48 201 1 

* This figure includes existing activity plus the predicted additional 32 demand on the remaining UTC 
**Providers outside the North East 
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3.4 Workforce Assessment 
To support delivery of the UC strategy a workforce design team was established via 
the urgent and ambulatory care transformation program.  The aim of this team is to 
prevent loss of any clinical skills if at all possible and retain existing skills and 
employment within the Sunderland system.  In order to deliver this aim the team has 
been developed with senior level clinical engagement to plan and manage an 
effective transition to the new UC model.   
 
A workforce framework has been drafted to provide a clear set of practical actions 
which are owned by all constituent partners.  This framework will evolve as the 
model takes shape and a decision made with additional actions identified to take 
account of emerging issues/lesson learnt.  Alongside longer term planning and 
development of the UC workforce, there are immediate requirements to secure staff 
and deliver the new agreed care model from April 2019.    
 
Immediate workforce actions will be progressed by the urgent and ambulatory care 
transformation program leaders (Workforce Design Team).  Longer term objectives 
scoped by the transformation group will be progressed by the emerging ATBA, 
consisting of the same senior leaders, who have been key in developing system 
workforce initiatives.  
 
3.4.1 Immediate UC Workforce Initiatives 
In terms of skills and competency requirements for the new care models, immediate 
planned actions for the workforce design team are as follows.   
 
 Mapping current workforce and skill requirement of existing roles across 

providers 
 Identifying opportunities to deploy staff to different settings as part of an 

acclimatisation programme and to address current clinical capacity gaps across 
the UC system 

 Devising and implementing an effective engagement/acclimatisation programme 
in conjunction with potentially affected staff 

 Developing a potential proposed future state workforce structure to support 
delivery of the new care model 

 Identifying skill/competency gaps in the current workforce that may impede 
current service delivery and / or the transition to the new care model and 
developing remedial actions 

 Developing a standard Mandatory Training Scheme and Passport  
 Developing and implementing a standardised Learning and Development 

strategy to support and, where appropriate, retrain staff to take on new roles 
 Developing an appraisal and supervision system which is standard across all 

employers 
 Implementing the Learning Passport and ensuring all staff are fully compliant 

with statutory/mandatory training 
 Identifying opportunities to develop new roles to support the new care model, 

working with local training providers to provide training programmes for any skills 
gaps identified 
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These actions will largely require staff to work more flexibly across organisational 
boundaries in the current and future model with skills and competencies of existing 
staff deployed in the most appropriate setting and environment in line with their skills 
and competencies.  This will ensure patient safety risks are minimized. 
 
Recruitment is a challenge but there has been collaborative work undertaken by the 
workforce design team to agree communications for staff which reinforces their 
commitment as a partnership to retain precious skills within the City. This is to try 
and provide a level of confidence in staff and reassurance during a time of change 
that their employment is secure.  
 
In addition to this, the nursing workforce from the existing UC centres will be 
available to support this, with the potential to support other services e.g. RaH, ED 
and SEAS. 
 
3.4.2 Long Term UC Workforce Initiatives 
Sunderland has various pro-active initiatives to help secure a sustainable workforce 
in Sunderland, supporting key service provision within the current UC system and 
enable delivery of the preferred UC model: 
 
General Practice 
 GP Career Start Scheme  
 GP bursary scheme for GPs wishing to become GP trainers 
 NHSE national recruitment of international GP program 
 Introduction of the Sunderland Medical School (September 2019) (General 

Practice) 
 
Nursing 
 School of Nursing at Sunderland University which is supporting local recruitment 
 Careers start program for nursing and health care assistants 
 Bursary to support practice nurses undertake mentorship training  
 Funding supporting advanced nurse practitioners to undertake the Royal College 

of Nursing (RCN) Credentialing 
 
3.5 Financial Assessment 
The UC financial plan has been aligned and ‘stress tested’ by the following key areas 
discussed within both the UC strategy and sponsor groups where appropriate: 
 
 Option modelling: Consideration of all scenarios consulted upon as well as 

those developed following completion of public consultation 
 Clinical UC models: Consideration of outcomes from clinical design teams 

(transformation program) 
 Capacity and demand analysis: Detailed activity modelling triangulated with 

financial modelling 
 Workforce: Review of potential workforce and associated costs 

 
3.5.1 Financial Assumptions 
Financial impact has been undertaken hand in hand with capacity and demand 
modelling and refined to Trust level.  This has supported financial and activity 
modelling assumptions to be discussed simultaneously with neighbouring 
commissioners.  
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Extensive work has been undertaken with neighbouring organisations (CCGs and 
Foundation Trusts (FTs)) to ensure that they are sighted on and agree with the 
activity assumptions used in the UC strategy, and to consider any additional 
resources required.   
 
The principle used within the business case is based on a system cost as opposed 
to pricing all activity at tariff.  This is in line with the Local Health Economy (LHE) 
principles.  An example of this assumption is that Gateshead FT has suggested they 
will require additional resource to manage the activity, which would cost less than 
the full tariff assumption. 
 
3.5.2 Financial Modelling and Risk Management 
Financial modelling has been completed to quantify the impact of all proposed 
options.  This will be managed as part of the wider SCCGs routine financial 
management and risk mitigation processes.  This will be incorporated into SCCGs 
financial planning for 2019/20. 
 
The value of existing services within the scope of the UC Strategy prior to any 
changes is £14,794k (please see table ten for a breakdown).  It is anticipated that 
following implementation of the strategy planned system savings of £1,915k will be 
generated largely as a result of removing service duplication. 
 
Table Ten – Value of Existing Services 
 

Service Description £000’s 
Three Vocare UCCs 2,861 
Pallion UCC 940 
Activity assumption regarding X-Ray 166 
Extended Access 1,704 
ED Interface Costs  405 
GP OOHs Service  1,787 
111 Service 956 
RaH Service 4,365 
Winter Surge Funding 1,610 

Total 14,794 
 
Section 4 outlines the various options being considered and the financial breakdown 
of each option.   
 
The financial costings included have been fairly prudent where not agreed; and so 
on the balance of risk there is a reasonable amount of upside risk included.  For 
example although recurrent resource has been set aside to cover any potential void 
costs that are generated, the expectation is that this space will be utilised for other 
purposes and so in the medium term this resource should be released back into the 
system. 
 
Within the financial modelling a system wide sustainability contribution of £420k still 
remains, it is anticipated that this may be required to deal with any unforeseen 
investment that may be required to support mobilisation.   
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4.0 Option Development and Evaluation 
Following information gathered during phase one of the consultation and engagement 
period, SCCG consulted upon the following options: 

 
 Option One 

- General Practice core and five SEAS locality hubs consume all minor illness 
(previous UCC activity) 08:00 – 20:30 

- ED Interface 
- Minor injuries are seen at the UTC within the acute footprint (ED overnight) 

 
 Option Two 

- General Practice core and five SEAS locality hubs consume all minor illness 
(previous UCC activity) 08:00 – 20:30 

- ED Interface 
- One of the five SEAS locality hubs to be integrated with the UTC (within the 

acute footprint and in addition to the four SEAS locality hubs 

 
Extensive information was presented to members of the public about why services 
could not remain the same, and that people were provided an opportunity to give 
additional thoughts on options for UC throughout the consultation (phase two) period.  
Key challenges facing SCCG in coming years are:  
 
1. Delivering national strategy and policy, especially relating to the implementation of 

UTC and SEAS models of care and supporting the improved regional NHS 111 
service and the Five Year Forward View (FYFV) 

2. Delivering a balanced financial position and ensuring delivery of high quality 
sustainable services. Removal of current duplication of services within the City to 
avoid unrealistic demands on a scarce workforce 

 
These challenges are fully explained throughout this business case thus supporting 
the rational for change.  

 

4.1 Option development following consultation feedback 
Feedback from phase two of the consultation and engagement process as well as 
information from impact assessments.  Supported identification of the preferred 
location and configuration of services for the UC models consulted upon.   

 
As well as individual reports the urgent care strategy group, established a summary 
document of all information to support finalisation of these models.   
 
This information led to further exploration, development and validation of additional 
UC models (options) for consideration thus a further four care models were identified.  
 
Standard information across all proposed care models within table eleven are as 
follows: 

 
 Opening Times:  

- UTC Opening Times: Monday to Friday 10:00 to 22:00.  Saturday and 
Sunday 08:00 – 22:00. Bank Holiday as per week end opening 



35 
 

- Extended access operational times as Monday to Friday 18:00 to 20:30. 
Saturday and Sunday 09:00 - 17.30 with weekend bank holiday opening 
hours of 10.00-14:00 

 IUC service: Replacing the current ‘assess and refer’ 111 service with a ‘consult 
to complete’ service 

 RaH Service: 24/7 home visiting service will be in place incorporating a GP 
 Standard ways of working: Interfaces and interdependencies across reformed 

UTC, ED and extended access service models will be in place 
 
Development of all care models is in response to key themes identified throughout all 
feedback as follows:  
 
 Travel and Transport: 

- Residents living in Washington and Houghton areas would experience longer 
travel times to access UC services  

- Vulnerable groups may find it harder or be unable to travel to various 
locations to access UC 

 Providing UC closer to home 
 Environment: 

- Use of existing PCC buildings:  Better parking, environment and location 
(access) 

- Pallion environment (building, waiting area and parking) 
 Rationale for services to be joined up or not at the Pallion site 
 Opening time analysis 
 Capacity and ability of the NHS 111 service to support the proposal 
 Workforce Assurance, especially GP capacity within Primary Care and extended 

access, as well as  any potential impact from additional demand on the local ED, 
NHS 111 and ambulance service  

 
Table Eleven - Consultation Options Pre and Post Consultation 
 

Locations of SEAS within the table were also consulted upon and therefore were open 
to influence by respondents.   

 
 

Public Consultation Options 
 

Option Description 
1a UTC (minor Injuries and illness) plus GP Extended Access Service joined up 

located at Pallion Health Centre.  Plus four Extended Access Services located at: 
 Riverview Health Centre 
 Washington Primary Care Centre (PCC) 
 Houghton PCC 
 Bunny Hill PCC 

1b UTC (minor illness and injury) located at Pallion.  Plus five Extended Access 
Services located at: 
 Pallion Health Centre (not joined up with the UTC service) 
 Riverview Health Centre 
 Washington PCC 
 Houghton PCC 
 Bunny Hill PCC 
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Options in Response to Public Consultation Process 

 
Option Description 

1c UTC (minor Injuries and illness) located at Pallion (SEAS not joined up).  Plus 
five GP Extended Access Services located at: 
 Grindon Lane PCC 
 Riverview Health Centre 
 Washington PCC 
 Houghton PCC 
 Bunny Hill PC 

2a UTC (minor Injuries and illness) located at Pallion.  Plus five GP Extended 
Access Services located at: 
 
 Pallion Health Centre (joined up with the UTC service) 
 Riverview Health Centre 
 Washington PCC* 
 Houghton PCC* 
 Bunny Hill PCC 

 
*Houghton and Washington hubs to include injury provision within the extended 
access service by appointment only.  Service would utilise diagnostics e.g. X-ray 
within the PCC. 

2b UTC (minor Injuries and illness) located at Pallion.  Plus five GP Extended 
Access Services located at: 
 

 Pallion Health Centre (not joined up with the UTC service) 
 Riverview Health Centre 
 Washington PCC* 
 Houghton PCC* 
 Bunny Hill PCC 

 
*Houghton and Washington hubs to include injury provision within the extended 
access service by appointment only.  Service would utilise diagnostics e.g.  X-ray 
within the PCC. 

3 UTC (minor Injuries and illness) located at Pallion – (SEAS not joined up). Plus 
five GP Extended Access Services located at: 

 Grindon Lane PCC 
 Riverview Health Centre 
 Washington PCC* 
 Houghton PCC* 
 Bunny Hill PCC 

 
*Houghton and Washington hubs to include injury provision within the extended 
access service by appointment only.  Service would utilise diagnostics e.g. X-ray 
within the PCC. 

 
 

4.2 Development of decision making criteria 
To evaluate options the SCCG UC strategy group developed decision making criteria 
in collaboration with the following groups.  Criteria were agreed by the Governing 
Body in November 2018:  
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 SCCG Governing Body 
 NHSE 
 Consultation Institute 
 Local providers and partners within the Sunderland A&E delivery board 
 Providers (Senior Leaders) within the urgent and ambulatory care transformation 

program and the ATBA Board 
 SCCG Equality and diversity patient forum  

 
4.2.1 Decision making criteria 
The methodology is broken down into three Gateway sections, supported by a final 
RAG rating which will be reached via consensus by the UC strategy group.  The 
gateways consist of a mixture of RAG ratings and narrative for the UC strategy group 
to complete in coming to a consensus on the evaluation of each option.  A step by 
step guide to the utilisation of the criteria was developed to support the UC strategy 
group, outlined within appendix eight.  A summary of each gateway is described 
below: 
 
 Gateway one: Test the model against the five UC principles 

  
 Gateway two: Test the model against Hurdle criteria.  Hurdle criteria are a tried 

and tested method used to support recent decisions within the Path to 
Excellence Program.  The Hurdle criteria were amended slightly to reflect the 
subject of UC and the detailed analysis required across the five localities within 
the City.  Key questions included: 

 
- Is the potential option clinically sustainable? (Does it deliver the quality 

standards?  Will the workforce be available?) 
- Is it implementable? (Can this be done and will it deliver change within five 

years?) 
- Is it accessible for people with minor illness 
- Is it accessible for people with minor injury 
- Is it a strategic fit? (Are there any decisions already in place that we should 

keep?) 
- Is it financially sustainable? (This is about the amount being affordable within 

the resources available) 
 
 Gateway three: The five evaluation criteria within this gateway are based upon 

recent criteria utilised within the Path to Excellence program: 
 
- Quality, Safety and clinical sustainability 
- Access (Travel, Transport and Parking) 
- Inequality and Health Inequalities 
- Deliverability 
- Financial Sustainability 

 
However as well as considering the five criteria the following key areas were also 
included by partners to ensure the criteria kept a local UC focus.  This did not 
dilute the robustness of the initial Hurdle criteria:    
 
- Local and UC focus 
- Further scrutiny of each locality area and impact for illness and injury 
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- Delivers measurable outcomes 
- Clarifies expectation relating to patient choice i.e. urgent not elective care 

 
 Gateway four: Upon completion of the third gateway the group then came to a 

consensus of the overall RAG rating for that option.  An independent facilitator 
was provided to support the group in reaching a consensus for each option, as 
well as the overall recommendation for the preferred model of care. 

 
4.3 Decision making criteria outcomes 
All options were assessed against the decision making criteria.  This meant options 
already consulted upon were scrutinised further in conjunction with additional 
models.  Comparisons of the original five UC principles (gateway one) against 
additional gateways (two and three) within the developed decision making criteria 
were undertaken.  This provided confidence that earlier application of the decision 
making criteria would not have changed original options consulted upon, as there are 
consistencies in relation to key criteria: safe, sustainable, qualitative and accessible 
services.    
 
Detailed analysis was undertaken by the UC group where separate consideration for 
minor illness and injury, as well as individual localities within each option was 
undertaken.  Detailed analysis for each option, broken down by locality, illness and 
injury is outlined within appendix nine.  
 
It’s important to note that an overall green RAG rating was provided for all 
options i.e.  a high degree of confidence that all service models were suitable for 
implementation thus support delivery of the UC strategy.  However some options did 
not meet all hurdle criteria or received amber RAG ratings i.e. only some confidence 
that the option will be able to deliver in line with expectations to meet needs fairly 
and consistently across the city.  This analysis is identified within table twelve.   
 
Table Twelve - Decision Making Criteria – Amber Rating Analysis 
 

 
RAG 

  

 
Area 

 
Options 

 
Rational for Amber RAG 

 Gateway Two: 
Hurdle Criteria 

1a, 1b, 1c It was not thought this option was accessible for 
injury patients within the Washington and 
Coalfield areas (question 3b). 

 Gateway Three: 
(Travel, Transport 
and Parking) 

1a, 1b and 
1c 

Coalfield and Washington areas were identified 
to have noticeable challenges for accessing 
services for an injury.  

 Gateway Three: 
Inequality and 
Health Inequalities 

1a, 1b and 
1c 

Washington and Coalfield areas were identified 
based upon the Integrated Impact Assessment 
(IIA) findings of high pockets of deprivation 
combined with travel and transport issues.  Low 
car ownership and high levels of deprivation.   
 
There is the potential impact for Coalfield and 
Washington residents to be effected in relation 
to injury.  However the positives within the 
model, relating to improved patient access to 
primary care will support other aspects of 
resident care i.e. extended access services.   
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 Gateway Three: 
Deliverability 

1b, 1c, 2b 
and 3a  

Although these models were recognised as 
deliverable they do not fully support the 
reduction of workforce pressure when compared 
to other options (joined up services at Pallion). 
There is less integration by keeping services 
separate thus could potentially miss 
opportunities to support surge or flow across the 
whole system.    

 Gateway Three: 
Financial 
Sustainability 

1b, 1c, 2b Although these models were recognised as 
deliverable they create less flexibility within the 
extended access service at Pallion (not joined 
up).  There would be two separate services 
included within it which is likely to be more 
expensive.  

2a Although this model is recognised as deliverable 
it creates less flexibility within extended access 
funding as additional functionality and capacity 
is included within two extended access hubs.  

3a This option creates less flexibility within 
extended access funding as additional 
functionality and capacity is included within one 
or two hubs, and also the services at Pallion are 
not joined up which is likely to be more 
expensive. 

 
Table thirteen identifies the financial breakdown for each option considered.  
 
Table Thirteen – Financial Breakdown of each UC Option  
 
Service Description Option 1a 

£000’s 
Option 1b 

£000’s 
Option 1c 

£000’s 
Option 2a 

£000’s 
Option 2b 

£000’s 
Option 3 
£000’s 

UTC 940 940 940 940 940 940 
Activity assumptions 
regarding X-ray 

166 166 166 166 166 166 

Additional Minor Injuries 
and Illness Activity Costs  

485 485 485 452 452 452 

Extended Access 1,748 1,779 1,814 1,788 1,819 1,854 
ED Interface  405 405 405 405 405 405 
111 Service 1,120 1,120 1,120 1,120 1,120 1,120 
RaH Service 5,339 5,339 5,339 5,339 5,339 5,339 
Winter Surge Funding 1,610 1,610 1,610 1,610 1,610 1,610 
Estates Costs (Voids) 616 616 616 616 616 616 
System Sustainability 
Contribution 

420 420 420 420 420 420 

Total  12,848 12,879 12,914 12,855 12,886 12,921 
 

Variance to 
recommended option 
(2a) 

-7 24 59 0 31 66 

 
Therefore the model recommended for approval by the Governing Body is identified 
as option 2a. Table fourteen, identifies a summary of the analysis for the preferred 
option (2a) as well as providing any risks and mitigating actions for consideration 
prior to implementation.   
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Full detail of the application of the decision making business case criteria for this 
option as well as others is outlined within appendix nine. 
 
Table Fourteen - Preferred Model Summary (2a) 
 

 
Model Description 

 
UTC (minor Injuries and illness) located at Pallion.  Plus five GP Extended Access Services 
located at: 
 
 Pallion Health Centre (joined up with the UTC service) 
 Washington PCC* 
 Houghton PCC* 
 Bunny Hill PCC 
 Riverview Health Centre 

 
*Houghton and Washington hubs to include injury provision within the extended access 
service by appointment only.  Service would utilise diagnostics within the PCC. 
 
UTC Opening Times: Monday to Friday 10:00 to 22:00.  Saturday and Sunday 08:00 – 
22:00. Bank Holiday as per week end opening.  Bookable appointments and walk in will be 
available within these times.  An additional two hours from 22:00-24:00 has been allocated 
to providers to flexibly use in safely closing down the UTC service.  
 
Extended access operational times as Monday to Friday 18:00 to 20:30. Saturday and 
Sunday 09:00 - 17.30 with weekend bank holiday opening hours of 10.00-14:00 

 
Model Summary of Key Benefits and Potential Mitigating Actions 

 
Gateway One and Two 
All UC principle and hurdle criteria are met.  
 
Gateway Three 

1. Quality, safety and clinical sustainability 
Quality impact assessments undertaken, including KLOE.  All services will follow specific 
service specifications, which identify key mandated areas of service delivery. 
 

2. Access (Travel, Transport and Parking) 
Access to minor illness provision in all localities is met, care closer to home provided via 
hubs in each locality and core general practice (40 practices). 
 
Although there is improved access to illness services via all methods of transport, there is 
reduced access to injury services via public transport only, especially for Washington and 
Coalfield areas. Reduced access for injury is more noticeable during OOH periods.  
However this is not the case for the whole population, as a proportion of residents from 
these areas with an injury will naturally flow to Gateshead (QE/Blaydon) and Durham 
(UHND/Peterlee) services. 
 
Utilising Washington and Coalfield extended access hubs within PCCs will support patients 
during OOH periods when public transport is less available.  It is likely that accessibility for 
these populations will significantly improve when compared to original proposals.  This is 
demonstrated by figure 3.3 within the Travel and Transport Impact Assessment (page 18) 
within appendix four.   
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Current patient pathways within Houghton UCC identify patients to travel to alternative sites 
during OOH periods for X-ray with no issue or risks identified.  It is also standard practice for 
fracture injury patients to receive a next day appointment to be reviewed by a speciality 
consultant within CHS following initial consultation within a UCC.  Again patients are 
currently traveling to these appointments with no issues or risks identified. 
 
Utilising Washington and Coalfield extended access services capacity between 18:30-20:00 
will mean some injury patients may-be affected during the hours of 20:00 – 22:00hrs.  This 
potential gap in service provision is not identified as a risk to injury pathways for the 
following rational, however will be closely monitored and review upon mobilisation of the 
future model: 
 
 Patients will continue to receive a clinical assessment for an injury with plans for an X-

ray to take place within the fracture clinic the following day.  This pathway currently 
operates with no issues within Houghton and Washington UCCs 

 Extended access service provision and operational times including radiology will 
continuously be under review 

 Potential for GP direct access for radiology services to be flexible to fit with future UC 
models 

 
Early discussions regarding patient waiting areas, access and car parking to Pallion are 
resolvable. 
 
Utilisation of existing PCC buildings provides excellent access to services by providing good 
parking facilities and waiting area environments.  
 

3. Inequality and health inequalities 
RAG ratings for all areas are green thus addressing injury amber ratings provided for 
Coalfield and Washington areas within options 1a, b and c. The change for amber to green 
for those areas is as a result of this option addressing the following:  
 
 The UTC within the city will remain within an area of deprivation 
 Washington and Coalfield residents will have access to injury service provision via 

extended access hubs during OOH periods when travel and transport is less available  
 
Positives within the model, relating to improved patient access to primary care (illness) will 
support other aspects of resident care i.e. extended access services.    
 
However for all groups, the IIA assessment showed that there is the potential for effective 
and equitable management of the UC needs of Sunderland’s population through the 
proposed integrated service.   
 
There is clear recognition of vulnerable residents within the Washington and Coalfield 
areas, who have identified issues in relation to unaffordability to travel via public transport to 
access minor injury services.  Therefore is it crucial for service mobilisation plans to address 
this via collaborative working between health and social care organisations in line with all 
health care service changes.  This will support patients accessing minor injury services 
during all hours of operation.   
 

4. Deliverability 
All stakeholder engagement, transformation, capacity and demand analysis and strategic 
direction of the OOH model support the green rating.  
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Houghton and Washington extended access services can deliver OOH injury pathways 
close to home for these residents. Expected daily injury demand for Washington and 
Houghton extended access services identified below.   
 
These figures are conservative and the expected impact is identified to be much less based 
on X-ray activity, injury audit and current pathways.  
 

OOH ACTIVITY 
Area Current Daily UCC Injury Demand 

Washington UCC In Hour Demand 3* 
Houghton 3* 

 
*Seasonal differences of 2 patients per day during winter, which would be considered within 
future operational/implementation plans.  
 
A joined up service supports reduction of workforce pressure and avoids duplication of 
similar services on the same site. Both public and staff feedback identified a preference for 
a joined up service.    
 

5. Financial Sustainability 
This option is affordable within the existing revenue resources.  It creates less flexibility 
within extended access funding as additional functionality and capacity is included within 
two hubs.   
 
However this additional activity seen within the extended access hub will reduce activity 
flowing to the urgent treatment service, and patients flowing out of the Sunderland system. 
 
 
The service line breakdown of the costs is as per the table below: 
 
 

Service Description Option 2a £000s 
UTC 940 
Activity assumption regarding X-ray 166 
Additional Minor Injury and Illness Activity Costs 452 
Extended Access 1,788 
ED Interface Costs 405 
111 Service 1,120 
RaH Service 5,339 
Winter Surge Funding 1,610 
Estates Costs (Voids) 616 
System Sustainability Contribution 420 

Total 12,855 
 
 
 
Figures one and two demonstrate improvements made to the patient pathway for 
illness and injury as well as the overall model before and after impact.  
 
 
Figure One – Patient Pathway Before and After 
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Current Patient Pathway 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
Future Patient Pathway 
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Figure Two – Current and Future State (Visual) 
 
Current State 

 
 

Future State (Option 2a).   
 
The UTC within the 2a model is both a walk in service as well as bookable 111 
appointments. 
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5.0 NHS Assurance Process 
With any large scale complex change CCGs are required to assure NHSE via a 
number of checkpoint processes.  Key areas of assurance for proposed models 
include the following: 
 
 Workforce 
 Quality and Safety 
 Finance 
 Capacity and Demand 
 Risk assessments 
 Implementation Plans 
 Interdependencies with the Path to Excellence program 
 Travel and accessibility 
 Public, patient and staff engagement 
 Consultation and decision making processes 
 
SCCG have successfully assured NHSE during all assurance check points. NHSE is 
assured that SCCG is sighted on all risks with mitigating actions in place, which can 
be comfortably addressed.  Therefore the NHSE position on this proposal is ‘fully 
assured’ as of 10th January 2019.  NHSE assurance letter is included within 
appendix ten. 
 
The following section identifies the engagement undertaken and barriers overcome 
to ensure all partners are in agreement of the proposed future UC model for 
Sunderland. 
 
5.1 Assurance checkpoints and business case review 
SCCG has extensively demonstrated how it has engaged with partners to develop 
the proposed future model.  Extensive stakeholder engagement has taken place via 
the following forums: 
 UC strategy events (stakeholders to develop the strategy) 
 Consultation methods (public, VSCO and staff/providers/small contractors) 
 GP Time in time out sessions 
 GP locality meetings/groups 
 Urgent and Ambulatory Care  Transformation Groups  
 Transformation events for RaH, Extended Access, ED Interface and the 

Sunderland UTC 
 Neighbouring A&E delivery boards 
 Neighbouring CCGs 
 Urgent Emergency Care Network 
 Local Surge Group 
 Local Health Resilience Partnership 

 
Following engagement, formal letters of support were received from stakeholders to 
support SCCGs UC case for change i.e. the UC strategy.   
 
SCCG responded to stakeholders who identified any issues for consideration or 
further clarity of the proposals.  This resulted in SCCG holding discussions and or 
responding in writing following which no further queries or clarification has been 
sought: 
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 All neighbouring CCGs.  Local CCGs also attended public consultation meetings 
(Durham, Gateshead and South Tyneside) 

 Gateshead OSC 
 North East Ambulance FT 
 Coalfield GP Locality Meeting 
 Sunderland OSC 
 Local Pharmacy Council 
 South Tyneside and Durham local A&E delivery boards 
 Sunderland Healthwatch 
 Local MP and councillors 

 
6.0 Implementation Considerations 
A number of important considerations have been raised in relation to the details 
required for a successful implementation of option 2a throughout the public 
consultation and decision making processes.  Whilst these considerations are not 
required to be resolved in order to make the final decision, they will need to be 
explicit in the detailed post decision whole system implementation plan. The plan 
ensures sufficient and affordable flexibility in capacity to accommodate demand 
which may deviate from initial assumptions, incorporating seasonal surge and 
particularly in the transition phase post-implementation. 
 
Table fifteen highlights some of these important considerations by each key area.  
Detailed exploration of these areas has taken place to ensure all options are 
deliverable and can be responsive to issues raised. 
 
The IUC 111 model underpins delivery of the UC strategy.  IUC was switched on 
from 1st October 2018 resulting in SCCG deciding to implement the preferred UC 
model from April 2019.  This allows the IUC model to embed and the CCG time to 
review the impact of the new model thus identifying any issues or actions for 
consideration prior to and following the implementation planning of the preferred UC 
model.  
 
Table Fifteen - Key Implementation Consideration Areas 
 

 
Reform Area 

 
Implementation Considerations 

 
RaH  Implementation of the reformed RaH service specification via 

detailed mobilisation planning 
 Specific monitoring of improvement measures, including the 

number of home visits undertaken for general practice, which is 
predicted to provide extra capacity to general practice to deal with 
additional demand as well as general case load  
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General Practice 
and Extended 

Access 

 Monitoring of appropriate in and OOH capacity within both general 
practice and extended access.  This will need to include monitoring 
of capacity to flex services in line with demand, including any 
increases avoiding unnecessary drift to other services 

 Continue to monitor other primary care activities that support 
performance of the UC model: 
 
- GP workforce program 
- Same day appointments for children under five 
- Digital team electronic consultations 
- Refresh of the general practice strategy 
- Contingency funding  

 
 Finalisation of extended access service specification and 

implementation plan 
 Exploration and decision regarding skill mix and workforce for 

service to incorporate delivery of minor injury in existing service 
 Extended access  interdependencies with UTC to be evidenced 

within implementation planning (staff and patient expectations) 
 Review and agree the diagnostic contract for X-ray provision for 

extended access services within Washington and Houghton PCCs  
 Put plans in place to consider opening times as service embeds 

UTC  Finalisation of UTC service specification and implementation plan 
 UTC interdependencies with extended access service to be 

evidenced within implementation planning (staff and patient 
expectations) 

 Review of Pallion Health Centre access/environment.  Develop or 
utilise existing patient groups to review improvements to access 
and environment of Pallion 

 Put plans in place to consider opening times as service embeds 
ED Interface Monitoring of ED improvement event outcomes/targets.  Key 

improvements targets are planned to monitor interfaces and robust 
links between ED/ambulatory care services with UTC, GP/extended 
access and RaH services. 

IUC (111) and 
Ambulance 

Service 

 Continuous monitoring of IUC model, KPIs and effects on the 
system 

 Ensure sufficient capacity within UTC and GP extended access 
services to accommodate 111 contact dispositions and any 
potential increase ambulance conveyances 

 Continue to work with local ambulance service to work on 
seamless interfaces between ambulance and UC services.  
Building upon the success of Sunderland Paramedic Pathfinder  

 To realise anticipated activity reductions, prioritise work with 
community pharmacy, considering commissioned capacity as 
appropriate and ensuring connectivity of community pharmacy to 
the wider healthcare system e.g. 111 and general practice 

Workforce Implementation of the workforce strategy identifies plans to integrate 
the workforce across the whole system within RaH, ED, UTC and 
extended access service thus continuing to develop capacity within the 
system, staff skills and retain workforce within the city. 

Access Continue to develop upon initial Travel and Transport assessments 
taking the opportunity to work with the local authority and NHS 
providers: 
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 Review transport routes for residents accessing general (non-
urgent) health care within central locations of the city, especially 
for vulnerable areas.  This will include working closely with Path to 
Excellence initiatives to ensure no duplication of work.  Car park 
access will also be part of this assessment.  This work will help to 
evidence how the enhanced UC model can successfully mitigate 
accessibility risks 

 Further Travel and Transport assessments throughout 
implementation and continuous UC model review to identify the 
exact improvement of accessibility for Washington and Houghton 
areas 

Transformation 
Governance 
Structures 

Plan for implementation plans to transition from SCCG transformation 
work program into ATB Alliance Board (program four) for future 
monitoring and continuous improvement 

Stakeholder 
Engagement and 
Communications 

Develop and implement a communications strategy that supports 
enhanced self-care and is extended to support staff in sign posting 
appropriately. 

 
Implementation of the preferred UC model will be led by the urgent and ambulatory 
care transformation work program senior leaders ATB.  Process owners within each 
senior leader organisation will be responsible for delivering reforms with evaluation 
and benefit realisation information being fed directly into the work program group.  
 
This process will involve all services within the UC model to be reviewed on a planned 
quarterly basis to ensure delivery of desired outcomes or more frequently if 
necessary.  Therefore further changes to the model may occur during this time.  
However, as with any service implementation, any changes will be in response to 
review of safety, quality, patient experience, utilisation and workforce.  
 
During implementation and continuous review of the UC model, SCCG will continue to 
work collaboratively and have continuous or regular dialogue with clinicians, patients, 
providers and Sunderland City Council, including the Health and Wellbeing Overview 
and Scrutiny Committee (OSC) thus continuing to review and amend services in an 
open and transparent way if necessary.  
 
Implementation planning has been a key consideration during NHSE assurance check 
points and they are assured that SCCG are sighted on all risks with mitigating actions 
in place that can be addressed.   

 
7.0 Conclusion 
In reaching the position to propose this preferred model of care (2a) evidence has 
been taken into consideration from many sources, including: 

 
 Transformation clinical design teams, which includes views of patients, clinical 

and operational staff through pre-consultation and consultation processes 
 Patients, public and staff through the pre-consultation and consultation 

processes 
 Information and guidance from the Consultation Institute 
 Key impact assessments, some commissioned independently (Travel and 

Transport, Health and Equality impact assessments, Capacity and Demand and 
financial as well SCCG quality impact assessments) 
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 Through NHSE formal assurance and feedback received from partners across 
the whole Sunderland system, as well as neighbouring commissioners and 
providers in the North East 

 Feedback from local and neighbouring OSCs (Gateshead, Durham, South 
Tyneside and Sunderland)  

 
It should be noted that there was a large quantity of public feedback, throughout the 
consultation process, in favour of keeping services as they are now or even extending 
current provision to 24/7 e.g. UTC.   

 
Retaining a status quo is not a viable option for existing UCC services, for all the 
reasons identified within this decision making business case and previous cases for 
change before it i.e. UC strategy and UC outline business case. A key principle 
throughout the development of the UC strategy thus this decision making paper is that 
NHS services must meet need and safety of patients and is not able to meet desires. 
In addition, they must be safe and sustainable. 

 
In terms of public engagement and consultation, option 2a, provides the greatest 
consideration and response to key feedback and findings from the consultation 
process: 
 
 Travel and Transport - Concerns relating to travel and transport for vulnerable 

groups accessing services for a minor injury, especially those living within the 
Washington and Coalfield areas.  Vulnerable groups are those who are on low 
incomes and or those who may have an inability to travel 

 Communication – Both public and clinicians identified the need for simple and 
clear communications upon implementation of the new service model.  This will be 
considered and a key feature within the mobilisation of the new model.  SCCG are 
currently investing in a local communications strategy for UC and winter, with 
plans for further communication regarding the UC strategy once a decision has 
been made  

 Opening Hours – Predominantly opening times proposed within the consultation 
were thought to meet the needs of the public.  However there were some 
suggestions regarding slight amendments to the opening times of the UTC and 
extended access service, which can be monitored during implementation and will 
be subject to continuous review of service demand.  (Key to note at this point is 
that closure of the previous 24/7 UCC service in Sunderland i.e. Grindon Lane, 
had no adverse impact on the Sunderland UC system) 

 Environment: Utilisation of existing PCC buildings thus ensuring utilisation of 
modern estate within the localities and improving access.  Concerns were raised 
regarding the environment of Pallion (parking, access and internal space) for an 
UTC service, therefore a review of the Pallion building and site has been initiated 
and issues will be addressed during implementation.  Early discussions regarding 
patient waiting areas, access and car parking to Pallion are resolvable      

 Joining up of services: Feedback from public and staff identifying the preference 
for a joined up service to support workforce and resource pressures i.e. SEAS and 
the UTC, as well as acknowledging the close proximity to the SRH site 
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 Workforce Assurance - Concerns regarding GP capacity to provide SEAS and 
UTC services across the city.  Providing a joined up service for the UTC and 
extended access service will provide flexibility within the workforce model, as well 
as supporting other GP provided services across the city e.g. in collaboration with 
other primary care reforms, RaH undertaking home visits to realise capacity within 
General Practice 

 
It’s envisaged that consideration and response of these key areas will address any 
public mistrust evident throughout the public consultation period.  SCCG are 
dedicated to continuously building this relationship with the population of 
Sunderland, as well as local partners, as this recommended model has the potential 
to increase confidence and trust, as well as to illustrate the benefits of the UC 
reforms, and reassuring all those concerned.  
 
The Consultation Institute have considered the additional and recommended UC 
options and preferred model, advising further consultation would not be required 
prior to implementation of the model.  Advice and guidance was provided on the 
basis that the recommended model demonstrates clear compliance with the 
proposals consulted upon, as well as responding to feedback received from the 
consultation process.  Considering information from the Consultation Institute and 
that provided by SCCG throughout NHSE assurance processes.  NHSE also 
supports the decision that no further consultation would be required prior to 
implementation of the recommended model.  For completeness legal advice and 
guidance was sought, resulting in advisement that no further consultation for the 
recommended model is required. This is on the basis that there is no fundamental 
difference between proposals consulted upon and that the recommended model, and 
that the recommended model demonstrates active listening from the consultation 
exercise.   
 
8. Recommendation 
Following completion of a comprehensive and compliant consultation process and 
application of agreed criteria it is recommended the Governing Body: 
 
A) Approve option 2a which is an UTC (minor illness and injuries) located at Pallion 

Health Centre, plus five GP Extended Access Services based at the following 
locations with provision of injuries within Washington and Houghton extended 
access services: 

 
 Pallion Health Centre (joined up with the Urgent Treatment Service) 
 Washington PCC (including minor injuries) 
 Houghton PCC (including minor injuries) 
 Bunny Hill PCC 
 Riverview Health Centre 

 
B) Note the opening times of the services are: 
 

 UTC: 10:00 – 22:00 Monday to Friday and 08:00-22:00 weekends and bank 
holidays 

 Extended Access Services: Monday to Friday 18:00 to 20:30. Saturday and 
Sunday 09:00 - 17.30 and bank holiday opening hours of 10.00-14:00 
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C) Note mobilisation will aim to be completed by April 2019 and be fully operational.  
 
This recommendation is made on the basis of all evidence considered, not least that 
the process and the preferred model: 

 
 Is quality assured as ‘good practice’ by the Consultation Institute for a compliant 

consultation process and demonstrating that SCCG has listened to its 
stakeholders and has utilised and applied appropriate decision making business 
case criteria   

 Successfully assures NHSE during all assurance check points, with an outcome of 
‘fully assured’ 

 Provides a sustainable model of care for the future, particularly in terms of 
retaining a skilled workforce within the City  

 Provides financial sustainability across all UC service provision,  reduces 
duplication of services across the UC system and enables investment in new 
services 

 Is aligned with national, regional and local strategic guidance 
 Simplifies access to UC services thus providing continuity of care for patients with 

their own GP and access to contemporaneous clinical records 
 Increases patient access to their own GP by releasing capacity 
 Responds to address any inequalities within the Washington and Coalfield areas 
 Aligns with and complements both national and local strategies 
 Aligns with and compliments the ATBA integrated out of hospital model 
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9.0 Glossary  
 
A&E Accident and Emergency 
AEC Ambulatory Emergency Care 
ATB All Together Better 
ATBA All Together Better Alliance 
BME Black and Minority Ethnic 
CCG Clinical Commissioning Group 
CDDFT County Durham and Darlington Foundation Trust 
CHS City Hospitals Sunderland 
CIT Community Integrated Team/s 
DPIA Data Protection Impact Assessment 
DVT Deep Vein Thrombosis 
ED Emergency Department 
EIA Equality Impact Assessment 
FT Foundation Trust 
FYFV Five Year Forward View 
GP General Practitioner 
IT Information Technology 
ITP Integrated Transport Planning Limited 
IUC Integrated Urgent Care 
KLOE Key Lines of Enquire 
KPI Key Performance Indicators 
MCP Multispecialty Provider 
MP Member of Parliament  
NHS National Health Service 
NHSE National Health Service England 
NETS North East Transformation System 
OSC Overview and Scrutiny 
OOH Out of Hour 
PCC Primary Care Centre 
PIA Privacy Impact Assessment 
QE Queen Elizabeth 
QIA Quality Impact Assessment 
RaH Recovery at Home 
RCN Royal College of Nursing 
RVI Royal Victoria Infirmary 
SCCG Sunderland Clinical Commissioning Group 
SEAS Sunderland Extended Access Service 
SRH Sunderland Royal Hospital 
STCCG South Tyneside Clinical Commissioning Group 
UC Urgent Care 
UCC Urgent Care Centre 
UECN Urgent Emergency Care Network 
UHND University Hospital North Durham 
UTC Urgent Treatment Centre 
VSCO Voluntary Sector Community Organisations 
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Sunderland Ambulatory and Urgent Care Transformation Work Program 

Governance Structure 

 
 

System Wide Reform High Level Expected Outcomes 
Reform Area Expected Outcome Potential Implementation Dates 

RaH 24 Hour Home Visiting 
Model 

New service model that further enhances a RaH 24 Hour interface service incorporating GP provision in 
context of the wider system (Service Specification) 

 
April 2019 (Phased Implementation Approach) 

ED Interface and AEC 
Strategy 

AEC Strategy and ED whole system streaming tool (ED Interface MDT and Streaming model).  

National SEAS  Reform event to review SEAS national standards and local fit (Service Specification) 
National UTC Model Reform event to review UTC national standards and local fit (Service Specification) 
Ambulatory Care Advice and 
Guidance 

Advice and Guidance for GPs and other health care professionals (Acute Medicine, Frailty, Paediatrics 
and Surgery) 

 
In place, sustainability to be reviewed January 2019 

Workforce Develop workforce strategy for the UC model  April 2019 (Phased Implementation Approach) 
Ambulatory Care Pathways Implementation and continuous review of AEC pathways Ongoing 
Paramedic Pathfinder Support delivery of the NEAS paramedic pathfinder project Ongoing 
 



System Wide Sponsor Meetings and Delivery Team Meetings  
Sponsor Meeting Expectations Delivery Team Meeting Expectations 

Attendance: Sponsors, Program Lead and Delivery Managers 
Chair: CCG Lead, support by Program Lead 
Outcomes: Discuss strategic direction and process of reform models and associated strategies. Unblock any 
barriers to progress of reform. 

Attendance: Program Lead, Delivery Managers, Process Owners as well as other partners across the system e.g.  
NEAS 
Chair: Clinical Sponsor Leadership 
Outcomes: Update and action operational plans from all areas of reform  

Program Lead Role and Expectations 
Sponsor Meetings Co-ordinate work program and feedback key milestones and information to sponsors.  Support sponsor group chair. 
Delivery Team Meetings Co-ordinate delivery team meetings and reporting processes supporting clinical sponsor chair 
Assurance Assures program sponsors and necessary boards or operational groups – working closely with program managers and the work program clinical leads etc 
Service Specifications Develops service specifications for reform models (contracting/finance/reform model) (UCT/Extended Access, ED Interface and RaH Models) 
Strategies Develop an AEC and ED Interface Strategy to support external reform models (UC Strategy) 
Workforce Strategy OD and workforce development (recruitment and retention of workforce as service provision changes) e.g. UCC staff and opportunities within future UTC, RaH and SEAS models (£25K funding identified) 
Contracting Strategy Support how new reform models or strategies will be contracted (MCP) April 2019 
Reform Events Plans and co-ordinates reform events.  Identifies interdependencies between projects and linking with national policy and guidance 

 
System Wide Sponsor Group and Program Lead 

Name Role 

Natalie McClary Program Lead (SCCG Reform Manager) 
Sean Fenwick CHS Senior Leadership (COO – Director of Operations) 
Ann Fox SCCG UC Lead (SCCG Director of Quality and Nursing) 
Tracey Lucas City GP (SCCG Executive GP Lead for UC) 
Jon Twelves / Rory McKinnon Senior Leadership (COO GPA) 
Barry Cooper Senior Leadership (Vocare) 
Philip Foster Senior Leadership (COO SCAS) 
 
System Wide Resource – Reform Delivery Team 

Reform Area Expected Roles and Responsibilities  
Delivery Managers Expectations Process Owners* Expectations Named OD and Reform 

Support** 
RaH 24 Hour Home Visiting 
Model 

Andrea Adams  
 
Work with process owners to co-ordinate actions 
 
Support process owners with specific actions as 
and when required to ensure projects continue 
to progress 
 
Provide project overview/feedback of progress 
to sponsors in collaboration with overall program 
lead 
 
Attend all reform 30,60 and 90 day review 
meetings and necessary board or operational 
groups identified within the governance structure 
 
Oversight of project work, developing project 
plans and actions for implementation reporting 
into sponsor group 

GPA (Martin Weatherhead) 
STFT (Paul Cutler) 
Vocare (Marie Field) 

 
 
Undertake specific actions identified within reform 
newspapers/action plans 
 
Work with delivery manager to feedback actions or any 
issues that need resolving with the support of the 
program manager/sponsors 
 
Leads reform within their area and ensures 
improvements are implemented and sustained 
 
Attend all reform 30,60 and 90 day review meetings and 
necessary board or operational groups identified within 
the governance structure 
 
Undertake detailed project actions to feed into delivery 
manager 
 

Gill Lambert 
Clare Nesbit 

ED Interface and AEC 
Strategy 

Louisa Thompson CHS (Hannah Stoker) 
Vocare (Marie Field) 
STFT (Paul Cutler) 
GPA (Tracey Teasdale) 
CHS (Libby Hodges) 

Gill Lambert (OD) 
Clare Nesbit (OD) 
John Carr (Reform) 
CHS OD/Reform Support to be 
identified 

SEAS and UTC Model 
 
 
 
 
 

Jackie Spenser CCG (Jackie Spenser) 
GPA (Tracey Teasdale) 
Vocare (Marie Field) 
CHS (Hannah Stoker) 
STFT (Paul Cutler) 

Gill Lambert (OD) 
Clare Nesbit (OD) 
Ruth Frostwick (Reform) 
Sarah Hayden (Locality Mgr) 
John Carr (Reform) 

Ambulatory Care Advice and 
Guidance 

Natalie McClary/PMO Libby Hodges 
Neil Jennings 
Tracey Lucas 
Marie Bateman 

 

Workforce Natalie McClary Vicki Taylor Gill Lambert (OD) 
Paramedic Pathfinder Natalie 

McClary/PMO 
Mike Simpson N/A 

Ambulatory Care 
Pathways 

Libby Hodges 
Paul Cutler 
Tracey Lucas 
Mike Simpson 

Natalie McClary 
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1. Introduction 
 

This paper sets out the NHS legal and policy context for significant service 
change in relation to public consultation and engagement, and the strategies, 
governance and subsequent activities that have been undertaken in order to 
ensure a robust process for the Sunderland urgent care consultation in line with 
this context.  The NHS legal and policy context is set out in appendix 1. 

 
The report provides an overview of how the communications and engagement 
expertise were deployed, how the governance and partnership arrangements 
were established to deliver the programme of consultation as well as clear 
rationales for the activities undertaken. 

 
The report also outlines the two distinct phases of pre-engagement and 
subsequent formal public consultation and how the insights gained from the 
pre-engagement phase influenced the development of credible options for 
service change.  These options were then presented and open to influence 
during the public consultation. 

 
The report also demonstrates the following: 
 

 How adjustments to the consultation process were made, in line with 
consultations being a continuous dynamic dialogue and a self-
correcting process 

 

 How targeted stakeholder engagement was conducted, in particular in 
relation to statutory duties to consult with overview and scrutiny 
committees, and how key stakeholders have been updated. 

 
 How equality analysis and equality monitoring were conducted in 

relation to consultation and the activities carried out in order to ensure 
groups with protected characteristics have been involved in the 
process. 

 
 How learning from this consultation process will be carried forward and 

built upon in order to enhance future phases of significant service 
change. 

 
This assurance paper supports the consultation feedback report which is the 
output of the strategies highlighted in this paper. 
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2. Background to the Sunderland urgent care consultation 
 

The CCG’s urgent care strategy, approved in November 2016, set out a 
number of aims in relation to shifting access to urgent care services closer to 
home through an integrated whole system of care across Sunderland.  The 
strategy also included the national, regional and local context and drivers for 
change including national guidance, the regional urgent and emergency care 
vanguard and local reform. 
 
A communications and engagement paper was also produced in November 
2016, which provided a high-level overview of NHS legal and policy context for 
significant service change.  This allowed the NHS partners to consider the risks 
and mitigations involved for a programme of pre-engagement and consultation.  

 
The paper provided the basis of the communications and engagement strategy 
for the programme and also provided assurance to the CCG governing body 
that there was a robust programme of engagement, communications and 
consultation in place.   
 
The CCG undertook extensive public and stakeholder engagement throughout 
the pre-engagement phase and produced a draft outline business case. This 
document proposed how the CCG would consult, reform/develop and 
commission an urgent care system for the city of Sunderland.  The draft outline 
business case, approved by the Executive Committee in January 2018, also 
took account of national and local strategies and ensured alignment and 
integration with the out of hospital and multi-specialist community provider 
models. This document was published in May 2018 as part of the public 
consultation.  

 

2.1. NHS North of England Commissioning Support 
 

NHS North of England Commissioning Support (NECS) provided expert 
strategic advice and operational delivery for a programme of engagement and 
consultation to support the Sunderland urgent care reform programme.  

 
NECS has significant experience in providing end to end service transformation 
and public consultation, and adopt a continuous improvement approach to 
constantly learn and refine activity. The NECS team has strong links with 
communications professionals across the NHS nationally and are able to draw 
upon those networks and experiences to bring that learning locally.  This is in 
line with the principle that consultations are a ‘continuous dynamic dialogue’ 
and a self-correcting process.  

 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2016/11/Sunderland-Urgent-Care-Strategy-FINAL-Nov16.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/05/Urgent-Care-Strategy-OBC-FINAL-1.pdf
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This allows organisations that are consulting with the public to respond to what 
is heard about the process during the consultation period and to make 
appropriate adjustments. 

 

2.2. The Consultation Institute  
 

NECS also has a strategic partnership with the independent Consultation 
Institute which provides quality assurance reviews  of the consultation 
processes. The Institute also provides external expertise, up to date advice on 
emerging case law and an assessment on the robustness of the consultation 
process to provide third party assurance and credibility to NHS institutions that 
good practice is being adopted. 

 
It must be noted that this is an independent process and the Consultation 
Institute observes at key check points and will not provide quality assurances 
on consultations unless they deem these to  ‘good’ or ‘best’ practice. 

 

2.3. NHS England Assurance Framework 
 

A key requirement for NHS service change is to meet the NHS assurance 
framework, planning, assuring and delivering service change for patients. In 
meeting the assurance framework, this provides a robust planning process and 
NHS local system assurance. 

 
The framework sets out that ‘significant service change’ in the NHS must be 
compliant with specific statute on public consultation, case law, and NHS policy 
around involving patients and the public in NHS changes (appendix 1).  

 

3. Engagement and consultation governance  
 

3.1. Urgent care strategy group 
 

In order to ensure good processes were put in place and adhered to, an urgent 
care strategy group was established to oversee the development and 
implementation of the consultation strategy and related consultation dialogue 
activity with the public and stakeholders. 

 

3.2. Communications and engagement task and finish group 
 
A communications and engagement task and finish group was established to 
provide operational and tactical support.   This included members of 
Healthwatch, Healthnet, CCG and NECS subject experts. 

https://www.consultationinstitute.org/services/quality-assurance/
https://www.england.nhs.uk/wp-content/uploads/2015/10/plan-ass-deliv-serv-chge.pdf
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The group delivered focused task and finish work on the following areas: 
 To communicate and engage regarding the 5 Year Forward View and the 

Sunderland urgent care strategy for Sunderland. 
 To be responsible for shaping and developing communications and 

engagement strategic advice and support relating to the Sunderland urgent 
care consultation. 

 To support the operational delivery of effective patient, public and carer 
engagement and consultation where appropriate. 

 To develop engagement and consultation processes and provide a forum, 
which allows two way communications and discussions between 
commissioners, Sunderland CCG and key third sector and scrutiny, 
partners. 

 To develop a Communications and Engagement Action Plan.  
 To ensure all existing channels and forums for communication and 

engagement are utilised as well as identifying new opportunities depending 
on the individual service reviews. 

 

4. Engagement and consultation methodology 
 
4.1. Pre-engagement (listening) phase methodology 

The CCG has been engaging on urgent care since 2016, initially with 
stakeholders and partners via the A&E delivery board, before wider public 
engagement in November and December 2016 – when the pre-consultaiton 
phase started. 
 
Before this pre-consultation phase, the CCG conducted a desk review of 
previously undertaken research locally, regionally and nationally  - this 
document is available on the website and the information provided a basis to 
develop the next stages of engagement. This desk review can be viewed here. 
 
The methodology was designed based on full population data for Sunderland 
as urgent care has the potential to affect everyone. Mosaic analysis was used 
to understand the preferred methods of communication and the following 
methods were used as part of pre-engagement.   
 
Methods of getting involved included 
 On-street survey 
 Online and postal questionnaire 
 Briefings with key stakeholders 
 Held an event 
 2 x focus groups 
 Via email and social media 
 Working with CVS organisations 

 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/08/Urgent-Care-in-Sunderland-Desk-Review.pdf
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The CCG also used the strategy to engage with partners and stakeholders, including 
NHS England. 

 
4.2. Information from the listening phase 
 

In November and December 2016, 800 people were asked how they use urgent 
care services and what they thought about them. The full report of this is 
available here. An overview of the activity is also available in appendix two.  
 
This provided patient insight for the CCG to assist with options development 
and clinical design, in particular in being mindful of ensuring options were 
credible, robust and presented to the public  at a formative stage and were 
open to public influence through the process of public consultation in line with 
Gunning principle one1. 
 
Themes from the listening phase focuses on the confusion about how to access 
services. This has also been reflected in local, regional and national 
engagement activity. The reason for this is there is different access points, 
services are open at different times, staffed with different levels of clinical input 
which makes it difficult to get the right care first time. 
 
It was also shown in pre-engagement insight that people had mixed views on 
understanding the roles of various healthcare organisations. 
 
Overall people also said: 

 They want to see their GP first when they have an urgent care need 
 If they have a long term condition they want to ensure that they receive 

the same care from healthcare professionals who know about their 
needs and health issues 

 Wanting a single point of access 
 Wanting urgent care close to their home or community 

 
 

5. How engagement phase feedback influenced options development 
 

The CCG used insight from the pre-engagement for urgent care, the All 
Together Better programme and the MCP engagement to develop a large 
number of potential options. 
 
Throughout December 2016 onwards, the CCG worked closely with partners 
and providers of NHS services to develop these options, making sure public 
and patient feedback were taken into account. There were seven workshops 
over 18 months which reviewed the possible options that could work in 
Sunderland.  

                                            
1 Detailed in appendix 1 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2016/11/Engagement-activity-report-Sunderland-urgent-carev2.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2016/11/Engagement-activity-report-Sunderland-urgent-carev2.pdf
http://www.atbsunderland.org.uk/
http://www.atbsunderland.org.uk/
http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-community-provider-mcp-model/
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In developing the options, the CCG worked with representatives from:  
 City Hospitals Sunderland NHS Foundation Trust 
 Local Medical Committee 
 NHS England 
 North Durham and Durham Dales, Easington and Sedgefield CCGs (via 

NHS North of England Commissioning Support Unit) 
 North East Ambulance Service NHS Foundation Trust 
 NHS North of England Commissioning Support Unit 
 Northern Doctors Urgent Care (Vocare) 
 Northumberland, Tyne and Wear NHS Foundation Trust 
 South Tyneside NHS Foundation Trust 
 Sunderland Care and Support 
 Sunderland City Council 
 Sunderland GP Alliance (a federation of GP practices in Sunderland) 
 The Multispecialty Community Provider Executive Team (made up of lots of 

health and social care providers in Sunderland) 
 
We used five key principles to help us develop the proposal for Sunderland Urgent 
Care. These principles have been developed to meet national guidance, taking on 
board feedback from the public and working with our key partners. These principles 
are: 
 
1 Be safe, sustainable and provide responsive high quality care 
2 Increase self-care through access to appropriate clinical advice 
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 
5 Urgent Care Principle (1) Be safe, sustainable and provide responsive high 

quality care 
 
Further information about how the options were developed can be found in the 
Sunderland urgent care strategy original business case.  
 

5.1. Relevant insight from All Together Better 
 Having to only tell your story only once 
 Professionals and services working in a more co-ordinated way and being 

closer together 
 Professionals providing information to patients in a timely manner and  
 keeping them up to date 
 Patients will be able to see the same professionals, rather than different 

people 
 The new way of working will help the NHS save money and reduce the 

pressure on GPs and hospitals 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/05/Urgent-Care-Strategy-OBC-FINAL-1.pdf
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 Professionals should be quicker in taking actions with patients  
 

5.2. Relevant insight from MCP engagement 
 Joined up services – wanted services to be more inclusive 
 Emphasis on community based services, although did have concerns 

about hospitals losing services 
 There were some concerns highlighted by VCSO about people having to 

travel to different places in their community, rather than just attend 
hospital 

 
 
 
 

 

6. Consultation phase communications and marketing strategy 
 

An underpinning communications and engagement strategy was developed for 
the consultation phase and shared with Sunderland Health Overview and 
Scrutiny.  
 
The objective was to provide a range of engagement activity that allows different 
stakeholders and groups to get involved in the way that is most suitable to them. All 
methods ensure that feedback and dialogue is captured, which will be then be 
analysed and included in a final feedback report. All methods will include data 
monitoring of the key characteristics of participants to ensure the CCG is hearing from 
key groups and that equality monitoring can take place.  
 
This is not only best practice, but will also ensure that the NHS meets its equality 
duties as well as its duties to involve and consult. The analysis of this activity is 
included in appendix 4.  
 

6.1. Consultation timescales 
 
The consultation took place from 9 May until 2 September 2018.  
 
The timings for the original consultation was delayed due to the local council 
elections and the CCG observing purdah.  
 
Also the consultation period was extended from 12 August to 2 September to 
take account of the feedback received and provide members of the public 
further opportunities to provide their views. 
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6.2. Appointment of independent analysists 

ASV were appointed to provide an independent analysis of consultation 
feedback in line with best practice and ensure public confidence in the 
feedback report. 

The appointment of ASV was made by NHS North of England Commissioning 
Support (NECS) through an NHS tendering process on behalf of the 
partnership, using best practice guidance for supply chain procurement.  

 

6.3. Consultation phase methodology – 9 May to 2 September 2018 
 

An integrated mixed of consultation methodology to build upon the plans 
developed in the pre-engagement phase.  The specific purpose of this was to 
ensure compliance with the Gunning Principles2 and ensure opportunities for 
the public to influence the outcome of the consultation. 
 
Further activity was included throughout the consultation period, which provided 
members of the public further opportunities to provide their views.  

 
Due to the changes in timescales the consultation period ran for fifteen and a 
half weeks.  This was also to ensure there was ‘adequate time for the proposals 
and issues to be considered and responded to’ as per Gunning Principle three.  

 
Also it was acknowledged by the communications group that the issues were 
complex and every effort should be made to make information as easily 
accessible and understandable as possible.  This would mean different types of 
information being available for different people and ensure there were sufficient 
reasons provided for ‘intelligent consideration’ as per Gunning Principle two. 

 
To satisfy this, a publication scheme was published on the website and included: 

 The full pre-consultation business case for change and all appendices 
(technical NHS business document) 

 The public facing consultation document: a summary of the above  
 The summary consultation document: a summary of the public facing 

consultation document  
 Full baseline travel and transport impact reports 
 An easy read version of the consultation document 
 Animated video which gave an overview of the consultation 

 

                                            
2 Detailed in appendix 1 

http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/key-documents/
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6.4. Adjustments – publication scheme 
 
It emerged through the consultation period that there was public feedback 
regarding the complexity / confusion of the content within the public 
consultation presentations and video. There was also feedback from 
Sunderland Health and Wellbeing Scrutiny Committee regarding the complexity 
/ confusion of the consultation content.  
 
As a result, further information was produced to simplify the content and this 
was replicated through the video, production of a two-page summary, leaflet 
and audio recording of the key information. This was replicated within the 
website content, on the event presentation and any content that was published 
about the consultation. 
 
Additional information was also published on the website and this included 

 Information that was included as part of the public events (July 2018) 
 Equality impact assessment (July 2018) 
 Evidence of health and equality data available for development of urgent 

care options (August 2018) 
 Stakeholder briefing updates  

 
Further information on travel and transport was also produced which included 
the travel and transport impacts before and after the proposals for each locality 
area in Sunderland.  
 
Activity to raise awareness of the additional information as well as informing 
people about the extension of the consultation was undertaken. This included: 

 Contacting MY NHS members (database) via email and post 
 Contacting people who had requested to be contacted about the 

consultation (information sources from events and filling out survey) 
 Information on CCG website 
 Healthwatch 
 Patient reference groups 
 Local council including scrutiny 
 Local voluntary community sector groups 
 Press release in local media and via social media 

 
6.5. Media strategy for consultation activity 
 

As urgent care affects everyone, the key audience for the media strategy was 
anyone or their family member who lives in Sunderland.  
 
Concentrated activity was used that engaged with the audience and was geo-
targeted as tightly as possible. The plan used multiple media options to 
generate awareness of the consultation, which included: 

 Radio advertising on Sun FM and Metro Radio 
 Online and press advertising in the Sunderland Echo 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/08/Key-Points-for-Sunderland-Urgent-Care-Consultation.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/08/NHS-Urgent-Care-Sunderland-4PP-HF.pdf
http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/travel-and-transport/


Official - draft 

13 
 

 Online and press advertising in the Chronicle 
 Social media advertising including promoted posts on Facebook 
 Flyering at key events 
 Distribution of information at supermarkets and community venues eg 

libraries 
 
Radio was used as it can communicate messages multiple times to increase 
understanding and awareness of what is being heard. Henley Centre Research 
conducted on behalf of the Radio Advertising Bureau (RAB) said that 65% of 
respondents said radio is an “honest” medium. 59,000 people tune into Sun FM 
every week for on average 7.4 hours. Metro Radio was also used as it was 
recognised that not everyone in Sunderland listens to Sun FM. Metro Radio 
reaches 46,000 adults per week in the Sunderland area.  
 
Local newspaper advertising was used as it can give people more in depth 
information on the consultation and how they can get involved. This media can 
be retained, referred to numerous times and passes to other people who may 
be interested. A 4 page wrap in the Sunderland Echo in June was used along 
with a follow up full page the following month. There was also a double page 
spread included in July, which increased the reach of the message as this title 
is the biggest in the region. This was supplemented with sponsored articles as 
these communicate the same information but in a digital format. These articles 
were geo-targeted so only people with a Sunderland or Washington IP address 
saw it. In addition, the added bonus of sponsored content is that if people use a 
search engine to find information on the urgent care consultation, these articles 
often appear as the search engine rate the press websites as authoritative 
searches and display their results higher on the page.  
 
Social media is a key feature in people’s everyday lives therefore it is important 
that a multi-media campaign includes it. Social media was used to promote the 
consultation video to explain in a simple way what urgent care is, why change 
is needed and what the consultation is about. This has been pushed out to 
everyone over 18 in Sunderland and Washington. We have also promoted the 
individual consultation meetings but only to people in relevant postcodes 
meaning that the activity is hyper local and displayed only to those most likely 
to attend the events. 
 
As 70% of people’s time is spent ‘out of home’, flyering at key events and 
promotional activity in supermarkets were undertaken. This allows promotional 
staff, who have had detailed training about the urgent care consultation, to go 
into the community to speak to people about the proposed changes and 
encourage them to fill in the survey or attend a discussion event to become 
more informed before expressing their views. This activity generally targets 
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those aged 60+. Often they find the forms difficult to understand but if a staff 
member is there to explain it to them in more detail, they find it a more positive 
experience. 
 
Additional media activity was introduced throughout the consultation period to 
increase the awareness of the consultation.  
 
Media activity: 
 

 
 
The report from the media strategy is available in appendix four. 
 

6.6. Public events 
 

6.6.1. Face-to-face 
 

Ten events were scheduled and promoted at the start of the consultation. This 
included one event in Durham and South Tyneside as a number of people use 
Sunderland services who are based in those areas. 
 
There was one launch style event and the remaining were deliberative events. 
Participants were asked to book in advance which could be done online via the 
website, by telephone, email or social media. 
 
The launch event (9 May) was also streamed live. Due to purdah this event 
wasn’t publicised in advance and people were given only a few days notice. All 
remaining events were advertised in advance.  
 
It should be noted as part of the continuous development that all events need a 
minimum of two weeks notice (preferable four-weeks) and this will be 
incorporated into any future work.  
 

MEDIA Description 7 14 21 28 4 11 18 25 2 9 16 23 30 6 13 20 27

Press - print and digitial

sunderlandecho.com
Sponsored Content - guaranteed views - to run for 1 month, to include social and 

audience targeting to optimize target audience engagement.

Sunderland Echo
4 page wrap

100,000 mobile banners

Sunderland Echo Double page spread

Chronicle Double page spread

Chronicle Live (geo-targeted to 

Sunderland & Washington)

2 x 2 weeks campaigns delivering a total of 83,000 impressions using mobile 

banners, bil lboards, double MPUs and standard MPUs across Sunderland & 

Washington.

Promotional Marketing

Supermarket Promotions
2 staff at 2 x Supermarkets (1 in Sunderland, 1 in Washington). Dates and 

supermarkets TBC

Flyering
2 staff distributing promotional l iterature (posters & leaflets) in Sunderland and 

Washington. 5 days

Digital 

Facebook Targeting potential audience of 220,000 people in Sunderland  & Washington

Radio

Sun FM 308 x 30" commercials over 4 weeks reaching 80,000 people on average 11.3 times

Metro Radio 200 x 30" commercials over 4 weeks reaching 365.586 people on average 6.9 times

2018

May June July August
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Pre-booking was also used to support event planning and ensure appropriate 
staffing for each event.  For every eight participants, it was planned to have one 
trained table facilitator and one table scribe. This was to ensure the best 
possible environment for participants to express their views and for those views 
to be captured and analysed to influence the consultation outcome as per 
Gunning principle 4. 
 
Events were planned to ensure adherence to Gunning Principle two and there 
were opportunities for consideration of the issues, dialogue and feedback as 
well as questions and answers. The presentation for the event was updated to 
reflect the simplification of the key issues as well as what was being consulted 
upon.  

 
All event verbatim feedback was published on the website within seven working 
days of the events in order for participants and others to view the comments 
made at each event. 

 
In line with best practice, staff working at the events received an event briefing 
in advance of the event and stayed behind afterwards to take part in a debrief. 
Doing this was extremely valuable as key learnings were taken forward into 
subsequent events and staff were able to share their experiences in order to 
make improvements to provide the best safe environment for people to 
participate. 
 
All event participants were asked to fill out a specific event evaluation form, 
which included feedback on the event itself and a request for key data 
monitoring information in order to assess the demographics of participants to  
assist with meeting equality duties.  These evaluation forms, along with event 
staff debrief sessions, allowed the opportunity to adjust the public events. 

 
16 events were held (including the additional events) with 173 attendees. 
 
 

6.6.2. Online 
 

Online events were introduced for the first time and they proved successful. A 
partnership with Sun FM was undertaken to host two online events that focused 
on questions and answers.  
 
To publicise the event a promotion video was used and also a specific web 
page set up on Sun FM which was used to encourage people to ask questions 
in advance. Other activity included an email and news advertorial from Sun FM 
which also included publicising this on their social media channels. 
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Two 30 minute sessions were held and there were 1,971 people at the live 
session.   

 
 

6.7. Adjustments - public event 
 

There were a number of comments from members of the public and feedback 
from Sunderland Health and Wellbeing Scrutiny Committee regarding the lack 
of publicity of engagement events. Therefore further advertising took place 
which included paid for social media which targeted people in the event 
location, flyering near to venues, emails via MY NHS and VSCO groups, 
information in the Chronicle and Sunderland Echo. 
 
To engage with South Tyneside residents specifically, an event was held on 
Monday 16 July, 6-8pm at Boldon Community Association. Only two members 
of the public whom had previously been to other sessions attended. They 
agreed that they did not want to go through the session again and decided to 
leave at 6.20pm so the event was closed at 6.30pm. 
 
There were request from members of the public for additional events to take 
place on the evening (6-8pm). An additional five events for each locality were 
planned and publicised. However, one evening event had been scheduled on 
the semi-final World Cup match day where England Vs Croatia were playing. 
The decision was made to reschedule this event to later in the consultation and 
this was supported by Healthwatch.  

 

6.8. Adjustments - Travel and transport events 
 

An additional travel and transport event was held to provide members of the 
public a further opportunity to discuss travel concerns. In addition, further 
information about travel was published online and the additional evening event 
contained the same information.  
 

6.9. Surveys, focus groups, supermarket activity and submissions 
 

6.9.1. Consultation survey 
 

The survey was made available online and in paper format (with freepost 
return) and provided an easily accessible way for people to give their views. 

http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/travel-and-transport/
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ASV who has expertise in complex survey design and is registered with 
relevant professional bodies, supported the survey development and conducted 
independent analysis for all the consultation engagement methods.  

 
Access to the online survey was a key feature of publicity and promotion and 
paper versions were distributed. There were 1,309 completed responses 
received (after data cleansing). 

 

6.9.2. Clinical survey 
A clinical survey was developed to gather views on the clinical model. It was 
circulated to providers and GP practices. There were 67 completed responses 
received.  

 
6.9.3. On-street survey 
 

An ‘on street’ version of the survey was issued to allow a demographic sample 
of the population to give their views and provide a robust sample of opinion on 
the key issues. There were 406 responses received. 

 

6.9.4. CCG run focus groups 
 

Five independently commissioned focus groups took place in the five localities 
of Sunderland. The groups were recruited to broadly represent the local 
community and moderated by the independent analysis company ASV. In total 
there were 32 attendees.  

 
6.9.5. Focus groups targeting equality and protected groups 
 

An offer was made to local community and voluntary group organisations to 
recruit and run focus groups and submit a report in return for a small payment. 
This was in recognition of the community and voluntary sector’s ability to reach 
further into communities than NHS organisations.  

 
In total 24 groups took place through Voluntary Community Sector 
Organisations with 175 people from protected characteristics. Further 
information about this activity is included in section eight.  
 
This information has been used to develop the Integrated Equality and Health 
Impact Assessment which was developed from the equality impact 
assessment.  

 
 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/10/Sunderland-CCG-Urgent-Care-Integrated-Impact-Assessment-Report.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/10/Sunderland-CCG-Urgent-Care-Integrated-Impact-Assessment-Report.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/EIA-Urgent-Care-Strategy-FINAL-5th-July-2017.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/EIA-Urgent-Care-Strategy-FINAL-5th-July-2017.pdf
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6.9.6. Supermarket activity 
 

Three events at local supermarket to disseminate information about the 
consultation and encourage survey completions (98 of the online/paper survey 
completions were generated through these events). In the remaining two 
localities, surveys were distributed which contributed to the consultation survey.  

 
 
6.9.7. Submissions received from groups, teams and individuals 
 

Organisation and groups were also targeted and encouraged to make their own 
submission during the consultation. A letter was circulated encouraging 
partners and stakeholders to feedback their views. 

 
In total 57 submissions to the consultation were received from the following 
groups: 

 Health Scrutiny 
 NHS organisations 
 Private healthcare providers 
 Trade unions 
 Elected representatives, Members of Parliament (MPs), council officials and 

political parties 
 Social media 
 Members of the public 
 Campaign groups 
 Petitions. 

 

6.10. Benchmarking consultation response  
 
6.10.1. Against other NHS consultations 
 

Response rates were benchmarked against comparative NHS consultations in 
order to give a sense of scale and proportion.  Information provided by the 
Consultation Institute noted that all sector consultations achieving higher than a 
1% response rate were considered a ‘good’ response. The average response 
rate for UK public consultations currently stands at 0.7%. 
 
As the response rate is 0.97%, this is considered to be a ‘good’ response. 
 
The percentages were calculated based on the population of Sunderland and 
not on the number of respondents to each individual methodology.  
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While statistical analysis of the numbers of people who responded was 
important to capture, it should be noted that the depth of qualitative response is 
valuable in consultation programmes as it provides feedback to support 
Gunning principle 4 ‘where decision makers conscientiously take into account 
public feedback in making their decision’. 
 

 

7. Targeted stakeholder engagement 
 
7.1. Consultation with Sunderland Overview and Scrutiny Committee 
 

NHS partners are mindful of their statutory duties to engage with health 
overview and scrutiny committees and elected members and respect this is 
how NHS organisations are locally democratically accountable. Section 244 
sets out the duty to consult with local scrutiny committees on matters of NHS 
significant variation of services and NHS consultation. 

 
Attendance and updates to scrutiny took place on: 

 4 January 2017 
 28 March 2018 
 6 June 2018 
 31 October 2018 

 
Agendas and papers are highlighted above. 
 
The CCG also attended South Tyneside and Gateshead Health Overview and 
Scrutiny committee during the public consultation period to present the case for 
change. It also liaised with Durham Health Overview and Scrutiny Committee.  
 
All committees were sent the feedback report and asked for comments during 
the feedback phase.  

 
 

7.2. Engagement with HealthWatch  
 

Sunderland Healthwatch has attended the communications and engagement 
task and finish group.  They provided robust positive challenge, suggestions 
and ideas to contribute to a good overall engagement and consultation 
process.  

 
Healthwatch contributions included: 

 Reviewing the consultation materials  

http://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/9062/Committee/1979/Default.aspx
http://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/9558/Committee/1979/Default.aspx
http://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/9653/Committee/1979/Default.aspx
http://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/9657/Committee/1979/Default.aspx


Official - draft 

20 
 

 Reviewing the survey 
 Providing advice and challenge around the urgent care consultation 

 
It is to be noted that whilst Healthwatch organisations were involved in this 
group, the terms of reference highlighted their statutory role and their 
independence was retained. 

 

7.3. Engagement with interest groups  
 

Easy access to all publication scheme materials has also been provided 
including easy read and audio versions.   

 
A petition has been included as part of the Keep Our NHS Public campaign.  
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7.4. Engagement with Members of Parliament 
 

There has been a number of correspondence between MPs and the CCG. In 
addition, the CCG met with the MPs to discuss the consultation. 

 
 

7.5. Engagement with other NHS bodies 
 

Work has taken place to engage with NHS regional clinical networks, many of 
whom have provided responses into the consultation process. Responses were 
received from:  

 City Hospitals Sunderland 
 Durham and Darlington ED Delivery Board 
 GP practice 
 Local Pharmaceutical Committee 
 Newcastle Gateshead CCG 
 North East Ambulance Service 
 South Tyneside CCG 
 South Tyneside ED Delivery Board 
 Sunderland CCG 
 Sunderland GP Alliance 

 
 

7.6. Engagement with GPs 
 

Clinical commissioning groups (CCGs) are member organisations of general 
practices and each CCG constitution sets out the role practices have within 
their respective organisations. Sunderland CCG have updated their local GP 
communities around the on-going programme via mechanisms such as regular 
‘time in time out’ development sessions, council of practices meetings, regular 
communications briefings and bulletins.  

 

8. Review of compliance with Equality Act and Public Sector Equality Duty  
 

The Sunderland urgent care plans are subject to a rigorous NHS assurance 
process which aims to eliminate discrimination, promote equality of opportunity 
and ensure that, wherever possible, services are provided in ways which might 
reduce health inequalities.   

 
As part of this assurance process an integrated impact assessment (IIAs) was 
conducted. This identifies groups which could be vulnerable to the proposals 
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and the aspects of the services which could reduce or deepen health 
inequalities.   

 
The assurance process requires appropriate engagement with the identified 
groups who work with people who may face barriers to taking part in this 
consultation, providing a meaningful opportunity for people who may be more 
impacted by any potential change to consider and feedback on the various 
issues and proposed changes. 

 
The programme invited local third sector voluntary and community groups or 
organisations to hold focus groups in Sunderland to support consultation with 
different vulnerable groups in relation to specific or different issues.  

 

8.1. Review of compliance with Equality Act and Public Sector Equality Duty  
 
The NHS has a duty to meet its public sector equality duty, as defined by S.149 
of the Equality Act 2010. 

 
The Equality Act 2010 applies to all organisations that provide a service to the 
public or a section of the public (service providers). It also applies to anyone 
who sells goods or provides facilities. It applies to all our services, whether or 
not a charge is made for them.  

 
The Act protects people from discrimination on the basis of a ‘protected 
characteristic’.  The relevant characteristics for services and public functions 
are:  

 Disability  
 Gender reassignment  
 Pregnancy and maternity  
 Race  
 Religion or belief  
 Sex  
 Sexual orientation  
 Marriage and civil partnership (named purposely in the equality act 2010. 

This protected characteristic was linked to the now retired sex 
discrimination act where people were protected on their marital status) 

 Age (under the Equality Act from April 2012 until then The Employment 
Equality (Age) Regulations 2006 still applied)  

 

8.2. The Equality Act General Duties  
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The general and specific equality duties (detailed in appendix 1) and set out in 
section 149 of the Equality Act at: 
http://www.legislation.gov.uk/ukpga/2010/15/contents.  

 
In exercising its functions, the NHS must have due regard to the need to: 

 Eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the Act, and actively promote equality  

 Advance equality of opportunity between people who share a protected 
characteristic and those who do not 

 Foster good relations between people who share a protected 
characteristic and those who do not 

 
A health equalities analysis was conducted on the consultation process itself.  
The health inequalities impact assessment (HIIA) is a tool used during NHS 
service reform planning to assess the potential of any policy, plan, proposal or 
decision to reduce or increase health inequalities. Many policies have the 
potential to impact on health inequalities and this is critical information that the 
NHS will need to consider in making their final decision.  A summary of this 
HIIA is included at appendix 7.   

 
A point to note is that key data monitoring information was requested at all 
opportunities consistently across all engagement methods. However whilst it is 
a public sector equality duty to ask for data monitoring information, it is an 
individuals’ choice whether to decide to provide it.  

 
A report on equality data monitoring is included in the final feedback analysis. 

 

8.3. Activity to engage with protected groups and those identified in the 
equality analysis work 

 
The integrated impact assessment (IIA) identified which groups could be 
vulnerable to the proposals and the aspects of the services which could reduce 
or deepen health inequalities.    

 
The assurance process required appropriate engagement with those identified 
groups working with people who may have faced barriers to taking part in this 
consultation.  This gave people who may have been more impacted by any 
potential change a meaningful opportunity to consider and feedback on the 
various issues and proposed changes. 

 
To validate perceived impacts from the IIA, people from these groups have 
been engaged and asked about their perception of how any changes to 
services might have an impact on them, whether this is positive or negative. 

http://www.legislation.gov.uk/ukpga/2010/15/contents


Official - draft 

24 
 

 
The consultation took an asset based approach to this work and engaged with 
third sector and interest groups in Sunderland who support people who may 
face barriers to taking part in the consultation. This offer included: 

 Focus group toolkit – discussion guide and tools 
 Payment of £200 plus reasonable event expenses 
 Requirement to provide a short output report of each focus group 

feedback to the Sunderland urgent care  
 Requirement to request data monitoring information from participants and 

provide that data back to the Sunderland urgent care to monitor equalities. 
 

Local third sector voluntary and community groups or organisations were asked 
to hold focus groups, events or one to one feedback sessions in Sunderland to 
help consult with different vulnerable groups in relation to specific or different 
issues.  

 
The objective was to continuously develop and adjust (where necessary) an 
open consultation methodology in order to reach and include the most 
vulnerable groups of people and provide a range of engagement activity that 
allowed different stakeholders and groups to get involved in the way that is 
most suitable to them.  

 
Over 50 organisations were identified and approached on a number of 
occasions to ask if they were interested in running focus groups to help ensure 
their service users and volunteers were able to influence the review of urgent 
care services in Sunderland.   

 
An easy read version of the consultation documents was commissioned and 
this was available at the start of the consultation.  

 
A review of third sector activity was undertaken at the mid-point review with 
gaps identified which then became the focus of activity until the consultation 
closed. Activity focused upon sexual orientation, pregnancy/ maternity, gender 
identity and young people.  

 
Where groups indicated an interest to be involved and did not have the capacity 
to deliver a session with service users, the NECS communications and 
involvement team supported engagement by facilitating these additional focus 
groups with the support of the third sector organisations.  

 
All methods used ensured that feedback and dialogue was captured, which was 
then analysed and included in the final feedback report. All methods included 
data monitoring of the key characteristics of participants to ensure the 
partnership heard from key groups in alignment with the IIA and that equality 
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monitoring took place. This is not only best practice, but ensures that the NHS 
meets its equality duties as well as its statutory duties to involve and consult.  

 
A point to note is that whilst NHS organisations have a duty to ask for equalities 
monitoring information from all participants, it is not mandatory for people to 
complete and return this information after taking part in a focus group or an 
event.   

 
There has been a good response to this work to date as follows:  

 worked with 20 local organisations  
 delivered a combined total of 32 focus groups, events or one to one work 

with service users as part of the Sunderland urgent care  consultation 
 involved 324 people 
 returned 135 monitoring forms  

 
This information is included at appendix 7. 

 
 
 

9. Consultation feedback, sharing and independent analysis  
 

An independent company, ASV Ltd were appointed to review the feedback 
obtained during the consultation.  This was published in draft form in on 15 
October 2018 and marked the start of a period of consideration by Sunderland 
CCGs which will last until mid-January 2019. 
 

This presented the public and stakeholders with a further opportunity to 
comment on the findings of the consultation and the proposed next steps.  

 
It also provided the opportunity for any further comments that had been 
received from the public feedback sessions and for other data or views to be 
considered as well as consideration of any alternative service models that may 
have been suggested through the public consultation.  

 
This consideration included clinical workshops with members of the clinical 
services review group and workshops with the CCG governing body.  

 

9.1. Public and staff feedback on the draft reports  
 

The objective of the staff and public feedback sessions was to allow the 
opportunity for consultees to hear the feedback that had been collected during 
the consultation and sense check it. In particular, the programme team were 
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keen to hear if participants felt there were any omissions in the draft feedback 
report and provide an opportunity for the original data to be checked. 

 
Comments made at the public sessions were published on the programme 
website, along with the issues discussed within the public consultation events, 
questions around engagement methods such as the validity of on-street 
research and the difference between quantitative and qualitative research 
methods. 

 
In terms of specific issues raised about the report itself, the following comments 
were received: 
 Being more explicit about what is meant by clinical in the survey 
 Splitting out fully met / partially met 
 Including Sharon Hodgson’s response from 30 August 
 Including the petition 

 
The final feedback report has been published on the Sunderland CCG website. 
 

10. Informing final options appraisal 
 

The final decision will be made at a governing body meeting held in public on 
29 January 2019.  

 
This meeting will be promoted in advance and arrangements made for 
campaign groups and stakeholder to attend to observe the meeting and 
discussions.  

 

11. Further assurances required in order to agree the consultation process as 
fair and appropriate 

 
In October and December, the governing body members of the CCG will attend 
a workshop to hear the consultation feedback.  

 
The purpose of the session was to share the draft feedback from the public 
consultation and for members of the clinical services review design teams to 
provide their response and make recommendations for adjustments to the 
clinical models as a result of the public feedback. 

 

12. Consultation Institute independent quality assurance process 
 

In order to ensure a good consultation process, the partnership asked the 
independent Consultation Institute to conduct a quality assurance review.  

https://www.consultationinstitute.org/
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At the mid-term position in July 2018, the Consultation Institute review 
concluded that the Sunderland urgent care consultation process was on track 
for a ‘good practice’ certification.  

A copy of the Consultation Institute mid-term review quality assurance feedback 
is included at appendices 8a, 8b and 8c.   

13. Recommendation 
 

NHS Sunderland CCG is asked to formally endorse the communications and 
engagement activity for the urgent care consultation.  

 
 
Author:   H Fox 

Senior Communications and Engagement Manager 
North of England Commissioning Support 

 
Responsible 
Director:  A Fox 
   Director of Nursing, Quality and Safety 
   NHS Sunderland CCG  
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14. Appendices 
 

14.1. NHS legal duties and requirements  
 
There are several areas of statue, case law and national policy in relation to NHS 
reconfiguration and consultation. This section shows where this work would need to 
be compliant and planning audit trails would need to demonstrate the activity 
undertaken. This would also ensure best practice engagement and consultation as 
part of a quality assurance process with the Consultation Institute. 
 
NHS Act 2006 (As Amended by Health and Social Care Act 2012) 
The NHS Act 2006 (including as amended by the Health and Social Care Act 2012) 
sets out the range of general duties on clinical commissioning groups and NHS 
England. 
 
Commissioners’ general duties are largely set out at s13C to s13Q and s14P to 
s14Z2 of the NHS Act 2006, and also s116B of the Local Government and Public 
Involvement in Health Act 2007: 

 Duty to promote the NHS Constitution (13C and 14P) 
 Quality (13E and 14R) 
 Inequality (13G and 14T) 
 Promotion of patient choice (13I and 14V) 
 Promotion of integration ((13K and 14Z1) 
 Public involvement (13Q and 14Z2): 

a. Under S14Z2 NHS Act 2006 (as amended by the Health and Social 
Care Act 2012) the CCG has a duty, for health services that it 
commissions, to make arrangements to ensure that users of these 
health services are involved at the different stages of the 
commissioning process including: 

i. In planning commissioning arrangements; 
ii. In the development and consideration of proposals for changes 

to services; 
iii. In decisions which would have an impact on the way in which 

services are delivered or the range of services available; and 
iv. In decisions affecting the operation of commissioning 

arrangements where the implementation of the decisions would 
(if made) have such an impact. 

 
S.244 NHS Act 2006 (as amended) 
The Act also updates s244 of the consolidated NHS Act 2006, which requires NHS 
organisations to consult relevant local authority overview and scrutiny committees on 
any proposals for a substantial development of the health service in the area of the 
local authority or a substantial variation in the provision of services. 
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S.3a NHS Constitution 
The NHS Constitution sets out a number of rights and pledges to patients. In the 
context of this project, the following are particularly relevant: 
 
Right: You have the right to be involved, directly or through representatives, in the 
planning of healthcare services commissioned by NHS bodies, the development and 
consideration of proposals for changes in the way those services are provided, and 
in decisions to be made affecting the operation of those services. 
 
Pledge: The NHS commits to provide you with the information and support you need 
to influence and scrutinise the planning and delivery of NHS services. 
(Section 3a of the NHS Constitution) 
 
S.82 NHS Act 2006 - Co-operation between NHS bodies and local authorities 
In exercising their respective functions NHS bodies (on the one hand) and local 
authorities (on the other) must co-operate with one another in order to secure and 
advance the health and welfare of the people of England and Wales. 
 
The Gunning Principles 
R v London Borough of Brent ex parte Gunning [1985] proposed a set of consultation 
principles that were later confirmed by the Court of Appeal in 2001. 
 
The Gunning principles are now applicable to all public consultations that take place 
in the UK. Failure to adhere to the Gunning principles may underpin a challenge 
relating to consultation process that may be considered through judicial review. 
 
The principles are as follows: 
 
1. When proposals are still at a formative stage 

Public bodies need to have an open mind during a consultation and not already 
made the decision, but have some ideas about the proposals. 

 
2. Sufficient reasons for proposals to permit ‘intelligent consideration' 

People involved in the consultation need to have enough information to make 
an intelligent choice and input into the process.  Equality assessments should 
take place at the beginning of the consultation and be published alongside the 
document. 

 
3. Adequate time for consideration and response 

Timing is crucial – is it an appropriate time and environment, was enough time 
given for people to make an informed decision and then provide that feedback, 
and is there enough time to analyse those results and make the final decision? 
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4. Must be conscientiously taken into account 
Decision-makers must take consultation responses into account to inform 
decision-making. The way in which this is done should also be recorded to 
evidence that conscientious consideration has taken place. 

 
‘The Four Tests’ – NHS Mandate 2013-15 (carried forward through NHS 
Mandate 2015-16) 
NHS England expects ALL service change proposals to comply with the Department 
of Health’s four tests for service change (referenced in the NHS Mandate Para 3.4 
and ‘Putting Patients First’) throughout the pre-consultation, consultation and post-
consultation phases of a service change programme. 
 
The four tests are: 

 Strong public and patient engagement 
 Consistency with current and prospective need for patient choice 
 A clear clinical evidence base 
 Support for proposals from clinical commissioners. 

 
As a proposal is developed and refined commissioners should ensure it undergoes a 
rigorous self-assessment against the four tests 
 
Planning, Assuring and Delivering Service Change for Patients – NHS England 
Guidance 
Guidance from NHS England sets out the required assurance process that 
commissioners should follow when conducting service configuration.   
 
Section 4.4 of the guidance refers to involvement of patients and the public, stating 
that “it is critical that patients and the public are involved throughout the 
development, planning and decision making of proposals for service reconfiguration. 
Early involvement with the diverse communities, local Healthwatch organisations, 
and the local voluntary sector is essential.  Early involvement will give early warning 
of issues likely to raise concerns in local communities and give commissioners time 
to work on the best solutions to meet those needs.” 
 
 
14.2. Pre-engagement overview of activity 
 

Overview of 

Sunderland urgent care engagement activity.docx 
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14.3. Communications and Engagement Task and Finish Group terms of 
reference  

 

Draft TOR-v3 - 

Sunderland urgent care.docx 
 

14.4. Report from media strategy activity 
 

 
14.5. Consultation phase communications and marketing statistics 
 

Appendix 5 - 

communications and marketing statistics.docx
 

 

14.6. Statistical response rates consultation phase 
 

Appendix 6 - 

demographics.docx  
 
14.7. Consultation equality analysis 
 

Appendix 7 - 

equalities information.docx 
 

14.8. Consultation Institute mid-term review feedback  
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14.9. Costs for urgent care consultation 
 
Description Costs 
Video / live streaming services £2,790 
Advertising £28,514 
Translation services £1,596 
Street survey £3,430 
Consultation support and analysis £24,375 
Focus groups £6,240 
Postage costs and freepost return costs £842 
Printing £2,964 
Room hire and equipment £6,735 
Travel impact assessment £29,968 
Quality Assurance £15,950 
TOTAL £123,404 
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1 EXECUTIVE SUMMARY 
Findings in brief 

1.1 Purpose 

ASV was commissioned by Sunderland CCG to undertake independent analysis of the 
responses to their consultation on urgent care.  

This executive summary provides a commentary on that analysis and only covers 
submissions received during the formal consultation period.  

The purpose is to provide an independent review that will inform the CCG’s final 
decision-making process, alongside other evidence and any submissions received 
outside the consultation period. This report draws no conclusions on the analysis.  

1.2 Background to the consultation 

NHS Sunderland Clinical Commissioning Group’s (CCG) public consultation on urgent 
care took place between Wednesday 9 May and Sunday 2 September 2018.  

The proposal presented for consultation was: 

 Changing where people would go for minor illnesses and injuries: The urgent 
care centres (walk-in centres) at Bunny Hill Primary Care Centre, Houghton 
Primary Care Centre and Washington Primary Care Centre will be replaced with 
better access to GP appointments, predominantly for minor illnesses. 

 Introduction of an Urgent Treatment Centre: The urgent care centre at Pallion 
Health Centre will change to an Urgent Treatment Centre in-line with national 
policy. This will focus on minor injuries. 

 Changing the way people get urgent GP appointments: Groups of GP practices 
are working together to provide the Sunderland Extended Access Service to offer 
urgent appointments on evenings, weekends, and bank holidays currently in 5 
locations across the city. 

 A new improved integrated NHS 111 service: An improved NHS 111 service 
starting in the North East in October 2018. Patients can use NHS 111 to get advice 
over the phone from a GP, nurse, consultant, or other healthcare professional. If 
needed, individuals may be booked an appointment with the most appropriate 
service.  

 Supporting more people to look after themselves: By giving people information 
about their own healthcare needs, this will help people develop the knowledge, 
skills, and confidence to manage minor healthcare issues themselves. 

 Improved Recovery at Home service: housebound patients and those very 
vulnerable patients with complex needs will be supported to remain at home. The 
Recovery at Home team responds quickly to provide intensive support to those 
who need more help while they are getting back to normal after a short-term illness 
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or injury in their own home, a care home or on discharge from hospital. The 
improved Recovery at Home service will provide some visits on behalf of practices. 
This will increase GP capacity as it will free up GPs to provide additional 
appointments to patients. 

The CCG used five key principles to develop the proposal. These principles were 
developed to meet national guidance, taking account of feedback from the public and 
working with their key partners, and were: 

1. Be safe, sustainable and provide responsive, high quality care. 
2. Help people to increase self-care (looking after yourself) through access to 

appropriate clinical advice. 
3. Ensure appropriate access to treatment as close to home as possible. 
4. Simplify access by improving integration (making sure everything is joined up) 

across health and social care and reducing duplication of services. 
5. Meet national requirements (have an Urgent Treatment Centre, use the improved 

NHS 111 service, and have GP appointments available evenings and 
weekends). 

The CCG also stated that the proposal meets the national requirements set by NHS 
England and it has been reviewed by doctors, nurses, and healthcare professionals in 
Sunderland. 

1.3 The consultation process 

The specific methods used as part of the consultation and included in this analysis 
were: 

 A consultation survey which was completed as a face-to-face street survey with 
a demographically representative sample of Sunderland residents (n=406). This 
survey used a slight variant of the standard consultation questionnaire to reflect 
the methodology. 

 A consultation survey (n=1,309) which was available electronically or in hard 
copy. As part of this three events at local supermarket were conducted to 
disseminate information about the consultation and encourage survey 
completions (98 of the online/paper survey completions were generated 
through these events).  

 Five focus groups in each of the CCG localities with 32 participants, broadly 
reflecting the population characteristics of the localities. 

 Twenty-four focus groups through Voluntary Community Sector Organisations 
(VCSOs) with 175 people from protected characteristic groups and those most 
likely to be affected by the proposal.  

 Sixteen public consultation events with 173 attendees. 
 Two dedicated online question and answer events, which reached 1,971 people 

at the live sessions. 
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 Social media engagement, with a reach1 of 653,000. 
 An online survey with 67 staff.  
 Stakeholder submissions in written or verbal form from 57 contacts.  
 ‘Other’ responses, such as petitions.  

1.4 Responses to the consultation  

In total 2,219 people or organisations participated during the consultation period as 
patients, members of the public, elected officials, officials of public bodies, trade 
unions, political parties, and campaigning bodies.  

Response method Number of responses/participants 
Street survey responses 406 
Paper and online survey responses 1,309 
VCSO focus groups 175 
Locality focus groups 32 
Public consultation events 173 
Staff survey 67 
Other submissions 57 
Total responses 2,219 

It is the duty of the CCG to listen to and take due regard of any submissions, in any 
form, made to the consultation. Our analysis covers all information received during the 
consultation period made available to us by the CCG. The majority of methodologies 
used for this consultation collected anonymous responses due to recent GDPR 
requirements.   The exception to this was from VCSO focus groups (24 VCSOs took 
part – see section 8), and through stakeholder submissions (57 submissions received 
– see section 9), including social media responses (see section 9.8). 

1.5 The proposal for urgent care in Sunderland  

The majority of those who took part in the street survey felt the proposal for urgent 
care in Sunderland would fully meet their needs, their family’s needs, and the needs of 
anyone that they cared for (40.9% [n166]), with a further 12.1% [n49] stating that it 
would slightly meet their needs. In contrast, 20.4% [n83] felt the proposal would fail to 
meet their needs and 3.2% [n13] slightly fail to meet their needs. Additionally, 11.3% 
[n46] felt the proposal would neither meet nor fail to meet their needs and 12.1% [n49] 
did not know or did not provide a response to the question.  

The proportion who felt that the proposal would meet their needs was notably lower in 
the online/paper survey with: 

 13.4% [n175] stating that the proposal would fully meet their needs; and  
 14.4% [n188] slightly meets their needs.  

                                            
1 Social media ‘reach’ = the number of people who see your content 
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In contrast, 49.8% [n652] of respondents (online/paper) felt that the proposal would fail 
to meet their needs and 8.6% [n113] slightly fail to meet their needs. Additionally, 
7.3% [n95] felt the proposal would neither meet nor fail to meet their needs whilst 
6.6% [n86] were unsure or did not respond to the question.  

From the responses of those who completed the online/paper survey, analysis shows 
those from Sunderland East [n122], Sunderland West [n239] and Sunderland North 
[n191] (48.4%, 39.4% & 31.5%, respectively) were significantly more likely to indicate 
that the proposal would fully or slightly meet their needs compared to those who lived 
in Coalfields [n181] and Washington [n251] (19.9% & 15.6%, respectively).   

Additionally, among the staff who took part in the clinical survey [n67], 16.4% [n11] felt 
that the proposal would fully meet the clinical needs of the people using the service, 
with a further 20.9% [n14] stating that it would slightly meet the needs. In contrast, 
10.4% [n7] perceived that it would slightly fail to meet the needs, 7.5% [n5] fail to meet 
the needs and 6.0% [n4] neither fail to nor meet the needs. It must be noted however, 
that a large proportion of staff completing the online survey did not respond to the 
question or were unsure (38.8% [n26]).   

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 how services will be delivered and concerns about the lack of 
specific detail about the locations of services and opening hours. This resulted in 
many respondents being unable to decide for or against the proposal with a 
suggestion that more information would enable people to feel more confident in 
deciding whether or not this proposal addresses the needs of all residents in 
Sunderland.  

Across all consultation methods, there was 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.   
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However, these were counter-balanced by strong overarching concerns emerging 
from all consultation methods. In summary these were:     

 The closure of local Urgent Care Centres and the move to delivery of an Urgent 
Treatment Centre at Pallion Health Centre may 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.  

 A feeling that the proposal would 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 do 
so.   

 There was widespread concern 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 leading to the overarching concern that some people 
might not be able to get access to the care they need. Additional concerns related 
to this point included:  

 Concern about the high level of deprivation and low car ownership across the 
city of 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 was the largest concern 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. 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 
urgent care centres. Specifically, concerns related to the infrastructure:  

 the building; 
 waiting areas;  
 parking and congestion; and 
 the potential 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: 
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 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 each year with the same number of staff; and  

 The ability of practices to provide cover for the Sunderland Extended Access 
Service. 

 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.  

 Increased demand that will be placed on other healthcare services i.e. the 
Emergency Department (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.  

1.6 Locations for the Sunderland Extended Access Service  

There was a consensus across all respondents that:  

 There needs to be a good spread of locations for the extended access service 
ensuring that the outlying areas of Sunderland are provided with an alternative to 
the closing urgent care centres;  

 The locations should be identified based on population and demographic need;  

 A comprehensive travel and transport review is undertaken, including 
assessment of access out-of-hours when public transport is limited;   

 Parking at each of the locations is considered; and  

 The benefits of using purpose-built facilities / those currently providing an urgent 
care service are recognised.   

Individuals who responded in the street and online/paper survey as well as staff in the 
online survey were asked to indicate whether they thought the following suggestions 
for an extended access service in Sunderland West and Sunderland East were 
suitable:  

 Sunderland West – Pallion Health Centre: 
 Street survey     28.1% [n114] 
 Online/paper survey    38.0% [n497]; and  
 Staff survey     38.8% [n26]. 
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 Sunderland East – Riverview Health Centre: 
 Street survey     24.2% [n317]; 
 Online/paper survey    24.2% [n317]; and   
 Staff survey     23.9% [n16].  

The only ‘other’ location that received a significant number of suggestions across the 
different response methods was Grindon Lane Primary Care Centre (65 of the 75 
suggestions made for the Sunderland West area in the online/paper survey cited this 
location). This location was perceived to have better parking facilities than Pallion, 
have facilities readily available and be more centrally located to the west.  

For the other localities, when given different options for the location of an extended 
access service, there was agreement in the street, online/paper and clinical survey on 
the preferred location for two of the three localities: 

 Sunderland North – Bunny Hill Primary Care Centre:  
 Street survey     23.4% [n95]; 
 Online/paper survey   45.9% [n601]; and  
 Staff survey     40.3% [n27]. 

 Coalfields – Houghton Primary Care Centre  
 Street survey     12.8% [n52]; 
 Online/paper survey    40.9% [n535]; and  
 Staff survey     34.3% [n23]. 

However, for Washington, there was no clear consensus on the preferred location in 
this locality for those responding to the was  

 Victoria Road Health Centre    street survey (15.5% [n63]),  
 Washington Primary Care Centre   online/paper and staff (48.0% [n628]  

and 34.3% [n23], respectively).   

1.7 Options for the Sunderland Extended Access Services in Pallion  

The proposal for an Urgent Treatment Centre was that it would on the ground floor of 
Pallion Health Centre, with an option to have an Extended Access Service also 
located on this site. This was referred to as providing a joined-up service with the two 
facilities co-located at Pallion.  

Results from the street survey showed a greater preference for having these two 
services joined up at Pallion (45.6% [n185]) as opposed to keeping the two services 
separate and having the Extended Access Service located elsewhere in Sunderland 
(20.2% [n82]). Just under a third did not know or had no opinion (32.3% [n131]) and 
2% [n8] did not respond to the question or preferred to not say.  

In 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 – 39.6% [n518] & 
not joined up 38.0% [498]). 14.0% [n183] were unsure or had no opinion and 8.4% 
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[110] did not respond to the question or preferred not to say. Respondents to the 
online/paper survey from Sunderland East [n122] and Sunderland West [n239] 
showed a significantly greater preference for the services being joined (63.1% & 
56.5% respectively) compared to those from Sunderland North [n191], Coalfields 
[n181] and Washington [n251] (42.9%, 30.4% & 23.9%, respectively).  

Although, a large proportion of the those who completed the staff survey did not 
respond to this question in the survey (43.3% [n29]), for those that did: 

 43.3% [n29] felt that they should be joined up; and  
 7.5% [n5] felt that they should not be (the remaining 6.0% [n4] were unsure or 

preferred not to say).  

Opinion from the other response methodologies was mixed with individuals identifying 
the positives and negatives of each.  

1.7.1 Support for a joined-up service 

The reasons offered to support respondents’ backing for a joined-up service with the 
Urgent Treatment Centre located at Pallion, were in summary: 

 A joined-up solution offers a more efficient service through better access to doctors 
and nurses, improved communication, continuity of care, quicker treatment and 
easier referrals, improved quality of care and shared facilities and resources;   

 Support from services working together;  
 Easier for patients to travel to one location rather than being re-directed from one 

service to another;   
 Reduces patient confusion - avoids patients accessing inappropriate services;  
 Proximity to Sunderland Royal Hospital; and  
 Beneficial for city centre residents.    

1.7.2 Support for keeping the services separate  

The reasons offered to support respondents’ views that a joined-up service with the 
Urgent Treatment Centre located at Pallion was not a good idea, were in summary: 

 Greater travel and access issues if the services are joined;   
 Keeping separate services provides better access across Sunderland;    
 Avoids too great a demand being placed on Pallion Health Centre;   
 Concern about the infrastructure at Pallion in terms of parking, congestion and the 

centre not being fit for purpose;  
 Travel and transport issues in terms of travelling to Pallion, particularly for those 

from vulnerable groups and those who live in outlying communities; and  
 Reluctance from some in outlying areas to travel.   
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1.8 Opening hours for urgent care services  

1.8.1 Urgent Treatment Centre  

People were told how the current opening times for the Urgent Treatment Centre were 
between 10am-10pm Monday to Friday and between 8am-10pm on weekends and 
bank holidays.  

Most individuals who responded to the street survey indicated that these opening 
times would meet their needs:  

 86.2% [n350] stated that the proposed weekday opening times would meet their 
needs; and  

 90.4% [n367] 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:  

 41.3% [n541] stated that the proposed weekday opening times would meet their 
needs; and  

 55.5% [n727] felt the proposed weekend and bank holiday opening times would 
meet their needs.  

1.8.2 Sunderland Extended Access Service  

People were told how the current opening times for the Sunderland Extended Access 
Service were between 6pm-8.30pm on weekdays, between 9am-5.30pm on weekends 
and between 10am-2pm on bank holidays.  

Most individuals who responded to the street survey indicated that these opening 
times would meet their needs:  

 80.5% [n327] stated that the proposed weekday opening times would meet their 
needs;  

 85.2% [n346] felt the proposed weekend opening times would meet their needs; 
and 

 67.7% [n275] said the proposed bank holiday opening times would meet their 
needs.  

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:  

 40.6% [n351] stated that the proposed weekday opening times would meet their 
needs; and  

 43.9% [n575] 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 
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(42.5% [n556]) with just over a quarter indicating that the times did meet their needs 
(26.8% [n351]).  

The general agreement with the proposed opening times was consistent across all 
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).  

1.9 Being referred to other services  

Respondents to both the street and online/paper survey were asked how happy they 
would be if they were re-directed to a more appropriate urgent care service for their 
needs.  

 Similar proportions of those responding in the street survey indicated that they 
would be very happy (27.3% [n111]) or very unhappy (26.6% [n108]) whilst 18.5% 
[n75] felt that they would be fairly happy, 10.1% [n41] fairly unhappy and 9.6% 
[n39] neither happy nor unhappy. The remaining 7.9% [n32] were unsure or did not 
respond to the question.  

 For those responding in the online/paper survey, 25.1% [n329] indicated that they 
would be fairly happy, 17.0% [n222] neither happy nor unhappy, 15.5% [n203] very 
unhappy, 13.8% [n180] very happy and 13.3% [n174] fairly unhappy. The 
remaining 15.3% [n201] were unsure or did not respond to the question.  

1.10 Decision making criteria  

Reponses to questions related to the relative importance of each of the decision-
making criteria used by the CCG to develop the proposal saw principle three ‘ensure 
appropriate access to treatment as close to home as possible’ as most important.  

When asked what else should be considered as principles for decision making by the 
CCG respondents identified: 

 The ability to meet patient’s needs (particularly the needs of those from vulnerable 
groups, those from deprived areas and those living in outlying communities); 

 The availability of services (i.e. waiting times and opening times);  

 Services staffed by adequate and appropriately trained health professionals;  

 The impact on other healthcare services (i.e. the ambulance service & ED); 

 Communication between services; and 

 Affordability / value for money.  



 

11 
© ASV Research Ltd 2018 

1.11 Other considerations  

When asked if there was anything else the CCG should consider across all response 
methods, the most frequent were:  

 Consideration must be made to the demographic profile of different areas.  

 It needs to be made clear that appointments with the Sunderland Extended Access 
Service might not be with the patient’s own GP.  

 Good communication is essential to inform the public of any changes: 
 They must be clear and simple and provide an explanation of why change is 

needed; 
 They must target every household in Sunderland;  
 They must promote where services are and how they can be accessed; and 
 They must help to improve the level of understanding surrounding urgent care 

services (i.e. clarify concepts of what urgent care is, differences between urgent 
and emergency care).  

1.12 Final observations 

Based on a review of the responses received, the online/paper survey tended to be 
less representative of the views of the younger population in Sunderland: 

 10.4% of respondents were under 35 years of age – the 2016 mid-year population 
estimate is 27.9%.  

The online/paper responses are also less representative of the population in terms of 
responses from ethnic minority groups: 

 The mid-year estimate (2016) is 4.1% for the minority ethnic population of 
Sunderland, with the online/paper survey gaining opinion from less than one 
percent of this population. 

However, in recognition of this:  

 A street survey was undertaken with a population representative sample of 
residents and people who live and work in Sunderland, who may not have 
experience of the service but are potential users at any time. This balances opinion 
with the online/paper sample (the sample for the street survey was 406, with a 95% 
confidence level and a confidence interval of 52); and  

                                            
2
 The confidence interval is the plus-or-minus figure usually reported in newspaper or television 

opinion poll results. For example, if you use a confidence interval of 4 and 47% percent of your 
sample picks an answer you can be “sure” that if you had asked the question of the entire relevant 
population between 43% (47-4) and 51% (47+4) would have picked that answer. 

The confidence level tells you how sure you can be. It is expressed as a percentage and 
represents how often the true percentage of the population who would pick an answer lies within 
the confidence interval. The 95% confidence level means you can be 95% certain. 
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 Qualitative discussions were undertaken directly with protected characteristic 
groups and those most likely to be impacted by the changes, convened by the 
local voluntary and community sector. This included groups organised specifically 
to listen to the views of younger people. Apart from children and young people 
these groups sought opinion from or on: 

 Age – older people  Age – younger people 
 Disability – mental   Disability – physical  
 Gender reassignment   Marriage and civil partnership  
 Pregnancy and maternity   Race  
 Religion or belief   Sex 
 Sexual orientation   Armed forces 
 Carers  Deprivation.  

We are not able to state conclusively that this consultation is fully representative of the 
views of the entire population of Sunderland, but the mechanisms employed sought to 
include a wide range of opinion, which is reported on in the full analysis text.  

We also note comment of thanks provided to us by the consultors, NHS Sunderland 
CCG (and NHS North of England Commissioning Support who supported the CCG 
with the consultation), to all consultees who took part: 

Sunderland CCG would like to thank all those who took part in the 
consultation. Your input and feedback have proved invaluable and 
will help the CCG to decide how urgent care services can best meet 
the needs of local people in the future.  
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2 INTRODUCTION: ABOUT THE CONSULTATION 
Background and context 

2.1 Background to the consultation 

NHS Sunderland Clinical Commissioning Group’s (CCG) public consultation on urgent 
care took place between Wednesday 9 May and Sunday 2 September 2018.  

Urgent care means: 

“When you suddenly become unwell and need to see a health 
professional the same day, but it is not an emergency.” 

Sunderland CCG has five localities, as shown in the graphic below, covering a 
population of 284,000 people through 40 GP practices. The consultation was open to 
all members of the public, stakeholders and professionals who are affected or likely to 
be affected by the changes.  

 
The CCG stated in all related publicity that the consultation: 

 Was not about closing buildings. 
 Was about proposed changes to urgent care services, which included: 

 No longer providing walk-in (urgent care) services in Houghton, Bunny 
Hill and Washington; 

 Replacing these with appointments in Sunderland CCG’s existing 40 GP 
practices and Sunderland Extended Access Service;  

 An Urgent Treatment Centre (UTC) located at Pallion Health Centre. 
 Home visiting service for vulnerable or housebound patients. 
 Will not affect other services that are currently based in these buildings. 
 Most people will be treated closer to home; and that this is part of a wider range 

of changes (Sunderland Extended Access Service, home visiting, enhanced 
NHS 111 and 42,000 extra GP appointments per year). 
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 Patients will only have to remember to call their own practice or the 111 number 

The proposal presented for consultation was: 

 Changing where people would go for minor illnesses and injuries: The urgent 
care centres (walk-in centres) at Bunny Hill Primary Care Centre, Houghton 
Primary Care Centre and Washington Primary Care Centre will be replaced with 
better access to GP appointments, predominantly for minor illnesses. 

 Introduction of an Urgent Treatment Centre: The urgent care centre at Pallion 
Health Centre will change to an Urgent Treatment Centre in-line with national 
policy. This will focus on minor injuries. 

 Changing the way people get urgent GP appointments: Groups of GP practices 
are working together to provide the Sunderland Extended Access Service to offer 
urgent appointments on evenings, weekends, and bank holidays currently in 5 
locations across the city. 

 A new improved integrated NHS 111 service: An improved NHS 111 service 
starting in the North East in October 2018. Patients can use NHS 111 to get advice 
over the phone from a GP, nurse, consultant, or other healthcare professional. If 
needed, individuals may be booked an appointment with the most appropriate 
service.  

 Supporting more people to look after themselves: By giving people information 
about their own healthcare needs, this will help people develop the knowledge, 
skills, and confidence to manage minor healthcare issues themselves. 

 Improved Recovery at Home service: housebound patients and those very 
vulnerable patients with complex needs will be supported to remain at home. This 
team responds quickly to provide intensive support to those who need more help 
while they are getting back to normal after a short-term illness or injury in their own 
home, a care home or on discharge from hospital. The Recovery at Home service 
will provide some visits on behalf of practices. This will increase GP capacity as it 
will free up GPs to provide additional appointments to patients. 

The CCG used five key principles to develop the proposal. These principles were 
developed to meet national guidance, taking account of feedback from the public and 
working with their key partners, and were: 

1. Be safe, sustainable and provide responsive, high quality care. 
2. Help people to increase self-care (looking after yourself) through access to 

appropriate clinical advice. 
3. Ensure appropriate access to treatment as close to home as possible. 
4. Simplify access by improving integration (making sure everything is joined up) 

across health and social care and reducing duplication of services. 
5. Meet national requirements (have an UTC, use the improved NHS 111 

service, and have GP appointments available evenings and weekends). 
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The CCG also stated that the proposal meets the national requirements set by NHS 
England and it had also been reviewed by doctors, nurses, and healthcare 
professionals in Sunderland. 

2.2 The consultation process 

The specific methods used as part of the consultation and included in this analysis 
were: 

 A consultation survey which was completed as a face-to-face street survey with 
a demographically representative sample of Sunderland residents (n=406). This 
survey used a slight variant of the standard consultation questionnaire to reflect 
the methodology. 

 A consultation survey which was available electronically or in hard copy 
(n=1,309). 

 Three events at local supermarket to disseminate information about the 
consultation and encourage survey completions (98 of the online/paper survey 
completions were generated through these events). 

 Five focus groups in each of the CCG localities with 32 participants, broadly 
reflecting the population characteristics of the localities. 

 Twenty-four focus groups through Voluntary Community Sector Organisations 
(VCSOs) with 175 people from protected characteristic groups. 

 Sixteen public consultation events with 173 attendees. 
 An online survey with 67 staff.  
 Two dedicated online question and answer events, which reached 1,971people 

at the live sessions. 
 Social media engagement, with a reach of 653,000. 
 Stakeholder submissions in written or verbal form from 57 contacts.  
 ‘Other’ responses, such as petitions.  

It is the duty of the CCG to listen to and take due regard of any submissions, in any 
form, made to the consultation. Our analysis covers all information made available to 
us by the CCG and received within the consultation period. In many cases we were 
unaware of the identity of the person making submissions due to recent GDPR 
requirements.    
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2.3 The response to the consultation 

In total 2,219 people or organisations participated during the consultation period as 
members of the public, patients, carers, elected officials, officials of public bodies, 
trade unions, political parties, and campaigning bodies. A summary of responses is 
included in the table below. 

Response method Number of responses / participants 
Street survey responses 406 
Paper and online survey responses 1,309 
Locality focus groups 32 
VCSO focus groups 175 
Public consultation events 173 
Staff survey 67 
Other submissions 57 
Total responses 2,219 

 A detailed breakdown of the responses by demographic characteristics, where 
available, for each are included in Appendix Two of this report. 

Each of these methods have strengths and weaknesses and when considering them 
the CCG should take account of the following. 

Response method Strengths Weakness 
Street survey  A structured sample that is 

representative of the 
population of Sunderland 

Does not allow for deep 
dive into the feelings in 
individual localities and 
provides a general view of 
those who are likely to 
have not experienced the 
survey. 
 
The ability to quantify 
responses and to report 
them against each 
question can, if not read in 
a balanced fashion appear 
to provide a bias toward 
the numbers.  

Paper and online survey  Response are received 
from those most likely to 
be affected by the 
proposed changes and in 
this case provide a deeper 
understanding of the 
opinions in individual 
localities. 

The responses tend to 
reflect the opinions of 
those who have 
experience or interest in 
the proposal and may not 
be able to reflect the views 
of those who are not 
currently affected.  
 
The ability to quantify 
responses and to report 
them against each 
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Response method Strengths Weakness 
question can, if not read in 
a balanced fashion appear 
to provide a bias toward 
the numbers. 

Locality focus groups Provides a qualitative view 
of the opinion of those who 
live in each of the localities 
affected by the proposal.  
 
Participants are recruited 
to reflect the general 
demographic make up of 
the locality  

Only provides a snapshot 
of opinion amongst those 
recruited to an agreed 
profile.  
 
Qualitative data is themed 
and if not read in a 
balanced fashion could be 
viewed as having less 
weight than the quantified 
data (numbers) 

VCSO focus groups Provides a qualitative view 
of the opinion of those 
most affected by the 
proposal or who the public 
sector equalities duty 
requires consultation with. 
 
Participants are recruited 
to ensure the protected 
characteristic groups and 
those most likely to be 
affected by the proposal. 

Only provides a snapshot 
of opinion amongst those 
recruited and needs to 
reflect the varying abilities 
of respondents, which 
means data is variable.  
 
Qualitative data is themed 
and if not read in a 
balanced fashion could be 
viewed as having less 
weight than the quantified 
data (numbers) 

Public consultation events Open to all to attend to 
discuss the proposal 

Conducted in a structure 
manner that focuses on a 
set agenda 

Staff survey Allows frontline staff 
directly involved in the 
delivery of NHS primary 
care the opportunity to 
comment on the proposal 
from an informed 
viewpoint.  

Completion is voluntary, so 
response is relatively low 
 
The mix of roles and low 
numbers means it is 
difficult to differentiate 
opinion between roles.  

Other submissions An unstructured format 
allowing and encouraging 
consultees and 
stakeholders to provide 
responses based on 
experience and opinion 
outside the structured 
surveys, events and focus 
groups 

The analysis does not 
easily differentiate between 
group and individual 
responses. For instance a 
group with 800 plus 
members is considered 
with the same weight as 
one person, which also 
applies to the treatment of 
petitions.  
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2.4 Analysing the responses 

ASV3 was commissioned to provide an independent analysis of the consultation. The 
specific methods applied to analyse the findings were: 

 Quantitative Analysis: the findings from the survey-based consultation 
approaches (online and postal consultation surveys, and street survey) were each 
analysed separately to recognise the differences4 in the respondents and sampling 
approach.   

The closed responses were analysed using industry standard proprietary statistical 
analysis software5 with manual thematic coding used for the free text responses to 
group them into themes reflective of the sentiment expressed.  

 Qualitative Analysis: the findings from the focus group discussion-based 
consultation approaches are constructed on an approach where the data from the 
session notes is analysed and responses grouped into themes that most closely 
represent the views expressed.  This allows us to report the findings based on an 
accurate reflection of the sentiments expressed. Qualitative data does not allow for 
commentary on the specific number of times comments are made within these 
coded themes.  

The communications to promote the consultation and the methods used were 
designed to promote maximum participation, allowing all to contribute.  

Where quantitative results are presented in this report, the narrative refers to 
percentages of responses, the supporting tables provide the number of responses as 
well as percentages as well as the base used to calculate them.  

2.5 Purpose 

This report was commissioned to provide a commentary on that analysis and only 
covers submissions received during the formal consultation period.  

The purpose is to provide an independent review that will inform the CCG’s final 
decision-making process, alongside other evidence and any submissions received 
outside the consultation period.  

This report draws no conclusions on the analysis and presents the findings to the 
CCG to take into conscientious consideration.  

  

                                            
3 ASV is a trading style of ASV Research Ltd 
4 Online and postal are treated as one category with similar aims and response mechanisms. 
5 SPSS 
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3 STREET SURVEY  
Population level sample of opinion 

3.1 Introduction 

The CCG commissioned a street survey with Sunderland residents as part of the 
consultation, to develop an understanding of local opinion on the proposal for change 
to urgent care services. A target of 400 completed surveys was set, demographically 
mapped to be representative of the Sunderland population. In total, 406 surveys were 
completed. 

The interviews were conducted by ASV’s field force against a standard questionnaire 
agreed by the CCG, a slight variant of the standard online/paper consultation 
questionnaire to reflect the methodological need to achieve interviews in the street. 

The street survey is representative of the entire Sunderland population and considers 
the views of all irrespective of current service use. This is a statistically reliable 
response but does not necessarily reflect the views of services users. The sample of 
406 interviews achieved a confidence level of 95% with a confidence interval of 4.86.  

In other words, if we were able to achieve interviews with every resident in 
Sunderland, we are 95% confident that these results would be replicated to a level of 
plus/minus 4.86. This level of confidence does not apply to sub samples such as 
gender, race or location such as each of the CCG localities.  

Unless specified percentages have been calculated as a proportion of all survey 
respondents. This is indicated in the bottom of each table as ‘total’ or ‘number of 
respondents’.  

NB:  Detailed demographic characteristics of the respondent sample are provided 
in Appendix Two of this report. 

3.2 The survey sample 

3.2.1 Survey quota 

Details of the quota set for fieldworker interviewers are given below, showing the 
number of surveys set, by age, gender and ethnicity compared to the number of 
surveys completed. 

Gender and age 
(2016 MYE) 

Sunderland 
population % Quota Achieved 

Male 18-34 31,224 14.0% 56 53 
Male 35-54 35,248 15.8% 63 62 
Male 55+ 40,498 18.2% 73 70 
Female 18-34 31,010 13.9% 55 58 
Female 35-54 37,727 16.9% 68 72 
Female 55+ 47,140 21.2% 85 86 
Unknown - - - 5 
Total   400 406 
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Ethnicity 
(2011 Census) 

Sunderland 
population % Quota Achieved 

White 142,090 95.9% 383 388 
Other ethnic group 6,037 4.1% 17 11 
Unknown  - - - 7 
Total   400 406 

In addition to the quotas set for age, gender, and ethnicity, an even number of surveys 
were to be collected from the five locality areas. The actual versus quota is shown 
below.  

Locality Quota Achieved 
Coalfields 80 56 
Sunderland East 80 62 
Sunderland North 80 79 
Sunderland West 80 102 
Washington 80 96 
Other - 11 
Total 400 406 

From this sample of respondents: 

 More than two thirds (72.7%) of respondents reported that they live in 
Sunderland; 

 Just over a quarter (26.6%) lived and worked in Sunderland; and  
 the remainder (0.7%) reported working in Sunderland. 

  No. % 
Live in Sunderland  295 72.7% 
Work in Sunderland  3 0.7% 
Live and work in Sunderland  108 26.6% 
No. of respondents  406  
 

3.3 The proposal for urgent care in Sunderland 

Respondents were asked three broad questions to gauge their views on the proposal 
for change to urgent care in Sunderland: 

 The extent to which the proposal met their needs, their family’s needs or the 
needs of anyone they cared for; 

 What they like about the proposal; and 
 What they don’t like about the proposal.  

Each of these are discussed in turn on the following pages.  
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3.3.1 The extent the proposal meets people’s needs 

The majority of respondents (40.9%) felt the proposal fully met their needs, with a 
further 12.1% stating that it slightly met their needs. In contrast, 20.4% felt the 
proposal would fail to meet their needs and 3.2% slightly fail to meet their needs. Over 
one in ten respondents (11.3%) felt the proposal neither meets nor fails to meet their 
needs. The remainder (12.1%) did not know or provided no response to this question. 

  No. % 
Fully meets needs 166 40.9% 
Slightly meets needs 49 12.1% 
Neither meets nor fails to meet needs 46 11.3% 
Slightly fails to meet needs  13 3.2% 
Fails to meet needs  83 20.4% 
Don't know  45 11.1% 
No response  4 1.0% 
No. of respondents 406  

3.3.2 What respondents like about the proposal 

Respondents were asked to provide an open response to the question “What do you 
like about this proposal?” Responses from those that answered this question were 
thematically coded to reflect the sentiment expressed. It is important to note that some 
respondents gave a response that was assigned to more than one code. Therefore, 
the number of responses may exceed the number of people answering the question. 

The themes developed from this coding are shown in the table below. 

 Theme No. % 
Improved access to see a health professional / treatment 106 26.1% 
Nothing  82 20.2% 
Don't know  37 9.1% 
Extended opening hours  34 8.4% 
Improved NHS 111  28 6.9% 
Provision of an UTC  25 6.2% 
Other  21 5.2% 
Easy to travel to Pallion Health Centre / not too far away  21 5.2% 
Dependent on location of services 12 3.0% 
Ok / good  11 2.7% 
Negative comment  10 2.5% 
Supporting self-care  3 0.7% 
No. of respondents 406  
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Comments provided by respondents around what they liked about the proposal that 
led to these themes are shown below:  

 Improved access to see a health professional / treatment         

“It might be better to get an appointment” 

“Getting appointment on same day” 

“Handy as no appointments at moment so if better that's good” 

“If get seen to straight away, quicker, would be better - quicker 
service is needed” 

 Extended opening hours (evenings, weekends and bank holidays)      

“Good if you can get somewhere bank holidays and weekends and 
get treatment as well” 

“People take normal hour appointment during the day and I'm unable 
to be able to get one so more accessible late appointments is much 
better” 

 Improved NHS 111 service  

“111 advice and phone” 

“111 service giving people knowledge and advice” 

 Provision of a UTC   

“Prefer to go to one place” 

“One place with everything there sounds more efficient” 

 Easy to travel to Pallion Health Centre / not too far away          

“If it’s at Pallion Health Centre that's good, as it’s my local doctors” 

“Urgent care in Pallion, easy access, my doctors are there” 

 Dependent on the location of services      

“No problem if centre is nearby” 

“Be good if nearby”  
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3.3.3 What respondents did not like about the proposal 

When asked “What don’t you like about this proposal?” and applying the same coding 
techniques the themes shown in the table below emerged. 

 Theme No. % 
Nothing  103 25.4% 
Travel / access issues  84 20.7% 
Don't know  35 8.6% 
Closure of local walk-in centre 33 8.1% 
Dependent on location of services 28 6.9% 
Other  26 6.4% 
Concern about the ability to make an appointment  19 4.7% 
Demand placed on one UTC  18 4.4% 
Poor experience / reputation of NHS 111 15 3.7% 
Reduction in local service provision / Local health services 
needed  12 3.0% 

No. of respondents 406  

Comments provided by respondents around what they did not like about the proposal 
that led to these themes are shown below:  

 Travel / access issues  

 “Out of the way too far to travel for me” 

“If it’s further to get to may cause a problem to some people” 

“If it’s out of town and you have to travel - how do elderly get there?” 

“Travelling further afield could be a problem for some people” 

“Wheelchair and in a home, bad news for me as could be further to 
go” 

 Closure of local walk-in centres       

“I like and prefer walk-in centres” 

“Closing the local centres” 

“Bunny Hill shutting? It’s local to me – not good news” 

 Dependent on the location of services      

“Not sure where it would be” 

“Will they be in town centre?” 

“Depends on where it is” 
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 Concern about the ability to make an appointment (considering current 
difficulties)  

“Could be worse than it is now to get appointments” 

“No good having appointment systems, rang 111 and got no help 
whatsoever” 

 Demand placed on one UTC (i.e. waiting times, congestion, parking)  

“Not sure how it will all work, too much going on in one place” 

“Longer waiting times if there’s just one place, bad enough now”  

 Poor experience / reputation of NHS 111  

“111 service - every time you use it, all they ever do is refer you to 
hospital which puts strain on hospital so it’s a waste of the service” 

“Don’t think 111 service will be any better – it never worked”  

 Reduction in local service provision / local health services needed.        

“Urgent care needs to be local” 

“Some people at the minute do need walk-in centres and Houghton 
Care Centre is desperately needed for that area”  

3.4 Locations for the Sunderland Extended Access Service 

In response to the question “Which locations do you think would be good for a 
Sunderland Extended Access Service?” respondents were given twelve options: 

1. (Washington) Galleries Health Centre, NE38 7NQ 
2. (Washington) Victoria Road Health Centre, NE37 2PU 
3. (Washington) Washington Primary Care Centre (current Urgent Care Centre) 
4. (Coalfields) Houghton Health Centre, DH4 4DN 
5. (Coalfields) Houghton Primary Care Centre (current Urgent Care Centre) 
6. (Sunderland North) Southwick Health Centre, SR5 2LT 
7. (Sunderland North) Bunny Hill Primary Care Centre (current Urgent Care 

Centre) 
8. (Sunderland West) Pallion Health Centre, SR4 7XF 
9. (Sunderland East) Riverview Health Centre, SR1 1XW 
10. None of the above 
11. Don’t know 
12. Other (please specify) 
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Ranking of these options produced the results shown in the table below.  
  No. % 
 

Sunderland West 
Pallion Health Centre 114 28.1% 
 

Sunderland East 
Riverview Health Centre  317 24.2% 
 

Sunderland North 
Bunny Hill Primary Care Centre  95 23.4% 
Southwick Health Centre  20 4.9% 
 

Washington   
Victoria Road Health Centre 63 15.5% 
Galleries Health Centre  50 12.3% 
Washington Primary Care Centre  19 4.7% 
 

Coalfields 
Houghton Primary Care Centre  52 12.8% 
Houghton Health Centre  15 3.7% 
 

Other responses   
Other  10 2.5% 
Don’t know  9 2.2% 
None of the above  3 0.7% 
   

No. of respondents 406  
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When looking preferences from those from different localities: 

  Coalfields 
(N=56) 

Sunderland 
East (N=62) 

Sunderland 
North (N=79) 

Sunderland 
West (N=102) 

Washington 
(N=96) 

Galleries 
Health Centre 16.1% 0% 1.3% 4.9% 34.4% 

Victoria Road 
Health Centre 1.8% 0% 1.3% 1.0% 60.4% 

Washington 
Primary Care 
Centre 

7.1% 4.8% 1.3% 1.0% 10.4% 

Houghton 
Health Centre 19.6% 3.2% 0% 2.0% 0% 

Houghton 
Primary Care 
Centre 

73.2% 1.6% 2.5% 5.9% 0% 

Southwick 
Health Centre 1.8% 1.6% 2.5% 12.7% 3.1% 

Bunny Hill 
Primary Care 
Centre 

5.4% 19.4% 81.0% 13.7% 0% 

Pallion Health 
Centre 10.7% 46.8% 2.5% 72.5% 0% 

Riverview 
Health Centre  1.8% 19.4% 0% 2.0% 0% 

Calculations based on the number of respondents from each locality (column totals) – responses do not equate to 
100% due to multiple responses made by respondents  

The preferred location for the Sunderland extended access service in each locality 
were: 

 Sunderland West: 28.1% selected Pallion Health Centre, the only one offered in 
this location. 72.5% of residents from Sunderland West opted for this location. 

 Sunderland East: 24.2% opted for Riverview Health Centre, the only one offered 
in this location. 19.4% of those from Sunderland East opted for this location.  

 Sunderland North: 23.4% preferred the location of Bunny Hill Primary Care 
Centre as opposed to 4.9% that selected Southwick Health Centre. 81.0% of 
residents from Sunderland North preferred the location of Bunny Hill Primary Care 
Centre.  

 Washington:  the highest proportion selected Victoria Road Health Centre 
(15.5%) as their preferred location in Washington with 60.4% of residents from 
Washington opting for this location. 

 Coalfields: 12.8% selected Houghton Primary Care Centre as opposed to 3.7% 
that selected Coalfields. 73.2% of residents from Coalfields opted for this location.   
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Those providing an alternative location - although small in number - suggested the 
following very broad locations: 

‘Other’ No. % 
Hendon  9 2.2% 
Grindon Lane  8 2.0% 
Town centre location  5 1.2% 
Sandhill  2 0.5% 
Hetton  2 0.5% 
Pennywell  1 0.3% 
Sunderland West  1 0.3% 
Sunderland East  1 0.3% 
No. of respondents 406  

3.5 Options for the Sunderland Extended Access Services in Pallion 

Respondents were provided with a description of the Sunderland Extended Access 
Service and the potential for this being delivered as a joined-up service with the UTC 
at Pallion Health Centre. They were then asked… 

“Considering the points for and against the Urgent Treatment Centre and the 
Sunderland Extended Access Service being joined together or kept as two 
separate services, do you think they should be joined up?” 

The majority of respondents (45.6%) thought the two services should be joined up. 
Over a third of respondents (34.3%) did not know, did not have an opinion, said they 
preferred not to say or did not provide an answer. A fifth of respondents (20.2%) did 
not think the services should be joined up. 

  No. % 
I do think the two services should be joined up 185 45.6% 
I do not think the two services should be joined up  82 20.2% 
Don't know / no opinion  131 32.3% 
Rather not say 6 1.5% 
No answer 2 0.5% 
No. of respondents 406  
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3.5.1 Reasons for keeping the services separate   

The main reasons provided by respondents, following thematic analysis of open 
responses, for preferring a service that was not joined up were as shown in the table 
below.  

 Theme No. % 
Separate services improve access and provides greater choice  32 39.0% 
Greater travel / access issues if services are joined  29 35.4% 
Too great a demand on one UTC  22 26.8% 
Cost-cutting initiative 3 3.7% 
Other 4 4.9% 
Leave services as they are 2 2.4% 
Parking at Pallion Health Centre  2 2.4% 
No. of respondents 82  

Comments provided by respondents that led to these themes are shown below:  

 Separate services improve access and provides greater choice         

“Offers people more and different place to go” 

“Then people can have two places to go” 

 Greater travel / access issues if services are joined       

“Might be difficult for people to get there if don’t drive” 

“It’s not going to suit everyone. It’s got to be out the ways for some 
people” 

 Too great a demand on one UTC i.e. long waiting times, difficulty in making 
appointments, congestion.  

“Too many trying to get treatment and answers to what is wrong 
when ill” 

“It would be too much for one place, you wouldn’t get quicker 
appointments”  
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3.5.2 Reasons for joined up service  

The main reasons provided by respondents, following thematic analysis, for preferring 
a service that was joined up were as shown in the table below. 

 The most frequently cited was ‘all in one place’ (63.8%); 
 The next was ‘easy access’ (25.4%). 

  No. % 
All services under one roof  118 63.8% 
Improves access / easier to travel to one 
location rather than travel to different services  

47 25.4% 

Other  19 10.3% 
Allows patients to access care outside of normal 
working hours 

5 2.7% 

Negative comment about being joined 2 1.1% 
Avoids patients accessing inappropriate services  3 1.6% 
Walk-in centres do not work currently  2 1.1% 
No. of respondents 185  

Comments provided by respondents that led to these themes included:  

 All services under one roof (offers a more efficient service through access to 
doctors & nurses, communication, continuity of care, quicker treatment & easier 
referrals) 

“Better for community if all services in one place” 

“When go to doctors do not get enough help, get them all together, 
better service more efficient” 

 Improves access / easier to travel to one location rather than travel to 
different services        

“Travel and distance to outlying areas is a bad thing, far better in one 
place” 

“More central to get to” 

“Easy access for people to get to one place” 

 Allows patients to access care outside of normal working hours          

“Help to have more appointments available at different times” 

“GPs would be available longer hours” 
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 Avoids patients accessing inappropriate services            

“Works out better with all services together will then not go to wrong 
one” 

 Walk-in centres do not work currently        

“It makes more sense, the walk-in centres never worked”  

 Negative comment about services being joined up.          

“It would mean longer waiting times and probably out of the area” 

3.6 Opening hours for urgent care services 

Respondents were also asked their views on a range of opening times for: 

 Weekday opening times for the UTC; 
 Weekend and bank holiday opening times for the UTC; 
 Weekday opening times for the Sunderland Extended Access Service; 
 Weekend opening times for the Sunderland Extended Access Service; and 
 Bank holiday opening times for the Sunderland Extended Access Service. 

The responses to each are discussed in turn below. 

3.6.1 Urgent Treatment Centre – weekday opening times  

In response to the question “If the Urgent Treatment Centre was open between 10am 
and 10pm Monday to Friday, would this meet your needs?” 

 The majority of respondents (86.2%) felt that these times met their needs; 
 A minority (8.9%) felt they would not; 
 The remainder (4.9%) either didn’t know or provided no answer.  

  No. % 
Yes 350 86.2% 
No 36 8.9% 
Don’t know 16 3.9% 
No answer 4 1% 
No. of respondents 406  
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3.6.2 Alternative opening times  

Those who felt that the times didn’t meet their needs suggesting different opening and 
closing times are discussed below. It should be noted that not all of those who said 
that the opening times did not meet their needs provided an alternative suggestion. 
For these questions, percentages are calculated as a proportion of those that 
indicated the opening times did not meet their needs.  

From the 8.9% of respondents (n36) who said the proposed opening times did not 
meet their needs, the majority felt the UTC should be open 24 hours (36.1%) or open 
from 8/8.30am on weekdays (33.3%). Full responses are shown in the table below.  

  No. % 
24 hours  13 36.1% 
8/8.30am  12 33.3% 
9am  3 8.3% 
7am  2 5.6% 
6am  1 2.8% 
10am  1 2.8% 
Other comment  4 11.1% 
No. of respondents 36  

From the same respondent base (n36) the respondents suggested that the UTC 
should close on weekdays at the following (in rank order): 

 24 hours         36.1%; 
 Midnight          8.3%; and 
 8pm                8.3%.  

  No. % 
24 hours  13 36.1% 
Midnight  3 8.3% 
8pm  3 8.3% 
10.30pm  1 2.8% 
11.30pm  1 2.8% 
7pm  1 2.8% 
Other comment  4 11.1% 
No. of respondents 36  
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3.6.3 Urgent Treatment Centre – weekend and bank holiday opening times  

When asked if the proposed UTC weekend and bank holiday opening times between 
8am and 10pm met their needs: 

 The significant majority (90.4%) said it would; 
 4.9% did not think they would; and  
 4.6% did not know or provided no answer.  

  No. % 
Yes 367 90.4% 
No 20 4.9% 
Don’t know 18 4.4% 
No answer 1 0.2% 
No. of respondents  406  

3.6.4 Alternative opening times  

From the minority (20 respondents) who felt the opening times did not meet their 
needs, the majority (75.0%) felt the UTC should be open 24 hours on weekends and 
bank holidays.  

             No. % 
24 hours  15 75.0% 
7am  1 5.0% 
Other comment  2 10.0% 
No. of respondents 20  

From the same minority sample (20 respondents), the majority (75.0%) suggested that 
the UTC is open 24 hours a day on weekends and bank holidays.  

  No. % 
24 hours  15 75.0% 
Midnight  1 5.0% 
8pm  1 5.0% 
Other comment  2 10.0% 
No. of respondents 20  
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3.6.5 Sunderland Extended Access Service – weekday opening times  

The majority (80.5%) of respondents felt the proposed opening times of between 6pm 
and 8:30pm for the Sunderland Extended Access Service on weekdays, would meet 
their needs. 

 11% did not know or provided no answer; 
 A minority (8.4%) felt this would not meet their needs. 

   No. % 
Yes 327 80.5% 
Don’t know 42 10.3% 
No 34 8.4% 
No answer  3 0.7% 
No. of respondents 406  

3.6.6 Alternative opening times  

From the small minority of respondents (n34) who said the proposed opening times 
did not meet their needs: 

 23.5% said it should be open 24 hours; 
 11.8% said it should open between 6-8am; and  
 8.8% said is should open between 9-10am.   

  No. % 
24 hours  8 23.5% 
6-8am  4 11.8% 
9-10am  3 8.8% 
2-4pm  2 5.9% 
5/5.30pm  3 8.8% 
Other comment  7 20.6% 
No. of respondents 34  

From the same small sample (n34), the majority suggested that the Sunderland 
Extended Access Service should be open until 10/10.30pm (35.3%) or open 24 hours 
a day (23.5%).  

  No. % 
24 hours  8 23.5% 
7pm  1 2.9% 
8pm  3 8.8% 
9pm  1 2.9% 
10/10.30pm  12 35.3% 
11pm  2 5.9% 
12pm  2 5.9% 
Other comment  2 5.9% 
No. of respondents 34  
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3.6.7 Sunderland Extended Access Service – weekend opening times  

The majority (85.2%) of respondents felt the proposed opening times of between 9am 
and 5:30pm for the Sunderland Extended Access Service on weekends, would meet 
their needs. 

 8.1% did not know or provided no answer; and  
 A minority (6.7%) felt this would not meet their needs.    

  No. % 
Yes 346 85.2% 
Don’t know 31 7.6% 
No 27 6.7% 
No answer  2 0.5% 
No. of respondents 406  

3.6.8 Alternative opening times  

From the small minority of respondents (n27) who said the proposed opening times 
did not meet their needs: 

 The majority (33.3%) suggested it should open between 8/8.30am; and 
 14.8% wanted it open 24 hours a day.  

  No. % 
24 hours  4 14.8% 
6am  1 3.7% 
7am  1 3.7% 
8/8.30am  9 33.3% 
9am  2 7.4% 
Other comment  1 3.7% 
No. of respondents 27  

From the same small sample (n27): 

 29.6% felt the service be open until 10pm;  
 18.5% felt the service should close between 7 and 7.30pm; and 
 14.8% felt the service should be open 24 hours a day. 

  No. % 
24 hours  4 14.8% 
7/7.30pm  5 18.5% 
8pm  5 18.5% 
9/9.30pm  2 7.4% 
10pm  8 29.6% 
12pm  1 3.7% 
Other comment  1 3.7% 
No. of respondents 27  
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3.6.9 Sunderland Extended Access Service – bank holiday opening times  

The majority (67.7%) of respondents felt the proposed opening times of between 
10am and 2pm for the Sunderland Extended Access Service on bank holidays, would 
meet their needs. 

 20.4% of respondents felt this would not meet their needs; and 
 11.8% did not know. 

  No. % 
Yes 275 67.7% 
No 83 20.4% 
Don’t know 48 11.8% 
No. of respondents  406  

3.6.10  Alternative opening times  

Respondents were more likely to suggest alternative opening hours for Sunderland 
extended access service appointments on a bank holiday. In total, 83 people provided 
an alternative time. The below summarises the alternative opening times suggested 
by respondents: 

 31.3% felt the Sunderland Extended Access Service should open at 8am on bank 
holidays; 

 20.5% felt a 9am opening time was appropriate; and  
 8.4% wanted a 24-hour opening.  

  No. % 
8am  26 31.3% 
9am  17 20.5% 
24 hours  7 8.4% 
10am  5 6.0% 
Other comment  3 3.6% 
6am  1 1.2% 
7am  1 1.2% 
11am  1 1.2% 
No. of respondents 83  

Of those who suggested alternative close times, it was suggested that the Sunderland 
Extended Access Service should close on bank holidays at the following times (in 
ranked order): 

 6pm                24.1% 
 5/5.30pm        19.3% 
 7/7.30pm        13.3% 
 24 hours         9.6% 
 8pm                7.2% 
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  No. % 
6pm  20 24.1% 
5/5.30pm  16 19.3% 
7/7.30pm  11 13.3% 
24 hours  8 9.6% 
8pm  6 7.2% 
10pm  5 6.0% 
4/4.30pm 3 3.6% 
Other comment  3 3.6% 
9pm  2 2.4% 
11pm  1 1.2% 
12pm  1 1.2% 
No. of respondents 83  

3.7 Being referred to other services 

Respondents were asked if they attended a healthcare service, would they be happy 
to be redirected to another, more appropriate service for their needs (e.g. example, if 
someone went to the Emergency Department (ED) and were redirected to the UTC).  

Similar proportions of respondents indicated that they would be very happy (27.3%) or 
very unhappy (26.6%) if they were redirected to another service:  

 18.5% said they would be fairly happy; 
 10.1% would be fairly unhappy;  
 9.6% stated that they were neither happy nor unhappy; and 
 7.9% were unsure or provided no response to the question.           

  No. % 
Very happy  111 27.3% 
Fairly happy  75 18.5% 
Neither happy or unhappy  39 9.6% 
Fairly unhappy  41 10.1% 
Very unhappy  108 26.6% 
Don't know  30 7.4% 
No answer 2 0.5% 
No. of respondents 406  
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3.8 Decision making criteria 

In response to the question “Do you think there are any other principles we should 
include when making decisions about urgent care services in Sunderland?” coding of 
the responses produced the themes as shown in the table below.  

  No. % 
Nothing  159 39.2% 
Accessibility  63 15.5% 
Don’t know 52 12.8% 
Availability of services, waiting times and appointments 28 6.9% 
The ability to redirect people between services 25 6.2% 
Other  16 3.9% 
Staffing at services  7 1.7% 
Patient education  4 1% 
Need specialist services 4 1% 
Ambulance services 4 1% 
Need to see what happens  3 0.7% 
Cost-cutting  3 0.7% 
NHS 111 2 0.5% 
No. of respondents 406  

Comments that informed the development of the major themes are shown below.  

 Accessibility (concern about access for those who don’t drive (rely on public 
transport), elderly, disabled, vulnerable & those with children) 

“Need to take into account transport for people who don't have a car” 

“Travel would need looking into depending where new centres are 
based” 

“Travelling distance, people want local services” 

 Availability of services, waiting times and appointments 

“Should be able to get it when you need it – available 24 hours” 

“What happens out-of-hours?”  

“Need access to your GP with longer appointments” 

 The ability to redirect patients between services.  

“Standing in queues then sent elsewhere to another queue it’s not 
acceptable” 
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“You want as quick a service as you can if poorly and don't want to 
be sent elsewhere” 

3.9 Other considerations  

In response to the question “Is there anything else you think should be considered 
when making decisions about urgent care services in Sunderland?” the coded 
responses are shown in the table below.  

  No. % 
Nothing  148 36.5% 
Location & access 34 8.4% 
Improved appointment system  25 6.2% 
Other  20 4.9% 
Improved staffing at services 11 2.7% 
Keep services local / consider local needs 9 2.2% 
Don't know  8 2.0% 
Patient education required about what urgent care is   3 0.7% 
Availability of pharmacists to support opening hours of the UTC 2 0.5% 
See children straight away  2 0.5% 
No. of respondents 406  

Comments that informed the development of the major themes are shown below.  

 Location and access  

“Keep local centres” 

“A bus service here to Pallion, low cost, would have to get 3 buses 
normally”  

 Improved appointment system  

“More flexible appointments” 

“Must be able to get a quicker appointment as shocking at the 
moment” 

“Better appointments are needed you shouldn’t have to wait three 
weeks” 

 Improved staffing at services.  

“More staff and appointments available, if not able to get appointment 
we will be worse off”  



 

39 
© ASV Research Ltd 2018 

 

4 CONSULTATION SURVEY  
Online and paper questionnaire returns 

4.1 Introduction 

During the consultation period the CCG provided an open response channel in the 
form of an online survey, which asked for opinion on their proposal for urgent care in 
Sunderland. The CCG also made a hard copy of the survey available for people who 
did not have access to the internet or preferred to complete their response on paper. A 
total of 1,309 responses were received to this element of the consultation of which: 

 1,077 were completed online; 
 134 were completed as hard copy paper returns; and  
 98 were collected during shopping centre outreach engagement. 

Unless specified percentages have been calculated as proportion of all survey 
respondents.  

Over half of the respondents lived in Sunderland (57.0%), whilst 31.6% indicated that 
they both lived and worked in Sunderland, and just 3.8% worked in Sunderland.  

  No. % 
Live in Sunderland  746 57.0% 
Work in Sunderland  50 3.8% 
Live and work in Sunderland  414 31.6% 
Neither 66 5.0% 
Rather not say  25 1.9% 
No answer 8 0.6% 
No. of respondents 1309  
 

The majority of people responded to the survey on behalf of themselves (96.2%), 
whilst 0.8% responded on behalf of their organisation. The remaining 3.1% preferred 
not to say or did not answer the question.  

Respondents to the online, postal, and face-to-face surveys are self-selecting, 
generally representing the views of those who are aware of and engaged in the topic 
area. This is more likely to include the views of service users, carers, staff, and others 
with a direct interest in the services, but cannot be said to represent opinion from the 
entire population. This is very important opinion but cannot be treated as being 
statistically reliable.  

NB:  Detailed demographic characteristics of the respondent sample are provided 
in Appendix Two of this report.  
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4.2 The proposal for urgent care in Sunderland  

Respondents were asked three broad questions to gauge their views on the proposal 
for change to urgent care in Sunderland: 

 The extent to which the proposal met their needs, their family’s needs or the 
needs of anyone they cared for; 

 What they like about the proposal; and 
 What they don’t like about the proposal.  

4.2.1 The proposal for urgent care 

Nearly half of respondents (49.8%) stated that the proposal failed to meet their needs, 
their family’s needs and the needs of anyone they cared for, with a further 8.6% 
indicating that the proposal slightly failed to meet their needs.  

In contrast, a significantly smaller proportion felt that the proposal slightly (14.4%) or 
fully met their needs (13.4%). Additionally, 7.3% stated that it neither met nor failed to 
meet their needs whilst the remaining 6.6% were unsure or did not respond to the 
question.  

  No. % 
Fully meets needs 175 13.4% 
Slightly meets needs 188 14.4% 
Neither meets nor fails to meet needs 95 7.3% 
Slightly fails to meet needs  113 8.6% 
Fails to meet needs  652 49.8% 
Don't know  60 4.6% 
No answer 26 2.0% 
No. of respondents  1309  

When considered by gender, women were significantly more likely to indicate the 
proposal meets their needs than men: 

 32.8% of women stated that the proposal fully or slightly met their needs; 
 Compared to 17.7% of men. 

Those who consider themselves to have a disability were slightly more likely to 
indicate the proposal does not meet their needs than those who do not, however this 
difference was not found to be statistically significant: 

 60.4% with a disability indicated the proposal fails or slightly fails to meet needs; 
 Compared to 55.6% of those without a disability. 

Although not statistically significant, those aged 18-24 years are most likely to indicate 
the proposal fully/slightly meets their needs (43.2%; 37 respondents) compared to 
other age groups. Caution must be applied to this as there was a much smaller 
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number of respondents in this age group as well as the 75 years + age group, 
compared to others:  
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 25-34 years      35.4% (113 respondents);  
 35-44 years      28.9% (197 respondents);  
 45-54 years       27.3% (253 respondents);  
 55-64 years      28.3% (258 respondents);  
 65-74 years      25.6% (203 respondents);  
 75+                   33.9% (59 respondents). 

There are marked differences in the extent to which people living in the different 
localities in Sunderland felt that the proposal was likely to meet their needs. Those 
from Sunderland East (48.4%), Sunderland West (39.4%) and Sunderland North 
(31.5%) were significantly more likely to indicate the proposal fully or slightly met their 
needs (48.4%) compared to those from Washington (15.6%) and Coalfields (19.9%)  

  Coalfields 
(N=181) 

Sunderland 
East (N=122) 

Sunderland 
North (N=191) 

Sunderland 
West (N=239) 

Washington 
(N=251) 

Fully meets 
needs 

7.2% 24.6% 16.8% 24.3% 4.8% 

Slightly meets 
needs 

12.7% 23.8% 14.7% 15.1% 10.8% 

Neither fails nor 
meets needs 

3.9% 9.8% 8.9% 7.9% 3.6% 

Slightly fails to 
meet needs 

6.1% 5.7% 9.4% 8.8% 11.2% 

Fails to meet 
needs 

65.2% 31.1% 40.8% 37.2% 66.1% 

Don’t know 4.4% 2.5% 8.9% 5.4% 2.4% 
No answer 0.6% 2.5% 0.5% 1.3% 1.2% 
Percentages are based on the number of respondents from each locality (column 
totals)  
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4.2.2 What respondents like about the proposal 

Respondents were asked to provide free text response to the question “What do you 
like about this proposal?” The responses have been thematically coded to reflect the 
sentiment expressed. It is important to note that some respondents gave a response 
that was assigned to more than one code.  

The themes developed from this coding are shown in the table below:  

Benefit No. % 
Nothing 252 19.3% 
Improved access to see a health professional / treatment  220 16.8% 
Extended opening hours (evenings, weekends and bank holidays) 194 14.8% 
Negative comment about the proposal 157 12.0% 
Improved NHS 111 service  56 4.3% 
Other  36 2.8% 
Supporting more people to self-care 31 2.4% 
Proposal looks Ok / good 23 1.8% 
Provision of an UTC   22 1.7% 
Streamlining services / less confusion for patients  21 1.6% 
Acknowledgement of flaws in current system  14 1.1% 
Easy to travel to one location - Pallion Health Centre / location not 
too far away 13 1.0% 

Opinion dependent if the proposal works  12 0.9% 
Reduced pressure on ED 9 0.7% 
Improved patient choice  5 0.4% 
Opinion dependent on the location of services / opening times  4 0.3% 
No. of respondents 1309  

Comments made by respondents to support the main themes are as follows:  

 Improved access to see a health professional or treatment 

“Greater access to more timely appointments” 

“Improved access to GPs” 

“Access on all days – 365 at Pallion Health Centre” 

 Extended opening hours  

“Extended access service” 

“Late evening and weekend access to GP” 

“It would be good to get urgent GP appointments out-of-hours” 
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 Negative comment about the proposal  

“I don’t like the proposal to close the current centres and to be 
replaced with one urgent care unit” 

“I prefer the walk-in centres due to never being able to get a doctor's 
appointment” 

To a lesser degree, respondents commented upon the: 

 Improved NHS 111 service (4.3%); 
 The proposal’s ability to support more people to look after themselves (2.4%); 

and  
 Provision of an UTC (1.7%).  

4.2.3 What respondents do not like about the proposal 

When asked “What don’t you like about this proposal?” and applying the same coding 
techniques the themes shown in the table below emerged. 

Concern No % 
Travel / access issues  288 22.0% 
Concern about ability to make an appointment considering current 
difficulties / added pressure on GPs  207 15.8% 

Closure of local walk-in centres / reduction in local access to healthcare 
services  168 12.8% 

Demand placed on one UTC (i.e. waiting times, congestion, parking) 138 10.5% 
Increased pressure on ED & ambulance service 77 5.9% 
Everything / proposal won’t work  57 4.4% 
Local health services needed 56 4.3% 
Waste of investment  50 3.8% 
Other  49 3.7% 
Poor perception of NHS 111 43 3.3% 
Issues with staffing i.e. shortage of GPs 39 3.0% 
Nothing  38 2.9% 
Opinion dependent on the location & opening times of services / if it works  22 1.7% 
Proposal is confusing  21 1.6% 
Fails to meet needs / negative health impact  21 1.6% 
Cost-cutting proposal  17 1.3% 
Leave services as they are 15 1.1% 
Issues around supporting people to look after themselves  15 1.1% 
Positive comment about proposal  13 1.0% 
Issues / questions about facilities offered at Urgent Care Centres, i.e. X-ray  13 1.0% 
Face to face contact preferred over phone conversations  12 0.9% 
Preference to see own GP  10 0.8% 
No. of respondents 1309  
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Comments made by respondents to support the main themes documented in the table 
on the previous page are listed below:  

 Travel and access issues  

“Too centralised. Difficult for older people/ those without own 
transport to visit centralised area. Parking difficulties possible for 
those with cars” 

“I do not wish to travel to Pallion Health Centre when there is a 
perfectly adequate centre in Houghton-le-Spring” 

 Concern over ability to make an appointment considering current difficulties 
/ added pressure on GPs  

“It's already hard enough to get an appointment with a GP.  Every 
time I have tried to get an appointment, I have been told to go to the 
urgent care centre, so I fail to see how this proposal will work” 

“Not convinced that you will always be able to get appointment” 

 Closure of local walk-in centres / reduction in local access to healthcare 
services 

“Concept of closing down the walk-in centres” 

“I don't like that the service I seem to use most (albeit due to my GP 
practice's deficiencies) will be removed” 

“Closing of local based walk-in centre in favour of one ‘central’ one is 
a bad idea” 

 Demand placed on one UTC i.e. waiting times, congestion and parking.  

“Too centralised on a service aiming to fail. Low parking facilities, 
people will struggle to get there, longer queues and poor service in a 
cramped location” 

“Too many people to be seen in one place” 

Other less frequent concerns related to: 

 The increased pressure that will be placed on ED and the ambulance service 
(5.9%); 

 The perception that local health services are needed (4.3%); and  
 The waste of public resources investing in and developing the walk-in centres only 

for them to be closed (3.8%).  
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4.3 Locations for the Sunderland Extended Access Service 

In response to the question “Which locations do you think would be good for a 
Sunderland Extended Access Service?” respondents were given twelve options: 

1. (Washington) Galleries Health Centre, NE38 7NQ 
2. (Washington) Victoria Road Health Centre, NE37 2PU 
3. (Washington) Washington Primary Care Centre (current Urgent Care Centre) 
4. (Coalfields) Houghton Health Centre, DH4 4DN 
5. (Coalfields) Houghton Primary Care Centre (current Urgent Care Centre) 
6. (Sunderland North) Southwick Health Centre, SR5 2LT 
7. (Sunderland North) Bunny Hill Primary Care Centre (current Urgent Care 

Centre) 
8. (Sunderland West) Pallion Health Centre, SR4 7XF 
9. (Sunderland East) Riverview Health Centre, SR1 1XW 
10. None of the above 
11. Don’t know 
12. Other (please specify) 

Ranking of these options produced the results shown in the table below.  

  No. % 
 

Washington 
Washington Primary Care Centre 628 48.0% 
Galleries Health Centre 409 31.2% 
Victoria Road Health Centre 224 17.1% 
 

Sunderland North 
Bunny Hill Primary Care Centre 601 45.9% 
Southwick Health Centre 237 18.1% 
 

Coalfields 
Houghton Primary Care Centre 535 40.9% 
Houghton Health Centre 201 15.4% 
 

Sunderland West 
Pallion Health Centre 497 38.0% 
 

Sunderland East 
Riverview Health Centre  317 24.2% 
 

Other responses 
Other  221 16.9% 
None of the above 63 4.8% 
Don’t know  48 3.7% 
No. of respondents 1309  
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When the same responses are considered by place of residence of the respondents, 
we see the following results.  

  Coalfields 
(N=181) 

Sunderland 
East 

(N=122) 

Sunderland 
North 

(N=191) 

Sunderland 
West 

(N=239) 
Washington 

(N=251) 

Galleries Health 
Centre 28.7% 27.9% 23.0% 30.5% 47.4% 

Victoria Road Health 
Centre 8.3% 8.2% 9.4% 11.3% 39.4% 

Washington Primary 
Care Centre 45.9% 40.2% 37.7% 33.1% 84.1% 

Houghton Health 
Centre 36.5% 14.8% 13.1% 14.6% 5.2% 

Houghton Primary 
Care Centre 85.1% 41.0% 29.8% 40.2% 26.7% 

Southwick Health 
Centre 7.2% 23.8% 48.7% 19.2% 4.8% 

Bunny Hill Primary 
Care Centre 38.7% 49.2% 74.3% 52.3% 29.9% 

Pallion Health 
Centre 26.0% 62.3% 41.9% 69.9% 13.1% 

Riverview Health 
Centre  13.3% 63.1% 28.3% 33.1% 8.4% 

Calculations based on the number of respondents from each locality (column totals) – responses do not equate to 
100% due to multiple responses made by respondents  

Commentary on the results is provided by locality, in narrative form, below.  

4.3.1 Washington 

Washington Primary Care Centre was considered the best location of all the options in 
Washington (48.0% compared to 31.2% selecting Galleries Health Centre & 17.1% 
selecting Victoria Road Health Centre).  

Equally, when considered by respondents from Washington, Washington Primary 
Care Centre was clearly the top choice:  

 84.1% preferred the location of Washington Primary Care Centre; 
 47.4% selected Galleries Health Centre; and  
 39.4% selected Victoria Road Health Centre.  
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4.3.2 Coalfields 

Of the two options in Coalfields, Houghton Primary Care Centre received more 
support as a location compared to Houghton Health Centre (40.9% & 15.4%, 
respectively). When we consider responses from people who live in Coalfields, 
Houghton Primary Care Centre comes out significantly higher:  

 85.1% preferred the location of Houghton Primary Care Centre; and  
 36.5% Houghton Health Centre.  

A specific ‘other’ suggestion made by just two respondents from this locality was 
Hetton Group Practice.  

4.3.3 Sunderland North  

Bunny Hill Primary Care Centre was favoured over the other Sunderland North option 
of Southwick Health Centre (45.9% & 18.1%, respectively). Responses from those 
who live in Sunderland North were more likely to favour Bunny Hill: 

 74.3% preferred the location of Bunny Hill Primary Care Centre; and  
 49.2% Southwick Health Centre.  

Other specific suggestions made for this locality by a small number (two respondents) 
included: Fulwell Medical Centre and Monkwearmouth Health Centre. 

4.3.4 Sunderland West 

Given that there was only one option for this locality, 38% of the overall sample felt 
Pallion Health Centre would be an appropriate location in Sunderland West. When 
considered by people living in this locality and in Sunderland East, Pallion Health 
Centre received the greatest level of support: 

 Sunderland West       69.9%; and  
 Sunderland East        62.3%.  

The largest proportion of ‘other’ comments were made about this locality, with specific 
suggestions including: 

 Grindon Lane Primary Care Centre (65 of the 75 comments made for this area); 
 A town centre / central location (5 of the 75 comments); and 
 Springwell Medical Practice (2 of the 75 comments).  

4.3.5 Sunderland East 

For Sunderland East, 24.2% felt Riverview Health Centre would be an appropriate 
location. This location was much greater preferred by those from Sunderland East 
(63.1%) compared to all other locations. 

Other specific suggestions made for this locality included:  

 Silksworth Health Centre (4 of the 36 comments made for this area); and 
 Ryhope Health Centre (2 of the 36 comments made).  
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4.3.6 ‘Other’ locations 

Whilst some respondents suggested ‘other’ specific locations in each of the locality 
areas, others made more general comments in relation to: 

 Their dissatisfaction with the overall proposal; 
 The need for a good spread of locations across Sunderland; 
 The need for good access and parking at each of the locations; and 
 Use should be made of the facilities already available.   

The frequency of occurrence of these broad themes is shown in the following table.  

Theme No. % 
Sunderland West location  75 5.7% 
Sunderland East location  36 2.8% 
Negative comment made about overall proposal  33 2.5% 
Other comment  21 1.6% 
As many locations as possible / good spread 
across Sunderland  19 1.5% 

Individual unable to comment on other areas  11 0.8% 
Coalfields location  8 0.6% 
Comment made about location having adequate 
parking provision & good transport links  8 0.6% 

Make use of the facilities already available  5 0.4% 
Sunderland North location  3 0.2% 
Washington location  2 0.2% 
No. of respondents 1309  
 

4.4 Options for the Sunderland Extended Access Services in Pallion  

Respondents were provided with a description of the Sunderland Extended Access 
Service and the potential for this being delivered as a joined-up service with the UTC 
at Pallion Health Centre. They were then asked… 

“Considering the points for and against the Urgent Treatment Centre and the 
Sunderland Extended Access Service being joined together or kept as two 
separate services, do you think they should be joined up?” 

There was very near equal responses between those who felt the UTC and the 
Sunderland Extended Access should be joined up and not joined up:  

 Joined up        39.6%; and  
 Not joined up   38.0%. 

Additionally: 

 14.0% were unsure / had no opinion; and  
 8.4% did not respond to the question or preferred not to say.  
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  No. % 
Joined up 518 39.6% 
Not joined up  498 38.0% 
Don't know / no opinion  183 14.0% 
Rather not say 38 2.9% 
No answer 72 5.5% 
No. of respondents 1309  

When considered by gender, women were significantly more likely to prefer a joined-
up solution than men: 

 Female 43.7%;  
 Male 34.3%. 

In contrast - although not significant - men were more likely to prefer a joined-up 
solution (a higher proportion of men indicated that they were unsure / didn’t know than 
females):  

 Male 43.7%;  
 Female 38.6% 

Although not significant, those who consider themselves to have a disability are 
slightly more likely to express a preference for the services to not be joined up than 
those who do not: 

 Disability 44.2%; 
 No disability 36.3% 

Those from Sunderland East and Sunderland West showed a significantly greater 
preference for the services being joined (63.1% & 56.5%, respectively) compared to 
those from other areas: 

 Sunderland North:   42.9%:  
 Coalfields:              30.4%; and  
 Washington:           23.9%.  

This can be seen in the table below: 

  Coalfields 
(N=181) 

Sunderland 
East 

(N=122) 

Sunderland 
North 

(N=191) 

Sunderland 
West 

(N=239) 
Washington 

(N=251) 

Joined up  30.4% 63.1% 42.9% 56.5% 23.9% 
Not joined up  50.8% 27.0% 37.7% 30.1% 51.4% 
Don't know / no opinion  13.8% 6.6% 14.1% 10.5% 20.3% 
Rather not say  3.3% 1.6% 3.1% 1.3% 2.0% 
No answer 1.7% 1.6% 2.1% 1.7% 2.4% 
Calculations based on the number of respondents from each area (column totals)   
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4.4.1 Reasons for keeping the services separate   

The main reasons provided by respondents, following thematic analysis, for preferring 
a service that was not joined up are shown in the table below. 

  No. % 
Separate services improve access and provides choice / local services 
needed  84 16.9% 

Greater travel / access issues if services are joined 81 16.3% 
Too great a demand on one location  80 16.1% 
Pallion is not a suitable location  47 9.4% 
Other  37 7.4% 
Services should be separate – two different functions  28 5.6% 
Negative comment about overall proposal  23 4.6% 
No change required - leave services as they are   22 4.4% 
Joining up services is a cost cutting initiative   14 2.8% 
Patient confusion if services co-located on one site  10 2.0% 
No benefit to the patient / does not meet needs 9 1.8% 
Comment about difficulty making GP appointments  8 1.6% 
Increased demand on ED if all located at Pallion  7 1.4% 
Already numerous services located at Sunderland Royal Hospital  5 1.0% 
No. of respondents 498  

Comments provided by respondents that led to these themes included:  

 Separate services improve access and provides greater choice 

“Services should remain in communities”  

 Greater travel and access issues if services are joined   

“I do not think everything should be in one place it makes it less 
accessible especially for those who use public transport and are on 
low incomes.” 

 Too great a demand will be placed on one location (i.e. long waiting times and 
difficulty in making appointments) 

“They could not cope with the extra workload services are stretched 
as it is.” 

“Too much to admin, managers need more hands on, more intimate 
services” 

  



 

52 
© ASV Research Ltd 2018 

 Pallion is not a suitable location – respondents raised concern about parking, 
congestion on roads, the centre not being fit for purpose as well as access issues 
for those with a disability and the elderly.  

 “Too much in a poor location” 

4.4.2 Reasons for a joined-up service   

The main reasons provided by respondents, following thematic analysis, for preferring 
a service that was joined up were as shown in the table below. 

  No. % 
Benefits of centralisation  328 63.3% 
Negative comment about proposal / more local access needed 40 7.7% 
Easier to access / reduces travel if directed to the other service 38 7.3% 
Concern about the location of Pallion Health Centre  25 4.8% 
Other  25 4.8% 
Avoids patients accessing inappropriate services / simpler 
system  19 3.7% 

Proximity to Sunderland Royal Hospital 17 3.3% 
No. of respondents 518  

Comments made by respondents to support the identified themes:  

 Benefits of centralisation in terms of ‘everything being in one place’, cost-
efficiencies, shared facilities and resources, continuity of care / quicker and easier 
referrals to the other service if required, improved communication and improved 
access to doctors and nurses.  

“It would work better, and it makes more sense for patients and staff” 

“Better communication and consistency of care” 

“Better utilisation of staff” 

“Hopefully better care through better communication” 

Other less frequently cited benefits of having the services joined up included; 

 Easier to access / reduces travel if directed to the other service (7.3%) 
 Avoids patients accessing inappropriate services / simpler system (3.7%) 
 Proximity to Sunderland Royal Hospital (3.3%).  

“Less places to remember where to find them and could go to one 
and be referred to the other easier if necessary” 

“Saves people extra travel if they need to attend both” 
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Additionally, although agreeing that the services should be joined up, 4.8% raised 
concerns with the location of these services at Pallion.  

“Must make the car park bigger and more accessible. Also, what is 
going to happen to the GP surgeries already in Pallion Health 
Centre?” 

“It’s common sense to join these up but the location in Pallion is not 
the best location for the majority of Sunderland, Houghton and 
Washington residents” 

4.5 Opening times for urgent care services 

Respondents were also asked their views on a range of opening times for: 

 Weekday opening times for the UTC; 
 Weekend and bank holiday opening times for the UTC; 
 Weekday opening times for the Sunderland Extended Access Service; 
 Weekend opening times for the Sunderland Extended Access Service; and 
 Bank holiday opening times for the Sunderland Extended Access Service. 

The responses to each are discussed in turn below.  

4.5.1 Urgent Treatment Centre – weekday opening times  

In response to the question “If the Urgent Treatment Centre was open between 10am 
and 10pm Monday to Friday, would this meet your needs?” respondents provided the 
following;  

 The majority of respondents (41.3%) felt the opening times met their needs; 
 36.8% felt that they didn’t;  
 14% were unsure; and 
 7.9% did not respond to the question.  

 No. % 
Yes 541 41.3% 
No 482 36.8% 
Don’t know  183 14.0% 
No answer 103 7.9% 
No. of respondents 1309  

When considered by gender, although not significant, there was higher agreement 
among women than men: 

 Women        47.2%; and 
 Men             38.6%.  

Those aged 65-74 years (36.5%; 203 respondents) and those aged 75+ (33.9%; 59 
respondents) were less likely to agree with the opening times than younger age 
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categories. The difference between these older age groups and the smallest (18-24 
years) was significant, despite the smaller number of respondents within these groups:  

 18-24 years  64.9% (37 respondents);  
 25-34 years  55.8% (113 respondents);  
 35-44 years  49.2% (197 respondents);  
 45-54 years  43.1% (253 respondents); and   
 55-64 years  45.7% (258 respondents).   

Although not significant, greatest agreement was found among those from Sunderland 
East (50.0%), Sunderland North (49.2%) and Sunderland West (44.8%), compared to 
those from Coalfields (42.5%) and Washington (40.6%).  

4.5.2 Alternative opening times  

Those who felt that the times didn’t meet their needs and suggested different opening 
and closing times are discussed below. It must be noted that not all of those who said 
that the opening times did not meet their needs provided an alternative suggestion. 
For these questions, percentages are calculated as a proportion of those that 
indicated the opening times did not meet their needs.  

For those that felt that these times don’t meet their needs, the most frequent preferred 
opening times were: 

 8/8.30am     26.6%; and  
 7/7.30am     13.1%. 

In addition, just over a quarter of respondents (25.5%) suggested the UTC should be 
open 24 hours.   

  No. % 
6/6.30am 42 8.7% 
7/7.30am 63 13.1% 
8/8.30am 128 26.6% 
9/9.30am 10 2.1% 
Earlier than 10am 1 0.2% 
24 hours  123 25.5% 
Other comment  43 8.9% 
No. of respondents 482  

For those that suggested a different time of closure, the most frequently time of 
closure were: 

 Midnight                18.5%; and 
 11/11.30pm           9.3%.   
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  No. % 
Earlier than 10pm 6 1.2% 
10.30pm 4 0.8% 
11/11.30pm 45 9.3% 
12pm 89 18.5% 
Later than 12pm  3 0.6% 
Other comment  21 4.4% 
No. of respondents  482  

4.5.3 Urgent Treatment Centre – weekend and bank holiday opening times  

The majority of respondents (55.5%) indicated that the UTC opening times of 8am to 
10pm on weekends and bank holidays met their needs: 

 21.7% felt that they didn’t; 
 14.4% were unsure; and  
 8.4% did not respond to the question.  

 No. % 
Yes 727 55.5% 
No 284 21.7% 
Don’t know  188 14.4% 
No answer 110 8.4% 
No. of respondents 1309  

 When considered by gender, although not significant, women were more likely to 
agree with the proposed opening times than men: 

 Women        62.4%; and 
 Men             54.3%. 

There was a significantly higher agreement with the opening times among those who 
considered themselves to not have a disability: 

 No disability                                                    64.2%; and  
 Consider themselves to have a disability       55.4%. 

Although not significant, a lowering in the tendency toward agreement was found with 
increasing age group. Caution must be applied to those results from the 18-24, 25-34 
and 75+ age groups due to the smaller numbers of respondents in these age 
categories.  

 18-24 years            78.4%;  
 25-34 years            69.9%;  
 35-44 years            64.5%;  
 45-54 years            60.5%;  

 55-64 years            58.1%;  
 65-74 years            54.7%; 

and  
 75+ years               45.8%.   
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4.5.4 Alternative opening times  

For those that felt that these times don’t meet their needs, the most frequently 
suggested opening times were: 

 24 hours         41.5%;       
 7 to 7.30am    10.6%; and 
 6 to 6.30am    10.2%. 

  No. % 
6/6.30am 29 10.2% 
7/7.30am 30 10.6% 
Later than 8am  7 2.5% 
24 hours 118 41.5% 
Other comment  30 10.6% 
No. of respondents 284  

 For those that provided a different time of closure, the most respondents suggested 
that it should close at midnight (19.0%) 

  No. % 
Earlier than 10pm 8 2.8% 
Later than 10pm  1 0.4% 
10.30pm 3 1.1% 
11/11.30pm 16 5.6% 
12pm  54 19.0% 
Later than 12pm 6 2.1% 
Other comment  14 4.9% 
No. of respondents 284  

4.6  Sunderland Extended Access Service – weekday opening times  

The majority of respondents (40.6%) felt that the proposed opening times of the 
Sunderland Extended Access Service on weekdays (6pm-8.30pm) met their needs.  

 31.7% felt that they didn’t;  
 18.6% were unsure; and 
 9.1% did not respond to the question.  

  No. % 
Yes 531 40.6% 
No  415 31.7% 
Don’t know 244 18.6% 
No answer 119 9.1% 
No. of respondents 1309  

When considered by gender, women significantly agreed more than men that the 
proposed opening times met their needs: 
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 Women          47.6% in agreement; and 
 Men               34.6%.  

Although not significant, there was a higher agreement with the opening times among 
those who considered themselves to not have a disability: 

 No disability                                                    48.8%.  
 Consider themselves to have a disability        40.0%. 

Agreement was found to be significantly higher among respondents from Sunderland 
North (52.9%) compared to those from Washington (37.5%). Results for other areas 
were as follows:  

 Sunderland East  (46.7%); 
 Sunderland West  (47.3%); and 
 Coalfields   (39.8%).  

4.6.1 Alternative opening times  

For those that felt that these times don’t meet their needs, the most respondents 
indicated that they should be open 24 hours (16.4%); whilst 12.5% suggested a time 
earlier than 4pm.  

  No. % 
Earlier than 4pm 52 12.5% 
Earlier than 6pm  4 1.0% 
Later than 6pm  1 0.2% 
4/4.30pm 19 4.6% 
5/5.30pm 27 6.5% 
24 hours 68 16.4% 
Other comment  34 8.2% 
No. of respondents 415  
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For those that suggested a different time of closure, the majority of respondents felt 
that they should close between 10 and 10.30pm on weekdays (32.5%).  

  No. % 
Earlier than 8.30pm 2 0.5% 
Later than 8.30pm  5 1.2% 
9/9.30pm 19 4.6% 
10/10.30pm 135 32.5% 
11/11.30pm  14 3.4% 
12pm  26 6.3% 
Later than 12pm  6 1.4% 
Other comment  14 3.4% 
No. of respondents 415  

4.6.2 Sunderland Extended Access Service – weekend opening times  

When asked about the proposed weekend opening times for the Sunderland Extended 
Access Service the majority of respondents (43.9%) felt that the opening times of 9am 
to 5.30pm on weekends met their needs.  

 29.4% felt that they didn’t;  
 16.7% were unsure; and  
 10% did not respond to the question.  

  No. % 
Yes 575 43.9% 
No 385 29.4% 
Don’t know  218 16.7% 
No answer 131 10.0% 
No. of respondents 1309  

Significantly higher agreement with the opening times was observed among those 
who considered themselves to not have a disability: 

 No disability                                                    53.3%;  
 Consider themselves to have a disability       42.0%. 

Although not significant, there was a lowering in the tendency toward agreement with 
an increase in age group. Caution must be applied to the results of those from the 18-
24, 25-34 and 75+ age groups due to the smaller number of respondents in these 
categories.  

 18-24 years     70.3%;  
 25-34 years     60.2%; 
 35-44 years     53.3%;  
 45-54 years     48.2%;  

 55-64 years     43.4%;  
 65-74 years     41.9%; and  
 75+ years        42.4%.   
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Again, although not significant, agreement was found to be slightly higher in 
respondents from Sunderland East (54.9%), Sunderland North (52.9%) and 
Sunderland West (49.8%) compared to those from Coalfields (45.9%) and Washington 
(42.6%).  

4.6.3 Alternative opening times  

For those that felt that these times didn’t meet their needs; 

 The majority of respondents felt the Sunderland Extended Access Service 
should open at 8 to 8.30am (22.3%); 

 15.8% suggested they should be open 24 hours; and  
 10.9% suggested an opening time between 7 to 7.30am.  

  No. % 
6/6.30am 22 5.7% 
7/7.30am 42 10.9% 
8/8.30am 86 22.3% 
9am 10 2.6% 
Earlier than 9.30am  6 1.6% 
Later than 9.30am  4 1.0% 
24 hours 61 15.8% 
Other comment  15 3.9% 
No. of respondents 385  

For those that suggested a different time of closure, the most frequently cited option 
was closure at 10 to 10.30pm (24.7%).  

  No. % 
Earlier than 5.30pm 2 0.5% 
Later than5.30pm  7 1.8% 
6/6.30pm  11 2.9% 
7/7.30pm  15 3.9% 
8/8.30pm  36 9.4% 
9/9.30pm  16 4.2% 
10/10.30pm  95 24.7% 
11/11.30pm  18 4.7% 
12pm  26 6.8% 
Later than 12pm  4 1.0% 
Other comment  11 2.9% 
No. of respondents  385  
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4.6.4 Sunderland Extended Access Service – bank holiday opening times  

When asked if the proposed opening times of the Sunderland Extended Access 
Service on bank holidays (10am-2pm) met their needs, the majority (42.5%) stated 
that they did not.  

 26.8% indicated that these times met their needs; 
 20.6% were not sure; and  
 10.2% did not respond to the question.  

  No. % 
Yes 351 26.8% 
No 556 42.5% 
Don’t know  269 20.6% 
No answer 133 10.2% 
No. of respondents 1309  

 When considered by gender, women tended to agree more than men that the 
proposed opening times met their needs, although this was not found to be significant: 

 Women          31.4% in agreement; and 
 Men               24.4%.  

There was a significantly higher agreement with the opening times for those who 
considered themselves to not have a disability:  

 No disability                                                33.9%; and  
 Consider themselves to have a disability   25.1%. 

Although not significant, agreement was higher among respondents from Sunderland 
East (35.2%), Sunderland West (33.1%) and Sunderland North (32.5%) compared to 
those from Coalfields (27.1%) and Washington (23.5%).  

4.6.5 Alternative opening times  

For those who felt that these times didn’t meet their needs: 

 The majority (22.1%) felt the Sunderland Extended Access Service should be 
open from 8 to 8.30am;  

 12.4% felt they should be open 24 hours; and  
 10.1% felt they should be open from 9 to 9.30am on bank holidays.   

  No. % 
Earlier than 10am  1 0.2% 
6/6.30am 19 3.4% 
7/7.30am 30 5.4% 
8/8.30am  123 22.1% 
9/9.30am  56 10.1% 
24 hours 69 12.4% 
Other comment  20 3.6% 
No. of respondents 556  



 

4 
© ASV Research Ltd 2018 

For those that suggested a different time of closure: 

 The small majority (18.9%) felt they should close between 10 and 10.30pm; 
 11.3% felt they should close between 6 and 6.30pm; and 
 10.8% felt the Sunderland Extended Access Services should close between 5 

and 5.30pm on bank holidays.  

  No. % 
1pm  1 0.2% 
Later than 2pm  2 0.4% 
4/4.30pm 26 4.7% 
5/5.30pm 60 10.8% 
6/6.30pm 63 11.3% 
7/7.30pm 10 1.8% 
8/8.30pm  48 8.6% 
9/9.30pm 7 1.3% 
10/10.30pm 105 18.9% 
11/11.30pm  14 2.5% 
12pm  27 4.9% 
Later than 12pm  3 0.5% 
Other comment  13 2.3% 
No. of respondents 556  

4.7 Being referred to other services 

Respondents were asked if they attended a healthcare service, would they be happy 
to be redirected to another, more appropriate service for their needs (e.g. example, if 
someone went to the Emergency Department and were redirected to the UTC).  

 A quarter of respondents (25.1%) said they would be fairly happy;  
 17% stated that they were neither happy nor unhappy; 
 15.5% would be very unhappy;  
 13.8% would be very happy; 
 13.3% would be fairly unhappy; and 
 15.3% were unsure or did not provide a response to the question.   

  No. % 
Very happy  180 13.8% 
Fairly happy  329 25.1% 
Neither happy nor unhappy  222 17.0% 
Fairly unhappy  174 13.3% 
Very unhappy  203 15.5% 
Don't know  70 5.3% 
No answer 131 10.0% 
No. of respondents 1309  
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When considered by gender, women indicated they would be happier to be redirected 
than men, this difference was found to be significant:  

 Women        47.9% very or fairly happy; 
 Men             30.3% very or fairly happy. 

Those who did not consider themselves to have a disability were happier to be 
redirected than those who did, although the difference was found to be not significant: 

 48.1% of those without disability would be very or fairly happy; 
 39.8% of those who consider themselves to have a disability would be very or 

fairly happy.  

Although not significant, those living in Sunderland East (49.2%), Sunderland North 
(49.2%) and Sunderland West (47.3%) were happier about being redirected compared 
to those respondents from Coalfields (40.9%) and Washington (36.3%).  

4.8 Decision making criteria 

In response to the question “Do you think there are any other principles we should 
include when making decisions about urgent care services in Sunderland?” the 
highest number of respondents emphasised the importance of accessibility (15.9%) 
and availability of services (5.7%).  

“Waiting times – this is a primary problem” 

“How can you ensure you’re getting treatment as close to home as 
possible...it's contradicting... close Houghton Urgent Care...I live in 
Houghton…I would therefore have to travel by taxi to Pallion” 

“You need to revisit principle three re Washington and Houghton in 
particular” 

Additional criteria identified by respondents included services staffed by adequate and 
appropriately trained staff (2.0%), impact on other services (0.6%), communication 
(0.4%), the proposal’s ability to meet / exceed requirements (0.5%) and transparency 
(0.2%).  

“Quality of care, with staff who have the time to look after you 
properly” 

Additionally, in response to this question some respondents made more general 
comments about the proposal. The most frequent being a negative comment about 
the proposal / the need to keep services as they are (5.4%), the need to consider 
patient’s needs and demographics of areas (4.9%) and the need for simple and clear 
communication for patients (2.7%).  
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“The CCG is only looking after their own interests and not the 
patients” 

“This proposal only really caters for those who have cars, the ability 
to drive, a partner or family member, speak good English and not 
elderly.  Therefore, a huge proportion, if not majority, of people living 
in Sunderland, which includes Washington by the way, will not find 
this meets their needs.  Why create something that doesn’t meet the 
needs of the disadvantaged?” 

 “As long as the patient is at the heart of any decision” 

“Take into consideration the demographics of the region and the 
deprivation in some areas” 

 “Make provision of different services and their location VERY clear, 
by a marketing campaign, advertising or other.  Don't keep changing 
things....it becomes very confusing” 

 

Suggested Principles No. % 
Accessibility  208 15.9% 
Availability of services –appointments & waiting times  75 5.7% 
Negative comment about proposal / leave services as they 
are 71 5.4% 

Need to consider patient’s needs and demographics of 
areas  64 4.9% 

Other comment  48 3.7% 
Patient education is required – make it simple, clear and 
stop making constant changes  35 2.7% 

Adequate and appropriately trained staff  26 2.0% 
Cost-cutting proposal   16 1.2% 
Specialist services are needed (i.e. for elderly, mental 
health, for those with a disability) 15 1.1% 

Improvements needed to NHS 111 10 0.8% 
Negative comment about consultation process 9 0.7% 
Impact of proposal on other services i.e. ED & ambulance 
service 8 0.6% 

Personalised care / familiarity of own GP 7 0.5% 
Communication  5 0.4% 
Meet / exceed requirements  4 0.5% 
Comment made in relation to redirecting patients between 
services 4 0.3% 

Transparency  3 0.2% 
No. of respondents 1309  
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4.9 Other considerations 

In response to the question “Is there anything else you think should be considered 
when making decisions about urgent care services in Sunderland?” the coded 
responses are shown in the table below.  

Consideration No. % 
Location & access of services / keep services local and 
consider individual needs  130 9.9% 

Negative comment about proposal  86 6.6% 
Consider geography of Sunderland – access issues for 
those in outlying areas  77 5.9% 

Improved accessibility of appointments – booking systems, 
home visits, out-of-hours appointments, 24-hour access to 
urgent care  

48 3.7% 

Other 42 3.2% 
Patient education – keep it simple and provide clarity 
about how patients contact different services and what 
their purposes are   

36 2.8% 

Negative comment about consultation process 19 1.5% 
Prioritisation for specific cohorts i.e. children, elderly and 
those with a disability  16 1.2% 

Improved staffing at services – adequate and appropriate  15 1.1% 
Proposal will lead to added pressure on other healthcare 
services 13 1.0% 

Put people’s needs and health first not cost  11 0.8% 
Need to plan for the longer-term / sustainability of services  8 0.6% 
Waste of money spent on building Urgent Care Centres / 
buildings stood empty  8 0.6% 

Issues with NHS 111 service – access and effectiveness 5 0.4% 
Make use of new technology for consultations  4 0.3% 
Availability of pharmacy services to support opening hours 
of UTC / greater signposting  3 0.2% 

Address those who are drunk / intoxicated / abuse system  3 0.2% 
No. of respondents 1309  
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5 STAFF SURVEY 
The views of NHS clinical and other staff on the proposal  

5.1 Introduction: background and context  

A total of 67 staff working in clinical or NHS administration/management roles 
completed an online survey. Where respondents provided us with their job role, these 
included6:  

 Administration  
 Assistant Locality Manager   
 Clinical Lead   
 Emergency Consultant  
 Employee Services Officer  
 Employment Support Advisor  
 GP  
 Healthcare Assistant   
 Junior Sister  
 Lead Community Matron  
 Living Well Link Co-ordinator  
 Manager/NHS Manager  
 Medical Receptionist  
 Nurse / nurse practitioner / 

practice nurse / staff nurse  
 

 Nurse Consultant 
 Operational Lead   
 Palliative Care Modernisation 

Facilitator  
 Pharmacy manager  
 Practice Manager  
 Psychological Therapist  
 Receptionist  
 Sunderland Extended Access 

Service  
 Senior Support Worker  
 Sister / Nursing Sister  
 Senior Primary Care Nurse  
 Team Leader  
 Ward Manager  

Where possible, during the analysis, the job role of respondents has been included. 
However, it must be noted that not all respondents provided their job role and for 
those that did it was not always appropriate to detail their job role due to a risk of that 
individual being identified.  

5.2 The proposal for urgent care in Sunderland   

Staff were asked to indicate how much they felt the proposal will meet the needs of 
people using the service. It must be noted here, however, that over a third of 
respondents did not respond to the question or were unsure (38.8%; 26 respondents).   

 20.9% said that it would slightly meet the needs; 
 16.4% felt that it would fully meet the needs;  
 10.4% felt that it would slightly fail to meet the needs;  
 7.5% stated that it would fail to meet the needs; and  
 6.0% felt that it would neither meet nor fail to meet the needs.  

  

                                            
6 Duplicate roles have been excluded and identifiable roles anonymised 
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 No. % 
Fully meets needs 11 16.4% 
Slightly meets needs 14 20.9% 
Neither fails nor meets needs 4 6.0% 
Slightly fails to meet needs 7 10.4% 
Fails to meet needs 5 7.5% 
Don’t know 3 4.5% 
No answer 23 34.3% 
No. of respondents 67  

5.2.1 What respondents like about the proposal  

Staff were asked to comment upon what they like about the proposal as a clinical 
model. In total, 42 staff provided a comment. Responses were grouped into the 
themes below and are presented in order of frequency.  

NB: Some respondents provided a response that fell within more than one category.  

 Extended hours provision (n=10)  

 “I like the idea that GP practices will be open outside the hours of 9 
to 5” (Manager) 

 “Extended access to GP services is vitally important”  

“More access to services out of regular office hours for people who 
work and care closer to home” (Community Matron)  

“More appointments within GP practices for working patients e.g. out-
of-hours / weekend appointments rather than having to take time off 
work to attend for routine appointments”  

“Better access to evening appointments” (Nurse)  

 Improved GP access (n=9)  

“Improved GP access” 

“Better access to GP as they know you best” (Assistant Locality 
Manager)  

“Apparent better access to the patients GP” (Pharmacy Manager)  

 Improved patient experience (n=8)   

“If it means we get better value in terms of improved patient 
experience (improved access to the right service in a timely fashion, 
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with reduced waiting times) without compromising quality, this can 
only be good” (Nurse Consultant)  

“Will free staff up to deliver a better standard of care” (Employment 
Support Advisor) 

“More flexibility in meeting patients’ needs”  

“Think it will give patients a clear direction for their 
treatment” (Receptionist)  

“Streamline access for patients; less confusion i.e. walk-in centres 
which aren't walk-in anymore; urgent care centres; GP extended 
access. Too many options provided by different sets of clinical staff 
working for different organisations” (Practice Manager)  

 An improved NHS 111 service (n=5)  

“…improvement of the 111 service” (Nursing Sister)  

“Improves clinical support to 111” (Consultant Emergency Medicine)  

“Improving 111 and supporting patients to self-care is a good idea. 
Getting patients to use those services or self-care will be the 
issue” (Administrative staff)  

“I like that there will be access to further trained staff on the 111 
number, whereas now it is really only call handlers and 
nurses” (Employee Services Officer) 

 Efficiency potentials (n=4)  

“Improved communication within teams. Reduce the time people will 
have to wait to be seen” (Sister)  

“Appears to be more streamlined and less confusing. The geography 
of the urgent care centre to the hospital is better for two-way transfer 
of patients and should improve communication if using the same IT 
system? Could possibly reduce abuse of both urgent and emergency 
care centres”  

“Far less steps in the pathway appears to be a more integrated 
model” (Operational Lead)  

“Better co-ordination between services to provide joined up 
care” (Junior Sister)  
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 Developing a culture of self-care (n=4)  

“Supporting people to look after themselves”  

“Support people to look after themselves but is that not what we have 
been doing for years?”  

“It supports some people to look after themselves”  

 The promise of an improved service (n=2)  

“Theoretically a more comprehensive service” (Psychological 
Therapist)  

“Sounds like it will fill a void that is currently there for the public” 
(Employee Services Officer)  

 Other comments (n=5), including:  
 Better signposting between different healthcare settings (Employment 

Support Advisor);  
 Reduces pressure on ED (Ward Manager);  
 A negative comment regarding the capacity issues for GPs; and 
 A suggestion to use the site at Grindon Primary Care Centre.   

5.2.2 What respondents do not like about the proposal  

Respondents were asked what they didn’t like about the proposal as a clinical model. 
In total, 37 staff responded to this question. Responses were grouped into the 
following themes and are presented in order of frequency. Again, some staff provided 
a response that fell within more than one category.   

 Concerns over demand (n=13) – included in this theme:  
 Capacity of GP practices which are already at full capacity / ability for 

patients to make a GP appointment within a time that is acceptable to 
them;   

 Capacity vs demand at one UTC; and 
 Increased demand on other services.   

“I feel patients will still struggle to get appointments at GP surgeries 
as busy practices will not be able to keep up with demand”  

“Unless the same or better access to face-to-face appointments can 
be guaranteed, concern that patients will simply attend the urgent 
care centre / ED as they do now”   

“Pallion Urgent Care Centre does not have capacity to support all 
patients currently using all walk-in centre services in the area”  
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“Patients already have maximum access to GP surgeries. Closing 
urgent care centres/walk-in centres will increase demand on A&E 
instead” (Administrative staff)  

“Would need to ensure access to GP appointments.  Walk-in centres 
are used when people cannot get GP appointments.  Some people 
will go to walk-in centres rather than GP as they do not want to 
bother their GP, or they do not have confidence in them”    

“Pallion Urgent Care Centre currently gets extremely busy with often 
standing room only available with a long wait to be seen. It does not 
have the physical capacity to support hugely increased patient 
numbers” (Junior Sister)  

 Concerns over the impact on Sunderland residents of moving from a local to 
a centralised service (n=9)  

“Sunderland is a geographically large area, 'centralising' urgent care 
services at the hospital will disadvantage the population of the 
surrounding areas currently served by the existing urgent care 
centres” (Junior Sister) 

“Too centralised. The patients residing distant from Pallion are losing 
their urgent care provision which favours the city centre as usual. 
This causes extra pressure on the GPs too” (GP)  

“Reducing the accessibility to patients in their local 
areas” (Employment Support Advisor)   

 Travel and transport issues (n=6) – included in this theme:  
 An inequitable system for those without a car;  
 Issues for those that have disabilities, those with mobility problems and 

the elderly; and   
 Parking and congestion at Pallion Urgent Care Centre. 

“One central urgent care centre may be very difficult for some 
patients to access e.g. transport issues, disabilities, poor mobility” 

“Reduction of access for the elderly disabled who may not have 
access to transport” (Sister)  

“Transport links can be poor and creates inequitable system for those 
without access to a car” (Consultant)  

“Pallion centre has a little car park and patients’ cars are being 
vandalised when parking on the streets nearby” (Receptionist)  
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 Uncertainty regarding the effectiveness of the proposal (n=7)  

“As the current service is failing to meet the needs, who knows if the 
suggested changes will make a difference until it is tried and tested”  

“It is unlikely that there will be enough alternative out-of-hours 
provision to prevent ED numbers rising. I am concerned that there 
will be less out-of-hours provision in the new system” (Consultant)  

“Unsure until proposed plans are put into action”  

“Not clear how it supports/encourages people to look after 
themselves”  

 Concerns over the ability of existing structures to deliver the proposal (n=3)  

“Telephone consultations are only as good as the information 
someone receives from the caller. It does not matter whether the 
handler is a nurse or doctor if the information is poor. The provider 
would need to provide stringent and robust guarantees to help 
reduce the number of adverse events that could occur”  

“Times still restricted unless 111 has drastic improvement”   

“Needs to be improved governance around GP practices and 
improved 111 service - often computer driven answers/responses”  

 Other comments (n=7), including:  
 Concern over people with minor complaints who could self-manage or 

attend regular GP appointments abusing the system (Community Matron);  
 Lack of specific measures to justify change or benchmark performance 

(Nurse Consultant);   
 GPs will be required to work weekends (GP);  
 Access to patient’s records in the Sunderland Extended Access Service; 

and    
 Query over where people who are housebound / elderly and need ‘urgent’ 

home visits fit into the model (Nurse Practitioner). 
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5.3 Locations of the Sunderland Extended Access Service  

Staff were asked to indicate which locations they felt would be best for a Sunderland 
Extended Access Service, based on their experience.  In total, 39 staff responded to 
this section of the survey.  

 The preferred options for each of the localities were as follows:  

 Washington:   Washington Primary Care Centre (34.3%)  
 Coalfields:   Houghton Primary Care Centre (34.3%)  
 Sunderland North:  Bunny Hill Primary Care Centre (40.3%)   
 Sunderland West:  Pallion Health Centre (38.8%; single option)  
 Sunderland East:  Riverview Health Centre (23.9%; single option)  

Of those that provided an ‘other’ location (7 respondents): 

 Two suggested Grindon Lane Primary Care Centre; 
 One respondent Hetton Health Centre;  
 Whilst the others provided more general comments about the importance of 

good access to the locations (3 respondents).  

Location No. % 
 

Washington  
Washington Primary Care Centre (current Urgent Care 
Centre)  23 34.3% 

Galleries Health Centre, NE38 7NQ  9 13.4% 
Victoria Road Health Centre, NE37 2PU  5 7.5% 
 

Coalfields  
Houghton Primary Care Centre (current Urgent Care Centre)  23 34.3% 
Houghton Health Centre, DH4 4DN  7 10.4% 
 

Sunderland North  
Bunny Hill Primary Care Centre (current Urgent Care Centre)  27 40.3% 
Southwick Health Centre, SR5 2LT  9 13.4% 
 

Sunderland West  
Pallion Health Centre, SR4 7XF  26 38.8% 
 

Sunderland East  
Riverview Health Centre, SR1 1XW  16 23.9% 

 

None of the above  2 3.0% 
Don’t know  4 6.0% 
Other   7 10.4% 
No. of respondents  67  
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5.4 Options for the Sunderland Extended Access Services in Pallion  

Staff were asked “From your viewpoint as a clinician and considering the points for 
and against the Urgent Treatment Centre and the Sunderland Extended 
Access Service being joined together or kept as two separate services, do you think 
they should be joined up?” It is important to note here that 43.3% (29 respondents) did 
not provide an answer to the question.  

 43.3% felt that they should be joined up;  
 7.5% felt that the services should not be joined up; and  
 6.0% were unsure or preferred not to say.   

 No. % 
I do not think the two services should be joined 
up  5 7.5% 

I do think the two services should be joined up  29 43.3% 
Don’t know / no opinion  3 4.5% 
Rather not say  1 1.5% 
No answer  29 43.3% 
No. of respondents  67 

 
5.4.1 Reasons for keeping the services separate     

The reasons given by the small number of respondents who felt the services should 
be separate are detailed below (n=5):  

“Because services offered are already confusing enough”  

“Pallion is not very accessible for rest of Sunderland, buses, car 
parking.  All at hospital site, so the idea is not to support the patient 
population but to make things easier for the hospital”  

“With finite resources I feel they should be spread across the city 
rather than lots of services located in and close to the hospital. There 
should be enough flexibility to move those attending ED and urgent 
care interchangeably depending on need”  

“It would be difficult to prevent the UTC being used as phlebotomy/X-
ray service for the extended access GP service, impacting the 
waiting times for the urgent care centre patients” (Junior Sister)  
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5.4.2 Reasons for a joined-up service    

In total, 21 of the 29 staff who felt that the services should be joined up provided a 
reason for their choice. Responses were grouped into the following themes and are 
presented in order of frequency. Some respondents provided a response that fell 
within more than one category.   

 Patient benefits (n=11) – included in this theme:  
 Less confusion;  
 Better access;  
 Improved quality of care; and  
 Less assessments.  

“Less confusion for the public”  

“When patients attend the urgent care centre if there are available 
gaps in the extended surgery they should be used for non-urgent 
cases” (Administrative staff)  

“Seamless care” (Pharmacy Manager)  

“Improves access to a wider range of services out of hours” (Practice 
Manager) 

“Staff can work closely together and provide high quality 
care” (Employment Support Advisor)  

“Like single point of access for multiple problems” (GP) 

 Helps services at the Pallion/hospital site (n=9) – included in this theme:  
 More integrated / seamless care;  
 Improved communication; and  
 Support from services working together.  

“…the nurses in the UTC would benefit from the support of the GP in 
extended access” (Community Matron)  

 “Provide a more seamless approach to care, less assessments and 
quicker clinical decision making”  

“It seems a natural partnership and there could be some cross 
working between health partners” (Assistant Locality Manager)  

“To build working relationships and to provide ease of access for 
patients on the occasion that there will need to be a referral for a 
follow-up assessment”  

“Rationalisation and access to appropriate clinician” (GP)  

  



 

17 
© ASV Research Ltd 2018 

 Shared facilities and resources (n=3)  

“Good idea in regard to utilising facilities however not in relation to 
patients”  

“Better use of resources” (Manger) 

 Other comment relating to extended hours services.  

“Access to GP appointments is the biggest issue for most people 
who work a 9.00-17.00 job, any service that enables access to GP 
outside of "office hours" is beneficial” (Manager)  

5.5 Opening hours for urgent care services   

Staff were asked to tell us what time they thought the UTC and Sunderland Extended 
Access service should be open. It is important to note that a large proportion of staff 
did not respond to this question. In total, up to 23 respondents provided an answer to 
the different time question. For this reason, calculations are based on the number of 
staff who responded to each question.  

5.5.1 Urgent Treatment Centre 

Currently, the urgent care centres are open Monday to Friday 10am to 10pm and from 
8am to 10pm on weekends and bank holidays. 

5.5.2 Weekday opening times (n=22) 

The vast majority (20 respondents out of 22) of staff who responded to this question 
thought the UTC should be open earlier than 10am on weekdays, with the most 
popular option being between 6.30 and 8am (12 respondents). Two respondents 
thought it should open later in the afternoon (between 4 and 6.30pm). No-one thought 
the UTC should open at 10am, which is the current opening time. 

 No. 
24 hours a day 5 
Between 6:30-8am 12 
9am  3 
Between 4.30-6.30pm  2 
No. of respondents  22 
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5.5.3 Weekday closing times (n=20) 

The most respondents felt that the UTC should close between 7 and 9pm on 
weekdays (8 respondents). A slightly lower number agreed with the current closing 
time of 10pm (5 respondents) whilst three felt that it should close later between 11pm 
and midnight.  

 No. 
24 hours a day 3 
5pm  1 
Between 7-9pm 8 
10pm (current closing time) 5 
Between 11-12pm  3 
No. of respondents   20 

5.5.4 Weekend opening times (n=23) 

The largest number of respondents felt that the UTC should open at 8am at the 
weekend, which is the current opening time (9 respondents). A slightly smaller number 
suggested a later time of opening – 9am (5 respondents), whilst seven respondents 
felt that the UTC should be open 24 hours a day.  

 No. 
24 hours a day 7 
Between 6:30-7:30am 2 
8am (current opening time) 9 
9am 5 
No. of respondents 23 

5.5.5 Weekend closing times (n=19) 

Respondents were asked to tell us what time they thought the UTC should close on a 
weekend, to which staff had a mixed opinion. Seven respondents suggested an earlier 
time of closing (between 5 and 9pm), with five agreeing that the current closing time of 
10pm was appropriate and the same number suggesting that it should be open 24 
hours a day.   

 No. 
24 hours a day 5 
Between 5-6pm 4 
Between 8-9pm  3 
10pm (current closing time)  5 
Between 11–12pm 2 
No. of respondents 19 
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5.5.6 Bank holiday opening times (n=23) 

The largest number of respondents felt that the UTC should open at 8am on bank 
holidays which is the current opening time (9 respondents). However, five suggested a 
later time of opening between 9 and 10am and three an earlier time of opening 
(between 6.30 and 7am). Additionally, six staff felt the UTC should be open 24 hours a 
day on bank holidays.  

 No. 
24 hours a day 6 
6:30 – 7am 3 
8am (current opening time) 9 
Between 9-10am 5 
No. of respondents  23 

5.5.7 Bank holiday closing times (n=19) 

Staff had a mixed opinion with regards to the closing times of the UTC on bank 
holidays. The most respondents felt that the UTC should close between 5 and 6pm (6 
respondents), with a further two respondents suggesting a time between 7 and 8pm. 
Four respondents agreed with the current closing time of 10pm and the same number 
that the UTC should be open 24 hours a day.   

 No. 
24 hours a day 4 
Between 5-6pm 6 
Between 7-8pm 2 
9pm 1 
10pm (current closing time) 4 
11-12pm 2 
No. of respondents  19 

Staff were asked to comment on the opening times that they suggested. In total, 23 
staff provided a response to this question.  

The highest number of respondents felt that the times they suggested worked well 
with the hospital and would help reduce demand on ED (6 respondents), with a further 
three indicating that they provide good access for those that work normal working 
hours.  
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 No. 
Works with the hospital / reduces demand on ED  6 
Provides access for those who work 9-5pm  3 
24 hours a day provision is required  2 
Uncertainty within proposal makes it difficult to suggest an opening time 
(i.e. locations, what conditions will be treated)   2 

Other, including: 
 Time when most needed; 
 Provides flexibility;  
 Minor injuries are unpredictable and best treated in a 

designated unit; 
 Use data on existing services to inform decisions; 
 Provides good cover; and 
 Provides similarity regardless of day of the week.   

10 

No. of respondents  23 

5.5.8 Extended access service  

Staff were asked to comment on the proposed opening times for the extended access 
service. It is important to note that up to 21 staff responded to this section of the 
survey.  

5.5.9 Weekday opening times (n=21) 

It is proposed that on weekdays the extended access service will be open between 6 
and 8.30pm.  

A majority of respondents felt that this service should be open much earlier on 
weekdays - between 7 and 9am (11 respondents). In contrast, a lesser number 
agreed with the proposed opening time of 6pm (7 respondents), whilst three felt that it 
should be open 24 hours a day.  

 No. 
24 hours a day 3 
Between 7-9am  11 
6pm (proposed opening time)  7 
No. of respondents 21 
 

  



 

21 
© ASV Research Ltd 2018 

5.5.10 Weekday closing times (n=17) 

The highest number of respondents suggested that the service should close between 
9 and 10pm on weekdays (10 respondents), with no respondents agreeing with the 
proposed close time of 8.30pm. Additionally, two respondents suggested an earlier 
time of between 6 and 8pm and two respondents a later time of between 10.30 and 
11pm.  

 No. 
24 hours a day 2 
Between 6-8pm  2 
Between 9-10pm 10 
Between 10.30-11pm 2 
8.30pm (proposed closing time)  0 
11am  1 
No. of respondents  17 

5.5.11 Weekend opening times (n=21) 

It is proposed that the opening times of the extended access service at the weekend 
will be between 9am and 5.30pm.  

Nine respondents agreed with the proposed opening time of 9am, with a slightly 
smaller number suggesting an earlier opening time of between 6 and 8am (7 
respondents). Four respondents felt this service should be open 24 hours a day at the 
weekend.  

 No. 
24 hours a day 4 
Between 6-8am 7 
9am (proposed opening time)  9 
11am  1 
No. of respondents  21 

5.5.12 Weekend closing times (n=21) 

Only one respondent agreed with the proposed closing time of the extended access 
service at weekends as 5.30pm. In contrast, a larger proportion felt that the service 
should close later either between 6 and 8pm (5 respondents), 8.30-10pm (5 
respondents) or 11-12pm (3 respondents).  

 No. 
24 hours a day 4 
5.30pm (proposed closing time)  1 
1pm 2 
4-5pm 1 
6-8pm 5 
8.30-10pm 5 
11-12pm 3 
No. of respondents  21 
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5.5.13 Bank holiday opening times (n=21) 

It is proposed that the opening times of the extended access service on bank holidays 
will be between 10am and 2pm. The highest number of respondents felt that the 
service should be open earlier than 10am – opening between 8 and 9am (13 
respondents). Only three respondents agreed with the proposed opening time of 
10am, whilst four respondents felt that it should be open 24 hours a day.  

 No. 
24 hours a day 4 
10am (proposed opening time) 3 
8-9am 13 
6pm 1 
No. of respondents  21 

5.5.14 Bank holiday closing times (n=18) 

Only one respondent agreed with the suggested closing time of 2pm, with a larger 
proportion stating that the service should be open later, closing between 4 and 5pm (2 
respondents), 6 and 8pm (5 respondents) or 8.30 and 11pm (5 respondents).  

 No. 
24 hours a day 3 
1pm 2 
2pm (proposed closing time) 1 
4-5pm  2 
6-8pm 5 
8.30-11pm 5 
No. of respondents  18 

Staff were asked to comment on the opening times that they suggested for the 
extended access service. In total, 22 staff provided a response to this question. The 
highest number felt that it was important that the opening hours support those that 
work normal working hours (9 respondents). Additionally, three respondents indicated 
that the times suggested help reduce demand on the ED and another three that there 
should be consistency across the week and at weekends/bank holidays to reduce 
patient confusion.  

 No. 
Provides access for those who work 9-5pm  9 
Helps to reduce demand on the ED  3 
Same times across the week and at weekends to reduce confusion  3 
24-hour provision is required  2 
Other comments, including:  

 Current opening times of urgent care centres work well;  
 Provides good coverage;  
 Usage figures must be reviewed; and 
 Uncertainty about how the service will work makes it difficult 

for respondent to comment.  

5 

No. of respondents  22 
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5.6 Decision making criteria    

Staff were asked “Do you think there are any other principles we should include when 
making decisions about urgent care services in Sunderland?” In total just 11 
individuals responded to this question. Responses were grouped into the themes 
shown in the table below. As can be seen some respondents provided a comment that 
covered more than one category.  

 No. 
Patient led / needs of the population  3 
Location and accessibility of services  3 
Communication between services  2 
Other comments;  

 Access to patient records;  
 Palliative care to give appropriate urgent care advice;  
 Inform patients if they are misusing the system;  
 Integration of physical and mental health services; and   
 Good access to supporting services to help reduce hospital 

admissions (e.g. a bespoke integrated crisis and home treatment 
service for older people with mental health needs).  

5 

No. of respondents  11 

5.7 Other considerations   

Staff were asked whether they thought anything had been missed within the proposed 
options for urgent care services. In total, 12 staff responded to the question.  

Responses were grouped into the following themes and are supported by direct 
quotes:   

 This must be a patient focused service, with support and education in 
maximising the benefit (n=6) 

“Patients need clear, concise instructions”  

“Patient engagement is essential, especially if you are expecting 
improvements in self-care.  Patients will go to the nearest, easiest 
place to be seen regardless of where that is”   

“If it is not appropriate for a patient to be seen – the patient must be 
advised to use the pharmacy or other avenue of 
treatment” (Administrative staff)  

“It is imperative that whatever service operates then there has to be a 
clear indication of what they are for and what they see. Some of the 
current or past information has been far too vague around what is 
seen by each service which has clearly led to confusion. Each 
service has to inform patients at the earliest opportunity if they have 
accessed the wrong service to avoid patients waiting to be told to go 
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somewhere else or worst-case scenario actually deteriorating rapidly 
whilst waiting/accessing the wrong service. Would there be a 
separate children’s service for out-of-hours access? (this could be by 
more appropriate staff)”  

“Service needs to be linked together to make it simple for patients to 
understand where they go, too many different places at 
present” (Receptionist)  

 Appropriate supporting infrastructure and important services must be in 
place (n=2) 

“Transport to and from access points, pharmacy hours near to 
centres” (Sister)  

“Enough car park space…” (Receptionist)  

 Other comments (n=4), including:  
 The importance of making a meaningful change;  
 Issues with current staffing levels / shortages in making the proposal 

work i.e. GPs (GP); and 
 The need to recognise the increasing complexity in the needs of patients 

(Consultant).  
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6 PUBLIC CONSULTATION EVENTS 
Formal public consultation events 

6.1 Introduction: background and context 

In total, 16 events were undertaken - a list of these are documented below along with 
the number of attendees.  

Area/ topic Date Venue No. of 
attendees 

Launch 
event  

Wednesday 9th 
May 2-4pm 

Bede Tower, Sunderland, SR2 7EA 13 

Coalfields Thursday 24 
May,12-2pm 

The Hetton Centre, Hetton-le-Hole, DH5 9NE 35 

Coalfields  Wednesday 8 
August, 6-8pm 

The Hetton Centre, Welfare Road, Hetton-le-
Hole, DH5 9NE 

13 

Durham Monday 2 July, 5-
7pm 

The Glebe Centre, Sunderland SR7 9BX 6 

East Monday 18 June, 
12:30-2:30pm 

Sunderland Bangladeshi International 
Centre, Sunderland SR1 2QD 

6 

East Tuesday 7 
August, 6-8pm, 

Bede Tower, Burdon Road, Sunderland, SR2 
7DZ 

6 

Saturday Saturday 23 June, 
10-12pm 

Bede Tower, Sunderland, SR2 7EA 12 

South 
Tyneside 

Monday 16 July, 
6-8pm 

Boldon Community Association, Boldon 
Colliery NE35 9DS 

2 * 

Travel & 
Transport 

Monday 6 August, 
6-8pm, 

The Hetton Centre, Welfare Road, Hetton-le-
Hole, DH5 9NE 

13 

Travel & 
Transport 

Wednesday 23 
May, 5-7pm 

Bede Tower, Sunderland, SR2 7EA 12 

Washington Tuesday 15 May, 
10-12pm 

Washington Arts Centre, Washington NE38 
8AB 

5 

Washington Thursday 12 July, 
6-8pm 

Washington Arts Centre, Biddick Lane, 
Washington, NE38 8AB 

20 

West Thursday 7 June, 
12-2pm 

Hope Street Xchange, Sunderland SR1 3QD 8 

West Thursday 19 July, 
6-8pm, 

Enterprise Suite, Hope Street Xchange, 1 – 3 
Hind Street, Sunderland, SR1 3QD 

6 

North Wednesday 13 
June, 2-4pm 

North East Business and Innovation Centre, 
Sunderland SR5 2TA 

8 

North Tuesday 28 
August, 6-8pm, 

Castle View Enterprise Academy, Cartwright 
Road, Sunderland, SR5 3DX 

8 

Total  173 
* event stood down as participants had attended previous events so no report 

The individual reports of these events are provided on the CCG’s consultation website 
(http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/people-told-us-
far/).  

http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/people-told-us-far/
http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/people-told-us-far/
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Questions raised during these events were compiled into a question and answer 
document which can also be found on the above link.  

In addition to the public events, two dedicated online question and answer sessions 
were held. Links to these can be found at:  

Online session 1:  

https://www.facebook.com/1034SunFM/videos/10156652867297160/UzpfSTc
3NzUzODY4ODk1MDc5NzoxODU2MTkyMDQ0NDE4Nzg0/ 

Online session 2:  

https://www.facebook.com/1034SunFM/videos/10156670602377160/UzpfSTc
3NzUzODY4ODk1MDc5NzoxODcwMTExMzY2MzYwMTg1/ 

This section provides a summary of the issues that were raised from the discussions 
at the public events.  

Although a discussion guide was developed to ensure consistency throughout all of 
the events, not all discussions tended to follow this guide as many of the attendees 
arrived at the events with certain topics areas that they wanted to discuss.  

6.2 The proposals for urgent care in Sunderland  

6.2.1 What participants like about the proposal 

Attendees at the event were asked to identify what they like about the proposal. These 
are summarised into the following:  

 Increasing number of GP appointments;  
 Improvement to the NHS 111 service in terms of more clinical input / clinical 

assessment;  
 Extended hours service; 
 Supporting more people to self-care; 
 Acknowledgment of the issues within the current system;  
 Streamlining of services and reduced duplication;   
 Proximity of the UTC to the hospital (possibility of special support coming from 

the hospital to the UTC, rather than the other way around); and 
 Improved communication in terms of how often patients need to explain their 

circumstances (less frustration for patients).   

6.2.2 What participants do not like about the proposal  

In terms of what event attendees dislike about the proposal, these are summarised 
into the following:  

 Travel and transport issues in terms of accessing the UTC and the 
extended access service – this includes:  
 Impact on vulnerable people specifically those with no car, the elderly, single 

parents, those with a disability and those on a low income;  

https://www.facebook.com/1034SunFM/videos/10156652867297160/UzpfSTc3NzUzODY4ODk1MDc5NzoxODU2MTkyMDQ0NDE4Nzg0/
https://www.facebook.com/1034SunFM/videos/10156652867297160/UzpfSTc3NzUzODY4ODk1MDc5NzoxODU2MTkyMDQ0NDE4Nzg0/
https://www.facebook.com/1034SunFM/videos/10156670602377160/UzpfSTc3NzUzODY4ODk1MDc5NzoxODcwMTExMzY2MzYwMTg1/
https://www.facebook.com/1034SunFM/videos/10156670602377160/UzpfSTc3NzUzODY4ODk1MDc5NzoxODcwMTExMzY2MzYwMTg1/
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 Access issues as well as cost for those living in outlying communities 
(attendees stated that it can take 2 buses from Washington / Coalfields to get 
to Pallion);  

 Parking difficulties at Pallion Health Centre as well as associated costs;  
 Access limited by operating hours of public transport (limited bus services at 

night); and  
 Increased travel time and the impact this has on people’s health.  

 Capacity of GP services – this includes:  
 Difficulties in making GP appointments / GPs unable to cope with current 

demand;  
 Reduced number / shortage of GPs;  
 Concern about how extra appointments will be covered with the same amount 

of staff; and  
 Will people receive care when they need it?    

 Impact on residents living in outlying communities of moving from a local 
model of care to a more centralised one – this includes:  
 Closure and lack of local access to urgent care centres; 
 Particular concern for those from vulnerable groups;  
 Fear and anxiety of services closing (this was particularly the case in the 

Washington events were attendees emphasised how services have been 
repeatedly closed in their area); and  

 Health complications for patients not having their health issues addressed due 
to problems with access.   

 Demand placed on one UTC at Pallion Health Centre – this includes:  
 Staffing;  
 Waiting times;  
 Parking; and  
 Congestion on roads.    

 NHS 111 – this includes:   
 Negative past experiences may cloud judgements;  
 Concern that NHS 111 will not manage the triage well;  
 Service is not adequate – call operators ask too many questions / not 

personal enough;  
 Difficulties of phone assessments – things might be missed; and  
 Capacity of NHS 111 to cope with increased demand.  

 Impact on other healthcare services – this includes:  
 The ambulance service, which is currently overstretched, due to people being 

unable to travel to the UTC / extended access service;  
 Lack of local provision and uncertainty may result in people going straight to 

the ED; and   
 Inappropriate service use increases demand.   
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 Confusion about how the proposal and the new system will work – this 

includes:  
 Lack of awareness of the extended access service / patients are not offered 

this service (requires significant promotion);  
 Confusion with service names and terminology used (i.e. difference between 

urgent and emergency care);  
 Patient uncertainty as to which service to access when ill; and  
 Fear of change / the unknown.  

 Will it work?  
 Behaviour change is required – people won’t change habits;  
 Walk-in has been encouraged, hard to get public to change;   
 How will the proposal help increase care quality? and  
 Reliance on self-care – potential for health conditions to be missed.  

The following were also discussed but to a less frequent extent:   

 Lack of continuity of care – people want to see their own GP, especially the 
elderly;  

 Access to urgent care services overnight;  
 Access to NHS 111 / online systems for elderly / those with no access or who 

are not ‘tech friendly’;  
 Extra pressure on services from people coming from out of the area;  
 Money should be saved through efficiencies not closing services; and   
 Concern about the facilities that are available in the walk-in centres (X-ray, 

blood/urine tests, podiatry, physiotherapy).   

6.3 Locations for the Sunderland Extended Access Service 

Event attendees discussed generally the positive and negatives of the proposed 
locations for the Sunderland Extended Access Service.  

Some of the most important considerations for the location of services were:  

 Transport links – suggested that a review is carried out for each location in 
terms of how quick and easy people can access the service;  

 Good to locate services centrally in localities close to main roads (e.g. East 
Harrington which is near to Washington Highway);  

 Benefits of locating services in purpose-built buildings; 
 Using locations of current urgent care centres might reduce patient confusion; 

and   
 Parking at all locations must be considered.  
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A small number of comments were made about lack of provision in:  

 Sunderland West and lower parts of Sunderland East (Ryhope & Silksworth) 
and Coalfields  

 Coalfields – biggest area in Sunderland with major housing developments in 
Houghton (more people = greater need)  

One alternative suggestion that was repeatedly cited during the events, especially the 
Sunderland East, West and Coalfields events was Grindon Lane Primary Care Centre, 
which was perceived to offer better parking than Pallion Health Centre, has facilities 
readily available and is more centrally located to the west.  

Comments that were able to be attributed to a specific location are summarised in the 
table below.  

Location  Positives  Negatives  
Sunderland West    
Pallion Health 
Centre  

 Close to the ED   Poor parking  
 Not built as a multipurpose 

centre  
 Parking at hospital is 

expensive and difficult  
 Lack of seating in waiting area 
 Walk between the ED and 

Pallion is not safe  
Sunderland East    
Riverview Health 
Centre  

  Poor parking  
 Bus service from East is only 

half hourly 
Sunderland West    

Southwick Health 
Centre  

 Mixed opinion on parking  
 Good public transport 

 Mixed opinion on parking 
 Car park at back can be dark 

and dangerous 
Bunny Hill 
Primary Care 
Centre  

 Mixed opinion on parking   

Washington    
Victoria Road 
Health Centre  

  Poor parking during the day  

Galleries Health 
Centre  

 Free parking  
 Good travel links  

 Poor parking  
 Not fit for purpose 
 Poor disability access  
 Dark  
 Too busy / poor seating area 
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Location  Positives  Negatives  
Washington 
Primary Care 
Centre  

 Good parking  
 Well-lit and secure  
 Pleasant and open  
 Good access - bus stop 

outside (but reduced services 
on evening and weekends)  

 Current walk-in centre / well 
known  

 Would require significant 
signposting  

  

Coalfields    
Houghton 
Primary Care 
Centre  

 Central to Coalfields  
 Good public transport (bus 

stop right outside)  
 Good car parking with 

disabled spaces 
 People are aware of the 

location 

 Not well lit  

Houghton Health 
Centre  

  Tucked away / difficult to find  
 Poor parking  
 Too small 

6.4 Options for the Sunderland Extended Access Services in Pallion 

Event attendees were asked to discuss their thoughts on having the Sunderland 
Extended Access Service joined up with the UTC at Pallion Health Centre. No clear 
consensus was found with attendees tending to discuss the advantages and 
disadvantages of both approaches.   

For those in the Sunderland West events, as no consensus was reached, it was 
suggested that it should be up to staff to make the decision.   

Comments made by attendees are summarised into the themes presented below.  

6.4.1 Reasons for a joined-up service   

 Proximity to Sunderland Royal Hospital;  
 Efficiencies of having all services under one roof;  
 Shared workload; and   
 Better for city centre residents.  

6.4.2 Reasons for keeping the services separate   

 Issues with parking at Pallion Health Centre already and on nearby streets;   
 Poor disabled access at Pallion Health Centre;  
 Transport links to Pallion are poor especially for those who live in outlying 

communities;  
 Reluctance from some in outlying areas to travel;  
 Keeping separate services provides better access across Sunderland;    
 Pallion Health Centre is already too busy; and   
 People don’t like change.  
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6.5 Opening times for urgent care services 

Attendees were asked to comment upon the proposed opening times for the UTC and 
the Sunderland Extended Access Service.  

6.5.1 Urgent Treatment Centre  

It is proposed that the UTC will be open between 10am-10pm Monday to Friday and 
between 8am-10pm on weekends and bank holidays.  

In those events were the opening times of the UTC were discussed, attendees were 
generally happy, however others felt that a 24-hour service would be better as 
‘accidents happen 24 hours a day’. This would also help address concerns about the 
lack of out-of-hours provision in the proposal.  

6.5.2 Sunderland Extended Access Service  

It is proposed that the Sunderland Extended Access Service is open between 6pm-
8.30pm on weekdays, between 9.30am-5.30pm on weekends and between 10am-
2pm on bank holidays.  

Again, whilst most were happy with the proposed opening times, others gave 
alternative suggestions:   

 Opening earlier in the mornings on weekdays would help people going to 
work, those with children and provide cover outside of GP core hours 
(opening hours of GPs are not consistent);  

 Closing services early evening creates overnight pressure from care homes 
and is less suitable for those that work 12-hour shifts; and 

 Vast difference in opening hours on bank holidays.   

Other considerations suggested for the opening times of urgent care services 
included:  

 Use statistics to inform decisions;   
 Opening times must be reviewed continuously;   
 Co-ordinate opening times with other services (e.g. pharmacy services);  
 Concern whether there will be enough appointments available / will 

appointments be taken up by routine appointments?  
 Danger of appointments being used by those who want to go after work; 
 Providing consistency with opening times would help to reduce patient 

confusion; and  
 Access to services will be determined by local transport provision.  

  



 

32 
© ASV Research Ltd 2018 

6.6 Decision making criteria 

Attendees were asked whether they felt any other principles should be considered 
when making decisions about urgent care services in Sunderland.  

Whilst some attendees agreed with the principles, others were concerned whether the 
proposal would meet them. A small number emphasised the important of principle 3 
‘ensure appropriate access to treatment as close to home as possible’.  

Alternative principles suggestions included:  

 Ability to meet patient’s needs (particularly needs of deprived areas); 
 Impact on carers;  
 Impact on other services;  
 Affordability; and  
 Value for money.  

6.7 Other considerations 
 Patient education is essential. 

 Good communication is essential to inform the public of any changes to healthcare 
services:   
 Must be ‘on point’ in plain and straightforward English (people are still turning up 

at Jarrow – messages are not strong enough);   
 Promote how to get to locations and where they are;  
 Every household needs to be informed; and 
 Information to be sent out via GPs, SMS & PPGs.  

 Good self-care advice is needed for all services.   

 Need to make clear that appointments with the Sunderland Extended Access Service 
are not with the patient’s own GP. 

 Pharmacy services must be aligned with opening hours of new services and 
equipped to support patients with change.   

 Travel and transport – this includes:  
 Issues will be exacerbated during the winter season;   
 Explore alternative bus services that patients can use;   
 Drivers of NHS taxis are not medically trained – poses a risk to patients; and   
 Travel and transport document refers to the 2011 census there has been 

significant growth since then.  
 Must be clarified that appointments with the Sunderland Extended Access Service 

are not with the individual’s own GP.  

 Greater alignment of GPs with nursing homes is required.  

 Needs to be a timeline of changes to ensure patient safety is not compromised.   

 All health provisions should be mapped to identify gaps.   
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 GP education is essential as first point of contact.  

 Investment needed to help support GP practices.   

 Consider what happened in Teesside regarding hubs not having equipment 
necessary for urgent care – lack of confidence.   

 More GP telephone consultation.   

 Alternative suggestion - could there be two UTCs? One in Houghton and one in 
Pallion? (Easier for older people in small villages to get to Houghton).   

 Look at population of outlying areas – Washington has lots of young families, single 
mums with no access to transport.  

 Lack of appropriate access to treatment for specific health conditions i.e. mental 
health / mental health just as important as physical.  

 Concern over the consultation process – this includes:  
 Lack of awareness of events;  
 Timings of events not appropriate; 
 Practice staff not aware of consultation; and  
 More information needed within practices.   

6.8 Consultation event feedback  

At the end of the consultation events, participants were asked: 

‘Do you have any questions or comments about Sunderland urgent care you 
would like us to take back to Sunderland CCG?’  

In total, 30 individuals gave a response. These are summarised under the following 
headings.  

Concerns about the proposal (n=15), these covered:  

 Inconvenience and difficulty of travelling to Pallion, especially for the elderly, single 
mothers and when ill;  

 Infrequent and costly transport to Pallion;  
 Distance to travel to Pallion from remote areas of Sunderland;  
 Limited and expensive parking at Pallion;  
 Difficulty of dropping patients at the entrance at Pallion;  
 Closure of local walk-in centres will have a detrimental effect on the health of people 

in the surrounding area / local walk-in centres are needed;  
 Impact on A&E; and  
 Lack of CCG awareness of the actual difficulties faced in accessing GP practices.  

Comments about the consultation process (n=7), these covered:  

 The wrong questions are being asked;  
 Request for information to be sent to GP practices in Seaham;  
 Greater notice of public meetings is required;  
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 Greater consideration needed to improve attendance at public engagement events;  
 More work needed to reach out to the diverse population of Sunderland; 
 Size of the questionnaire should be condensed to save money; and  
 Good that easy-read documents were available at the start of the consultation.  

Potential benefits of the proposal (n=2):  

“Think the whole plan is good. Good to hear GPs are working 
together” 

“I think Pallion is the right UTC and to increase extended access is 
appropriate. I think there should be some consideration for a second 
UTC in Washington to cater for patients from coalfields and 
Washington populations”  

Questions regarding the proposal (n=2):   

“How many GP's are there?  How much are GP's been paid to run 
extended access?   What effect is this having on in-house work?  
How much did the walk-in centres cost to build? What are the 
pharmacy opening hours? Where does VOCARE fit into the plans?” 

“How many permanent WTE GPs have been working in the following 
years: 2000, 2010, 2015, 2017, first 6 months of 2018?  How many 
GPs plan to retire before 2020 and in the next five years?  How many 
GP practices have closed and/or have been amalgamated in the last 
five years?  How much are GPs being paid to work in the extended 
hours service? What monitoring is taking place to ensure that GP "in 
hours" (regular) service is not being compromised by the extended 
hours service?  What is the waiting list for "routine" and "urgent" GP 
appointments in practices across Sunderland and how is it 
monitored?  Please provide the reference for the evidence which 
leads to the conclusion that 50% of Urgent Care cases will no longer 
need any treatment after the service closes”.  

Other comments (n=4):  

“My considerations are around developing self-care, lots of cut backs 
in local communities and increase in social isolation. Opportunities to 
work with people and communities - preventive approach and looking 
at consequences of our lifestyles” 

“Need to give the public very clear information about new services 
and the options open to them. Clarity between roles of A&E, urgent 
care - accident, urgent care – illness and GPs” 

“Hope it works but doubt it will”   
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“Need assurances that Sunderland CCG and DDES CCG are talking 
to each other about their respective urgent care services reviews and 
the impact they may have on one another”  
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7 LOCALITY FOCUS GROUPS 
Independently moderated discussions in the five CCG localities 

7.1 Introduction: background and context 

The CCG commissioned focus groups, in each of their five localities, with discussions 
being held in the following community venues: 

 The Bunny Hill Centre; 
 Hetton Community Centre; 
 Ryhope Community Centre.  
 Washington Millennium Centre; and 
 West Community Centre. 

The groups were recruited to broadly represent the local community and moderated 
by ASV against a discussion guide that followed the same themes as the online, paper 
and street questionnaire.  

In total there were 32 attendees.  

The results are reported as broad themes across all the groups except where there 
are differences between each of the areas.  

7.1.1 Recruitment and respondent demographics 

Recruitment for the groups was based on: 

 A fifty/fifty gender split with individuals aged over eighteen years;  
 No specific quota was set for protected characteristic groups as these are covered 

separately in the groups commissioned through local VCSOs; and  
 Locality based specific profiles to reflect the overall Sunderland CCG priorities. 

The attendance and split by gender for each locality is shown below7.  

Venue Locality Number of 
attendees Female Male 

Hetton Community Centre Coalfields 5 3 2 
Ryhope Community Centre East 8 5 3 
The Bunny Hill Centre North 6 3 2 
Washington Millennium Centre Washington 5 2 3 
West Community Centre West 8 5 3 
Total 32 18 13 
 

  

                                            
7 More detailed demographic information was not collected at the groups. 
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Locality recruitment targets were as follows: 

 Washington:  people of working age (18-67) with families; 
 Coalfields:   older people (55+); 
 Sunderland East:   younger people (18-54); 
 Sunderland West:  people of working age (18-67) without families; and 
 Sunderland North:  a general sample (18+). 

7.2 The proposal for urgent care in Sunderland  

7.2.1 Views on current services  

Despite focusing on the proposal for change there was a common tendency amongst 
the groups to discuss the issues they face with the current services.  

There were consistent complaints about telephones not being answered by NHS 
services and the ambulance service taking too long to respond.   

“All you hear is your call is important to us” (Coalfields)  

“They should have someone there all the time to answer the phones 
and stuff like that” (Coalfields)  

“You’d have to wait for five hours for an ambulance, another five 
hours in the hospital waiting room…” (Sunderland North)   

“Last year my grandson bumped his head on the side of the TV 
cabinet and it was three and a half hours for a paramedic to come 
out because there was no ambulance available” (Coalfields) 

Equally, there was frustration expressed that ‘walk-in centres’ already require an 
appointment.  

“You have to make an appointment to walk to go to the walk-in which 
is a bit silly if you’ve got children” (Coalfields)  

“You’ve got to make an appointment at Grindon now, it’s not a walk-
in centre anymore” (Sunderland East)  

7.2.2 Is this a cost-effective change?  

There was an overwhelming concern about the costs of the changes, with participants 
in all groups raising concern that the proposal did not discuss the plans for the use of 
the facilities that would be ‘left behind’ by the move to the new model of urgent care.  

“What are they going to do with the building and all the money we’ve 
spent on it?” (Coalfields)  

“They’ve spent so much on these buildings” (Coalfields)  

 “What would happen to the building if it wasn’t used, it’d be a waste 
wouldn’t it, complete waste of money” (Washington)  
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“It’s just a waste of money, they’ve got a building there and they’re 
not using it to its full potential” (Sunderland West)  

“Washington is a massive area, we should have our own” 
(Washington) 

7.2.3 Concerns and comments on the geographical targeting  

There were very strong negative emotions expressed among all groups that the 
proposed changes will benefit Sunderland and would ignore the needs of residents in 
outlying communities, such as Coalfields and Washington.  

“Everything is focused on there, so why should everything be 
focused in Sunderland where you’ve got the most traffic, the most 
views, you haven’t got the highest population there that’s for sure” 
(Washington)  

“So people in Washington will be left with no urgent care centre” 
(Washington)  

“…50% of the council property is here in Washington…people who 
haven’t got transport of cars, they can’t get to Sunderland” 
(Washington)  

“Why has it got to be in Sunderland? Everything is focused around 
Sunderland council, everything is around Sunderland, what’s wrong 
with other districts?” (Coalfields)  

“You can’t rule the rest of them out and just put one UTC in one 
place. What if someone needed urgent treatment and they were 
stuck in Washington, how are they meant to get to Pallion?” 
(Sunderland West)  

“I’d have doubts about some of these geographical areas like 
Washington, just operating on one place though because they’re big 
areas covering all kinds of places, to Washington you’ve got estates 
spread out far and wide” (Sunderland North)  

“There’s an awful lot more people living outside the centre than in the 
town centre, they have all got one within reasonable reach – they 
cover all the areas, and that’s why they put them there in the first 
place. I don’t see why they should suddenly push everybody into the 
town centre” (Sunderland East)  
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7.2.4 Increased demand   

Individuals from all groups felt the proposed changes would be likely to shift demand 
to the ED rather than reducing pressure on this service. This was particularly the case 
for people who would struggle accessing the new centres on public transport and 
those that prefer the familiarity of a service that they know.   

  “…people will just call 999 due to travel difficulties and not 
understanding the new system…” (Washington)  

“It’s going to make the A&E departments even busier” (Washington)  

“We’re not as big as Sunderland but it’s a new city, population wise. I 
mean if you look statistically at the population, anybody that needs a 
chest X ray, anybody that has a broken nose, isn’t going to get that 
from the doctor. They’re going to go to hospital, so they’re going to 
go to A&E” (Washington) 

7.2.5 Education and awareness of the proposed changes  

The groups felt that people would be content with the proposed changes “…so long as 
it’s for the better…” and to make this happen people need to be a lot more aware of 
the changes. The groups themselves were confused over the definitions of the 
services to be offered, some understood the concept of urgent care; some were 
confused with emergency or GP care, and some were unclear about the boundary 
between urgent and emergency care.   

There was agreement that there is a need to educate people in how to use the new 
service and a concern that people need time to absorb the meaning of the changes for 
them. There was consensus between the groups that although they largely 
understood the proposal for change, they could not understand the underlying reasons 
as to why the current system needs changing, and that this also needs communicating 
simply and clearly.   

 “It’s got to be communication linked up and if you want people to use 
the walk-in centre more you need to publicise it. If you want them to 
use it for different criteria you need to publicise it…” (Washington)  
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7.2.6 Vulnerable groups  

Generally, respondents at all groups voiced concern about the proposal 
disadvantaging people considered to be vulnerable, specifically, older people, people 
with young children, people with memory issues, people on a low income and people 
with autism were cited in discussion.  

The issues of the challenges faced by some of these individuals in reaching the UTC 
were widely discussed.    

“It’s going to cause a lot of trouble between the young and the old” 
(Coalfields)  

“And people with mental health issues, if that means travelling on 
public transport, it’s not always possible” (Sunderland West)  

 “If you’ve got children and you want to bring a child through to 
Sunderland…it becomes hard at night because they probably should 
be in bed” (Sunderland West)  

“…how many kids are there, and they need somewhere, and they 
need somewhere quickly for their families or whoever trying to take 
them. Not everybody is going to have a car or be able to afford a taxi. 
I seriously would be worried about looking after my two” 
(Washington)  

7.2.7 What participants like about the proposal  

When asked to consider the benefits the groups saw from the proposed changes, 
there were not enough responses to develop thematic analysis, so in summary 
individual benefits were identified as:  

 There will be no changes to the pharmacy services;  
 People in Sunderland will benefit from this (less so in outlying localities);  
 More self-care can be good, it prevents time wasting if people can be independent;  
 The proposal to be given an appointment and know when/where you have to be 

out-of-hours is good;  
 A guaranteed same day appointment is good, which will mean not sitting waiting at 

the walk-in centre;   
 Some people will be closer to an extended access centre than they are to the 

existing walk-in centres; and   
 The service offering home visits is a good thing, we need this now. 
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7.2.8 What participants do not like about the proposal  

Making people aware  

One of the key issues the groups felt was a challenge to the proposal was that of 
publicising the changes particularly as that the people present in the focus groups 
“didn’t get it” despite the explanations. Specific concerns cited were:  

 Self-care – people will be worried they are not doing it right, won’t want 
responsibility, will they remember what they are told?  

 Resistance to self-diagnosis and self-care – confidence in diagnosis is an issue  

In summary people need re-assurance that the system works which the groups felt 

 “…needs really great publicity for people to use it properly…”  

Capacity in the system   

One of the most significant debates was around the challenges faced by the overall 
system in coping with the changes, specifically, but not exclusively:  

 Is there capacity in A&E?   
 Will there be enough appointments?  
 Will the services be able to cope?  
 Will there be enough staff?   
 Will staff work unsocial hours?  
 Will they get experienced staff given doctors work longer – or will the service all be 

newly qualified staff?  
 How long will we be waiting for a nurse to be free?   
 Will there be more GPs to staff the extended access service?  

 “It sounds like you would need more staff to do it than what you’ve 
got at present, that’s what it sounds like” (Sunderland North)  

“Will they be able to cope? This new one, if you’re closing all these?” 
(Sunderland North)  

“If you can’t get the doctors, you’re not going to get the cover” 
(Sunderland East)  

Equally, the groups felt there were some infrastructure issues in terms of system 
capacity, namely:  

 Getting an efficient system that provides a prompt return of test results is important 
– will the GP based extended access service be able to do this?  

 Service resilience e.g. IT problems or norovirus   
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An improved 111 service?  

There were specific concerns over the proposed improved 111 service, these 
included:   

 Current poor reputation of the service i.e. length of waiting times;  
 Effectiveness of telephone diagnosis; and 
 More use of telephone triage requires better training of call centre staff. 

“It sounds like it’s just any call centre, the people you talk to just don’t 
sound very knowledgeable, they sound like they’re reading from a 
script. Obviously, they’ve got to cover their own backs, because of 
liability and stuff like that…” (Washington)  

“You wait ages for an answer with that 111, I know it’s a non-
emergency one, but you still wait ages” (Sunderland West)  

“The waiting time as well, it could be a small child, it could be an 
elderly person” (Sunderland East)  

Vulnerable groups  

There was consensus that the proposal particularly disadvantages the elderly, people 
with children, people with mental health difficulties and those with underlying 
conditions. There were also concerns that the accessibility of GP surgeries and 
extended access venues need to be assessed for people with mobility problems under 
the changed arrangements.   

 “There will be elderly people over a certain age with memory 
problems and they won’t know where to go” (Washington)  

“The elderly will suffer because they won’t know anybody with a car 
to bring them through and then get buses, and it’s not accessible for 
all of the North East” (Sunderland West)  

Travel and transport   

The issues of travel and transport was a hotly debated topic in all of the groups.   

Issues with buses  

The groups felt that people dependent on public transport, specifically the local bus 
service, would be disadvantaged by the changes, particularly those accessing the 
UTC at Pallion during the night and at weekends.  

“It’d take more than an hour to get there on the bus because you’d 
have to take two buses” (Washington)  

“And do you really want a kid on a bus spewing everywhere when 
you’re trying to get somewhere?” (Washington)  
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“You’ve got to think that not everybody has got a car and we’ve got to 
get to them places and the buses don’t run that regular on a 
weekend” (Coalfields)  

Vulnerable people, the very young and the elderly   

The requirements for additional travel to Pallion UTC were felt to specifically 
disadvantage vulnerable groups; the elderly, families with children (especially people 
needing to bring multiple children), people with mobility issues and people with mental 
health issues were felt to be especially affected:  

“…you can’t get to some of these centres, you can’t get to Pallion 
and places like that, people with children and the elderly, we’re going 
to have to look after ourselves in the end” (Coalfields)  

“A lot of these places have got a lot of elderly people there, 
especially in Horton because of the pit houses there, retired pitting, 
just different people, they would struggle so they probably say they’d 
wait until tomorrow, and they could have a heart attack the next 
morning” (Sunderland West)  

“You’ve got your disabled people, your elderly, people who are 
autistic as well, they don’t like a lot of noise and things like that, so 
the hustle and bustle of putting them through the town” (Sunderland 
East)  

Cost  

The groups felt that no consideration had been given to the additional cost of getting 
to the new service locations, which some felt could be considerable, particularly for 
those on low incomes, those reliant on public transport or those just living a long way 
away from Pallion:  

 “You can’t afford public transport sometimes” (Coalfields)  

“…if you’re coming from Washington or Horton, you’re probably 
talking £10-15 in a taxi, and if you haven’t got that money, or even 
don’t have the cash, you might not be well enough to do it” 
(Sunderland West)  

“The likes of myself, I don’t drive, so if I’ve got to get there it’s two 
buses or it’s a taxi. And it could be the day before pay day, where 
I’ve got nothing – how am I meant to get all the way over there?” 
(Sunderland East)  
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Arriving at Pallion  

For those who have access to a car and would be able to make the journey on their 
own to the UTC at Pallion, the feeling was that the infrastructure would not be able to 
cope with the additional traffic. Many commented that the hospital is unable to cope 
with current demand let alone more cars arriving.   

 “The car parking isn’t suitable” (Sunderland West)  

“The car park is small” (Sunderland East)  

“I can’t get in there most days” (Sunderland East)  

“What is going to happen about parking? Because when you go the 
hospital it is disgraceful” (Sunderland East)  

Knock on impact of additional travelling and difficulties in transit  

There were also concerns over the impact the additional transit times, particularly for 
those reliant on public transport. Specifically, the concern centred on the ability of the 
service to be flexible enough to cope with this or will people simply miss their 
appointment and waste what has already been a stressful journey?    

“…if each person is spending an extra hour travelling to the Pallion 
they’re losing an extra hour of time and the cost” (Washington)  

7.2.9 Anticipated impacts  

The groups were asked to provide their views of the positive and negative impacts on 
themselves, their immediate social circle and others. The responses are shown 
below.  

7.2.9.1 Anticipated positive impacts  

In discussions of the positive impacts for participants or people they knew, in summary 
the main benefit identified was: 

 People will be glad to have an appointment at night.  

7.2.9.2 Anticipated negative personal impacts   

Participants were more likely to identify negative impacts for themselves or people 
they knew, these included: 

 Being asked to so something new: in terms of self-care people would be worried 
whether they are doing the right thing;   

 Rapid response: “If I fall ill, I need someone to call” - the walk-in centres are viewed 
as being very efficient and the concern is that the speed of getting medical care 
may reduce. Overall people in the groups felt that there is still a need to have 
somewhere to go for care without an appointment, which they feel is missing in the 
current explanation of the proposals;    
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 Children and vulnerable groups: the groups felt that vulnerable groups have not 
been fully considered in the proposal and this will lead to specific challenges for 
them in the new service. Examples cited included:  

 Pre-school children who have accidents require nearby urgent care for 
peace of mind; and  

 People with memory problems will find it hard to find out about something 
new.  

Suggested ways of mitigating these negative impacts included:  

 Better integration with 24-hour pharmacies so people don’t have to make extra 
journeys or wait for prescriptions.  

7.3 Locations for the Sunderland Extended Access Service  

The groups discussed the locations of the Sunderland Extended Access Service 
generally in terms of the importance of ensuring that they are accessible by both car 
and public transport, with adequate parking provision.  

The groups were concerned about the appropriateness of the proposed service 
locations stating that they disadvantage a number of people around:  

 Care is better in local centres that have X-ray, physio etc. available;  
 Pallion not being a nice area at night;  
 Elderly people need somewhere close – it’s more re-assuring;  
 Not enough locations in the Coalfield and Washington areas – villages have special 

problems; and   
 There will be additional impacts of the closures at South Shields, has this been 

considered?  

There was strong agreement that the locations needed to provide good coverage for 
the whole of Sunderland, including outlying communities.  

On a more general note, there were also specific concerns raised about accessing the 
services at night, with many talking of the difficulties faced in areas after dark. The 
issue of travel to the proposed centres, particularly for those reliant on public 
transport, were also cited as difficulties.   

 “Hendon [in Sunderland East] is not a good place for an extended 
access centre (…travel and unsavoury at night)” (Sunderland East)  

“I know where you mean [Hendon] it’s an awful place” (Sunderland 
East)  

 “It’s not a very nice area to go to at night” (Sunderland East) 
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7.3.1 Variation by locality – Sunderland West  

Respondents from Sunderland West felt that there needed to be good coverage 
across the area with less focus on the city. 

 “One between them two, like three individual ones, would work for all 
the surrounding areas” (Sunderland West)  

“Grindon is a more convenient location than Pallion” (Sunderland 
West)  

7.3.2 Variation by locality – Sunderland East  

Respondents from Sunderland East recognised the benefits of the location of the UTC 
and extended access service at Pallion to them, stating that this was based on 
population size: 

“I know we’ve got a smaller area…but Sunderland is quite 
concentrated with actual people… “ 

This extended to consideration of the needs of other localities in the CCG’s area: 

 “…we’re lucky because of where we live, and the consideration has 
to be for other people in Sunderland…” 

Suggested locations included: 

“…Grindon should be opened up again…”  

“…Houghton and Hetton…” 

7.3.3 Variation by locality – Sunderland North 

Participants were generally in favour of the proposal for the service to run from Bunny 
Hill, however, they also felt there was a need for service in Grindon as well.  

“…Grindon Mill…”  

“…Southwick, but Bunny Hill is needed… 

However, the group felt that due to proximity they were as likely to go to Gateshead as 
use the extended access service.  

“…Gateshead Queen Elizabeth is just as close, people will go 
there…” 
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7.3.4 Variation by locality – Coalfields 

Houghton was felt to be the less favourable as a location, because it was difficult to 
travel to.  

“…it’s awkward to get to unless you were in Houghton which is next 
to where the bus is…” 

The group felt that people from the Coalfields area were as likely to go to Peterlee as 
they were to the proposed locations. 

“…go to Peterlee because that’s close enough, that’s what my sister 
is doing, going to Peterlee…” 

7.3.5 Variation by locality – Washington  

Participants in Washington felt that the proposal did not offer enough opportunity for 
people to receive service locally, and the options meant travelling. Their focus of 
discussion was on the UTC proposal rather than the extended access service.  

 “…Washington is a massive area…we should have our own” 

“…it’s either Pallion or QE…” 

However, from the general discussions it was clear that there were general concerns 
over accessing services out-of-hours for people in Washington.  
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7.4 Options for the Sunderland Extended Access Services in Pallion   

Each of the groups were asked to discuss whether one of the extended access 
services should be located at Pallion Health Centre along with the UTC, or not), in 
summary the responses from each of the groups were:  

 Bunny Hill Centre (Sunderland North): all who expressed an opinion preferred a 
joined-up service, because it was seen as being more efficient, saving time and 
money, and delivering faster care.   

 Hetton Community Centre (Coalfields): the group were not interested in making 
a choice and chose to discuss how both the hospital and UTC in Pallion benefits 
Sunderland more than other areas.  

 Ryhope Community Centre (Sunderland East): the group were not interested in 
making a choice, preferring to talk about the need for a walk-in centre in Ryhope.  

 Washington Millennium Centre (Washington): all who expressed an opinion 
preferred a joined-up service because it is seen as offering the option of being 
seen more quickly; it would be more efficient; and introduces less conflict between 
services.  

 West Community Centre (Sunderland West): all who expressed an opinion 
preferred the services to be joined up, as both services were seen as working 
towards the same outcomes and that it would deliver a better service.  

7.5 Opening times for urgent care services    

When asked for their preferred opening times there were a range of opinion, from 24 
hours a day to being happy with the proposed times as shown below.  

7.5.1 Weekday  

The groups put forward a range of opinion:  

 24 hours – people wake up ill  
 7am-10pm – kids get ill until 10pm; better for working people who can use when 

they first wake up, many start work at 8am and want to be able to ring before work 
to get a same day appointment.   

 Alternative view that 12hours at Houghton 12 hours Pallion sounds fair  
 Happy with existing hours if can book appointments up to 8pm  
 Early morning opening because strokes etc. occur about 5am in the morning  

7.5.2 Weekends/bank holidays   

There was consensus amongst the groups that weekend and bank holiday opening 
should be the same as weekdays, because:  

 Its “just another day” no one knows when they are going to be ill;  
 Late night opening is needed on Friday / Saturday as most accidents occur when 

people are drunk.  
 People playing sport need it.  
 Simplicity of opening to avoid people being confused.  
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7.6 Differences by locality   

The following differences were identified in based on participant residence.   

Bunny Hill Centre (North):   

 Universal credit will mean people have no money to get to the hospital or Pallion – 
costs £16 to get to hospital in a taxi.  

 Pallion is two buses and a nightmare to park.  

Hetton Community Centre (Coalfields):   

 How do I get somewhere like Pallion at 12 at night when I don’t have a car?  
 What if someone with a suspected contagious disease gets on a bus.  
 Only one bus an hour to hospital which takes 45 minutes.  

Ryhope Community Centre (East):   

 Will need two buses or a taxi.  
 Changing buses is a big issue – some people would get confused and not make it 

to the centre.  

Washington Millennium Centre (Washington):   

 People in Washington go to QE hospital in Gateshead because it’s nearer.  
 Want 24-hour coverage in Washington.  

West Community Centre (West):  

 A town centre location would be better for other parts of Sunderland.  
 Houghton etc should be open after 8.30pm as older people will struggle to get to 

Pallion.  
 A lot of discussion was around understanding the proposals and what they meant 

for other people. In this context, transport emerged as the big issue.  

7.7 Other considerations   

The group suggested a range of alternatives solutions for consideration:  

 Have a pharmacist open next to the extended access service locations  
 Keep walk-in centres / urgent care centres open (possibility of 24/7 opening)    
 First aid classes in school to support self-care / teach self-care   
 Educate people to spot signs and symptoms   
 Have home visits available  
 Town centre mobile unit for revellers to relieve pressure on A&E   
 Spend more on staff, less on management salaries  
 Re-open Grindon as an urgent care centre  
 Have a separate area for children  
 Extended access services need the same facilities as the UTC  
 Use “The Spire” hospital in Washington and extend opening times there   
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 Keep walk-in centres and use the extended access service for the night time 
service  

 Can the UTC use the hospital’s transport vans?  

7.8 Summary of findings  

While the conversation was not intended to cover the current urgent care system in 
Sunderland, the natural tendency in all of the groups was to discuss it.   

A significant overall concern was the extent to which the proposals will have most 
impact on those least able to cope, in terms of access, travel, and cost. Vulnerable 
groups identified in discussions were:  

 The elderly;  
 Families with children (especially people needing to bring multiple children);  
 People with mobility issues;  
 People on low incomes; and  
 People with mental health issues.   

There was a universal concern over the ability of a UTC located in Pallion to serve the 
entire Sunderland area, feeling residents of Washington and Coalfields will be most 
adversely affected. Conversely - and as recognised by participants resident in the city 
– those living near Pallion will get more than they had before. The same group of 
respondents were also concerned that the service will be inaccessible to people from 
other localities in Sunderland.   

Travel and transport to the proposed UTC at Pallion was also identified as a major 
concern, with feeling that this will have most impact on those from vulnerable groups. 
This is compounded by the view that the proposals will have biggest impact in terms of 
time and cost for residents in areas in Washington and Coalfields, with the recognition 
of high levels of deprivation and low car ownership right across the city. Additionally, it 
was recognised that there are already significant parking issues at Pallion.   

There was some recognition of the benefits of the proposal, but these were 
outweighed by the groups’ concerns around:  

 Increased demand on A&E because people will use this as the default safe option;  
 The need to raise awareness and educate people of the benefits of the proposal, 

including self-care to make it work;  
 A recurring concern over the impact on the vulnerable;  
 A lack of confidence in the capacity of the system to cope, coupled with a feeling 

the proposal is ‘too vague’ to provide certainty.  

Where a preference was expressed, having a joined-up service at Pallion (an 
extended access service and UTC) was favoured, however, the groups all spent a 
considerable amount of time discussing the impact of the proposal locally, with many 
stating that the only area to benefit was the city. 
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8 VCSO FOCUS GROUPS 
Independently moderated discussions with those most likely to be 
affected 

8.1 Introduction: background and context 

To ensure that as inclusive opinion as possible was considered during the consultation 
the CCG invited local VCSOs to build on their existing network of protected 
characteristic groups and those most likely to be affected by the proposal.  

Discussions in each group followed the same discussion script as the CCG focus 
groups, with the option to conduct a simplified one-to-one interview with people whose 
needs meant they would not be able to take part in a group discussion to ensure 
inclusive representation of opinion. 

NB:  For the purposes of this analysis, one-to-one discussions with Anchor are 
Homes residents and Washington Mind participants have been collated as 
though conducted in a single focus group.  

The organisations that agreed to take part in this important element of the consultation 
were: 

 Age UK Sunderland 
 Anchor Care Homes**  
 B Active N B Fit 
 Black and minority ethnic 

(BME) group* 
 British Polio Fellowship   
 Friends of the Drop In 

(FODI)*** 
 Gentoo Sunderland 
 Healing Opportunities 

Provision (HOPs) Wellbeing 
Service 

 International Community 
Organisation Sunderland 
(ICOS) 

 LGBT Federation 
 LGBT Pride* 
 Maternity group* 
 Pallion Action Group 
 Patient and Carer Cancer 

Group St Luke’s community 
association*** 

 Sunderland Carers Centre 
 Sunderland Headlight 
 Sunderland Mind 
 Together for Children 
 Washington Mind**  
 Young Asian Voices 
 Young People* 

*In order to ensure the consultation engaged with as many protected 
characteristic groups as possible, an independent contractor was 
commissioned to carry out additional focus groups with VCSOs.  
**A number of one-to-ones were undertaken instead of a focus group.   
*** This organisation held two focus groups 
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The discussions included representatives from all the protected characteristic groups. 
The specific interests and groups represented were: 

 Age – older people; 
 Age – younger people; 
 Disability – mental;  
 Disability – physical;  
 Gender reassignment;  
 Marriage and civil partnership;  
 Pregnancy and maternity;  

 Race;  
 Religion or belief;  
 Sex; 
 Sexual orientation;  
 Armed forces; 
 Carers; and  
 Deprivation.

The table below shows the protected characteristic groups that each focus group 
covered: 
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Age UK Sunderland x              
Anchor Care Homes x           x x  
B Active N B fit x            x  
British Polio Fellowship x  x            
FODI       x x       
Gentoo Sunderland             x x 
HOPs Wellbeing Service  x          x  x 
ICOS       x x       
BME*       x x       
LGBT Pride*          x     
Maternity*      x         
Young* x              
LGBT     x      x     
Pallion Action Group x             x 
Patient and Carer Cancer 
Group 

  x         x   

St Luke’s Community 
Association 

x      x x x      

Sunderland Carers Centre x x x         x   
Sunderland Headlight  x             
Sunderland Mind  x          x   
Young Asian Voices  x      x x       
 *Focus groups undertaken by an independent contractor. 
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8.2 The proposal for urgent care in Sunderland  

Each group was given the opportunity to examine the proposal before being asked 
whether they thought, overall, that the proposal for future urgent care would meet the 
needs of people in Sunderland. They were then asked to identify parts of the proposal 
they liked, parts they disliked, and anything that might be missing. 

It should be noted that not every group directly answered this question, but some gave 
overall negative responses or queried multiple issues with the proposal; a small 
number gave no conclusive opinion either way. 

The outcome is as follows: 

Will the 
proposal 
meet needs? 

No. of 
groups 

Which groups? Protected characteristic 

Yes (general 
group 
agreement) 

8  LGBT Pride 
 Maternity 
 Young People 
 Headlight 
 Healthwatch 
 ICOS  
 Sunderland Mind  
 Young Asian Voices.  

 Age – younger people  
 Carers 
 Disability – mental health  
 Disability – physical health  
 Gender reassignment  
 Pregnancy and maternity  
 Race  
 Religion or belief  
 Sexual orientation.  

No (general 
group 
agreement) 

5  Sunderland Carers 
Centre 

 Age UK Sunderland 
 Gentoo 
 LGBT 
 St Luke’s (Group 1).  

 Age – older people 
 Age – younger people 
 Carers  
 Deprivation 
 Disability – mental health 
 Disability – physical health 
 Gender reassignment 
 Other 
 Religion or belief 
 Sex 
 Sexual orientation. 

Yes and no 
(split group) 

2  St Luke’s (Group 2) 
 Together for Children 

 Age – older people 
 Age – younger people 
 Religion or belief 
 Sex. 

Unanswered 
but largely 
negative 
views/multiple 
queries 

5  BME 
 B Active N B Fit 
 British Polio Fellowship 
 HOPs 
 Pallion Action Group. 

 Age – older people 
 Carers 
 Disability – mental health 
 Other 
 Disability – physical health 
 Race 
 Religion or belief. 

Unanswered 
(no strong 
conclusion 
either way) 

4*  FODI (Group 1) 
 FODI (Group 2) 
 Anchor Housing 
 Washington Mind. 

 Age – older people 
 Carers 
 Deprivation 
 Disability – mental health 
 Race 
 Religion or belief. 
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Please note, for the organisations where one-to-one interviews were conducted it is 
not possible to summarise a group view. The FODI groups largely comprised of 
participants who had very limited knowledge of the healthcare system and therefore 
could not comment on the wider implications of the proposal. Nevertheless, in all 
instances their positive and negative responses to the proposal have been analysed 
and reported below alongside the other groups.  

It can be seen from the breakdown above that the groups were split as to whether or 
not the proposal would meet urgent care needs for people in Sunderland, however the 
balance is tipped slightly towards a negative opinion. 

Most groups identified a higher number of ‘dislikes’ than ‘likes’ when asked to discuss 
the detail of the proposal, and a lot of questions were asked about how it would work 
in practice.  

It should further be noted that, among the eight groups who generally liked the 
proposal, five added the caveat that this would only be the case if it could be made to 
work properly, in the manner stated. Not all were convinced this would be achievable. 

 “On paper the proposal looks good, but this all needs to be widely 
promoted and are the resources definitely available to make them a 
success?”  

8.2.1 What participants like about the proposal 

Participants were asked to identify aspects of the proposal that they like. The top 
spontaneously mentioned benefits were: 

 Extra hours of access to GPs (mentioned by 10 groups); 
 General improved accessibility of services (6 groups); 
 Improvements to the 111 service - including a less ‘scripted’ call (5 groups); 
 The potential for reduced waiting times (4 groups); 
 More joined up care (2 groups); and  
 Better support for self-care (2 groups). 

  



 

4 
© ASV Research Ltd 2018 

8.2.2 What participants do not like about the proposal  

There were many more negative than positive issues raised, with some groups giving 
no notable positive responses at all. A couple of groups queried whether a proposal 
like this has been tested anywhere else in the country and, if so, how it fared. 

The top spontaneously mentioned concerns are listed below; where relevant, more 
information about each issue is included after the table. 

Issue / 
concern 

No. of 
groups 

Which groups Protected characteristic 

Transportation 
to, from and 
between 
locations 
(especially 
Pallion) 

13  BME 
 LGBT Pride 
 Maternity 
 Young People 
 Sunderland Carers 

Centre  
 Age UK Sunderland 
 B Active N B Fit 
 British Polio Fellowship 
 FODI (Group 1) 
 FODI (Group 2) 
 LGBT 
 Young Asian Voices 
 Washington Mind. 

 Age – younger people 
 Age – older people 
 Carers 
 Disability – mental health 
 Disability – physical health 
 Gender reassignment 
 Other 
 Pregnancy and maternity  
 Race 
 Religion or belief 
 Sexual orientation. 

Potential for 
people to use 
the wrong 
service  

11  BME 
 LGBT Pride 
 Young People 
 Sunderland Carers 

Centre 
 B Active N B Fit 
 FODI (Group 1) 
 British Polio Fellowship 
 Gentoo 
 HOPs 
 Pallion Action Group 
 Young Asian Voices. 

 Age – younger people 
 Age – older people 
 Carers 
 Deprivation 
 Disability – mental health 
 Disability – physical health 
 Gender reassignment 
 Other 
 Race 
 Religion or belief 
 Sexual orientation. 

Pallion not 
suitable for 
proposed 
usage (parking, 
capacity, 
waiting areas, 
layout, etc.) 

11  BME 
 Young People 
 Sunderland Carers 

Centre 
 Age UK Sunderland 
 B Active N B Fit 
 British Polio Fellowship 
 Gentoo 
 Healthwatch 
 HOPs 
 LGBT 
 Pallion Action Group. 

 Age – younger people 
 Age – older people 
 Carers 
 Deprivation 
 Disability – mental health 
 Disability – physical health 
 Gender reassignment 
 Other 
 Race 
 Religion or belief  
 Sexual orientation. 
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Issue / 
concern 

No. of 
groups 

Which groups Protected characteristic 

Closure of 
existing urgent 
care centres / 
‘walk-in’ 
centres 

8  LGBT Pride 
 Age UK Sunderland 
 Gentoo 
 HOPs 
 LGBT 
 Pallion Action Group 
 Together for Children 
 Young Asian Voices. 

 Age – younger people 
 Age – older people 
 Carers 
 Deprivation 
 Disability – mental health 
 Gender reassignment 
 Other 
 Race 
 Religion or belief 
 Sexual orientation. 

Insufficient 
GPs / other 
staff to deliver 
the proposed 
services 

7  LGBT Pride 
 Young People  
 British Polio Fellowship 
 Gentoo 
 Pallion Action Group 
 St Luke’s (Group 1) 
 Anchor Housing. 

 Age – younger people 
 Age – older people 
 Deprivation 
 Disability – physical health 
 Gender reassignment 
 Other 
 Religion or belief 
 Sex 
 Sexual orientation. 

Major 
promotion of 
the changes / 
education of 
residents will 
be required to 
make it work 

6  BME 
 Young People 
 British Polio Fellowship 
 Healthwatch 
 HOPs 
 Young Asian Voices.  

 Age – younger people 
 Age – older people 
 Carers 
 Disability – mental health 
 Disability – physical health 
 Other 
 Race 
 Religion or belief. 

Not seeing 
your own GP 
(including the 
potential for 
lower quality or 
continuity of 
care)  

6  Maternity 
 B Active N B Fit 
 Gentoo 
 LGBT 
 Pallion Action Group 
 Young Asian Voices. 

 Age – younger people 
 Age – older people 
 Deprivation 
 Gender reassignment 
 Other 
 Pregnancy and maternity 
 Race 
 Religion or belief  
 Sexual orientation. 

Longer waiting 
times 

5  B Active N B Fit 
 LGBT 
 Pallion Action Group 
 St Luke’s (Group 1) 
 Young Asian Voices. 

 Age – younger people 
 Age – older people 
 Gender reassignment 
 Other 
 Race 
 Religion or belief 
 Sex 
 Sexual orientation. 
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Issue / 
concern 

No. of 
groups 

Which groups Protected characteristic 

Getting GP 
appointments 
is already 
difficult and 
unlikely to 
improve 

5  Age UK Sunderland 
 B Active N B Fit 
 British Polio Fellowship 
 LGBT 
 Together for Children.  

 Age – younger people 
 Age – older people 
 Disability – physical health 
 Gender reassignment 
 Sexual orientation 
 Other. 
  

Communication 
difficulties (e.g. 
language 
barriers, or 
explaining 
yourself over 
the phone to 
111) 

5  Sunderland Carers 
Centre 

 FODI (Group 2) 
 Pallion Action Group 
 Young Asian Voices 
 Washington Mind. 

 Age – younger people 
 Age – older people 
 Disability – mental health 
 Disability – physical health 
 Carers 
 Race 
 Religion or belief. 

GPs are 
unlikely to want 
to work 
additional 
hours / will be 
overstretched 

4  British Polio Fellowship 
 Gentoo 
 LGBT 
 Pallion Action Group. 

 Age – older people 
 Deprivation 
 Disability – physical health 
 Gender reassignment 
 Other 
 Sexual orientation. 

Consultation 
has been 
inadequate / 
poorly 
promoted / not 
enough people 
have had their 
say 

4  Sunderland Carers 
Centre 

 British Polio Fellowship 
 Gentoo 
 HOPs. 

 Age – older people 
 Carers 
 Deprivation 
 Disability – mental health 
 Disability – physical health 
 Other. 

Issues with 111 
(you have to 
pay for the call; 
will operators 
have a good 
understanding 
of Sunderland 
geography?) 

3  Young People 
 Age UK Sunderland 
 Anchor Housing. 

 Age – younger people 
 Age – older people 
 Deprivation. 
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8.2.3 Transportation 

This was the most commonly expressed concern and is considered by many to be a 
real barrier to accessing healthcare under the new proposal. Specific worries are: 

 The cost of having to travel from one location to another, by public transport or taxi, 
including: 
 Attending the wrong service and being referred elsewhere (see below); and 
 Travelling a considerable distance to Pallion, for residents who live elsewhere 

in Sunderland. 
 Concern about using public transport when feeling very unwell or in pain. 

For example, a participant in the HOPs group reported an occasion when she believed 
she had broken her arm. Her son drove her to hospital, but he had to leave to attend 
work. She was eventually told she should have attended an urgent care centre but 
was refused hospital transport so had to travel there by bus. There she was X-rayed 
and sent back to the hospital - requiring another bus journey while in considerable 
pain. 

8.2.4 Using the wrong service 

There is genuine concern that people will not understand the difference between the 
services - for example, what constitutes ‘urgent’ and what is an ‘emergency’? - and will 
attend the wrong location by accident. It is felt that this will compound the 
transportation issue above - paying for transport to and from different locations, and 
the added waiting time if you have to be seen in two separate locations. This could be 
of particular concern among certain groups such as the elderly, those with language or 
other communication barriers, and those with mental health needs.  

There is also concern that some people will use the wrong service - whether this be 
calling an ambulance unnecessarily or attending the wrong treatment centre - because 
it is cheaper or more convenient. People who express this concern do not necessarily 
believe they would do it themselves but worry that others might - putting strain on 
already overstretched services. 

Some participants said they would, indeed, be likely to use an incorrect service, such 
as attending the ED or calling an ambulance when not strictly necessary. It is 
important to understand the reasoning behind this behaviour, as it could apply to 
various groups of vulnerable patients. For example, participants in groups for asylum 
seekers had very limited knowledge of the healthcare system and few knew anything 
about 111. They may struggle to communicate on the phone due to language barriers. 
Most receive a restricted weekly income, and some are under ‘Section 4’ support 
(meaning they receive pre-paid cards to buy essential items and receive no cash at 
all), so attending centres using public transport or taxis is very difficult. Patients 
experiencing such obstacles may be tempted to use the incorrect service if they feel 
there is no other way to access healthcare.    
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8.2.5 Pallion unsuitable for proposed usage 

This issue elicited some very strong reactions among participants, particularly as 
many feel that Pallion is already struggling to cope with the current flow of patients - 
and this will only get worse under the proposed changes. 

It should be noted that responses listed under this heading refer specifically to issues 
such as capacity, parking and layout of the building; however the suitability of Pallion 
is also questioned under some of the other headings, such as the cost and 
inconvenience of transportation to Pallion from elsewhere in Sunderland. 

Specific concerns include: 

 Limited parking and a lack of on-street parking in the surrounding area (including 
limited disabled parking); 

 Parking issues mean that people with mobility difficulties - for example, the 
elderly, those with disabilities, or carers looking after vulnerable patients - may 
have to walk a considerable distance to the building;  

 A heavily populated, busy area with the hospital, student accommodation and 
nursery nearby - making road access difficult; 

 Token system for parking is difficult to use (especially for those with disabilities or 
limited mobility); 

 Public transport to Pallion is poor; 
 Insufficient seats / small waiting areas that are already overflowing; 
 Building on multiple levels; and  
 Having multiple services at Pallion will bring even more people to the city centre, 

putting even greater pressure on the system (such as through antisocial 
behaviour). 

 “Too great a number of people to go to one centre, in a heavily 
urban area, from quite a considerable area – the likes of Houghton 
and Hetton” 

“There is a major accident waiting to happen in Pallion Health Centre 
because of traffic congestion.”  

8.2.6 Closure of existing urgent care centres 

Some participants were concerned that the existing centres were established for a 
reason, serving their respective local communities, and therefore it does not make 
sense to close them. It is felt that populous areas such as Washington need this 
additional support and access to local care. 

There is concern about what will happen to other services currently being provided at 
the urgent care centre sites (e.g. dialysis), and to the staff that are affected by these 
changes. 
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8.3 Insufficient GPs 

There is a commonly held opinion that GPs are already overstretched, understaffed 
and reluctant to work even more hours than they do currently. This issue was 
mentioned by various groups throughout their discussions but was specifically raised 
here as a concern that a lack of GPs would prevent the plans from working effectively. 

8.3.1 Major promotion is required 

This issue is related to other concerns, particularly the worry that people will be 
confused about terminology and will attend the wrong service (‘urgent’ versus 
‘emergency’). Several groups made the specific point that it will require considerable 
promotion and communication to educate the public about how the proposed changes 
will work in practice, and this will be costly and take time. This is felt to be particularly 
important for vulnerable patients such as: 

 The elderly; 
 Those with language or other communication barriers (including those new to the 

country); and 
 Patients with mental health needs, who may not be sure which services are most 

appropriate to them. 

8.3.2 Not seeing your own GP 

Several groups queried whether patients would get to see their own GP under the 
proposal or be seen by any available doctor. Participants tended to feel that their 
continuity of care and the overall quality of care would suffer - one mentioned poor 
experiences being seen by locum doctors rather than their regular GP. Conversely, 
one participant pointed out that she rarely gets to see her own GP anyway, so the 
changes would not have a major impact. 

8.4 Locations of the Sunderland Extended Access Service  

Groups discussed the suitability of locations for the extended access service.  

It should be noted that groups were held at various locations across the five localities, 
and that people were often inclined to discuss areas they are familiar with or that are 
local to them. Therefore, this section of the report is not intended to be used as a 
quantitative analysis of suitable locations as this would present a biased view. Rather, 
this section looks at the reasons why participants consider some locations to be more 
suitable than others.  

This section should be read in conjunction with the concerns outlined above regarding 
Pallion: specifically, parking issues and concerns about the suitability of the building. 
Several groups mentioned these issues again at this point, but they have not been 
duplicated here as they are covered in detail above.  

Having said that, a few groups acknowledged that, in principle, Pallion ticks many of 
the required boxes for a good location and can see why it has been chosen. The 
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concern is that it will not be able to expand to meet the increased needs in terms of 
capacity, parking and so on if it is to house multiple services under one roof. 

 “In theory, it sounds great, but how it works in practice could be 
different.” 

Key requirements for locations are: 

 Easily accessible via public transport and/or good parking facilities (13 
groups); 

 Locations should be identified by population demand (size of population and 
demographics, such as elderly people) and designated accordingly (9 
groups); 

 The way they are currently provided, with at least one in each locality, is good 
(8 groups); and  

 Provision should be kept as local as possible (4 groups).   

There was no clear consensus on the best locations, with opposing views in several 
instances. For example, Bunny Hill was named by some groups (including groups 
attended by older participants) as an ideal site due to good parking facilities; however 
a carers’ group noted that its position on a hill makes it difficult to access. Likewise, 
The Galleries was felt to be easy to access but some dislike this location because it is 
busy. 

Several groups pointed out that areas further from the city centre need additional 
services, so that vulnerable groups such as the elderly, long-term ill, etc. can reach 
them without having to travel too far.  

 “If you live in Sunderland City Centre then access to urgent 
healthcare services is easy. But if you live a little further away, such 
as in Coalfields, then it’s difficult – especially if you are an older 
person and have to use public transport.” 

Equally, services should be provided where there are densely populated areas: 
Washington was mentioned several times as having a specific need for local services, 
and areas such as Hetton and Doxford were named as needing additional provision. 
Locations should not be clustered too closely together. 

 “…it is pointless having more than one service in Houghton and 
nothing in Silksworth and Ryhope.” 
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8.5 Options for the Sunderland Extended Access Service in Pallion  

Participants were asked whether they think the UTC and Sunderland Extended 
Access Service should be joined up at Pallion.   

Of the 19 groups that directly answered this question:  

 12 think it is a good idea to join up the services;  
 Three groups did not think it is a good idea; and  
 Four groups were undecided or felt they did not have sufficient information to make 

a decision. 

8.5.1 Reasons for a joined-up service   

There were no universal themes in terms of why the services should be joined up, but 
commonly mentioned advantages were: more efficient working practices and patient 
care; more convenient to have services in the same location; saves on the cost and 
inconvenience of travelling between services; easier to see a doctor, and potentially 
reduces waiting times. 

A small number of groups commented that they would assume such services are 
already joined up and working closely together. 

8.5.2 Reasons for keeping the services separate  

Joined up services were not thought to be a good idea by three of the groups - LGBT, 
St Luke’s (Group 2) and Young Asian Voices. 

All three of these groups expressed concern that staff at Pallion would be put under 
significant pressure, with large numbers of patients flowing through the service and 
not enough GPs to provide it. This could lead to longer waiting times, confusion and 
poor continuity of care. There is also concern that some patients will have to travel a 
long way to access these services.  

It is important to note that even among those who viewed joined up services as a 
positive step, there were some caveats. Participants in at least four of these 12 groups 
expressed the view that Pallion is not a suitable location due to the problems already 
discussed, such as long travelling times for patients living elsewhere in Sunderland, 
the size and capacity of the building, and the potential for overcrowding and confusion 
about services.   
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8.6 Opening times for urgent care services 

8.6.1 Urgent Treatment Centre  

There was no strong consensus on opening times, with five groups saying the 
proposed times are overall good or satisfactory, and a further four groups making a 
general comment that the proposed times are poor or unsatisfactory. 

Participants in six groups thought that the times could be extended even further, 
perhaps by an hour or so later at night and a little earlier in the morning - particularly 
so that services fit around work and education commitments. Seven of the groups 
thought that, in fact, facilities should be open 24/7 as you do not know when you will 
need urgent care. Some thought they would struggle to know wat is classed as an 
emergency or urgent, therefore if they needed help at night, they would be more 
inclined to access emergency services if the urgent care service is closed.  

8.6.2 Sunderland Extended Access Service  

Not every group discussed the extended access service opening times separately to 
urgent care services, however those that did tended to view the proposed times 
favourably, or thought they were at least as good as could be expected. 

 “I think they are the best they can be.” 

A few groups commented that the hours could be extended a little, with one saying the 
hours should match urgent care and another asking for 24/7 access. However, overall 
there appears to be a recognition that the extended access service is not expected to 
provide round-the-clock access. 

The issue of pharmacies came up several times, with a request that pharmacies 
should be open at similar times to the proposed services so that patients can collect 
their prescription at the time they receive treatment. 

8.7 Other considerations 

Throughout the sessions, issues arose, and questions were asked that may be more 
pertinent to some groups than others. The following comments should not, therefore, 
be interpreted as general themes but may be important considerations for certain 
groups of patients or those in similar circumstances. 

 More female doctors are needed for women who do not wish to be examined by a 
man. This point was raised by participants in the BME group, who noted that 
having a female chaperone is not good enough to ensure a proper examination 
and treatment. 

 Mental health is felt to be an area that needs special attention and careful 
communication of changes. This was discussed by the LGBT Pride group and 
Sunderland Mind.  
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 The cost of transport was mentioned by various groups, but it is reasonable to say 
that this issue could affect some vulnerable groups more than the general 
population, such as the elderly, long-term ill or disabled, those with young children 
to transport, carers, and so on. Participants in several groups queried whether 
transport would be provided to take patients who have been referred from one 
service to another.  

 Participants who are carers raised concerns about the expectation that Sunderland 
residents should take more responsibility for self-care. While they believe this is an 
important goal, they wondered whether it would be expected of vulnerable people. 
They also perceived that a relatively small number of carers and service users 
were being consulted, so decisions would be made without getting a true picture of 
their needs. 

 Participants from groups for elderly residents talked about the need for very clear 
communication of the changes, with some noting they have already seen a lot of 
change in the healthcare system and older people may not be particularly open to 
more upheaval. It was also noted that comfortable, tranquil waiting areas are 
preferred, such as those at Bunny Hill, Houghton and Washington. 

 Parking and ease of access are particularly important for those with limited 
mobility, such as people with disabilities and the elderly.  

 Telephone communication is difficult for some people and may be a significant 
barrier to the use of 111. This was raised by groups comprising asylum seekers 
(compounded by the fact that they have very limited knowledge of the system to 
begin with) and ICOS, but could equally apply to those with limited hearing, or 
people experiencing anxiety, for example.   
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9 STAKEHOLDER FEEDBACK 
The views of stakeholders and other considerations  

9.1 Introduction: background and context 

To ensure as fair an opportunity as possible was given for all to provide a contribution 
to the “Making Urgent Care Work Better in Sunderland” consultation, direct 
communications were actively encouraged and included in the process.  

In total 57 submissions to the consultation were received from the following: 

 Health Scrutiny; 
 NHS organisations; 
 Private healthcare providers;  
 Trade unions; 
 Elected representatives, Members of Parliament (MPs), council officials and 

political parties; 
 Social media; 
 Members of the public; 
 Campaign groups; and 
 Petitions. 

It is important to note that to comply with the CCG’s GDPR requirements we were not 
provided with any personal details of respondents who replied as a private citizen, 
therefore we are not able to credit this opinion to any source. 

9.2 Local Authority Health Scrutiny  

Communications were received from: 

 Cllr Dr Geoffrey A. Walker, Sunderland City Council (Portfolio Holder, Health & 
Social Care); 

 Cllr Rob Dix, South Tyneside District Council (Chair, Overview and Scrutiny 
Coordinating and Call-in Committee). 

In May 2018 Cllr Walker wrote to the CCG with a number of appropriate and timely 
concerns regarding the consultation process, in summary these were: 

 Lack of publicity; 
 Concerns over venue accessibility for the public events both for people with 

mobility problems and those reliant on public transport; 
 Lack of clarity around definitions of urgent care and extended access services; 
 Seeking assurance that this was not the beginning of a round of closures; 
 Concerns over the understanding - expressed in the travel and transport event - 

of the issues faced by patients using public transport; 
 Finishing with a request for a presentation to the five area committees by a lead 

officer from the CCG.  
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In August (10/8/2018) Cllr Dix wrote to the CCG to thank them for attending an 
Overview and Scrutiny Committee (OSC) meeting on the 10th July and to highlight the 
impact that the closure of urgent care centres in Sunderland would have on South 
Tyneside residents, particularly around any closure at Bunny Hill. Cllr Dix sought 
specific reassurance that the needs of South Tyneside residents are being 
considered.  

In addition, Sunderland CCG attended Gateshead Council’s Overview and Scrutiny 
Committee (OSC) on the 18th of September 2018, as part of the consultation, where 
the following issues were raised for consideration: 

 Residents in Wrekenton and Springwell may well have been accessing urgent 
care provision in Washington up to now and under the proposals this would no 
longer be the case and concerns were expressed over the potential for patients 
to have to travel to Pallion which is further away and the impact on journey 
times if public transport (i.e. bus services) was used. The ability of Pallion to 
cope with additional patients from Washington was also questioned as it was 
considered that this was an area where the population was growing. It was 
considered that as Washington is the only growth area in Sunderland borough, 
it was particularly important that people there have access to a walk-in centre. 

 OSC noted that a travel impact survey would be carried out before any 
proposals were implemented and that the data indicated that the issues for 
patients coming from Gateshead related in the main to minor injury / minor 
illness and under the proposals most services would be closer, and GP led. 

9.3 NHS Organisations 

Responses from NHS organisations are presented as: 

 GP practices; 
 Other provider organisations; and  
 Sunderland CCG.  

9.3.1 GP Practices 

Submissions were received from four GP practices: 

 Coalfields locality, on behalf of locality GP practices; 
 Happy House Surgery; 
 Herrington Medical Centre; and  
 Kepier Medical Practice.  

Coalfield Practice wrote on the 7th August to express concern over the consultation 
and to make the following comments: 

 The view was that the messages to the public were misleading and led patients to 
believe they would be seen by their actual GP in the extended access service, 
which is not the case. 
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 The Sunderland Extended Access Service add blood requests into ICE, request 
x-rays and ultrasound scans, complete 2WW referrals and refer into other 
services such as MSK to avoid passing work back to GP practices.  

 Provision needs to be in place for the extended access service to cancel their 
own appointments if clinics are cancelled.  

 The case is made that due to the location of Coalfields they are more likely to feel 
the impact of the closure of the minor injuries and illness centre currently based in 
Houghton Primary Care Centre.  

 If the number of appointments is to increase to 42,000 then the allocation to the 
Coalfields area needs to significantly increase to ensure provision is fair to 
patients. Coalfields currently has far less extended access service coverage than 
the rest of Sunderland. 

 If access is to be increased, the extended access hub would be better located in 
Houghton Primary Care Centre to alleviate any parking issues. 

 Little faith was placed in the travel and transport review, taking little account of 
the realities of public transport in the area, compounded by high numbers of 
elderly patients with co-morbidities who will find it difficult to travel to centres in 
other areas of Sunderland. 

 There are also assurances sought that there will be no reduction in the x-ray 
service currently provided in Houghton Primary Care Centre if these proposals 
were to go ahead. 

 Closing on a positive note, the self-care element was perceived to be good, with 
thoughts that all should be working together on this and giving out the same 
messages e.g. information on websites.  

Happy House Surgery expressed concerns that messages on Sun FM were 
misleading. The existing practices would struggle to support additional appointments 
as stated (‘appointments at one of 40 GP surgeries’), which implies people will see 
their own GP. The reality of the extended access service was felt to be different and 
likely to be unacceptable to the public. 

Herrington Medical Centre wrote to decline participation in the consultation, believing it 
to be a ‘done deal’.  

Kepier Medical Practice wrote to express disappointment that the CCG is considering 
abandoning walk-in centres, which while in need of improvement, do ease pressures 
on GP practices. There was also a concern over where the GPs would come from to 
provide an extended access service, as none of the GPs in the practice would be able 
to do so. 

9.3.2 Other provider organisations  

Responses were received from: 

 City Hospitals Sunderland; and  
 Sunderland GP Alliance. 
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9.3.3 City Hospitals Sunderland 

City Hospitals Sunderland state that there is a complete agreement in terms of the 
need to consult and deliver change. It is felt that the current system is confusing for 
public and professionals alike and there is clear evidence that patients are not being 
seen in the ideal setting, by the ideal health professional and at the most appropriate 
time to manage their condition.  

“If these changes were not to take place, it is unclear how we will move from our 
current performance position. We know that performance is linked to outcomes and 
experience. We have to recognise the particularly difficult workforce issues we have in 
Sunderland and this requires that we deploy them as effectively as possible. Ensuring 
we have no duplication” 

Specific points made were: 

 Agreement with the clinical model of patients being directed to the most 
appropriate clinical service and that the over-arching ethos is “primary care first”. 
Improving GP access is key, and the need to work together to ensure workforce 
challenges are met removing the waste and duplication that exists in partnership 
working: 

 Out-of-hours provision of GP will be provided by extended hours and 
Recovery at Home. Pallion providing a minor injuries service and the other 
elements of an UTC.  

 All of this being key to reducing unnecessary demand in the ED, ensuring 
timely care to the sickest and most vulnerable patients. 

 Collectively there is a need to agree the assumptions of patient flows in the 
system but also recognise that we already have a gap demonstrated by 
the current performance against the national target. A key piece of work is 
the retention of the necessary workforce as these skilled, experienced and 
hardworking colleagues cannot readily be replaced.  

 The extended hours service needs to meet the demands on primary care across 
the geographical patch. It would be beneficial if one hub was located within 
Pallion. The support offered by the extended hours service in the relatively short 
time it has been in service has been incredibly beneficial. In the widest sense, in 
terms of providing additional appointments to meet the increasing dependence on 
primary care, but specifically the pragmatic and collaborative way in which it has 
supported Pallion during surge. 

 We need to ensure that we have consistent and deliverable urgent care over 24 
hours based on the capacity and demand information we have, cognisant of the 
changing pattern of disease and ambulance dispositions.  

 In terms of change that will deliver the necessary outcomes then there are no 
additional high-level scenarios that City Hospitals Sunderland would offer.  
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9.3.4 Sunderland GP Alliance (SGPA) 

SGPA are very supportive of the model, believing it to be the right one for the city 
offering additional comments for consideration in its development: 

 In terms of the stated aim of a ‘further 42,000 [GP appointments] per year by 
September 2018’.  SGPA currently aim to offer up to 29,000 appointments per year 
based on the NHS England requirement of 30 minutes of consultation time per 
1,000 patients.  During the last year SGPA have achieved approximately 25,000 
appointments. In the near future, there is an expectation that service provision will 
increase to 45 minutes per 1,000 patients (though see further notes below), 
bringing the total number of appointments to around 44,000.  

 Sunderland’s Extended Access model needs further reflection, and, in particular, 
consideration of operating fewer hubs than the current five-hub model. 

 The Extended Access hubs should be accessible for patients and located such that 
the outlying Coalfields and Washington areas are provided with an alternative to 
the closing urgent care centres, however value for money also needs to be 
achieved. 

 SGPA are supportive of an extended access service in the evenings, weekends 
and bank holidays. However, the existing demands on GPs would not allow the 
extension of the service beyond 8:30pm Monday to Friday.  

 SGPA fully support the enhanced specification within the recently tendered 
regional 111 service. However, at this point in time, it is unclear how this will affect 
demand and the wider system and cannot comment on whether the urgent care 
strategy proposals have appropriately modelled the likely impact.   

 The development of a home visiting service is essential if general practice is to 
have the capacity to deal with the additional demand arising from the closure of the 
urgent care centres.  There have been a number of problems implementing the 
required changes within Recovery at Home. SGPA believe their members’ support 
for the urgent care strategy is contingent on the successful delivery of in-hours 
home visiting. 

9.3.5 Sunderland CCG 

Sunderland CCG provided evidence of discussions in line with NHS England 
assurance processes. Evidence was provided of correspondence in this regard 
between Ann Fox, Director of Nursing, Quality and Safety to: 

 Marc Hopkins , Newcastle Gateshead CCG; 
 Matt Brown, Director of Operations, South Tyneside CCG; and 
 Claire White, Head of Commissioning Services, Durham Dales, Easington and 

Sedgefield CCG.  

9.4 Trade unions 

A formal submission was received from:  

 Paul Leake, Branch Secretary Unison Northern Regional Health Commissioning 
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On the 1st of September Unison (Northern Regional Commissioning Branch) provided 
a formal submission to the CCG’s consultation process in which the following issues 
were highlighted: 

 Concerns over unintended consequences of removing revenue from existing 
urgent care centres, which may affect their long-term viability to deliver a care 
closer to home strategy.  

 A call for consideration of a modified urgent care centre model.  
 The suggestions that the CCG consider the following to mitigate the potential 

impact on services operating out of primary care centres: 
 The Sunderland Extended Access Service should be at one of the existing 

primary care centres. 
 The opening hours for the extended access service should be maximised 

given the inconsistency in availability of very early or late GP appointments 
across practices whose patients use these services (not all of which are 
Sunderland CCG practices). 

 The CCG work to maximise the number of new services available at these 
primary care centres, including evening and weekend services, given they 
provide an excellent opportunity to provide care closer to home, particularly in 
meeting the CCG’s agenda of moving hospital service closer to the patient. 

 The CCG to recognise primary care centres as key assets in delivering 
integrated patient care. 

9.5 Elected representatives, Members of Parliament (MPs), council officials 
and political parties.  

9.5.1 Elected representatives and council officials  

 Cllr Linda Williams, Sunderland City Council 
 Cllr Joanne Bell, South Tyneside District Council 
 Nigel Cummings, Scrutiny Officer, Sunderland City Council   

In May, Cllr Linda Williams wrote to the CCG to highlight concerns raised by one of 
her constituents. In the communication Cllr Williams agrees with the constituents’ 
concern over the proposed closure of Washington Primary Care Centre and the 
general landscape of public sector cuts. The conclusion of the communication is an 
assurance that she will be opposing these cuts and ensure the council plays its part in 
the consultation.  

In May, Helen Fox, Senior Communications and Engagement Manager at North of 
England Commissioning Support wrote to Mr Cummings to provide an update on the 
consultation and to suggest a meeting between the CCG and Chair of Health Scrutiny 
once an appointment was made.  

In July, Cllr Joanne Bell wrote to the CCG, via South Tyneside Council’s Strategy and 
Democracy Officer, to raise concerns about a consultation held at Boldon Community 
Association. Cllr Bell reported that on her arrival at the venue that there were no 
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representatives of the CCG present, apparently having left after discharging all the 
booked appointments. The communication sets out concern over miscommunication 
over the event not being a drop-in and letting down local residents.  

9.5.2 Members of Parliament  

Communication was received from: 

 Sharon Hodgson MP, Shadow Minister for Public Health (Washington and 
Sunderland West); 

 Bridget Phillipson MP (Houghton and Sunderland North).   

Sharon Hodgson MP, wrote to the CCG on four separate occasions to raise concerns, 
request updates and further information: 

 10th May: concern was raised over the lack of timely communication from the 
CCG around the consultation generally and specifically the potential closure of 
Bunny Hill and Washington Primary Care Centres, the lack of consultation events 
outside normal working hours and the lack of consideration of the most deprived 
in the proposed closures.  

 25th May: further concern was raised around the consultation process, and 
specifically inclusion of consultation events that are accessible to residents on the 
north side of the river. The letter concludes with a request to extend the 
consultation period and include events at venues closer to communities affected 
by the proposed changes.  

 31st July: a letter was sent as a follow up to a meeting with the CCG Chief Officer 
(David Gallagher), also attended by Bridget Phillipson MP in which thanks was 
given for extending the consultation period. There were also specific requests for 
further information around public consultations; usage of the primary and urgent 
care centres; accessibility; NHS pressures; NHS 111; and the Sunderland 
Extended Access Service.  

 30th August: a letter was sent to David Gallagher, Chief Officer Sunderland CCG. 
This letter set out formal opposition to the CCG’s proposal based on: 

 Failure to provide a response to the usage of the centres (31 July) 
 Concerns over the accessibility of the proposal for all Sunderland residents 

(31 July) 
 Concerns over NHS111 (31 July) 
 Concerns over the effective working of the Sunderland Extended Access 

Service; 
 Concerns that the proposal offers ‘a vastly worse offer than at present…’ in 

terms of total available appointments. 

The letter concludes with a statement of opposition to the proposal and ‘…for 
the three Urgent Care Centres to remain open and accessible by patients, so 
that my constituents can receive the best possible care close to home.’ 
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Bridget Phillipson MP, wrote to the CCG on the 11th of July as a follow up to a meeting 
with the CCG Chief Officer (David Gallagher), also attended by Sharon Hodgson MP. 
The letter provided specific feedback of concerns to be fed into the consultation 
process, namely:  

 Attendance at Houghton Urgent Care Centre; 
 Ability of Pallion to cope with increased demand; 
 Impact of additional travel time for Houghton residents to Pallion; 
 Concerns over extended access service delivery; 
 Calls for some urgent care services to be retained at Houghton; 
 Better understanding of cost modelling around moving from Houghton.  

9.5.3 Political Parties  

Formal submissions to the consultation were received from: 

 Millfield Branch Labour Party; and  
 Sunderland Central Constituency Labour Party. 

Millfield Branch Labour Party conclude their submission with the statement ‘it is 
imperative that the process is halted, and a new approach considered’.  

The submission: 

 Includes a statement that the proposals do not meet the needs of the Sunderland 
population, citing a need for local services in a deprived area with low car ownership; 

 Raises concerns over the ability to provide the number of GPs required faced with 
the current shortage; 

 Calls for the provision of a fully equipped service provided at all existing walk-in and 
urgent care centres, including staff, specialist test equipment (x-ray, ultrasound) and 
lab facilities;  

 Raises concerns over the existing infrastructure at Pallion (buildings, telecoms, 
parking, etc.) and its ability to cope with the proposed changes; 

 Raises concerns over the performance of the 111 service;  
 Calls for a public health promotion of self-care; 
 Raises concerns over potential mergers with South Tyneside CCG and the potential 

need for consultation with residents in Jarrow, Hebburn and Boldon; 
 Raises the issue of a perceived duty of care by the CCG to inform the public of the 

shortfalls in central government funding and to demand appropriate resources be 
allocated.  

In response, the CCG wrote to Cllr Lynda Scanlan to confirm the receipt of the 
submission, provide details of how to participate in the consultation and to assure her 
that Millfield Branch Labour Party’s submission would be considered in the 
independent analysis.   

Sunderland Central Constituency Labour Party wrote to oppose the closure of 
services at Houghton, Bunny Hill and request the CCG reconsider the proposal. They 
also advance the argument that the consultation does not comply with ‘Gunning 1’ as 
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there is no scope to oppose the proposal and instead “…merely seeks feedback to 
shape the new urgent care system…”. The submission also cites petitions that have 
received more than 12,000 signatures. Objections were based on arguments around 
seven key points: 

1. The need for local urgent care centres; 
2. Inadequacy of GP extended access service as a replacement for urgent care 

centres; 
3. NHS 111 service issues; 
4. Self-care issues; 
5. Accessibility – Equality Act 2010; 
6. Impact on A&E/EDs; 
7. Impact of a potential Sunderland/South Tyneside Merger.   

9.6 Campaign groups 

9.6.1 Keep Our NHS Public Sunderland and District  

Keep Our NHS Public (KONP) is a campaigning organisation, with local groups across 
England, committed to reversing the ongoing privatisation of the NHS and its services. 
KONP Sunderland and District is the local group interested in NHS issues associated 
with Sunderland CCG. They made a formal response to the consultation, submitted 
via email on the 1st of September by Laura Murrell, Secretary.  

The submission includes a strong challenge to each of the CCG’s five design 
principles: 

1. Be safe sustainable and provide responsive high-quality care;  
2. Increase self-care through access to appropriate clinical advice; 
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 nationally mandated requirements.  

The submission concludes with an outright rejection of the proposal: 

“We believe that the NHS should provide local services for people and not 
discriminate against communities by centralising services at their expense. The cuts to 
the urgent care centres are motivated by the need to save money as instructed by 
NHS England and the government and not the needs of patients. The claims that the 
service will be improved, and an additional 42,000 GP appointments will be created 
are not based on any concrete evidence and are unbelievable. 

Therefore, we would submit that there is no credible or sustainable basis for your 
proposals and we reject them.”  

KONP did provide the following alternative suggestion: 

 There is no reason other than cost why Sunderland could not have more than 
one Urgent Treatment Centre.  
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 There is no requirement that UTCs must be co-located alongside hospital A&E 
departments only that there are advantages if they are. However, the NHS 
England principles for UTCs clearly state that there should be co-location and 
strong links to other community urgent care services such as community 
pharmacy, social care etc.  

 Pallion UCC is not fit for purpose to be the only UTC serving the whole of 
Sunderland. However, it could serve to take any non-life-threatening cases that 
present at the Emergency Department if the remaining three UTCs remain 
open.  

 The SEAS could be moved from the current locations at Houghton Health 
Centre; The Galleries, Washington; and Southwick Health Centre and be co-
located with the remaining urgent care services at the primary care centres at 
Houghton, Bunnyhill and Washington. This makes a great deal of sense if the 
CCG is to continue to pay for the lease of the buildings and especially in the 
case of The Galleries as this building seems unfit for purpose to provide any 
health services.  

 The five multi-disciplinary Community Integrated Teams (CITs) in key localities 
in the city including Bunny Hill, Houghton and Washington could be utilised to 
support the continuation of the Urgent Care Centres. 

9.6.2 Keep Our NHS Public, Chair 

On the 31st of July, the chair of Sunderland and District KONP, and retired GP, Pam 
Wortley wrote to the CCG requesting the following information: 

 How many permanent working time equivalent GPs have been working in the 
following years 2000, 2010, 2015, 2017, first 6 months of 2018?  

 How many GPs plan to retire before 2020 and in the next five years? 
 How many GP practices have closed and or have amalgamated in the last five 

years?  
 How much are GPs being paid to work in the “extended hours” service? 
 What monitoring is taking place to ensure that the GP “in-hours” service 

commitment is not being compromised by the “extended hours” service? 
 What is the waiting list for “routine” and for “urgent” GP appointments in-hours, in 

practices and how it is monitored? 
 Will patients, at their convenience, be able to see a GP in the extended hours, as 

per the ‘positive’ comments in the Sunderland Echo wrap-around sheet. 
 At one of the Hope XChange Consultations, the presenters confirmed that the 

CCG will continue to pay rent on the empty space in the primary care centres 
after the urgent care service leaves.  Who will this rent be paid to and for what 
purpose would this space continue to be rented by the CCG? For how long will 
this arrangement continue?  

 Has the option of GP/GPs working in the present “walk-in centres” been 
considered?  
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 When did the centres at Bunny Hill, Washington Houghton-le-Spring and Pallion 
stop being “walk-in “centres and become mainly appointment centres?   

 Has a Disability Discrimination Act Assessment been made at the Galleries 
Health Centres and if yes, what is the result?  

 In the light of the Sunderland GP Alliance Galleries Health Centres CQC Report 
(2017), what changes have been implemented to improve the service?   

 How did the CCG reach the decision that a 50% target for “consult and complete” 
by the 111 service is appropriate and more importantly safe?   

It is our belief that the CCG provided a response to these questions, but we have only 
seen a draft, so no further commentary can be provided.  

9.7 Social media 

Sunderland CCG provided open communications via the social media channels 
Facebook and Twitter. The comments received for each are reported in turn below. 
Twitter comments are reported in full, Facebook responses are reported thematically, 
with the full comments available in Appendix Three of this report.  

9.7.1 Twitter 

The full comments received via the CCG’s twitter account set up for the consultation 
were as follows: 

 “Why don't you just open the closed carpark next door? You own that property 
as well!” 

 “The lack of parking at Silksworth Colliery Surgery is appalling. At least 10 
cars queuing for a space right now! #clusterxxxx” 

 “Don’t close Houghton-le-Spring drop-in centre it’s a god send” 

9.7.2 Facebook 

As Facebook submissions are directly identifiable, these were anonymised within the 
following themes: 

 Consultation events: 
There was a theme around the lack of consultation events in Washington and 
Houghton. Later comments urged people to mobilise and attend to have their voice 
heard in the consultation, although there were some concerns over the need to 
book/invite only events.  

 Concern over existing Urgent Care Centres:  
The view was the existing urgent care centres did an excellent job and were well 
attended. The concern seemed to be around the ability of one centre to cope when 
there were previously three.  

 A pressured system:  
Concerns were expressed around a system that is already under ‘loads’ of 
pressure with long waiting times for GP appointments. The direction from people 
posting was that improvements were needed in this area above all.  



 

25 
© ASV Research Ltd 2018 

 Why change? 
There was a feeling that this consultation was trying to fix something that wasn’t 
broken. 

 The consultation process itself: 
There were comments on the consultation itself, with concerns around lack of 
communication of proposed closures in Washington, Bunny Hill and Houghton. 
Additionally, there was a call for support for those with additional communication 
needs in all areas of the consultation.   

 Streamed events: 
There was a commentary on technical difficulties and perceived low attendance at 
live-streamed events.  

 The online survey:  
Comments revolved around the need to complete the online survey and complaints 
that it crashed while responding. 

 Perceptions of a deteriorating service: 

A theme developed in discussion around current versus past NHS service 
performance, with the view expressed by some that the service was getting worse 
not better “...I have survived a time when even the nastiest bump was treated by 
rubbing butter on it…it’s harder not easier…” 

 Travel and transport: 
Discussions around travel and transport generated by far the most comments. 
Generally, people had no faith in the figures used in the consultation and felt 
people would be unfairly disadvantaged by the cost of additional travel, particularly 
the elderly and those living in deprived circumstances. There was also no faith in 
the quoted travel times “…request the commissioners travel by public transport 
from 3 locations…at different times of the day…see if they can do it in 20 
minutes…” 

 A ‘done deal’: 
There was a general scepticism about the intentions of the consultation “…sounds 
like the decision has been made…” 

 ‘Other comments’: 
Comments were made about the financial wisdom of building urgent/primary care 
centres, only to close or mothball them. Alongside this was the observation that 
offering out-of-hours appointments in GP hubs has not worked elsewhere.  
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9.8 Direct submissions from members of the public 

Direct submissions were received from the public, and each went into varying levels of 
detail around their issues, comments or alternatives. All responses were provided form 
real life experience and add valuable insight to the consultation.   

In summary, the majority of those members of the public who responded directly all 
expressed concerns over the consultation. These submissions have been reviewed 
and thematically summarised as: 

 Concerns over the consultation process: 
There were concerns expressed over the options appraisal process used to 
develop the initial models. This was compounded by a common observation that 
the options themselves and the consultation document were unclear, requiring a 
clarification addendum.  

Further to these there were concerns expressed about the consultation events 
themselves and the ability of the format to elicit responses when time was limited 
by over-running presentations. 

 Sunderland Extended Access Service: 
There were concerns that the options needed to be more specific with locations 
and opening times to allow meaningful response to the consultation. There were 
also concerns that the current care at home service, which is a key part of making 
Sunderland Extended Access Service work, does not work. 

 Pallion: 
Sentiments around the proposal for Pallion to provide the single UTC for 
Sunderland were largely negative, based around: 

 Fitness for purpose, there were concerns around the fabric of the building; 
 Coping with the additional demand - the waiting rooms are overcrowded now, 

how will additional people be catered for; 
 Difficulties transferring frail and vulnerable people between the ED and the 

UTC, if sited at Pallion 
 Parking difficulties, one respondent monitored the situation over several weeks 

and the car park is full by 9:45am; 
 The location is exclusionary for residents in Washington and Coalfields due to 

the physical distance to Pallion; 
 Public transport to Pallion is challenging – two buses are required to reach 

there from Shiney Row and it is not a quick journey, and it is a £26 taxi fare 
from Washington. Making it particularly difficult in a city with below average 
levels of car ownership and above average levels of deprivation. 

 Existing centres: 
Washington and Houghton received mentions as centres that are currently 
working well and offering an outstanding service. The feeling was, why should 
these be changed? 
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 All needs need to be addressed: 
The point was made that future services need to be fit for purpose for all, and 
should be friendly for example sensory deprived people, people with learning 
disabilities and people with autism as well as those with mobility issues and other 
personal deficits.  

 Alternative proposal offered for Houghton Primary Care Walk-In Centre: 
An alternative to the proposal was suggested for Houghton, based on: 

 Bringing the centre back into full use to fulfil the original ‘Darzi’ ambitions, 
locating some of the additional GPs required to deliver the proposed 
service and attracting a prescribing pharmacist; and  

 Recognising that the programme of housebuilding in the area will increase 
the local population and consequential demand for GP services. 

9.8.1 Freedom of Information request  

A Freedom of Information (FOI) request was received by the CCG as part of the 
consultation. The anonymised request and the CCG’s response are shown below.  

9.8.2 Request 

In connection with the current public consultation over urgent care services, I should 
be grateful if you would answer the following questions: 

1. What specific services do the urgent care centres located in the primary care centres 
at Bunnyhill, Houghton and Washington currently provide. 

2. If your proposals to remove the current urgent care services at Bunnyhill, Houghton 
and Washington are agreed what specific services would remain at the three sites? 
E.g. would they retain x-ray facilities? 

3. We understand the CCG leases the buildings at Bunnyhill, Houghton and 
Washington from NHS Estates but I would like to know what will happen to the spare 
building capacity created if the urgent care services are removed.   

4. How precisely does the CCG expect to create an extra 42,000 GP appointments per 
annum and what is the breakdown in how and where they will be delivered? I.e. will 
they all be appointments with doctors; will they be appointments in patient’s normal 
surgeries with their normal doctor; will they be in normal surgery hours or at 
weekends or in the Sunderland Extended Access Service etc?  

5. Will the projected extra 42,000 GP appointments include employing locums and if so, 
what will be the cost of this?  
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9.8.3 Response 

Answer to question one and two 

The primary care centres at Bunnyhill, Houghton and Washington provide: 

Bunny Hill: Houghton: Washington: 

 GP Practice 
 Pharmacy 
 Physiotherapy 

clinics 
 Podiatry 
 Urgent care 

services 
 X-Ray 

 AAA screening  
 Adult hearing clinics 
 Café 
 Counselling services 
 Diabetic foot and eye screening 
 Family planning 
 Geriatrician 
 ICAR in patient ward   
 Memory protection clinic 
 Mental health groups 
 Orthopaedics    
 Physiotherapy 
 Ultrasound 
 Urgent care services 
 Weight management groups 
 X-Ray 

 AAA screening 
 Chemotherapy  
 Counselling 

services 
 Dental 
 Dietician 
 Family planning 
 Orthopaedics 
 Physiotherapy 
 Renal 
 Urgent care 

services  
 Wellbeing 

services 

 

All services except the current urgent care service will remain. There is an option for 
the Sunderland Extended Access Service to be located at these primary care centres 
and this is what is being consulted upon.  

Answer to question three 

NHS Property Services own the buildings and the CCG pays for the space. The CCG 
is still accountable for this space, but it could be used for the Sunderland Extended 
Access Service or could be used for something else. 

Answer to question four 

The extra 42,000 appointments are provided through the Sunderland Extended 
Access Service. This means that there are over 800 appointments provided each 
week at evenings and weekends. At the appointment you will be seen by a GP.  

Part of the consultation is getting views on where these services should be located. 

Answer to question five 

The provider who holds the contract will need to make the decision on the recruitment 
and whether or not there is any need to employ locums to run the service. The CCG 
will not know if any locums are used and the funding for the contract will be the same 
irrespective of the approach used in relation to employment practices of the provider. 
The Sunderland Extended Access Service works closely with general practice to work 
together to provide local resource for extended access activity (42,000) thus providing 
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continuity of care for patients. This is and will remain a key element of future service 
provision.    
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9.9 Other submissions: Petitions 

Petitions via Change.Org were received during the consultation period from: 

 Save Bunny Hill Urgent Care Services:  862 signatures; 
 Save Houghton Urgent Care Services:  4,083 signatures; and 
 Save Washington Urgent Care Services:  2,703 signatures.  

The petitions will all be dealt with in accordance with the CCG’s petitions policy 
(Appendix Four).  

9.9.1 Change.org Petitions 

Each of the three petitions received via Change.Org called for “the Government, NHS 
England, Sunderland CCG and Sunderland Health & Well-being Board to stop any 
plans to close these services for the residents and safeguard urgent care provision.” 

These are very important and inclusive gauges of public opinion and will be 
considered under the CCG’s Petitions Policy (shown in Appendix Four of this report.) 

The text of each petition is shown below for consideration.  

9.9.2 Save Bunny Hill Urgent Care Services 

Urgent care at Bunnyhill could be AXED and replaced with an “extended access 
service” under new plans. 

Your local Labour councillors will always fight for high quality and well-funded 
accessible local health services that will benefit everyone in our local communities. 
Our residents have told us how important it is to them to receive their urgent care 
services near to home and for this reason we will be fighting on your behalf to secure 
the future of the urgent care facility at Bunnyhill Primary Care Centre while the CCG 
“consult” regarding the future. 

Don’t be under any illusion, the service is under threat and the CCG want to relocate 
the urgent care service to Pallion, with some additional GP hours being all they are 
offering in return. 

This simply isn’t good enough for the residents of Redhill, Castle, Southwick, Fulwell 
and St Peters. Your local Labour councillors will be making sure our objections are 
heard and that the residents we represent have a voice. 

Our stand is to safeguard the future of urgent care services at Bunnyhill Primary Care 
Centre. 

We demand that the Government, NHS England, Sunderland CCG and Sunderland 
Health & Well-being Board stop any plans to close these services for the residents 
and safeguard urgent care provision. 

Access to health care is a right of all in a modern society and we demand that it must 
be guaranteed. 
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9.9.3 Save Houghton Urgent Care Services  

Urgent care in Houghton could be AXED and replaced with an “extended access 
service” under new plans. 

Your local Labour councillors will always fight for high quality and well-funded 
accessible local health services that will benefit everyone in our local communities. 

Our residents have told us how important it is to them to receive their urgent care 
services near to home and for this reason we will be fighting on your behalf to secure 
the future of the urgent care facility at Houghton Primary Care Centre while the CCG 
“consult” regarding the future. 

Don’t be under any illusion, the service is under threat and the CCG want to relocate 
the urgent care service to Pallion, with some additional GP hours being all they are 
offering in return. 

This simply isn’t good enough for the residents of Houghton, Hetton, Copt Hill and 
Shiney Row. Your local Labour councillors will be making sure our objections are 
heard and that the residents we represent have a voice. 

Our stand is to safeguard the future of urgent care services at Houghton Primary Care 
Centre.  

We demand that the Government, NHS England, Sunderland CCG and Sunderland 
Health & Well-being Board stop any plans to close these services for the residents of 
Houghton and surrounding areas and safeguard its urgent care provision. 

Access to health care is a right of all in a modern society and we demand that it must 
be guaranteed. 

9.9.4 Save Washington Urgent Care Services 

Urgent care at Washington could be AXED and replaced with an “extended access 
service” under new plans. 

Your local Labour councillors will always fight for high quality and well-funded 
accessible local health services that will benefit everyone in our local communities. 

Our residents have told us how important it is to them to receive their urgent care 
services near to home and for this reason we will be fighting on your behalf to secure 
the future of the urgent care facility at Washington Primary Care Centre while the CCG 
“consult” regarding the future. 

Don’t be under any illusion, the service is under threat and the CCG want to relocate 
the urgent care service to Pallion, with some additional GP hours being all they are 
offering in return. 

This simply isn’t good enough for our residents. Your local Labour councillors will be 
making sure our objections are heard and that the residents we represent have a 
voice. 
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Our stand is to safeguard the future of urgent care services at Washington Primary 
Care Centre.  

We demand that the Government, NHS England, Sunderland CCG and Sunderland 
Health & Well-being Board stop any plans to close these services for the residents of 
Washington and surrounding areas and safeguard its urgent care provision. 

Access to health care is a right of all in a modern society and we demand that it must 
be guaranteed. 

9.10 Summary of findings 

Much of the dialogue with stakeholder consultees focussed on requests for 
information from Sunderland CCG as the consultor, and as far as we can ascertain 
they were answered. This goes some way to evidence an open approach from the 
CCG, although there is specific criticism raised, which provide areas for consideration 
in the decision-making process.  

The scrutiny responses from Sunderland and South Tyneside Councils show a 
consistent and constructive dialogue during the consultation period, with timely and 
appropriate challenge and suggestions, while Gateshead raise specific issues for 
consideration in the consultation. Elected members and MPs also showed appropriate 
challenge, supporting their constituents and providing robust objection to the proposal. 
They also highlight concerns over the provision of urgent care in Washington and 
Coalfields where the move to delivery of an UTC at Pallion will have significant 
detrimental impact on services there.  

NHS providers (Sunderland City Hospitals and Sunderland GP Alliance) were largely 
supportive of the proposal for urgent care in Sunderland. However, they did suggest 
alternatives to be considered in the model and also highlighted the disparities in 
access to urgent care that result for Washington and Coalfields from the preferred 
option delivery in Pallion.  

GP practices expressed genuine concerns over the ability of the system to cope with 
the proposed model. They also highlight perceived inaccuracy in the consultation 
messaging, specifically on Sun FM, which appeared to suggest the extended access 
service would allow people to see their own GP, when in fact service would be 
delivered through remote hubs.  

Political parties (Labour CLP Millfield and Sunderland Central) generally opposed the 
proposal and called for a halt and rethink of the approach by the CCG, calling on the 
CCG to increase existing services rather than making changes to meet central 
government funding goals. They also expressed the view that there was a potential 
conflict with the Gunning Principles specifically that the proposal was not at the 
formative stage and the consultation was actually around shaping delivery of the new 
services.  

Three online petitions with a total of 7,648 signatures were submitted from: 
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 Save Bunny Hill Urgent Care Services:  862 signatures; 
 Save Houghton Urgent Care Services:  4,083 signatures; and 
 Save Washington Urgent Care Services:  2,703 signatures.  

Each petition provided a robust and important expression of public opinion around the 
statement “We demand that the Government, NHS England, Sunderland CCG and 
Sunderland Health & Well-being Board stop any plans to close these services for the 
residents and safeguard urgent care provision”. These petitions will be considered by 
the CCG under their petitions policy (Appendix Four) 

 KONP Sunderland and District rejected the proposal outright: 

“We believe that the NHS should provide local services for people and not 
discriminate against communities by centralising services at their expense. The cuts to 
the urgent care centres are motivated by the need to save money as instructed by 
NHS England and the government and not the needs of patients. The claims that the 
service will be improved, and an additional 42,000 GP appointments will be created 
are not based on any concrete evidence and are unbelievable. 

Therefore, we would submit that there is no credible or sustainable basis for your 
proposals and we reject them.”  

However, KONP did provide the following alternative suggestion for consideration by 
the CCG: 

 There is no reason other than cost why Sunderland could not have more than 
one Urgent Treatment Centre.  

 There is no requirement that UTCs must be co-located alongside hospital A&E 
departments only that there are advantages if they are. However, the NHS 
England principles for UTCs clearly state that there should be co-location and 
strong links to other community urgent care services such as community 
pharmacy, social care etc.  

 Pallion UCC is not fit for purpose to be the only UTC serving the whole of 
Sunderland. However, it could serve to take any non-life-threatening cases that 
present at the Emergency Department if the remaining three UTCs remain 
open.  

 The SEAS could be moved from the current locations at Houghton Health 
Centre; The Galleries, Washington; and Southwick Health Centre and be co-
located with the remaining urgent care services at the primary care centres at 
Houghton, Bunnyhill and Washington. This makes a great deal of sense if the 
CCG is to continue to pay for the lease of the buildings and especially in the 
case of The Galleries as this building seems unfit for purpose to provide any 
health services.  

 The five multi-disciplinary Community Integrated Teams (CITs) in key localities 
in the city including Bunny Hill, Houghton and Washington could be utilised to 
support the continuation of the Urgent Care Centres. 
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Responses from the public focused around seven main themes:  

1. The consultation process itself: There were comments on the consultation itself, 
with concerns around lack of communication of proposed closures and lack of 
consultation events in Bunny Hill, Washington and Houghton, there were some 
concerns over the need to book/invite only events. 
Comments revolved around the need to complete the online survey and complaints 
that it crashed while responding. There was a commentary on technical difficulties 
and perceived low attendance at live-streamed events.  
There were concerns expressed over the options appraisal process used to 
develop the initial models. This was compounded by a common observation that 
the options themselves and the consultation document were unclear, requiring a 
clarification addendum.  

2. Travel and transport: Discussions around travel and transport generated by far 
the most comments. Generally, people had no faith in the figures used in the 
consultation and felt people would be unfairly disadvantaged by the cost of 
additional travel, particularly the elderly and those living in deprived circumstances.  

3. A ‘done deal’: There was a general scepticism about the intentions of the 
consultation “…sounds like the decision has been made…” 

4. Sunderland Extended Access Service: There were concerns that the options 
needed to be more specific with locations and opening times to allow meaningful 
response to the consultation. There were also concerns that the current care at 
home service, which is a key part of making Sunderland Extended Access Service 
work, does not work. 

5. Pallion: Sentiments around the proposal for Pallion to provide the single UTC for 
Sunderland were largely negative, based around: 

 Fitness for purpose, there were concerns around the fabric of the building; 
 Coping with the additional demand - the waiting rooms are overcrowded now, 

how will additional people be catered for; 
 Difficulties transferring frail and vulnerable people between the ED and the UTC, 

if sited at Pallion; 
 Parking difficulties, one respondent monitored the situation over several weeks 

and the car park is full by 9:45am; 
 The location is exclusionary for residents in Washington and Coalfields due to the 

physical distance to Pallion; 
 Public transport to Pallion is challenging – two buses are required to reach there 

from Shiney Row and it is not a quick journey, and it is a £26 taxi fare from 
Washington. Making it particularly difficult in a city with below average levels of 
car ownership and above average levels of deprivation; 

6. Existing centres: Washington and Houghton received mentions as centres that 
are currently working well and offering an outstanding service. The feeling was, 
why should these be changed? Comments were made about the financial wisdom 
of building urgent/primary care centres, only to close or mothball them.  



 

35 
© ASV Research Ltd 2018 

7. All needs need to be addressed: The point was made that future services need 
to be fit for purpose for all, and should be friendly for example sensory deprived 
people, people with learning disabilities and people with autism as well as those 
with mobility issues and other personal deficits.  

Aside from the suggestion made by KONP, detailed above, other stakeholders also 
offered a number of alternatives to be considered in any decisions around the 
proposal being considered in the consultation as discussed below.  

 Houghton Primary Care Walk-In Centre: An alternative to the proposal was 
suggested for Houghton, based on: 
 Bringing the centre back into full use to fulfil the original ‘Darzi’ ambitions, 

locating some of the additional GPs required to deliver the proposed service 
and attracting a prescribing pharmacist; and  

 Recognising that the programme of housebuilding in the area will increase 
the local population and consequential demand for GP services. 

 A call for consideration of a modified urgent care centre model, and the 
suggestion that the CCG consider the following to mitigate the potential impact 
on services operating out of primary care centres: 
 The Sunderland Extended Access Service should be at one of the existing 

primary care centres. 
 The opening hours for the extended access service should be maximised 

given the inconsistency in availability of very early or late GP appointments 
across practices whose patients use these services (not all of which are 
Sunderland CCG practices). 

 The CCG work to maximise the number of new services available at these 
primary care centres, including evening and weekend services, given they 
provide an excellent opportunity to provide care closer to home, 
particularly in meeting your agenda of moving hospital service closer to the 
patient. 

 The CCG to recognise primary care centres as key assets in delivering 
integrated patient care. 

  



 

36 
© ASV Research Ltd 2018 

9.11 Submissions received outside the consultation period 

During the feedback period on our initial draft report we were provided with a number 
of responses to the consultation received after the formal deadline. We do not provide 
analysis of these submissions in this report, as it is outside the remit of the 
commissioned task, however we do list them to ensure that the CCG is aware of them 
in their conscientious consideration, report to decision makers and final decision 
making.  

 Durham and Darlington ED Delivery Board 
 Healthwatch Sunderland 
 Keep Our NHS Public Petition: A petition was received via Sunderland City 

Council from KONP, Sunderland and District Branch. This petition signed by 
6,500 people was received at the meeting of Full Council on 19th September 
2018, outside the formal consultation period. This is therefore not included in this 
analysis report; however, the petition will be considered by the CCG under its 
petitions policy as detailed at Appendix Four of this report.  

 Marie Curie 
 NEAS 
 Newcastle Gateshead CCG 
 RNIB 
 South Tyneside CCG 
 St Oswald's Hospice  
 Stroke Association 
 Sunderland LPC 
 Sunderland South FT 
 Vocare 
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10 SUMMARY 
A review of the main outcomes 

10.1 Summary 

The consultation on Urgent Care in Sunderland  

10.2 The proposal for urgent care in Sunderland  

The majority of those who took part in the street survey felt the proposal for urgent 
care in Sunderland would fully meet their needs, their family’s needs, and the needs of 
anyone that they cared for.  

The proportion who felt that the proposal would meet their needs was notably lower in 
the online/paper survey with respondents more likely to feel the proposal would fail to 
meet their needs.  Additionally, amongst this group, those from Sunderland East, 
Sunderland West and Sunderland North 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. 

Among the staff 16.4% [n11] felt that the proposal would fully meet the clinical needs 
of the people using the service, with a further 20.9% [n14] stating that it would slightly 
meet the needs. In contrast, 10.4% [n7] perceived that it would slightly fail to meet the 
needs, 7.5% [n5] fail to meet the needs and 6.0% [n4] neither fail to nor meet the 
needs. It must be noted however, that a large proportion of staff completing the online 
survey did not respond to the question or were unsure (38.8% [n26]).   

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 how services will be delivered and concerns about the lack of 
specific detail about the locations of services and opening hours. This resulted in 
many respondents being unable to decide for or against the proposal with a 
suggestion that more information would enable people to feel more confident in 
deciding whether or not this proposal addresses the needs of all residents in 
Sunderland.  

Across all consultation methods, there was 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   
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 Efficiencies in service through joined up delivery and workflows, supported by 
improved communications.   

However, these were counter-balanced by strong overarching concerns emerging 
from all consultation methods. In summary these were:     

 The closure of local Urgent Care Centres and the move to delivery of an Urgent 
Treatment Centre at Pallion Health Centre may 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.  

 A feeling that the proposal would 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 do 
so.   

 There was widespread concern 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 leading to the overarching concern that some people 
might not be able to get access to the care they need. Additional concerns related 
to this point included:  

 Concern about the high level of deprivation and low car ownership across the 
city of 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 was the largest concern 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. 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 
urgent care centres. Specifically, concerns related to the infrastructure:  

 the building; 
 waiting areas;  
 parking and congestion; and 
 the potential impact on waiting times and quality of care (parking is already 

considered a significant problem at Pallion Health Centre).   
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 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 each year with the same number of staff; and  

 The ability of practices to provide cover for the Sunderland Extended Access 
Service. 

 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.  

 Increased demand that will be placed on other healthcare services i.e. the 
Emergency Department (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.  

10.3 Locations for the Sunderland Extended Access Service  

There was a consensus across all respondents that:  

 There needs to be a good spread of locations for the extended access service 
ensuring that the outlying areas of Sunderland are provided with an alternative to 
the closing urgent care centres;  

 The locations should be identified based on population and demographic need;  

 A comprehensive travel and transport review is undertaken, including 
assessment of access out-of-hours when public transport is limited;   

 Parking at each of the locations is considered; and  

 The benefits of using purpose-built facilities / those currently providing an urgent 
care service are recognised.   

Individuals who responded in the street and online/paper survey as well as staff in the 
online survey were asked to indicate whether they thought the following suggestions 
for an extended access service in Sunderland West and Sunderland East were 
suitable:  

 Sunderland West – Pallion Health Centre: 
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 Street survey     28.1% [n114] 
 Online/paper survey    38.0% [n497]; and  
 Staff survey     38.8% [n26]. 

 Sunderland East – Riverview Health Centre: 
 Street survey     24.2% [n317]; 
 Online/paper survey    24.2% [n317]; and   
 Staff survey     23.9% [n16].  

The only ‘other’ location that received a significant number of suggestions across the 
different response methods was Grindon Lane Primary Care Centre (65 of the 75 
suggestions made for the Sunderland West area in the online/paper survey cited this 
location). This location was perceived to have better parking facilities than Pallion, 
have facilities readily available and be more centrally located to the west.  

For the other localities, when given different options for the location of an extended 
access service, there was agreement in the street, online/paper and clinical survey on 
the preferred location for two of the three localities: 

 Sunderland North – Bunny Hill Primary Care Centre:  
 Street survey     23.4% [n95]; 
 Online/paper survey   45.9% [n601]; and  
 Staff survey     40.3% [n27]. 

 Coalfields – Houghton Primary Care Centre  
 Street survey     12.8% [n52]; 
 Online/paper survey    40.9% [n535]; and  
 Staff survey     34.3% [n23]. 

However, for Washington, there was no clear consensus on the preferred location in 
this locality for those responding to the was  

 Victoria Road Health Centre    street survey (15.5% [n63]),  
 Washington Primary Care Centre   online/paper and staff (48.0% [n628]  

and 34.3% [n23], respectively).   

10.4 Options for the Sunderland Extended Access Services in Pallion  

The proposal for an Urgent Treatment Centre was that it would on the ground floor of 
Pallion Health Centre, with an option to have an Extended Access Service also 
located on this site. This was referred to as providing a joined-up service with the two 
facilities co-located at Pallion.  

Respondents to the street survey showed a greater preference for having these two 
services joined up at Pallion as opposed to keeping the two services separate and 
having the Extended Access Service located elsewhere in Sunderland (  

In 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. Respondents in this group 
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from Sunderland East and Sunderland West among showed a significantly greater 
preference for the services being joined compared to those from Sunderland North, 
Coalfields and Washington.   

Although, a large proportion of the those who completed the staff survey did not 
respond to this question in the survey the majority (43.3% [n29]) felt that they should 
be joined up. 

Opinion from the other response methodologies was mixed with individuals identifying 
the positives and negatives of each, summarised as:  

Support for a joined-up service 

The reasons offered to support respondents’ backing for a joined-up service with the 
Urgent Treatment Centre located at Pallion, were in summary: 

 A joined-up solution offers a more efficient service through better access to doctors 
and nurses, improved communication, continuity of care, quicker treatment and 
easier referrals, improved quality of care and shared facilities and resources;   

 Support from services working together;  
 Easier for patients to travel to one location rather than being re-directed from one 

service to another;   
 Reduces patient confusion - avoids patients accessing inappropriate services;  
 Proximity to Sunderland Royal Hospital; and  
 Beneficial for city centre residents.    

Support for keeping the services separate  

The reasons offered to support respondents’ views that a joined-up service with the 
Urgent Treatment Centre located at Pallion was not a good idea, were in summary: 

 Greater travel and access issues if the services are joined;   
 Keeping separate services provides better access across Sunderland;    
 Avoids too great a demand being placed on Pallion Health Centre;   
 Concern about the infrastructure at Pallion in terms of parking, congestion and the 

centre not being fit for purpose;  
 Travel and transport issues in terms of travelling to Pallion, particularly for those 

from vulnerable groups and those who live in outlying communities; and  
 Reluctance from some in outlying areas to travel.   
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10.5 Opening hours for urgent care services  

10.5.1 Urgent Treatment Centre  

People were told how the current opening times for the Urgent Treatment Centre were 
between 10am-10pm Monday to Friday and between 8am-10pm on weekends and 
bank holidays.  

Most individuals who responded to the street survey indicated that these opening 
times would meet their needs. A smaller majority of those who responded to the 
online/paper survey also felt these opening times would meet their needs. 

10.5.2 Sunderland Extended Access Service  

People were told how the current opening times for the Sunderland Extended Access 
Service were between 6pm-8.30pm on weekdays, between 9am-5.30pm on weekends 
and between 10am-2pm on bank holidays.  

Most individuals who responded to the street survey indicated that these opening 
times would meet their needs. 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:  

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. 

The general agreement with the proposed opening times was consistent across all 
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).  

10.6 Being referred to other services  

Respondents to both the street and online/paper survey were asked how happy they 
would be if they were re-directed to a more appropriate urgent care service for their 
needs.  

 Similar proportions of those responding in the street survey indicated that they 
would be very happy (27.3% [n111]) or very unhappy (26.6% [n108]) whilst 18.5% 
[n75] felt that they would be fairly happy, 10.1% [n41] fairly unhappy and 9.6% 
[n39] neither happy nor unhappy. The remaining 7.9% [n32] were unsure or did not 
respond to the question.  

 For those responding in the online/paper survey, 25.1% [n329] indicated that they 
would be fairly happy, 17.0% [n222] neither happy nor unhappy, 15.5% [n203] very 
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unhappy, 13.8% [n180] very happy and 13.3% [n174] fairly unhappy. The 
remaining 15.3% [n201] were unsure or did not respond to the question.  

10.7 Decision making criteria  

Reponses to questions related to the relative importance of each of the decision-
making criteria used by the CCG to develop the proposal saw principle three ‘ensure 
appropriate access to treatment as close to home as possible’ as most important.  

When asked what else should be considered as principles for decision making by the 
CCG respondents identified: 

 The ability to meet patient’s needs (particularly the needs of those from vulnerable 
groups, those from deprived areas and those living in outlying communities); 

 The availability of services (i.e. waiting times and opening times);  

 Services staffed by adequate and appropriately trained health professionals;  

 The impact on other healthcare services (i.e. the ambulance service & ED); 

 Communication between services; and 

 Affordability / value for money.  

10.8 Other considerations  

When asked if there was anything else the CCG should consider across all response 
methods, the most frequent were:  

 Consideration must be made to the demographic profile of different areas.  

 It needs to be made clear that appointments with the Sunderland Extended Access 
Service might not be with the patient’s own GP.  

 Good communication is essential to inform the public of any changes: 
 They must be clear and simple and provide an explanation of why change is 

needed; 
 They must target every household in Sunderland;  
 They must promote where services are and how they can be accessed; and 
 They must help to improve the level of understanding surrounding urgent care 

services (i.e. clarify concepts of what urgent care is, differences between urgent 
and emergency care).  
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11 APPENDIX ONE: CONSULTATION QUESTIONNAIRE 
The questions responses are based on  

11.1 Street survey quality assurance  

The street survey was conducted by ASV’s fieldforce. All interviewers are members of 
the MRS and have independent qualifications of competence.  

Interviews were selected for random back checks, where our field supervisor 
contacted respondents to ensure the interviews took place as reported and the 
interviewers conduct was appropriate and not leading. 

11.2 Street survey questionnaire 

INTRODUCTION 

Good [morning / afternoon / evening]. My name is … … from ASV, an independent 
research agency.  

We are conducting a consultation survey on behalf of NHS Sunderland Clinical 
Commissioning Group to find out the views of people who live in Sunderland on 
proposals to change the way the local NHS Urgent Care Services are delivered.  
(INTERVIEWER NOTE: Show letter of authority from NHS if challenged) 

I can confirm that this survey will be conducted under the Market Research Society 
Code of Conduct, so all your answers will be treated confidentially. This is not a 
sales exercise. 

Would it be possible to spend approximately 20 minutes with you now to share your 
views with the on the telephone, either now or at a more convenient time to gather 
your views? 

If you would like to stop the interview at any time, please let me know. 

SCREENING QUESTIONS (ASK ALL) 

“To begin, I just need to find out a bit more about you…”  

Q1. Do you live or work in Sunderland? 

(Single Choice)  Code Routing 
Live in Sunderland 1 

Go to Q2 Live and work in 
Sunderland 2 

Work in Sunderland only 3 
Thank and Close Neither  4 

Rather not say 5 
 

INTERVIEWER NOTE FOR ALL ROUTED TO Q2, HAND COPY OF 
INTRODUCTION FLYER  
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Q2. To help us understand your response better, please can you tell us if you are 
answering this questionnaire on behalf of… 

(Single Choice) Chec
k Box 

Routing 

… myself  1 

Go to Q3 
… my organisation (please specify in the box below) 2 
 
Rather not say 3 

 

Section 1: Your views on the proposed changes to urgent care in Sunderland 

Showcard A: Proposed changes to urgent care 

We would like to know to what extent you feel this proposal will meet your needs, your 
family’s needs, and the needs of anyone that you care for? (Where 1 is ‘fails to meet 
needs’ and 5 is ‘fully meets needs’) 

Q3. The proposal for Sunderland urgent care… 

(Single 
Choice) 

… fails 
to meet 
needs 

… 
slightly 
fails to 
meet 
needs 

… 
neither 
meets 
nor fails 
to meet 
needs 

… 
slightly 
meets 
needs 

… fully 
meets 
needs 

Don’t 
Know 

Routing 

 1 2 3 4 5 6 Go to Q4 
 

Now that you have told us how much you feel this meets your needs, we would like to 
understand what you like or do not like about this proposal for future urgent care in 
Sunderland.  

Q4.  What do you like about this proposal? Free text response 

 
 

Go to 
Q5 

 

Q5. What don’t you like about this proposal? Free text response 

 Go to 
Q6 

 

Section 2: The locations of the Sunderland Extended Access Service  

Section 1 described proposed changes to urgent care services in Sunderland.  
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It is also proposed to change the way you can get urgent GP appointments through 
the Sunderland Extended Access Service. This service offers urgent appointments at 
evenings, weekends, and bank holidays. This service will be delivered across the city. 

We want your views on where they should be. We have made some suggestions for 
each of the five areas in Sunderland and we would like to know your thoughts.  

Showcard B: Location of the Sunderland Extended Access Service and urgent 
care centres 

Which locations do you think would be good for a Sunderland Extended Access 
Service? (Please select all that apply) 

 

Options for the Sunderland Extended Access Services in Pallion 

The Urgent Treatment Centre will be located on the ground floor of Pallion Health 
Centre. This is close to Sunderland Royal Hospital in case people need to be 
transferred between services. 

Although the final location of the Sunderland Extended Access Service in this area 
has not yet been decided, one option is for this to be on the first floor at Pallion Health 
Centre (upstairs from the Urgent Treatment Centre). This is where it currently is. 

If both the Urgent Treatment Centre and the Sunderland Extended Access Service are 
at Pallion Health Centre, we would be able to join these services more closely 
together. 

If the Urgent Treatment Centre and the Sunderland Extended Access Service are 
joined up 

Multiple Responses – Single Response Per Neighbourhood Code Routing 

Washington Galleries Health Centre, NE38 7NQ 1 

Go to Q7 

Victoria Road Health Centre, NE37 2PU 2 
 Washington Primary Care Centre (current Urgent Care 
Centre) 3 

Coalfields Houghton Health Centre, DH4 4DN 4 
Houghton Primary Care Centre (current Urgent Care 
Centre) 5 

Sunderland 
North 

Southwick Health Centre, SR5 2LT 6 
Bunny Hill Primary Care Centre (current Urgent Care 
Centre) 7 

Sunderland 
West 

Pallion Health Centre, SR4 7XF 8 
(Sunderland East) Riverview Health Centre, SR1 1XW 9 

None of the above 10 
Don’t know 11 
Other (please specify below) 12 
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If the Urgent Treatment Centre and Sunderland Extended Access service are both in 
Pallion Health Centre, GPs and nurses from the two services could work more closely 
together. This would mean that more people should be able to see a GP or nurse 
quickly as the service would be more efficient.  

If the Urgent Treatment Centre and the Extended Access Service are not joined up 

If these services are not joined up, there would be an Urgent Treatment Centre on the 
ground floor at Pallion Health Centre, and a separate Sunderland Extended Access 
Service, which may be upstairs in Pallion Health Centre, or could be somewhere else 
in the area. The services would therefore work independently from each other. 

Q6. Considering the points for and against the Urgent Treatment Centre and the 
Sunderland Extended Access Service being joined together or kept as two separate 
services, do you think they should be joined up? 

(Single Choice)  Check Box Routing 
I do not think the two services should be joined 
up  

1 Go to Q8 

I do think the two services should be joined up  2 Go to Q9 
Don’t know / no opinion 3 Go to 

Q10 Rather not say 4 
 

Q7. You told us that you do not think the two services (the Urgent Treatment Centre and 
the Sunderland Extended Access Service) should be joined up. Can you tell us why 
you think that? 

 

 

 

Q8. You told us that you do think the two services (the Urgent Treatment Centre and the 
Sunderland Extended Access Service) should be joined up. Can you tell us why you 
think that? 

 

 

 

Section 3: Opening hours for urgent care services 

Urgent Treatment Centre opening times 

To meet national requirements, the Urgent Treatment Centre needs to be open at 
least 12 hours a day, seven days a week. 

The current urgent care centre at Pallion is open between 10am to 10pm Monday to 
Friday, and between 8am and 10pm on weekends and bank holidays. We would like 
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to know if you think these opening times would meet your needs for the Urgent 
Treatment Centre. 
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Urgent Treatment Centre WEEKDAY opening times 

If the Urgent Treatment Centre was open between 10am and 10pm Monday to Friday, 
would this meet your needs? 

(Single Choice) Check Box Routing 
Yes 1 Go to Q14 
No 2 Go to Q11 
Don’t know  3 Go to Q 14 

 

Q9. If you feel these opening times do not meet your needs, when do you think the 
Urgent Treatment Centre should be open on weekdays? 

(Multiple Choice) Check Box Routing 
Earlier than 10am 1 Go to Q12 
Later than 10pm 2 Go to Q13 
Don’t know  3 Go to Q14 

 

Q10. Please tell us what time you think the Urgent Treatment Centre should be 
open on weekdays. 

 

 

Q11. Please tell us what time you think the Urgent Treatment Centre should close 
on weekdays. 

 

 

Urgent Treatment Centre WEEKEND AND BANK HOLIDAY opening times 

Q12. If the Urgent Treatment Centre was open between 8am and 10pm on 
weekends and bank holidays, would this meet your needs? 

(Single Choice) Check Box Routing 
Yes 1 Go to q18 
No 2 Go to q15 
Don’t know  3 Go to q18 

 

Q13. If you feel these opening times do not meet your needs, when do you think the 
Urgent Treatment Centre should be open on weekends and bank holidays? 

(Multiple Choice) Check Box Routing 
Earlier than 8am 1 

Go to 
Q16 Later than 10pm 2 

Don’t know  3 
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Q14. Please tell us what time you think the Urgent Treatment Centre should be 
open on weekends and bank holidays.  

 

 

Q15. Please tell us what time you think the Urgent Treatment Centre should close 
on weekends and bank holidays. 

 

 

Section 4: Sunderland Extended Access Service opening times 

Currently, you can get a GP appointment between 8am and 6pm Monday to Friday. In 
addition to this, you can also get an appointment through your own practice or NHS 
111 into the Sunderland Extended Access Service (currently across 5 locations across 
the city) between 6pm and 8:30pm Monday to Friday, between 9:30am and 5:30pm on 
weekends, and between 10am and 2pm on bank holidays. We would like to know if 
you think these opening times meet your needs. 

Sunderland Extended Access Service WEEKDAY opening times 

Q16. If the Sunderland Extended Access Service provided appointments between 
6pm and 8:30pm on weekdays, would this meet your needs? 

(Single Choice) Check Box Routing 
Yes 1 Go to Q22 
No 2 Go to Q19 
Don’t know  3 Go to Q22 

 

Q17. If you feel these opening times do not meet your needs, when do you think the 
Sunderland Extended Access Service should offer appointments on 
weekdays? 

(Multiple Choice) Check Box Routing 
Earlier than 6:30pm 1 Go to Q20 
Later than 8:30pm 2 Go to Q21 
Don’t know  3 Go to Q22 

 

Q18. Please tell us what time you think Sunderland Extended Access Service 
should open on weekdays. 
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Q19. Please tell us what time you think the Sunderland Extended Access Service 
should close on weekdays. 

 

 

Sunderland Extended Access WEEKEND opening times 

Q20. If the Sunderland Extended Access Service provided appointments between 
9am and 5:30pm on weekends, would this meet your needs? 

(Single Choice) Check Box Routing 
Yes 1 Go to Q26 
No 2 Go to Q23 
Don’t know  3 Go to Q26 

 

Q21. If you feel these opening times do not meet your needs, when do you think the 
Sunderland Extended Access Service should offer appointments on 
weekends? 

(Multiple Choice) Check Box Routing 
Earlier than 9:30am 1 

Go to 
Q26 Later than 5:30pm 2 

Don’t know  3 
 

Q22. Please tell us what time you think Sunderland Extended Access Service 
should offer appointments from on weekends. 

 

 

Q23. Please tell us what time you think the Sunderland Extended Access Service 
should offer appointments until on weekends. 

 

 

Sunderland Extended Access bank holiday opening times 

Q24. If the Sunderland Extended Access Service provided appointments between 
10am and 2pm on bank holidays, would this meet your needs? 

(Single Choice) Check Box Routing 
Yes 1 Go to Q30 
No 2 Go to Q27 
Don’t know  3 Go to Q30 
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Q25. If you feel these opening times do not meet your needs, when do you think the 
Sunderland Extended Access Service should offer appointments on bank 
holidays? 

(Multiple Choice) Check Box Routing 
Earlier than 10am 1 

 
Later than 2pm 2 

 
Don’t know  3 

  

Q26. Please tell us what time you think Sunderland Extended Access Service 
should open on weekends. 

 

 

Q27. Please tell us what time you think the Sunderland Extended Access Service 
should be open until on weekends. 

 

 

Section 4: Being referred to other services 

Part of the proposed changes for urgent care services is making sure people are seen 
by the right service for their needs. We would like to know how people would feel if 
they attended a health care service and were redirected to another, more appropriate 
service for their needs. For example, if someone went to the Emergency Department 
and were redirected to the Urgent Treatment Centre Because they had been 
assessed as not having a life-threatening need. 

Q28. How would you feel if you were re-directed to a more appropriate urgent care 
service for your needs? (e.g. Sunderland Extended Access Service, an Urgent 
Treatment Centre, or a pharmacist) 

 

Section 5: Helping us make decisions about urgent care  

We used five key principles to help us develop the proposal for Sunderland Urgent 
Care. These principles have been developed to meet national guidance, taking on 
board feedback from the public and working with our key partners. These principles 
are: 

1. Be safe, sustainable and provide responsive, high quality care. 

  Routing 

Very 
unhappy 

Fairly 
unhappy 

Neither 
unhappy or 
happy 

Fairly happy Very happy Don’t know Go to 
Q31 

1 2 3 4 5 6 
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2. Help people to increase self-care (looking after yourself) through access to 
appropriate clinical advice. 

3. Ensure appropriate access to treatment as close to home as possible. 
4. Simplify access by improving integration (making sure everything is joined-up) 

across health and social care and reducing duplication of services. 
5. Meet national requirements (have an Urgent Treatment Centre, use the improved 

NHS 111 service, and have GP appointments available evenings and weekends). 

We would like you to think about these principles and let us know if there is anything 
else we should include when we make decisions about urgent care services in 
Sunderland.  

Q29. Do you think there are any other principles we should include when making 
decisions about urgent care services in Sunderland? (Free text response) 

 Go to 
Q32 

 

Section 6: Have we missed anything? 

Q30. Is there anything else you think should be considered when making decisions 
about urgent care services in Sunderland? (Free text response) 

 Go to 
Q33 

 

Section 7: Some more about you 

It would help us to understand your answers better if we knew a little bit about you. 
These questions are completely optional, but we hope you will complete them.  

The information is collected anonymously and cannot be used to identify you 
personally. 

(INTERVIEWER NOTE: These questions are completely voluntary, if respondent does 
not want to answer some or all of them, thank and close and assure them their views 
will continue to count whether they answered or not) 

Q31. How old are you? 

16 - 17 1  55 – 64 6 
18 - 24 2  65 – 74 7 
25 – 34 3  75 or older 8 
35 – 44 4  Prefer not to say 9 
45 - 54 5    

 

  



 

54 
© ASV Research Ltd 2018 

Q32. What is your gender? 

 

Male Female Other Prefer not to say 
1 2 3 4 

 
Q33. Does your gender identity match your sex as registered at birth? 

 

Yes No Prefer not to say  
1 2 3  

 

Q34. Are you currently pregnant or have you been pregnant in the last year? 

Yes No 
Prefer not to 
say Not applicable 

1 2 3 4 

 
Q35. Are you currently…? 

 

Single (never married or in a civil partnership) 1 
Cohabiting 2 
Married 3 
In a civil partnership 4 
Separated (but still legally married or in a civil partnership) 5 
Divorced or civil partnership dissolved 6 
Widowed or a surviving partner from a civil partnership 7 
Prefer not to say 8 

 

Q36. Do you have a disability, long-term illness, or health condition? 

Yes No Prefer not to say 
1 2 3 
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Q37. Please can you tell us what your disability, long-term illness or health 
condition relates to? (Please tick all that apply) 

A long-standing illness or health condition (e.g. cancer, HIV, diabetes, chronic heart 
disease, or epilepsy) 1 

A mental health difficulty (e.g. depression, schizophrenia or anxiety disorder) 2 
A physical impairment or mobility issues (e.g. difficulty using your arms or using a 
wheelchair or crutches) 3 

A social / communication impairment (e.g. a speech and language impairment or 
Asperger’s syndrome/other autistic spectrum disorder) 4 

A specific learning difficulty (e.g. dyslexia, dyspraxia or AD(H)D) 5 
Blind or have a visual impairment uncorrected by glasses 6 
Deaf or have a hearing impairment 7 
An impairment, health condition or learning difference that is not listed above 8 
Prefer not to say 9 

 

Q38. Do you have any caring responsibilities? (Please tick all that apply) 

None 1 
Primary carer of a child or children (under 2 years) 2 
Primary carer of a child or children (between 2 and 18 years) 3 
Primary carer of a disabled child or children 4 
Primary carer or assistant for a disabled adult (18 years and over) 5 
Primary carer or assistant for an older person or people (65 years and over) 6 
Secondary carer (another person carries out main caring role) 7 
Prefer not to say 8 

 

Q39. Are you or are have you ever served in the UK Armed Forces? 

 
Yes No 

Prefer not 
to say 

Are you currently serving in the UK Armed Forces (this 
includes reservists or part-time service, e.g.: Territorial 
Army)? 

1 2 3 

Have you ever served in the UK Armed Forces? 1 2 3 
Are you a member of a current or former serviceman or 
woman’s immediate family / household? 1 2 3 
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Q40. What is the first half of your postcode? (For example – SR1 or NE38) 

    

Q41. Which race, or ethnicity best describes you? (Please select one box only) 

 

       
 Asian/British Asian: Bangladeshi 1  Mixed Race: Black & White 10  
 Asian/British Asian: Chinese 2  Mixed race: Asian & White 11  
 Asian/British Asian: Indian 3     
 Asian/British Asian: Pakistani 4  Gypsy or traveller 12  
       
 White: British 5  Rather not say 13  
 White: Irish 6     
 White: European 7  Another race or ethnicity 14  
    Please write in below:   
 Black/British Black: African 8     
 Black/British Black: Caribbean 9     
       

 

Q42. Which of the following terms best describes your sexual orientation? 

Heterosexual or straight 1  Asexual 6 
Gay man 2  Prefer not to say 7 
Gay woman or lesbian 3  Other 8 
Bisexual 4    

 

Q43. What do you consider your religion to be? (Please select only one) 

 No religion 1  Muslim 6 
Christianity 2  Sikh 7 
Buddhist 3  Prefer not to say 8 
Hindu 4  Other religion 9 
Jewish 5    
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Thank you completing this survey and for taking the time to contribute to our 
consultation  

If you would like to be kept informed about this consultation you may supply your 
contact details for North of England Commissioning Support (NECS) on behalf of 
Sunderland CCG to contact you.  Please be assured that your contact information will 
be held by NECS on behalf of Sunderland CCG in a format that means that they will 
not be able to link your details with your response.   

If you choose to provide your information, NECS on behalf of Sunderland CCG may 
contact you to:    

 Provide you with an electronic copy of the feedback report 
 Invite you to attend a feedback event where the consultation results will be 

shared 
 Keep you informed of the final outcome 

 

I give permission for Sunderland CCG to contact me (please tick all that apply): 
 

By email By post By phone No permission 
    

 

If you have given us permission to contact you, please provide your details below: 

Name:  

Address 1:  

Address 2:  

City / Town:  

Email 
address: 

 

Phone 
number: 

 

 

READ OUT:  

You have the right to withdraw any previously given consent at any time. To do this 
please email SUNCCG.sccg@nhs.net or call 0191 5128458 

This survey is part of a formal NHS consultation process. This survey is one of the 
ways you can share your views about the proposed options for urgent care in 
Sunderland. You can share your views on this consultation until midnight Sunday 12 
August 2018. There are a number of ways you can get involved to ensure your views 

mailto:SUNCCG.sccg@nhs.net
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are heard. For more details, please visit our website 
http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/.  

Personal and confidential information 

We can only use any information that may identify individuals (known as personal 
information) in accordance with the Data Protection legislation and other laws such as 
the Health and Social Care Act 2012. (www.legislation.gov.uk/ukpga/1998/29/contents 
and www.legislation.gov.uk/ukpga/2012/7/contents/enacted) 

We also have a Common Law Duty of Confidentiality to protect your information. This 
means that where a legal basis for using your personal or confidential information 
does not exist, we will not do so. For further details, visit: 
http://www.sunderlandccg.nhs.uk/fair-processing-notice/  

If you would like to hear about future consultation on changes and other NHS news 
you can sign up to My NHS at http://www.sunderlandccg.nhs.uk/get-involved/other-
ways-to-get-involved/my-nhs/  

 

Thank and Close 

  

http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/
http://www.legislation.gov.uk/ukpga/1998/29/contents
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.sunderlandccg.nhs.uk/fair-processing-notice/
http://www.sunderlandccg.nhs.uk/get-involved/other-ways-to-get-involved/my-nhs/
http://www.sunderlandccg.nhs.uk/get-involved/other-ways-to-get-involved/my-nhs/
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11.2.1 Street survey information flyer (left with respondents) 

 

 

 

Making urgent care work better in Sunderland 

Have your say 

Thank you for taking the time to take part in this survey. This is being conducted by ASV 
Research Ltd on behalf of Sunderland CCG, if you want more information about this please 
ask your interviewer, who will provide further details.  

It’s important that you have your say as it is the only way we will understand how you feel 
about the proposed improvements to urgent care services.  

Urgent care means “when you suddenly become unwell and need to see a health 
professional the same day, but it is not an emergency.” 

 

People have told us that NHS services in Sunderland are too complicated and they don’t 
know where to go. We want to make it easy and simple to access NHS services wherever 
you live in Sunderland, as part of our vision of achieving ‘Better Health for Sunderland’. 
We need to make some changes to the current services to make sure people get the right 
care as quickly as possible. We also want to improve access to GP appointments so 
everyone who needs an urgent appointment can do so quickly, ideally on the same or 
following day.  

We have come up with a proposal which we would like your views on. We would also 
welcome any other suggestions or alternative solutions which we may not have not 
considered.  

This survey is available to complete between 9 May and 12 August 2018. You can also 
complete it online by going to http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-
services/.. More information about the consultation can be found at 
http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/. 

 This survey is only one of the ways in which you can contribute: 

 Email your views to: SUNCCG.sccg@nhs.net 

 Join us on social 
media: 

Facebook: @sunderlandhealth or Twitter: @SunderlandCCG 

 Write to us at:   NHS Sunderland CCG, Pemberton House, Colima Avenue, 
Sunderland, SR5 3XB 

 Attend a public event: For dates, go to: http://www.sunderlandccg.nhs.uk/get-
involved/urgent-care-services/ 

 or you can email SUNCCG.sccg@nhs.net or call 0191 5128458 

http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/
http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/
http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/
mailto:SUNCCG.sccg@nhs.net
http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/
http://www.sunderlandccg.nhs.uk/get-involved/urgent-care-services/
mailto:SUNCCG.sccg@nhs.net
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If you have any other questions or concerns regarding this survey, please contact us using 
any of the contact details above.  

Any information you provide will be treated in accordance with NHS Sunderland CCG’s Fair 
Processing Notice, which is available here: www.sunderlandccg.nhs.uk/fair-processing-
notice/   

11.2.2 Street survey showcards 

Showcard A: Proposed changes to urgent care 

Changing where people would go for minor illnesses and injuries 

The urgent care centres (walk-in centres) at Bunny Hill Primary Care Centre, Houghton 
Primary Care Centre and Washington Primary Care Centre will be replaced with better 
access to GP appointments through one Urgent Treatment Centre and through the 
Sunderland Extended Access Service. 

 

Introduction of an Urgent Treatment Centre 

The urgent care centre at Pallion Health Centre will change to an Urgent Treatment Centre 
in-line with national policy. 

 

Changing the way you can get urgent GP appointments  

Groups of GP practices are working together to provide the Sunderland Extended Access 
Service to offer urgent appointments on evenings, weekends, and bank holidays currently 
in 5 locations across the city. 

 

A new improved integrated NHS 111 service 

An improved NHS 111 service starting in the North East in October 2018. You can use NHS 
111 to get advice over the phone from a GP, nurse, consultant, or other healthcare 
professional. If needed, you may be booked an appointment into the most appropriate 
service.  

 

Supporting more people to look after themselves 

By giving people information about their own healthcare needs, this will help people 
develop the knowledge, skills, and confidence to manage minor healthcare issues 
themselves. 

 

  

http://www.sunderlandccg.nhs.uk/fair-processing-notice/
http://www.sunderlandccg.nhs.uk/fair-processing-notice/
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Showcard B: Location of the Sunderland Extended Access Service and urgent care 
centres 
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Showcard C: Options for the Sunderland Extended Access Services in Pallion 
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Showcard D: What it means if services are joined up or not joined up 

If the Urgent Treatment Centre and the Sunderland Extended Access Service are 
joined up 

If the Urgent Treatment Centre and Sunderland Extended Access service are both in 
Pallion Health Centre, GPs and nurses from the two services could work more closely 
together. This would mean that more people should be able to see a GP or nurse quickly as 
the service would be more efficient.  

 

If the Urgent Treatment Centre and the Extended Access Service are not joined up 

If these services are not joined up, there would be an Urgent Treatment Centre on the 
ground floor at Pallion Health Centre, and a separate Sunderland Extended Access 
Service, which may be upstairs in Pallion Health Centre, or could be somewhere else in the 
area. The services would therefore work independently from each other. 
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11.3 Staff survey  

On the following pages are copies of the staff survey questionnaire as it appeared 
online to respondents (exported as a PDF.) 
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12 APPENDIX TWO:  DEMOGRAPHICS 
Respondent’s demographic characteristics: all channels (where 
recorded) 

12.1 Street survey 
 
 

 No. % 
Age    
16 - 24 50 12.3% 
25 – 34 61 15.0% 
35 – 44 71 17.5% 
45 - 54 63 15.5% 
55 – 64 61 15.0% 
65 – 74 47 11.6% 
75 or older 50 12.3% 
No answer 3 0.7% 
TOTAL 406  
Gender   
Female 216 53.2% 
Male 188 46.3% 
No answer 2 0.5% 
TOTAL 406  
Gender identity match sex registered at birth 
Yes 401 98.8% 
No 4 1.0% 
No answer 1 0.2% 
TOTAL 406  
Ethnicity    
Asian/British Asian: Bangladeshi 2 0.5% 
Asian/British Asian: Pakistani 4 1.0% 
Asian/British Asian: Chinese 2 0.5% 
Asian/British Asian: Indian  1 0.2% 
Black/British Black: Caribbean 1 0.2% 
Black/Black African: African  1 0.2% 
White: British 386 95.1% 
White: European 2 0.5% 
No answer 7 1.7% 
TOTAL 406  
Religion    
Christianity 219 53.9% 
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 No. % 
Muslim 7 1.7% 
Hindu 1 0.2% 
No religion 172 42.4% 
Other religion 3 0.7% 
Prefer not to say 2 0.5% 
No answer 2 0.5% 
TOTAL 406  
Sexual orientation     
Gay man 5 1.2% 
Gay woman or lesbian 1 0.2% 
Heterosexual or straight 395 97.3% 
Prefer not to say 1 0.2% 
TOTAL 406  
Do you consider yourself to have a disability?   
Yes 156 38.4% 
No 246 60.6% 
Prefer not to say  0  
No answer 4 1.0% 
TOTAL 406  
Type of disability    
Long standing illness or health condition  88 21.7% 
Mental health difficulty  24 5.9% 
A physical impairment or mobility issues 47 11.6% 
A social / communication impairment  3 0.7% 
A specific learning difficulty  3 0.7% 
Blind or have a visual impairment uncorrected by glasses 5 1.2% 
Deaf or have a hearing impairment  3 0.7% 
An impairment, health condition or learning difference not listed 6 1.5% 
Caring responsibilities     
Primary carer of a child or children (under 2 years)  32 7.9% 
Primary carer of a child or children (between 2 and 18 years)  70 17.2% 
Primary carer of a disabled child or children  7 1.7% 
Primary carer or assistant for a disabled adult (18 years and over)  24 5.9% 
Primary carer for an older person or people (65 years and over)  23 5.7% 
Secondary carer  6 1.5% 
Used to serve in the armed forces 
Yes 14 3.4% 
No 389 95.8% 
No answer 3 0.7% 
TOTAL 406  
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 No. % 
Currently serving in the armed forces 
Yes 4 1.0% 
No 399 98.3% 
No answer 3 0.7% 
Base 406   
Member of a current or former serviceman or woman’s immediate family / household 
Yes 4 1.0% 
No 399 98.3% 
No answer 3 0.7% 
TOTAL 406  
Marital status        
Cohabiting 54 13.3% 
Divorced or civil partnership dissolved 33 8.1% 
In a civil partnership 3 0.7% 
Married 140 34.5% 
Separated (but still legally married or in a civil partnership) 5 1.2% 
Single (never married or in a civil partnership) 129 31.8% 
Widowed or a surviving partner from a civil partnership 41 10.1% 
Prefer not to say 0 0% 
No answer 1 0.2% 
TOTAL 406  
Pregnant or had a child in the last year?         
Yes 12 3.0% 
No 342 84.2% 
Not applicable 46 11.3% 
Prefer not to say  1 0.2% 
No answer 5 1.2% 
TOTAL 406  
Locality          
Coalfields 56 13.8% 
Newcastle 3 0.7% 
Sunderland East 62 15.3% 
Sunderland North 79 19.5% 
Sunderland West 102 25.1% 
Washington  96 23.6% 
No answer  6 1.5% 
TOTAL 406  
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12.2 Online and paper survey 

 

 No. % 
Age    
16-17 4 0.3% 
18-24 37 2.8% 
25-34 113 8.6% 
35-44 197 15.0% 
45-54 253 19.3% 
55-64 258 19.7% 
65-74 203 15.5% 
75+ 59 4.5% 
Prefer not to say  167 12.8% 
No answer 18 1.4% 
Total  1309 

 
Gender   
Female  860 65.7% 
Male  254 19.4% 
Other  1 0.1% 
Prefer not to say  24 1.8% 
No answer 170 13.0% 
Total  1309 100% 
Gender identity match sex registered at birth 
Yes 1096 83.7% 
No 3 0.2% 
Prefer not to say  35 2.7% 
No answer 175 13.4% 
Total  1309 

 
Ethnicity    
Asian/British Asian: Bangladeshi 3 0.2% 
Asian/British Asian: Pakistani 3 0.2% 
White: British 1043 79.7% 
White: European 18 1.4% 
White: Irish 6 0.5% 
Another race or ethnicity  6 0.5% 
Prefer not to say 40 3.1% 
No answer 190 14.5% 
Total  1309 

 
Religion    
Buddhist 2 0.2% 
Christianity 644 49.2% 
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 No. % 
Muslim 6 0.5% 
No religion 381 29.1% 
Other religion 11 0.8% 
Prefer not to say 66 5.0% 
No answer 199 15.2% 
Total  1309 

 
Sexual orientation     
Bisexual 7 0.5% 
Gay man 5 0.4% 
Gay woman or lesbian 9 0.7% 
Heterosexual or straight 987 75.4% 
Other 2 0.2% 
Bisexual 7 0.5% 
Gay man 5 0.4% 
Prefer not to say 96 7.3% 
No answer 203 15.5% 
Total  1309 

 
Disabled     
Yes 462 35.3% 
No 611 46.7% 
Prefer not to say  63 4.8% 
No answer 173 13.2% 
Total  1309 

 
Type of disability    
Long standing illness or health condition  231 17.6% 
Mental health difficulty  89 6.8% 
A physical impairment or mobility issues 107 8.2% 
A social / communication impairment  9 0.7% 
A specific learning difficulty  9 0.7% 
Blind or have a visual impairment uncorrected by glasses 10 0.8% 
Deaf or have a hearing impairment  45 3.4% 
An impairment, health condition or learning difference not listed 83 6.3% 
Caring responsibilities     
None  571 43.6% 
Primary carer of a child or children (under 2 years)  33 2.5% 
Primary carer of a child or children (between 2 and 18 years)  244 18.6% 
Primary carer of a disabled child or children  30 2.3% 
Primary carer or assistant for a disabled adult (18 years and over)  53 4.0% 
Primary carer for an older person or people (65 years and over)  132 10.1% 
Secondary carer  62 4.7% 
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 No. % 
Prefer not to say  64 4.9% 
Used to serve in the armed forces 
Yes 42 3.2% 
No 1035 79.1 
Prefer not to say  31 2.4% 
No answer 201 15.4% 
Total  1309 

 
Currently serving in the armed forces 
Yes 4 0.3% 
No 932 71.2% 
Prefer not to say  29 2.2% 
No answer 344 26.3% 
Total  1309 

 
Member of a current or former serviceman or woman’s immediate family / household 
Yes 52 4.0% 
No 894 68.3% 
Prefer not to say  35 2.7% 
No answer 328 25.1% 
Total  1309 

 
Marital status        
Cohabiting 130 9.9% 
Divorced or civil partnership dissolved 64 4.9% 
In a civil partnership 5 0.4% 
Married 662 50.6% 
Separated (but still legally married or in a civil partnership) 20 1.5% 
Single (never married or in a civil partnership) 127 9.7% 
Widowed or a surviving partner from a civil partnership 59 4.5% 
Prefer not to say 68 5.2% 
No answer 174 13.3% 
Total  1309 

 
Pregnant or had a child in the last year?         
Yes 25 1.9% 
No 949 72.5% 
Not applicable 136 10.4% 
Prefer not to say  21 1.6% 
No answer 178 13.6% 
Total  1309 

 
Locality          
Coalfields 181 13.8% 
Durham 4 0.3% 
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 No. % 
Newcastle 12 0.9% 
Outside of North East 3 0.2% 
Seaham 6 0.5% 
South Tyneside 18 1.4% 
Sunderland East 122 9.3% 
Sunderland North 191 14.6% 
Sunderland West 239 18.3% 
Teesside 2 0.2% 
Unknown 280 21.4% 
Washington 251 19.2% 
Coalfields 181 13.8% 
Durham 4 0.3% 
Newcastle 12 0.9% 
Total  1309 

  

12.3 Public events 

 No. % 

Age    
18-24 1 1.1% 
25-34 1 1.1% 
35-44 6 6.4% 
45-54 23 24.5% 
55-64 22 23.4% 
65-74 22 23.4% 
75+ 8 8.5% 
Prefer not to say  2 2.1% 
No answer 9 9.6% 
Total  94  
Gender   
Female  57 60.6% 
Male  27 28.7% 
Prefer not to say  1 1.1% 
No answer 9 9.6% 
Total  94  
Gender identity match sex registered at birth 
Yes 72 76.6% 
No 1 1.1% 
Prefer not to say  3 3.2% 
No answer 18 19.1% 
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 No. % 

Total  94 100.0% 
Ethnicity    
Black/British Black: African 1 1.1% 
White: British 3 3.2% 
White: European 1 1.1% 
White: Irish 1 1.1% 
Rather not say 1 1.1% 
No answer 87 92.6% 
Total  94  
Religion    
Christianity 50 53.2% 
No religion 22 23.4% 
Other religion 2 2.1% 
Prefer not to say 4 4.3% 
No answer 16 17.0% 
Total  94  
Sexual orientation     
Heterosexual or straight 75 79.8% 
Prefer not to say 5 5.3% 
No answer 14 14.9% 
Total  94  
Disabled     
Yes 33 35.1% 
No 45 47.9% 
Prefer not to say  4 4.3% 
No answer 12 12.8% 
Total  94  
Type of disability    
Mental health difficulty  10 30.3% 
A physical impairment or mobility issues 5 15.2% 
A social / communication impairment  3 9.1% 
Deaf or have a hearing impairment  1 3.0% 
An impairment, health condition or learning difference not listed 1 3.0% 
Caring responsibilities     
None  49 52.1% 
Primary carer of a child or children (under 2 years)  0 0.0% 
Primary carer of a disabled child or children  0 0.0% 
Primary carer or assistant for a disabled adult (18 years and over)  1 1.1% 
Primary carer for an older person or people (65 years and over)  9 9.6% 
Secondary carer  1 1.1% 
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 No. % 

Prefer not to say  2 2.1% 
No Answer 32 34.0% 
Total  94  
Are you currently serving in the UK Armed Forces? 
No 3 3.2% 
Prefer not to say  2 2.1% 
No answer 89 94.7% 
Total  94  
Ever served in the UK Armed Forces 
No 3 3.2% 
Prefer not to say  2 2.1% 
No answer 89 94.7% 
Total  94  
Member of a current or former serviceman or woman’s immediate family / household 
No 3 3.2% 
Prefer not to say  1 2.1% 
No answer 90 94.7% 
Total  94  
Marital status        
Cohabiting 1 1.1% 
Divorced or civil partnership dissolved 2 2.1% 
Married 58 61.7% 
Separated (but still legally married or in a civil partnership) 2 2.1% 
Single (never married or in a civil partnership) 17 18.1% 
Widowed or a surviving partner from a civil partnership 4 4.3% 
Prefer not to say 1 1.1% 
No answer 9 9.6% 
Total  94  
Pregnant or had a child in the last year?         
Yes 1 1.1% 
No 62 66.0% 
Not applicable 19 20.2% 
Prefer not to say  2 2.1% 
No answer 10 10.6% 
Total  94  
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12.4 VCSO focus groups 

 No. % 

Age    
16-17  5 2.9% 
18-24 21 12.1% 
25-34 22 12.7% 
35-44 16 9.2% 
45-54 21 12.1% 
55-64 24 13.9% 
65-74 38 22.0% 
75+ 25 14.5% 
Prefer not to say  1 0.6% 
No answer 0 0.0% 
Total  173  
Gender   
Female  120 69.4% 
Male  53 30.6% 
Total  173  

Gender identity match sex registered at birth 
Yes 163 69.4% 
No 7 30.6% 
No answer 3 1.7% 
Total  173  
Ethnicity    
Asian/British Asian: Bangladeshi 9 5.2% 
Asian/British Asian: Chinese 1 0.6% 
Asian/British Asian: Indian 2 1.2% 
Asian/British Asian: Pakistani 4 2.3% 
Black/British Black: African 9 5.2% 
Mixed race: Asian & White 1 0.6% 
Gypsy or traveller  0.0% 
White: British 114 65.9% 
White: European 16 9.2% 
Another race or ethnicity: 8 4.6% 

 British Arab (3) 
 British New Zealand (1) 
 Human (1) 
 Iranian (1) 
 White (other) (1) 
 White British OR Irish (1) 

  

Prefer not to say 1 0.6% 
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 No. % 

No answer 8 4.6% 
Total  173  
Religion    
Buddhist 3 1.7% 
Christianity 85 49.1% 
Hindu 1 0.6% 
Muslim 26 15.0% 
No religion 38 22.0% 
Other religion 5 2.9% 
Prefer not to say 3 1.7% 
No answer 12 6.9% 
Total  173  
Sexual orientation     
Gay Man 9 5.2% 
Gay woman or lesbian 3 1.7% 
Heterosexual or straight 139 80.3% 
Other (Transvestite) 1 0.6% 
Prefer not to say 3 1.7% 
No answer 18 10.4% 
Total  173  
Disabled     
Yes 85 49.1% 
No 80 46.2% 
Prefer not to say  5 2.9% 
No answer 3 1.7% 
Total  173  
Type of disability    
A long-standing illness or health condition 38 44.7% 

Mental health difficulty  27 31.8% 
A physical impairment or mobility issues 26 30.6% 
A social / communication impairment  2 2.4% 
A specific learning difficulty  3 3.5% 
Blind or have a visual impairment uncorrected by glasses 5 5.9% 
Deaf or have a hearing impairment  14 16.5% 
An impairment, health condition or learning difference not listed 11 12.9% 
Prefer not to say 3 3.5% 
Caring responsibilities     
None  98 56.6% 
Primary carer of a child or children (under 2 years)  7 4.0% 
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 No. % 

Primary carer of a child or children (between 2 and 18 years) 16 9.2% 
Primary carer of a disabled child or children  1 0.6% 
Primary carer or assistant for a disabled adult (18 years and over)  9 5.2% 

Primary carer for an older person or people (65 years and over)  16 9.2% 
Secondary carer  4 2.3% 
Prefer not to say  5 2.9% 
No Answer 17 9.8% 
Total  173  
Marital status        
Cohabiting 8 4.5% 
Divorced or civil partnership dissolved 12 6.8% 
In a civil partnership 2 1.1% 
Married 58 33.0% 
Separated (but still legally married or in a civil partnership) 4 2.3% 
Single (never married or in a civil partnership) 57 32.4% 
Widowed or a surviving partner from a civil partnership 24 13.6% 
Prefer not to say 8 4.5% 
No answer 3 1.7% 
Total  176  
Pregnant or had a child in the last year?         
Yes 7 4.0% 
No 122 69.3% 
Not applicable 34 19.3% 
Prefer not to say  2 1.1% 
No answer 11 6.3% 
Total  176  
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13 APPENDIX THREE:  FACEBOOK COMMENTS 
Themed comments in full  

13.1 Social media comments - downloaded 6 September 2018 

The full comments organised in the themes as reported are shown below.  

Consultation events: 

 Just wish more of the consultations were on an evening. 
 What about Washington? Cannot see any listings for meeting in our area. 
 Additional events but still not one in Houghton Le Spring where the current facility 

is to be closed. Why is that? 
 CCG wants to move all urgent care to Sunderland and replace the service in 

Washington with an extended GP service if you do not agree attend and complain 
object sign a petition but don’t do nothing this is your NHS 

 The one for the Coalfields i.e. Houghton etc is to be held in the HETTON 
CENTRE August the 8th. 

 Why is this being held outside the CCG geographical area? The other two in this 
series are being held in Sunderland North and Washington. Were there no 
suitable venues in the Sunderland South/Coalfields areas? 

 When will we get one in Houghton le spring? and will it be by invitation only as 
the one in Hetton? 

 Was at the protest at Bunny Hill today, great turnout, but we need to spread the 
massage so local people know the huge implications of these closures. Please 
check out your local meetings as CCG just hoping that apathy will win 

 I’m going on Wednesday at Bunny Hill 

Concerns over existing urgent care centres: 

 Sadly, with three urgent care centres full to bursting point on a weekend being 
substituted with only one centre that has limited parking for not bode well....... 

 Urgent care teams in the community are a very worthwhile supportive extension 
of NHS services. I speak from experience as they have cared for and given 
confidence to my husband in the management of his COPD. My husband and I 
would recommend wholeheartedly that as many of these teams as it is possible 
be introduced into the community. 

 The urgent care team are first class long may they look after the people of 
Sunderland 

A pressured system: 

 Trying to get a GP appointment these days is near impossible unless you can 
wait 5 days for a telephone consultation or 7-10 for a face to face. Having a 
daughter with a chronic illness who cannot wait days to see a GP I’ve resorted to 
using the 111 service to get same day appointment at local primary care centre. 
How can this be improved? 
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 Well! we had to wait 2\3 weeks for an appointment in Silksworth. Just now today I 
called in to doctors to make an appointment for 3 things (we have been told we 
cannot do that) loads of excuses. One thing I thought was urgent. Well water 
sample done right away come back at 4-45 (waited 1hr) seen by a very attentive 
new young doctor. He was excellent! I could not believe it, I am still trying to 
figure out what happened. But it was excellent service. Properly a one off �  

 Waiting two weeks for an appointment to see a Dr is not what you need. 
 Feel sorry for anyone needing urgent care was recently sent to emergency waited 

9 and a half hours before being admitted to hospital 
 to have access to doctors not trying to get an apt to be told is it urgent. What is 

urgent!! No, I just need to see doctor not 2 weeks from now 
 I think if people were charged for turning up to hospital drunk, needed a plaster 

for their leg, or had a bad cold it would maybe deter them from using A & E, but 
we need  

 Change is only needed if it’s going to improve the existing service, closing down 
Primary/Urgent care centres will only lead to more people attending an already 
over worked, understaffed A&E department, seriously those at the top need to 
think are they really doing the right thing or is the right thing getting done. 

 Sorry but there’s to many issues for me to put on here � Rang to ask where to 
take my grandson thought he had A suspected broken leg \ foot. They said to get 
an X-ray you will have to go to Peterlee walk-in, PETERLEE from Sunderland. 
So, we did in thick fog at crawling pace. When we got there, there was no X-
RAY � It’s got to the stage now you do not know where to Flipping go. It’s a 
total mess! 

 I heard someone say today that centres were closing because too many people 
were using them when they didn't really need to , so by that reasoning, close call 
hospitals and people won't get ill, are people really thinking shall we spend the 
evening watching TV or going for a social night out then deciding to go to the 
local urgent care centre instead, we need these facilities to remain open, public 
transport isn't readily available out of hours so it's not always possible to travel on 
buses out of hours 

 I think too many people who can't get an appt with their doctor go to A and E 
which is not the right place. 

Why change? 

 Should have kept Grindon lane as a drop-in centre and Bunny hill, Houghton as 
drop in centres to and not have them as appointment only, leave Pallion health 
centre as a drop-in centre - scrap CCG group as they are doing more harm than 
good 

 Terrible decision to close them. Exactly we need these centres to stay open!! 

The consultation process itself: 
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 This information regarding the proposed closure of Washington, Bunny Hill and 
Houghton urgent care centre has not been given the proper publicly. I have spoken 
to people in Washington who are not aware of the proposed changes. Public 
meeting not made known to the residents in that area. I attended the meeting at 
Washington Art Centre it was apparent by where it was held in the upstairs room 
and the amount of chairs for the public they were not expecting many to attend. My 
husband became aware of the meeting through the Evening Chronicle. Even one 
of the staff who works at the medical centre (nurse) was not aware of the 
proposition.  
Absolute disgrace. 

 Will you be providing qualified BSL/English interpreters for the event for BSL users 
living in Sunderland? 

 Could you email them on behalf of SDS members? If they organised an interpreter, 
we would need to advertise the event to our deaf members who may like to go and 
express their opinions especially regarding access for deaf patients. 

Streamed events: 

 waiting patiently with a blank screen 
 How can I get a pack? 
 As a member of the Joint Health Scrutiny Committee of South Tyneside and 

Sunderland councils I'm disappointed that I didn't find out about this until it was too 
later. it is disappointing that the attendance appears to be so low. Do you know if 
the City Councils Health Scrutiny Committee have been briefed? 

 Judging by the empty seats nobody was obviously invited until the day before 
 I thought it was just me. I agree sound quality isn't good. 
 Sound is poor any chance of improving, thanks 
 Good Evening All, sorry I can't make tonight's meeting but I'm following on social 

media. 
 Can I ask how many people are in attendance? Can you break this down to how 

many work for the CCG or are health professionals and how many are members of 
the public. 

 Will the clinical model session be live screened? 
 Doesn’t look like there are many people there. 
 Hopefully the full meeting will be viewable when the meeting closes. 

The online survey: 

 Please complete the survey if it is going to affect you 
 Crashed as I was answering a question  

Perceptions of a deteriorating service: 

 I don't believe services are improving, compared to a few years ago they are dire, 
technology seems to have put us into reverse not improvement 

 Over the years we have all seen the NHS system change and be used for things it 
shouldn't be, back in the 60's people looked at their own injuries like cuts and 
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grazes etc and self-treated were these days people go straight to hospital or a walk 
in centre, and has I said earlier people who drink too much and can't handle the 
drink and people who take drugs and take to many who call out the emergency 
services should be charged for the use of....... Yes, technology has moved the 
NHS forward but peoples lack of thought etc are costing the NHS a small fortune 
when it’s not warranted. 

 I definitely agree with much of what you're saying, I have survived a time when 
even the nastiest bump on the head was treated by rubbing butter on it, 
unbelievable in today's world, we also had very little underage and young people 
getting drunk, even older women wouldn't go into pubs on their own, however if we 
needed to see a doctor we didn't have to wait days for an appointment, many over 
the counter treatments are no longer available and the prescription charges mean 
some people can't afford to fill them, it's harder not easier 

 Travel and Transport: 

 This sounds good in theory, in practice it's ridiculous. I needed to see a doctor the 
same day, instead of it being at our practice I was offer an evening appointment at 
a practice two bus rides away, totally unfamiliar in both doctor and area, if 
you don't have transport, can't afford a taxi and buses don't run very often after 
7pm, how do you get to the appointment. The public are being conned with 
promised improvement which sounds good but is totally impractical for users, 
especially the very young and elderly. 

 Will people travelling to Pallion from Bunnyhill Washington or Houghton have their 
travelling costs reimbursed? 

 Good point on bus service, all from Washington go down Chester road. 
 Someone talking about patients taking ill when in a taxi and would taxi drivers be 

first aid trained is irrelevant same goes for patients taking ill when using buses etc. 
If this happens surely the drivers would act and call for assistance 

 You say you were told but this is not evidence based. I could tell you it cost me £40 
in a taxi does that mean you believe me? Patients need to be more responsible for 
their care. Can a patient use public transport Yes or No, can they afford a taxi Yes 
or No, are they eligible to claim such costs back? What price are patients willing to 
pay for their own health. Do all bus and taxi drivers need to be first aid trained? 
These courses are expensive, and will they be cost effective to the bus or taxi 
company. Evidence based practice is required and since you do not have said 
evidence my comments about this being irrelevant is true. 

 Go North East’s quickest option for me is 40 mins assuming connections work and 
I live very close to the main bus route. Let’s see if they listen when people say this 
is the wrong decision 

 Planning to close Bunny Hill, Washington and Houghton. They reckon public 
transport can get people to Pallion in 20 minutes from any part of the City - 
including Coalfields and Washington. 
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 I’ve just google mapped it and from my location in Washington it is 35 minutes but 
that obviously relies on the bus being on time and a 7 
minute walk (if you don’t have mobility issues) 

 Request the commissioners travel by public transport from 3 locations in the city at 
different times of the day. See if they can do it in 20 minutes. If they can’t...for 
whatever reason... then their claims are wrong! Remember some people will be 
travelling with a few children and a sick person. I don’t understand how they can 
justify this  

 Also, more people having to use a car park that is too small to park now with 
nowhere nearby to park. Even if you can park there, there is a massive ramp or 
steps so again not good for people with mobility issues 

 And if you are not up to a bus ride? And know there is likely to be no parking? 
Ridiculous!! They are covering it up saying there would be a more joined up 
service if it was at Pallion, phahh!! 

 Bus fares quoted are also incorrect! What if you needed to go late at night or early 
on a weekend morning? Most buses don’t run then!! 

 The proposal to move services to Pallion is ridiculous.at present car parking at 
Pallion is almost impossible, it would only get worse. Access by public transport is 
poor and time consuming, something no one should be expected to endure in 
there time of need. How much money and Doctors time is being squandered on 
these proposals. 

 And what happens if the person needing to get there has no bus fare and the local 
one they lived near is closed? 

 Pallion has shocking parking and all the streets around are permit. Oh yes, they 
want us to park in the hospital and pay! 

A ‘done deal?’ 

 Taking on board opinions is not the same as acting upon them. Sounds like 
decisions have already been made. 

 Consultation is just lip service...they will all close, the die are cast. 
 I don't have any faith left for all the things they promise 
 For a start remove the word URGENT. your (sic) fooling nobody 
 Sunderland health are always trying to put all health care at the same hospital. 

Pallion hospital same site. the biggest problem is that the site is not big enough. 
Between Chester road and Hylton road. Needs an urgent rethink or to buy extra 
land. Only option is Clanny house. Buy the contract off the uni. Until then leave 
things as they are. Should leave Houghton or Washington alone either way as give 
ls urgent care to those further out. Extra hours.at GP's is good but thought they 
were struggling to get GP’s to agree. So extra pressure at Sunderland hospital. 

 Taking on board opinions is not the same as acting upon them. Sounds like 
decisions have already been made. 

 Consultation is just lip service...they will all close, the die are cast. 
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 Are the centres at Washington and Houghton Le Spring being either closed down 
or services being reduced forcing patients to attend the centre at Pallion? 

 I have heard the decision has already been made to shut all urgent care in favour 
of Pallion, but these consultations have to be done to make it look open and fair 

‘Other’ Comments: 

 Why were Primary/Urgent Care centres built? only to be closed/mothballed a few 
years after opening? It doesn’t make sense. A lot of people do not have their own 
transport or have access to transport - surely this was one of the objectives of 
Primary Care - to make urgent care accessible to the local community. It is 
disgraceful to close them and expect everyone to ‘roll up’ at Pallion!! 

 Don't go down the route of offering out of hours GP appointments in hubs - it hasn't 
worked in other areas. People need appts close to their home not in a couple of 
villages or town over. There's a high rate of deprivation in Sunderland and high 
number of non-drivers therefore making people travel long distances by bus to a 
different GP practice isn't going to work (and is proven not to have worked in other 
areas). 
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14 APPENDIX FOUR: NHS SUNDERLAND CCG PETITIONS POLICY 
Details of the CCG’s approach 

If a petition relates to a subject, proposal or matter about which the CCG is actively 
seeking public opinion, and if the petition is submitted before the publicised close date 
of the engagement or consultation process, the petition will be considered as an item 
of correspondence, in the same way that any other response would be considered. 

Petitions will be considered as valid for consideration as part of the consultation if they 
meet the requirements set out in the criteria outlined in this policy. 

When a report on the outcome of consultation is prepared, the following issues will be 
considered when considering a petition: 

 If a petition is raised about a perceived lack of or missing service, Consultation is 
not a public referendum or public vote. Influence will be afforded to the most 
cogent ideas and arguments, based upon clinical effectiveness, quality, patient 
safety, clinical and cost effectiveness and not necessarily to the views of the most 
numerous stakeholders. 

 The petition should be relevant to the subject of the consultation. It may not 
necessarily use the same words, but it should have a bearing on the proposal(s) 
that the CCG/s have put forward. 

 The petition should reflect the latest proposals and policy statements being made 
by the CCG and not relate to issues that are no longer under consideration. This is 
particularly relevant when considering the timescale during which signatures have 
been collected. 

 The petition should provide an accurate reflection of the proposals in the 
consultation, rather than including misleading information or statements. 

 The petition should relate to the consultation and to the proposed action of the 
CCG (and/or its stakeholders), rather than to broader policy agenda beyond the 
scope of the consultation. 

 The petition’s concerns will be assessed in relation to the aims being put forward in 
the consultation, and the rationale and constraints behind it. For example, a 
petition that proposes a realistic alternative option will normally be given greater 
weight than a petition that simply opposes an option that has been put forward for 
valid reasons. 

 The petition’s concerns will also be assessed in relation to the impact on other 
populations if these demands were accepted. This assessment could consider 
views expressed in other petitions (which may conflict) or in more direct responses 
to the consultation. 

The organiser of the petition will receive correspondence from the CCG as the body 
that has initiated the consultation, in the same manner as other respondents (e.g. 
acknowledgement, an outcome letter describing how the issues raised during 
consultation have or will influence the decisions made following consultation) within 28 
days of receipt of the petition. 
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Petitions will be formally acknowledged in the analysis of consultation responses, 
along with all the other responses. If what petitioners call for is accepted or rejected, 
the reasons for this should be given. 

 

  



 

 

 

 

  info@asv-online.co.uk | +44 (0)151 512 1828  
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1. Overview 

1.1 This technical report summarises further work following ITP’s travel and transport 

impact assessment for urgent care services in Sunderland. The main report identified 

that minor injury services specifically might be accessible to fewer residents of 

Sunderland under proposals at specific times of day. This further work extends this by 

quantifying the extent of the difference, specifically for people accessing minor injury 

services on weekends.  

1.2 Sunderland delivers many different types of healthcare, including urgent care services 

for people with minor illnesses and minor injuries. Full details of the types of service 

available can be found on the Sunderland Clinical Commissioning Group website. The 

urgent care services that would change if the current proposals were implemented are 

referred to as Urgent Care Centres, currently delivered through Health Centre sites at 

Pallion, Washington, Houghton and Bunny Hill.  

Proposals  

1.3 The proposals addressed in this technical report cover the possibility for urgent care 

services at the following locations to be replaced by alternative services elsewhere:  

 Houghton Primary Care Centre 

 Washington Primary Care Centre 

 Bunny Hill Primary Care Centre 

1.4 The proposals would mean that urgent care minor injury services at these locations 

would no longer be available, and would instead be delivered at Pallion Health Centre 

(which would change its name to Pallion Urgent Treatment Centre under the 

proposals).  
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1.5 The proposals also include possible different ways of delivering other services 

(including minor illness services). However, this addendum technical report focuses 

specifically upon the travel impacts of the proposed changes to minor injury services 

and the effects they might have on patients on weekends. Section 2 of the technical 

report details how this was investigated and the technical methodology used, while 

sections 3 and 4 report the results and conclusions respectively. 
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2. Accessibility modelling 

2.1 This impact assessment was performed using the same accessibility analysis software 

as the previous components of the impact assessment. ‘Visography TRACC’ is an 

industry standard modelling package, which uses specific datasets to understand how 

many people in an area can access specific locations. This methodology uses the best 

available datasets about the local road network, public transport services (for example, 

buses and the Metro) and the locations of services to calculate the numbers of people 

within a specific local area who are able to access urgent care services within a set time. 

The locations where the local population lives are taken from the 2011 Census, the 

most recent dataset available at the required level of detail.  

2.2 This work required three further assumptions, aligned with those used for other 

components of this work:  

1) That local authority timetable datasets are a reasonable reflection of what bus and 

metro services are available for local people to use. 

2) That people are in general prepared to walk up to 400 metres to access public 

transport services. This follows publicly accepted guidance1, though it is 

recognised that in the cases of people who are elderly or have mobility 

impairments this may be too far to travel.  

3) The effect of the recently-opened Northern Spire bridge is unfortunately not 

measurable due to the datasets used predating its opening. 

Representing service changes 

2.3 This technical report examines the impact of proposed changes to urgent care service 

in specific circumstances.  

2.4 Minor injury was chosen as the focus of this further investigation because ITP’s 

previous work in this field identified that this type of service may be more difficult for 

people to access if proposals were implemented2. However, minor injury represented 

only around 14% of urgent care attendances in Sunderland in 2016-17. 

2.5 This analysis looked only at the effects of proposals on access to minor injury 

services for patients travelling on Sundays. This is because Sunday public transport 

services were presumed to be less frequent than those available on Saturdays, and 

                                                 
1
 Chartered Institute of Highways & Transportation (CIHT) (2015) “Planning for Walking”, London. 

2
 ITP (2018) and Sunderland CCG: ‘Urgent Care travel and transport impact assessment’, available online at 

www.sunderlandccg.nhs.uk  
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hence the analysis reported presents a ‘worst case’ for those attempting to access 

minor injury services without a car.  

2.6 Accessibility by both public transport and car was tested at different times of day, as 

shown in Table 1 below, using different ‘scenarios’. The first three combinations of 

scenario and time period represent access to the four urgent care centres for minor 

injury service at present, ‘before’ any of the proposed changes to urgent care. (The full 

list of these centres can be found above in paragraph 1.2.) 

2.7 The latter three combinations of scenarios and time periods represent minor injury 

services available only at Pallion Urgent Treatment Centre, reflecting the level of service 

that would be available ‘after’ the proposals.   

2.8 It should be noted that the ‘TrafficMaster’ data used to calculate accessibility to 

services by car is only available for one time period on a Sunday, 7am-7pm. An 

assumption was therefore made that this reasonably reflects the average level of traffic 

in Sunderland on a Sunday, as it is expected that there are not significant hourly 

variations (unlike ‘rush hours’ during weekdays). The results reported for car 

accessibility are therefore valid for the time periods listed using the best data available, 

but do not differ between time periods. 

Table 1  Service variations tested for accessibility on Sundays 

Scenario Hours tested Transport mode Type of location 

Minor Injury 10-12pm Sundays Public Transport, Car Urgent Care Centres 

Minor Injury 5pm-7pm Sundays Public Transport, Car Urgent Care Centres 

Minor Injury 8pm-10pm Sundays Public Transport Urgent Care Centres 

Minor Injury 10am-12pm 

Sundays 

Public Transport, Car Pallion Urgent 

Treatment Centre 

Minor Injury 5pm-7pm Sundays Public Transport, Car Pallion Urgent 

Treatment Centre 

Minor Injury 8pm-10pm Sundays Public Transport Pallion Urgent 

Treatment Centre 
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3. Results: Access to minor injury services on Sundays  

3.1 This section summarises the results of accessibility modelling by public transport and 

car using the time periods detailed above. Population counts from the 2011 Census 

were used to approximate the numbers of people able to access minor injury services 

in the current and proposed scenarios. It also presents mapping, broadly indicating the 

estimated areas of Sunderland CCG and the surrounding region within which people 

would be able to reach services within certain times on Sundays.  

3.2 Numbers reported below are relative to the estimated total population of the 

Sunderland CCG area in 2011, which was 297,545 people. Whilst it is expected that the 

distribution of the local population may have changed somewhat since publication of 

this dataset, this is the most recent data available with sufficient detail to perform this 

analysis.  

Public transport 

The accessibility modelling confirmed that fewer people would be able to access minor injury 

services by public transport on Sundays under the proposals. This is estimated to be due to 

the lack of availability of minor injury services at sites other than Pallion in the proposed 

scenario.   
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3.3 Table 2 summarises the estimated effects in different time periods: in the late morning, 

around 60% of the CCG area population (177,477 people) are currently able to access 

minor injury services within 30 minutes. Under the proposals, this is estimated to 

reduce to around 36% of the local population (106,761 people).  

3.4 The table illustrates that there is relatively little difference between the times of day 

tested for access to public transport, with almost 60% of people able to access these 

services in most scenarios, reducing to around 35% in all scenarios under proposals. 

The late evening (8pm-10pm) scenario reports that only slightly fewer people are able 

to access minor injury services within 30 minutes, reflecting the reasonable level of 

public transport provision on weekend evenings in Sunderland.  

3.5 Further information on the areas estimated to experience worse accessibility is shown 

in Figure 1, which maps the parts of the Clinical Commissioning Group area estimated 

to be able to reach minor injury services within specific time periods if the proposals 

were implemented. Northern, central and eastern areas around Sunderland city centre 

(those areas closest to Pallion) would be more likely to be able to reach Pallion within 

30 minutes, whilst patients in Houghton and Washington are estimated to experience 

longer public transport travel times to access urgent care at Pallion.  
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Table 2  Number of people within Sunderland who can access minor injury 

services in Sunderland by public transport, before and after the proposed 

changes (Sundays only) 

Time period 10am-12pm 5pm-7pm 8pm-10pm 

 Before After Before After Before After 

0-10 mins 10% 5% 10% 5% 10% 5% 

10-20 mins 27% 10% 28% 11% 24% 11% 

20-30 mins 23% 21% 21% 19% 24% 19% 

Total  

(0-30 mins) 
60% 36% 60% 35% 58% 35% 
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Figure 1  Public transport accessibility, 10am-12pm Sundays, under proposals 
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Car 

3.6 Accessibility modelling was used to estimate the effects on people who drive private 

vehicles to access urgent care services. Internal CCG statistics estimate that for current 

urgent care centre attendances, up to 80% of patients arrive by car, making it the most 

commonly used transport mode.  

3.7 Car drivers can generally be expected to experience significantly shorter travel times in 

accessing services than users of public transport, owing to higher average speeds, not 

stopping for other passengers, and not being dependent on timetables.  

3.8 The modelling results in Table 3 below show that prior to the proposed changes, 83% 

of the CCG area population (245,855 people) are estimated to be able to drive to an 

urgent care centre for minor injury services within a short journey time of 10 minutes. 

This would reduce to around 48% (142,105 people) under the proposals. However, 

when looking at similar travel times to public transport, around 98% of Sunderland’s 

residents would be able to access these services by car within 30 minutes with the 

proposals compared to 99% at present.  

Table 3  Number of people within Sunderland who can access minor injury 

services in Sunderland by car, before and after the proposed changes (Sundays 

only) 

Time period 
10am-12pm 

5pm-7pm 

 Before After 

0-10 mins 83% 48% 

10-20 mins 16% 47% 

20-30 mins 0% 3% 

Total  

(0-30 mins) 
99% 98% 

 

3.9 Further information about the estimated access to Pallion Urgent Treatment Centre 

under proposals for minor injury services is available in Figure 2. This shows that a 

large proportion of the local population is within short driving distance of Pallion, 



Sunderland Urgent Care Travel & Travel Impact Assessment - Weekends 

 10  

whilst significant areas of South Tyneside, Gateshead and North Durham can also 

access Pallion Urgent Treatment Centre within 20 minutes by car.   



Sunderland Urgent Care Travel & Travel Impact Assessment - Weekends 

 11  

Figure 2  Car accessibility to Pallion Urgent Treatment Centre, 10am-12pm 

Sundays, under proposals 
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4. Conclusions 

4.1 This technical report has examined the impact of proposed changes to urgent care 

upon patient access to minor injury services at weekends (specifically Sundays). It used 

modelling of public transport and car journey times, using the best available local 

datasets and the 2011 census, to estimate the impact in terms of numbers of people 

able to access these services on Sundays.  

 

4.2 The difference in journey times estimated for people accessing urgent care services by 

car was less pronounced: around 98% of patients would have the ability to make 

journeys to Pallion Urgent Treatment Centre within 30 minutes on a Sunday, although 

the number of patients within a shorter travel time of 10 minutes reduces from 83% to 

48%.  

4.3 Minor injury is only a small part of the urgent care services offered by Sunderland CCG, 

reflecting approximately 14% of patients in 2016-17. It should also be emphasised that 

this report has not examined the specific effects of proposed changes upon travel 

times for weekend travelling for people with protected characteristics (e.g. disabled 

people) and has not looked at access to the broader range of services on weekends.  

4.4 However, it does quantify the estimated impact of the proposals upon weekend access 

to minor injury services, with the most pronounced impact for people travelling to 

Pallion by public transport from further afield areas such as Houghton and 

Washington. It also finds that estimated access by public transport and car is broadly 

 

The greatest impact in journey times was estimated for those using public transport to 

access these services: 

60% 
(177,477 people) 

of people estimated to be able to access Pallion, 

Houghton, Washington or Bunny Hill urgent care 

centres at present 

36% 
(106,761 people) 

of people able to access Pallion Urgent Treatment 

Centre under proposals 

Public transport between 10am-12pm Sundays, within 30 mins journey time 

 

Broadly similar levels of reduction were reported for accessing services by public 

transport in other time periods on Sundays (afternoons and evenings) 
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similar regardless of the time of day for travel on Sundays, which may have 

implications for the review of proposals.  
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Executive Summary 

Sunderland Clinical Commissioning Group (CCG) is proposing to reorganise the way that 

urgent care services are delivered to patients. Proposals include reorganising urgent care so 

that more minor illness services are delivered at GP practices and through the Sunderland 

Extended Access Service. Minor injury services could be delivered through Pallion Urgent 

Treatment Centre.  This travel impact assessment report looks at the effects of these 

proposals upon the travel to urgent care services that patients must make.   

The impact assessment used accessibility analysis modelling, which takes data about public 

transport times and road speeds and uses it to estimate which geographic areas can access 

particular locations within a given time. In this impact assessment, these areas were 

compared to data about where people live in order to estimate how many people would be 

affected by the urgent care proposals. The work also looked at the impact of changes upon 

areas with high levels of people with specific ‘protected characteristics’ (including 

deprivation, no car access and long-term illness/disability). 

Key findings 

• The proposal to move some minor illness services from Urgent Care Centres to 

GP practices would result in moderate increases in numbers of patients who 

would be able to access services within 30 minutes. Approximately 10,000 more 

people (an increase from 68% to 72% of the Sunderland CCG population) would 

be able to make this journey within 30 minutes by public transport. The speed of 

accessing these services by car during the day would also improve, with 94% 

estimated to be able to drive to different urgent care services available within 10 

minutes. Levels of evening access to minor illness services within 30 minutes 

would stay approximately the same for both public transport and car trips. 

• Minor injury services would be harder to access by public transport under the 

proposals, with around 64,000 fewer people (a drop from 67% to 46% of the 

population) having the ability to reach such services within 30 minutes in the late 

morning. Similar reduced accessibility would occur in the evening rush hour and 

the late evening. By car there would be little difference between ‘before’ and 

‘after’ situations, with approximately 98% of Sunderland’s population able to 

access minor injury services within 30 minutes.  

• There would also be impacts upon patients outside the CCG area, where some 

patients would have to use alternative services as they will not be registered with 
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GPs within Sunderland (unless provision is made for unregistered patients to 

access minor illness services at local GPs).  

• The proposed changes would have impacts upon people living in deprived areas 

or in households without a car.  However, estimated journey times would broadly 

be better than for the general population. For patients living in areas with high 

levels of long-term illness or disability, the proposed changes would have 

approximately the same effect on journey time as for the general population. 

Mapping analysis presented shows that people in this group may be more likely 

to live close to central Sunderland, and so be better served by Pallion as an 

urgent treatment centre location. However, it should be noted that this data (as 

with all local population data) is from the 2011 census, the most recent detailed 

dataset available.  
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1. Introduction 
1.1 Integrated Transport Planning Ltd was appointed by NHS Sunderland Clinical 

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

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

1.3 This report is structured as follows: 

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

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

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

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

• Chapter 6 examines parking issues at the different urgent care sites around 
Sunderland, and the possible effects of proposals upon parking. 

• Chapter 7 provides a brief summary of the findings of the impact assessment, 
including the most relevant statistics from the accessibility modelling process.  
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2. Urgent care proposals 
2.1 This chapter summarises the proposed changes to urgent care services in Sunderland. 

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

2.2 Urgent care is defined by Sunderland CCG (2016) as “the range of health services 
available to people who need urgent advice, diagnosis and treatment quickly and 
unexpectedly for needs that are not considered life threatening”. A requirement to 
provide for “same-day input from a clinician” is partly due to local needs, but is also 
drawn from the NHS England ‘Five Year Forward View’ (5YFV). This states an aim to 
provide responsive urgent care services as close to patients’ homes as possible (NHS 
England, 2014).  

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

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

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

Urgent Care Centres 

2.5 Sunderland currently provides urgent care services in four locations: Pallion Health 
Centre, and Washington, Houghton and Bunnyhill Primary Care Centres. The services in 
these centres treat both minor illness and minor injury. Locally, the services in these 

 

Pallion Health Centre 
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locations are referred to as Urgent Care Centres, and will be referred to as such for the 
purposes of this report. Urgent Care Centres are open 10am to 10pm on weekdays 
(8am to 10pm on weekends and bank holidays). Services can be attended without 
appointments or can be pre-booked via NHS 111. Locations of urgent care services are 
shown in Figure 2-1.  

Sunderland Extended Access Service hubs 

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

General Practice 

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

2.8 NHS Sunderland Clinical Commissioning Group’s proposal is for urgent care services at 

the following three locations to be replaced by alternative services: 

• Houghton Primary Care Centre 

• Washington Primary Care Centre 

• Bunny Hill Primary Care Centre 

2.9 Other services which share premises with these are unaffected.  

2.10 In the proposals, minor illnesses currently treated by these centres will instead be 

treated by improved appointment-based services at GP practice locations (office hours) 

and by Sunderland Extended Access Service (evenings and weekends). In many cases 

this will mean that patients are able to access services more quickly, if they are closer 

to their GP’s practice than to one of the Urgent Care Centres above.  

2.11 Minor injuries (which represented approximately 14% of patient attendances to 

Sunderland’s Urgent Care Centres in 2016-2017) will instead be treated at Pallion 

under the proposals.  

2.12 Pallion Health Centre’s urgent care services will continue to treat both minor illnesses 

and minor injuries during its opening hours, which may change following public 

consultation. Its name would change to Pallion Urgent Treatment Centre under these 

proposals.  

2.13 The map in Figure 2-2 shows the location of Pallion Health Centre currently, and its 

proximity to Sunderland Royal Hospital. 

Figure 2-2  Location of Pallion Health Centre and Sunderland Royal Hospital 
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2.14 The proposed changes are summarised in Figure 2-3, which show the different types of 

care available from Sunderland CCG under the proposed changes.  

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

 

Option A and Option B 

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

Sunderland Extended Access Service into two options, A and B. Whilst these provide 

different types of service to patients, the proposals overlap in terms of both 

geographic location and opening hours (in Option B, the proposed extra locality hub is 

at Pallion Urgent Treatment Centre). This means that the two options can be treated as 

similar for the purposes of this Travel Impact Assessment.  
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3. Travel impacts of service changes 

3.1 This chapter examines the travel impact of the proposed changes to services outlined 

in Chapter 2 above. It summarises the changes in typical travel times, by public 

transport or by car, for patients within Sunderland and the North East to access 

different urgent care services. The following chapter then examines these impacts with 

respect to patient groups with specific protected characteristics.  

Accessibility modelling overview 

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

methodology uses information about both the road network and available local public 

transport services to estimate the time required to access specific services or locations. 

These times are then aggregated across large areas, identifying regions which can 

access the service within a required travel time and those which cannot.  

3.3 The accessibility modelling approach for this impact assessment used the industry 

standard ‘Visography TRACC’ software. This software allows plotting of travel time 

areas on a map, showing geographic areas which have good or poor access to 

different types of service. For this analysis the services accessed were the different 

types of urgent care listed in Chapter 2 (Urgent Care Centres, Sunderland Extended 

Access Service and GP practices). 

3.4 Travel time by car was estimated using ‘TrafficMaster’ road speed data, a highly 

detailed dataset which uses real-time observed speeds of specific road sections (‘links’) 

for the public highway network. The dataset used for this analysis is from 2016, 

reflecting the most recent complete dataset available. Car accessibility is particularly 

important, as Sunderland CCG research showed that around 80% of patients to 

Washington, Houghton and Bunny Hill services accessed urgent care services by car.  

3.5 Public transport network data was retrieved for the analysis from local authority 

published sources (available through national timetable data standards). This can be 

used to estimate when services such as buses or metro can be used to travel. Our 

travel time analysis made two assumptions: 

1) That the local authority timetable standards reflect what travel is possible for the 

general public, that is, ignoring any temporary service changes and alterations; 

and, 

2) That people are prepared to walk up to 400 metres to access public transport 

services. This follows industry accepted best practice for a ‘maximum’ distance 
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(CIHT, 2015 and WYG, 2015). It is recognised that for some groups of patients this 

may be too far to travel to access buses or metro transport; further qualitative 

review of the public transport is given in Chapter 5.    

3.6 For both public transport and car accessibility to urgent care services, travel by the 

nearly-open Northern Spire bridge was not considered, due to the lack of data 

available for either new public transport services or road speeds. Further information 

about the possible effects of the opening of the Northern Spire is given in Chapter 5. 

Representing service changes for analysis  

3.7 In order to analyse proposed changes to urgent care services in Sunderland, several 

assumptions were made regarding the types of service available. These represent the 

differing care available in each type of location. Table 3-1 shows a summary of the 

scenarios examined, capturing the different use of Urgent Care Centres, GP services, 

and Sunderland Extended Access Service. 

3.8 The hours tested were chosen to fall within current and proposed opening hours for 

each type of service, with a 4pm-6pm scenario also tested for minor injury reflecting a 

‘worst case’ in accessing urgent care during the evening rush hour.   
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Table 3-1  Urgent care accessibility modelling scenarios 

Scenario Hours Tested Transport Modes Types of location 

Minor Illness 10am-12pm Public transport, Car Urgent Care Centres and 

GPs 

Minor Illness - 

Evening 

6pm-8pm Public transport, Car Urgent Care Centres and 

EA hubs 

Minor Injury 10am-12pm Public transport, Car Urgent Care Centres only 

Minor Injury 4pm-6pm Public transport, Car Urgent Care Centres only 

Minor Injury 8pm-10pm Public transport, Car Urgent Care Centres only 

Closest Minor 

Injury Service 

10am-12pm Public transport, Car Pallion Urgent Treatment 

Centre and minor injury 

services outside 

Sunderland 

Closest Minor 

Injury Service 

4pm-6pm Public transport, Car Pallion Urgent Treatment 

Centre and minor injury 

services outside 

Sunderland 

Closest Minor 

Injury Service 

8pm-10pm Public transport, Car Pallion Urgent Treatment 

Centre and minor injury 

services outside 

Sunderland 

 

3.9 Modelling minor illness and minor injury accessibility (the first five scenarios in Table 3-

1) was divided into model runs representing ‘before’ and ‘after’ the proposed changes, 

allowing estimation of the number of patients likely to be positively or negatively 

affected by the proposals. These five scenarios were also each tested for public 

transport and car accessibility, yielding 20 individual model runs in total (5 sets * 2 

(before/after) * 2 modes). 

3.10 Identifying closest minor injury services for patients in different areas at different times 

(bottom three scenarios in Table 3-1) yielded a further six individual model runs (3 

times of day * 2 modes).  

3.11 There were therefore 26 individual accessibility model runs in total. A full list of each of 

these is included as Appendix A at the end of this report. All sets of scenarios tested 

used the total population of the 2011 census areas within the Sunderland CCG 

boundary of 297,545 people. 
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Minor illness 

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

urgent care accessibility in the first two hours of weekdays when all four Urgent Care 

Centres open, 10am-12pm, as a ‘before’ scenario. An ‘after’ scenario looked at the 

same time frame, but with urgent care provided by Pallion Urgent Treatment Centre 

and the 40 General Practice locations (spread across 30 sites) within the CCG area. 

These latter services would be where people would attend if the proposals to 

reorganise other Urgent Care Centres are adopted and would be targeted for capacity 

improvements (for example increasing numbers of same-day appointments). 

3.13 The second scenario focused on minor illness services in the evening from 6pm-8pm. 

The ‘before’ scenario included accessibility modelling to all four Urgent Care Centres 

and the five Sunderland Extended Access Service hubs which are currently open at that 

time. The ‘after’ scenario, following the proposed Urgent Care Centres reorganisation, 

only included access to Pallion Urgent Treatment Centre and the five extended access 

locations, within the same 6pm-8pm timeframe. Note however that some of the 

Sunderland Extended Access Service locations share premises with, or are in close 

proximity to, Urgent Care Centres.  

Access by public transport  

3.14 Results for the public transport model runs suggest that in the 10am-12pm time period 

accessibility to services would improve under the proposals (Figure 3-1). This is 

because there are more service destinations than in the ‘before’ scenario, attributed to 

the increased availability of GP surgeries between 10am-12pm. Almost 10,000 

additional patients, around 3.3% of the population of the CCG area, would be able to 

access urgent care services by public transport within 30 minutes (see Table 3-2). 

However, in addition to this, a substantive portion of the population of Sunderland 

would be able to access urgent care more quickly, with the percentage of total 

population able to access within 10 minutes rising from 16% to 51%. This is because 

people are likely to be closer to their GP than current Urgent Care Centres.  
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3.15 A large proportion (72%) of the Sunderland CCG area is within the geographic region 

able to access minor illness services within 30 minutes, up from 68% before the 

proposals. Areas of Durham, North Tyneside and Central Newcastle would also have 

access within 60 minutes. 

 

3.16 In the 6pm-8pm timeframe, access to services would be slightly slower after Urgent 

Care Centre reorganisation. However, in both ‘before’ and ‘after’ scenarios, 

approximately 71% of Sunderland patients are able to access urgent care within 30 

minutes, though there is a modest reduction in those able to access within 20 minutes, 

from 58% before to 57% after the proposed changes (approximately 1% will lose 

access to urgent care within 20 minutes).  

Table 3-2  Number of people who can access minor illness services via public 

transport before and after the proposed changes to urgent care. 

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

 Before After Before After 

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

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

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

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

 

  

   

Before proposals 68% able to access services 

within 30 mins  203,349 people 

   

After proposals 72% able to access services 

within 30 mins  213,046 people 

   
(by public transport, 10am-12pm) 
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Access by car  

3.17 Car accessibility results for the 10am-12pm time period show an overall increase in 

accessibility after the proposed changes, again due to the greater number of urgent 

care service destinations, predominantly at GP practices. Those able to access urgent 

care by car within 10 minutes rose from 79% of the local population to 94%. In both 

‘before’ and ‘after’ scenarios relating to the proposals, areas far outside the CCG area 

have access within 30 minutes by car (shown in Figure 3-2). Note however that these 

statistics do not account for whether people have access to a vehicle, though this 

question is examined in Chapter 4. 

 

Population able to access urgent care services by car within 10 minutes 

  

Before proposals 79.0% 

After proposals 94.2% 

  

(estimated, 10am-12pm)  

 

3.18 In the 6pm-8pm time period, access to services is approximately the same in the ‘after’ 

scenario as ‘before’ the proposals. An estimated 292,164 patients, 98.2% of the 

population of Sunderland, are able to access minor illness services by car within 30 

minutes. A very small decrease in the number of people who could access these 

services (0.2%) is estimated for the ‘after’ scenario under the proposals.   

Table 3-3  Number of people who can access minor illness services by car 

before and after the proposed changes to urgent care. 

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

 Before After Before After 

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

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

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

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

3.19 Changes in access to minor injury services were captured across three timeframes: 

10am-12pm when the service opens, 4pm-6pm to account for the evening road traffic 

peak (assumed to be a ‘worst case’ for travelling to urgent care), and 8pm-10pm 

reflecting the period prior the services’ current closing times. Accessibility model runs 

were undertaken for travel within these timeframes, ‘before’ and ‘after’ the proposed 

changes. The ‘before’ situation was with all four Urgent Care Centres open as currently, 

and the ‘after’ captured the proposed changes, leaving just Pallion Urgent Treatment 

Centre. 

Access by public transport 

3.20 The accessibility modelling showed that there would be reduced public transport 

accessibility to minor injury services if only Pallion Urgent Treatment Centre were 

available, as envisaged in the proposals. This is notable across all time periods and 

shown in Table 3-4. 

3.21 In the 4pm-6pm period, approx. 197,800 people (66.5%) are able to access minor injury 

services in the same time ‘before’ proposed changes; this reduces to 122,571 people 

(45.8%) in the ‘after’ scenario estimate.  

3.22 In the 8pm-10pm period, the proportion of people resident in the Sunderland area 

able to access minor injury services within 30 minutes reduces from 64.4% in the 

‘before’ scenario to 38.6% in the ‘after’ scenario.  

3.23 In all time periods in the ‘before’ scenario, areas as far afield as North Tyneside and 

Durham can access services within 60 minutes by public transport. There is no time 

period in the ‘after’ situation where people could reach these services from the same 

locations within an hour. The period 8pm-10pm showed the greatest reduction in 

geographic accessibility to services amongst all of the time periods tested (Figure 3-3). 

In the current 10am-12pm period, around 200,500 people are estimated to be able to 

access minor injury services within 30 minutes before the proposed changes to urgent 

care. After the proposed changes, modelling estimates that this will reduce to around 

136,300 able to access minor injury services within 30 minutes by public transport. 

This is from the whole population of Sunderland, but only a small proportion of these 

people will actually require minor injury services. Around 14% of current urgent care 

attendances were for minor injuries in 2016-7.  
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In particular, large parts of Washington may not be able to access minor injury services 

in less than 50 minutes. This is also true for some parts of Houghton-le-Spring.  

Table 3-4  Percentage of the population of Sunderland CCG area who can 

access minor injury services via public transport before and after the proposed 

changes 

Time 

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

 Before After Before After Before After 

0-10 

mins 12.9% 6.4% 13.1% 6.4% 11.7% 5.9% 

10-20 

mins 35.1% 16.5% 33.2% 16.5% 27.0% 11.5% 

20-30 

mins 19.4% 22.9% 20.2% 22.9% 25.7% 21.2% 

Total 

(0-30 

mins) 

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

3.24 The car accessibility modelling showed that there could be somewhat slower access to 

minor injury services with only Pallion Urgent Treatment Centre treating minor injuries. 

This is notable across all time periods and shown in Table 3-5. It should be noted, 

however, that although this scenario indicates somewhat reduced access due to 

services only being delivered at Pallion, a high number of people are still able to access 

this service within 20 minutes by car (see below). The overall reduction in numbers of 

people able to access urgent care minor injury services within 30 minutes is due to 

mainly to predicted reduced access for the population outside the Sunderland CCG 

catchment area (see Figure 3-4).  

3.25 In the 10am-12pm period, the proportion of Sunderland residents able to access minor 

injury services by car within 30 minutes remains approximately the same, with 292,030 

residents (97% of the population in the 2011 census) able to access these services in 

the ‘after’ scenario. However, fewer people are able to access the service within 20 

minutes. 

 

3.26 In the 4pm-6pm period, again the total proportion of people able to access minor 

injury services by car within 30 minutes remained approximately the same. However, 

the proportion able to access minor injury services within 10 minutes by car reduced 

from 75% to 23%.  

3.27 In the 8pm-10pm period, the number of people able to reach Pallion Urgent Treatment 

Centre by car again remained approximately the same, with a 2.2% reduction in people 

able to access these services within 20 minutes. This time period showed the smallest 

increase in travel time, with most areas still accessible in the same time bands in both 

scenarios (see Figure 3-4). 

  

   

Before proposals 97% able to access minor injury 

services within 20 mins  290,394 people 

   

After proposals 93% able to access minor injury 

services within 20 mins  277,295 people 

   
(by car, 10am-12pm) 
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Table 3-5  Proportion of people in Sunderland who can access minor injury 

services by car before and after the proposed changes 

Time 

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

 Before After Before After Before After 

0-10 

mins 
69.6% 37.1% 75.1% 37.4% 84.0% 48.8% 

10-20 

mins 
28.0% 56.1% 22.7% 55.5% 14.0% 47.0% 

20-30 

mins 
0.6% 5.0% 0.4% 5.3% 0.2% 2.4% 

Total 

(0-30 

mins) 

98.2% 98.1% 98.2% 98.2% 98.2% 98.2% 





 

Sunderland urgent care consultation  
Travel and transport impacts: Coalfields  

Which health services is it easiest for me to get to?  

Which services is it hardest for me to get to?  

Before proposals After proposals 
Best service access 
 
Minor illness and injury at Houghton 
Urgent Care Centre 

• by car,  
• 10am-12pm 

 
up to 11 minutes 
up to 3.6 miles 
 

Best service access 
 
Minor illness services at Coalfield GPs 
 

• by car,  
• 10am-12pm 

 
up to 6 minutes 
up to 1.5 miles 

Worst service access 
 
Minor illness and injury at Houghton 
urgent care centre,  

• by public transport,  
• 8pm-10pm 

 
up to 19 minutes (plus wait time) 
up to £4.50 return fare 
 

Worst service access 
 
Minor injury services at Pallion Health 
Centre,  
• by public transport,  
• 8pm-10pm 
 
up to 72 minutes (2 buses) 
up to £7.60 fares (2x return) 

 

Minor illness represented 17 out of 20 attendances to urgent care in 2016-17*  

Minor injury represented 3 out of 20 attendances.  

Across Sunderland 
Before proposals, just over 13 people out of 20 would be able to access minor illness services by 
public transport within 30 minutes. (68.3%) 

After proposals, approx. 14 people out of 20 could access same services by public transport (78.2%) 

Before proposals, just over 13 people out of 20 would be able to access minor injury services by 
public transport within 30 minutes. (67.3%) 

After proposals, approx. 9 people out of 20 could access same services by public transport (45.8%) 

 

*Source: NHS Sunderland Urgent Care Review  



 

Sunderland urgent care consultation  
Travel and transport impacts: Washington  

 

Before proposals After proposals 
Best service access 
 
Minor illness and injury at Washington 
urgent care centre 

• by car,  
• 10am-12pm 

 
up to 9 minutes 
up to 3 miles 
 

Best service access 
 
Minor illness services at Washington 
GPs,  

• by car,  
• 10am-12pm 

 
up to 3 minutes 
up to 0.5 miles 

Worst service access 
 
Minor illness and injury at Washington 
urgent care centre,  

• by public transport,  
• 8pm-10pm 

 
up to 14 minutes (plus wait time) 
up to £4.50 return fare 
 

Worst service access 
 
Minor injury services at Pallion Health 
Centre,  
• by public transport,  
• 8pm-10pm 
 
up to 55 minutes (2 buses) 
up to £8.50 fares (2x return) 

 

Minor illness represented 17 out of 20 attendances to urgent care in 2016-17*  

Minor injury represented 3 out of 20 attendances.  

 

Across Sunderland 
Before proposals, just over 13 people out of 20 would be able to access minor illness services by 
public transport within 30 minutes. (68.3%) 

After proposals, approx. 14 people out of 20 could access same services by public transport (78.2%) 

Before proposals, just over 13 people out of 20 would be able to access minor injury services by 
public transport within 30 minutes. (67.3%) 

After proposals, approx. 9 people out of 20 could access same services by public transport (45.8%) 

 

*Source: NHS Sunderland Urgent Care Review  
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Summaries of accessibility modelling 

3.30 In order to aid understanding of the relatively complex process of accessibility 

modelling performed for this study, a series of ‘information sheets’ were produced. 

These outline the estimated best-case and worst-case services (in terms of travel time) 

under both the current situation and the proposed scenario. These account for 

different modes of travel, meaning that in the majority of cases people using public 

transport to access services are likely to experience the ‘worst case’ as it is typically 

slower than travelling by car.  

3.31 Summaries for two of the largest areas significantly affected by proposed changes are 

provided above on pages 21 and 22. The remainder of these summary documents, 

including accompanying explanatory notes, are provided in Appendix C.  

Testing of accessibility modelling results 

3.32 Accessibility modelling software (‘TRACC’) provides an estimate of travel times using 

historic road speeds (cars) and timetables (public transport). It therefore makes a 

number of assumptions regarding the local travel network, and in the case of public 

transport, can only report on potential accessibility – that is, assuming that the person 

travelling understands timetables and is to some extent able to adapt their journey to 

accommodate them. For example, if a person knows that their bus service arrives at a 

health centre on the hour, they may be able to plan an appointment to minimise wait 

time. This may however be seen as an optimistic measure of accessibility.  

3.33 To address this, testing is sometimes performed to understand whether journeys that 

are estimated to be possible using modelling software such as TRACC are actually 

practical in real life. For this analysis, some limited ‘desk testing’ using the Google 

Maps journey planner has been performed to validate accessibility modelling results, 

described below.  

Existing network testing 

3.34 Previous work for the ‘Path to Excellence’ programme examining local transport in 

Tyne and Wear is also available, related to reviews of services at South Tyneside District 

Hospital and Sunderland Royal Hospital (ITP and South Tyneside and Sunderland NHS 

Partnership, 2017).  

• This work generally found that estimated TRACC public transport journey times 

were somewhat optimistic for journeys in South Tyneside and Sunderland. 

However, in large part this was due to tested journeys not using the Metro 
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(which is used by TRACC) due to stakeholder concerns about high cost. For this 

urgent care work, it is assumed that the nature of patients’ need for urgent care 

services would result in the majority using the Metro where available. 

• Estimated TRACC journey times by car were found to be optimistic relative to 

testing, but for the majority of tests undertaken, the difference was less than 5 

minutes (27 tests) 

• The geographic location of testing for this prior work is not directly aligned with 

the Sunderland CCG area. However, it does test overall journey times within Tyne 

and Wear and within parts of north Sunderland and so provides useful indication.  

Desk review of journeys 

3.35 In addition to reviewing prior work, desk testing using the Google Maps journey 

planner was undertaken to examine achievable journeys by car and public transport. 

Whilst journey planning software uses road speed data and public transport timetables 

in a similar way to TRACC, it has a number of advantages in terms of accuracy for a 

specific trip: 

• it is able to use the most recent speed and timetable data 

• it accounts for daily disruption where possible, for example road engineering 

works or rail service disruption 

• the tester can visualise the proposed journey, ensuring it is practical and 

achievable based on timings etc.  

3.36 The prior testing work which reviewed TRACC estimates of journey times for 

Sunderland found that journeys planned in Google Maps were generally achievable in 

reality (ITP and South Tyneside and Sunderland NHS Partnership, 2017, p32). 

3.37 Three addresses in different localities were chosen at random for testing of different 

types of journey. Example journeys were then tested 

• to minor illness services, during the day (representing the type of service used by 

the greatest number of people) 

• to minor injury services, in the evening (representing the services that might 

experience the most change under proposals) 

3.38 These journeys were tested by car and by public transport, and to appropriate 

addresses for each service. Where proposed service changes to minor illness include 

use of GP practices, the closest to each example location were chosen. 
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3.39 Full results of the desk testing are available in Appendix D. These show that on 

average, Google Maps journey planning estimates times to be approximately 4 

minutes longer than TRACC for public transport journeys, and just over 1 minute 

longer for car journeys. The greatest difference between estimated journey times 

within TRACC and Google Maps is for public transport journeys from Washington, 

Houghton and Hylton to the proposed location of the Urgent Treatment Centre at 

Pallion. However this difference in estimated times is proportionate to the longer 

journey times which are required to make such journeys (for example if a journey is 

twice as long, the slight difference between TRACC and the journey planner is 

approximately twice as long).  

Closest alternative walk-in services 

3.40 The final set of accessibility model scenarios aimed to assess closest alternative walk-in 

services. This analysis did not use a combination of ‘before/after’ situations in the same 

way as previous sections, but rather focused on identifying alternative service 

‘catchment’ areas. 

3.41 The alternative services identified are listed below and represent other walk-in services 

that patients might use for urgent care services within and around the Sunderland CCG 

area. At these locations most minor illness and injury services, as well as others, would 

be available. 

3.42 The sites chosen are as follows:  

• Queen Elizabeth Gateshead (QEG) 

• University Hospital of North Durham 

• South Tyneside General Hospital 

• Royal Victoria Infirmary (RVI) 

3.43 The results, plotted in Figure 3-5 and Figure 3-6, show that across all time periods 

almost all service users within the Sunderland CCG area are closest to Pallion Health 

Centre, which is also shown. There are a small number of areas which are closer to the 

University Hospital of North Durham, South Tyneside General Hospital or QEG. Those 

whose closest hospital is RVI are not in the CCG area but based on the accessibility 

modelling output could access services in Sunderland within 60 minutes. This is 

applicable to both public transport travel and car travel. 

3.44 There are some exceptions which are noticeable, with some areas seemingly physically 

closer to one destination having a quicker journey time to another. This can be 
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explained by either use of a motorway or direct road link in the case of car travel, or by 

direct or express bus services providing public transport accessibility.   
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Impact on patients outside the Sunderland CCG area  

3.45 Urgent care services in Sunderland are used not only by those living within the 

catchment area, but also by patients from surrounding areas such as Durham, 

Newcastle and Chester-le-Street. Proposals to reorganise urgent care will undoubtedly 

affect these patients’ use of urgent and walk-in services. Understanding this impact is 

important to making the appropriate decisions on the proposed changes.  

3.46 Using information provided by the CCG, patient appearance data was mapped to focus 

upon locations of these users. Figure 3-7 shows mapped counts of the total numbers 

of appearances in 2016-17 from each census area outside the CCG catchment, 

identifying towns with high usage of Sunderland’s services. This data only includes the 

Urgent Care Centres at Houghton, Washington and Bunny Hill. Examining this helps to 

assess the impact service changes may have on these users. 

3.47 In particular, data presented in Figure 3-7 identifies Hetton-le-Hole, Chester-le-Street, 

some areas south of Gateshead (including Springwell and Birtley) and some areas 

immediately north of the area in South Tyneside, as having high numbers of patients 

using the identified Urgent Care Centres. Accessibility modelling, using the same 

scenarios as set out above in this chapter, also identified that a high number of people 

from outside the CCG area had potential to access Sunderland services within 30 

minutes. For example, around 1.49 million people in total in the northeast region have 

potential to access minor injury services in the 10am-12pm period by car (in the 

scenario ‘before’ proposals). However, note that the majority of these are likely to be 

considerably closer to other services outside Sunderland. 

3.48 Further provision for those patients who do use Sunderland’s services may therefore 

need to be made through other urgent care services within Sunderland or in 

neighbouring CCGs.   
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Detailed analysis of travel impacts by location 

3.49 As significant numbers of patients travel from outside the CCG area to Sunderland’s 

urgent care services, it is important to understand what impact the proposed changes 

might have for these people on access to both minor illness and minor injury services. 

In particular, where the proposals include more use of registered GP practices, the 

impact upon out-of-area patients might be greater as these patients will not be 

registered with GPs within Sunderland. For example, Figure 3-7 above shows that 

several postcode areas south of Gateshead, around Chester-le-Street, and near Hetton 

generated more than 250 visits to Sunderland’s urgent care services in the year 2016-

17.   

3.50 Table 3-6 summarises access to minor illness services for three of the largest towns on 

the boundary of the CCG area. These are divided into services provided by Sunderland 

CCG (inside the CCG area) and those provided by other clinical commissioning groups. 

Timing data from accessibility modelling is provided where available, though services 

outside the CCG were not modelled and so the closest service outside the area is 

provided based upon a best estimate, from desk-based research using mapping and 

journey planning. The closest reported urgent care service within Sunderland is 

reported using the current service locations (rather than those under proposals).    
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Table 3-6  Towns on the boundary of the CCG area, and their closest urgent 

care services 

Location 
Urgent care service within 

Sunderland 

Urgent care service outside 

Sunderland 

Hetton-le-Hole Houghton Urgent Care Centre 

2.5 miles approx. 

Up to 10 minutes 

Peterlee Community Hospital 

8.5 miles approx. 

Approx. 20 mins estimated* 

 

Chester-le-Street Washington Urgent Care Centre 

 

4.5 miles approx. 

Up to 10 minutes 

University Hospital of North 

Durham 

6.5 miles approx. 

Approx. 14 mins estimated* 

South Tyneside (Jarrow) Bunny Hill Urgent Care Centre 

5 miles approx.  

Up to 20 minutes 

South Tyneside District Hospital 

3.5 miles approx. 

Approx. 12 mins estimated* 

(Extended Access service also 

available at some GP practices) 

Seaham Houghton Urgent Care Centre 

7 miles approx. 

Up to 20 minutes 

Pallion Urgent Care Centre 

7 miles approx. 

Up to 20 minutes 

Peterlee Community Hospital 

8.5 miles approx. 

Approx. 16 mins estimated* 

 

All distance estimates are calculated from town centres to individual Urgent Care Centre locations.  

Times reported are car travel estimated from TRACC accessibility modelling where available, using the 

10am-12pm period.  

*Times reported for locations outside Sunderland are estimated using the Google Maps journey planner and 

other online tools. These times are less accurate than TRACC accessibility modelling due to differing 

methodology, and are provided as approximate indication only. See the previous section (“Testing of 

Accessibility Modelling Results”) for more details. 

 

3.51 The statistics in Table 3-6 are not intended to be exactly equivalent to the proposed 

‘before’ and ‘after’ scenarios for urgent care in Sunderland. However, this data 

illustrates the likely effects of some of the proposed changes, as services within 

Sunderland are proposed be more routinely delivered through local GP practices, with 
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whom out-of-area patients are unlikely to be registered. The exact availability depends 

upon type of service required (minor illness/minor injury) and the time of day at which 

a patient might require urgent care.  

3.52 For minor injury service, approximately the same effect would take place under 

proposals: although minor injury services would remain at Pallion, they would no 

longer be delivered through Houghton, Washington or Bunny Hill. Residents of 

Seaham would lose the option to use minor injury services at Houghton, and would 

instead have to travel to Pallion or Peterlee. (Other locations outside the CCG boundary 

would be significantly closer to Durham, Gateshead or South Tyneside hospitals, as 

shown in Figure 3-6). 

3.53 Figure 3-9 shows an overview of the locations of alternative services outside the 

boundary of the clinical commissioning group area. Note that in South Tyneside, some 

Extended Access services are delivered through GP practices (as proposed for 

Sunderland) so access to urgent care for patients may be better than indicated.  

Figure 3-9  Urgent care services outside the Sunderland CCG boundary 
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4. Patient group impacts of service changes 

4.1 This chapter looks at the impact of the proposed urgent care service changes on some 

more vulnerable members of society in terms of different indicators. In particular, not 

disadvantaging groups with high levels of deprivation, low car ownership levels, long-

term illness or disability, those aged over 65, or from ethnic minorities, was identified 

as being high priority with respect to urgent care services. This analysis was undertaken 

to assess the possible implications of proposed service changes on patients in these 

groups. 

People with protected characteristics: overview 

4.2 Geographic analysis using demographic data was used with the results produced by 

the accessibility model runs (in Chapter 3 above) to determine the potential impact on 

service access (in terms of numbers of people) that may occur for specific population 

groups. This showed how many people from, for example, a low-income group, had 

access before and after a change in service provision. This analysis was aimed at 

identifying whether large numbers from specific groups were adversely affected by the 

proposed changes through longer travel times.  

4.3 For this impact assessment five population groups were examined: 

• those people living in deprived areas  

• those people with long term illness or disability 

• households with no car ownership  

• people over the age of 65 

• people from ethnic minorities 

 

4.4 These were agreed as the key population groups to examine. For these groups, 

accessibility to treatment for minor illness and minor injury was examined within a 30-

minute travel time.  

Deprivation 

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

2015 Index of Multiple Deprivation (IMD), and those areas with an IMD within the UK’s 

lowest 20% were treated as the most deprived for the purposes of this analysis. Using 
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these areas, estimates of the numbers of people in deprived areas affected by service 

changes were calculated. Figure 4-1 shows the locations of these areas, showing 

particular deprivation in central and north Sunderland, and the Coalfields area.  

4.6 The population of these most deprived areas of Sunderland in 2011 was approximately 

107,100. Of this population, approximately 81% were estimated to be able to access 

minor illness services within 30 minutes by public transport, in both before and after 

scenarios. This is notably better than the general population of Sunderland. This is also 

the case for minor injury services, though the population able to access within 30 

minutes reduces from 79% to 58% between scenarios. Patients using public transport 

in deprived parts of Sunderland therefore do not appear to be significantly worse off 

than the general population in accessing either types of service under the proposals. 

Costs of public transport and car access to urgent care may be an issue for patients in 

these areas; Chapter 5 contains a review of example costs, including trips by car and 

public transport. 

 

4.7 The number of patients in deprived areas able to make minor injury related trips within 

30 minutes by car does not significantly decrease, though some journeys take slightly 

longer to access these services: the numbers that can access minor injury services 

within 20 minutes reduces from 97.7% of the population of these areas to 92.7%.  

4.8 Overview statistics for deprived areas accessing urgent care in Sunderland, by car and 

by public transport, are given in Appendix B.  

  

  

107,100 
people living in areas of Sunderland in the highest 20% of UK 

deprivation, according to the Index of Multiple Deprivation 

  

81% 
of people in these areas able to access minor illness services 

(by public transport, within 30 minutes) 
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Households with no car access 

4.9 For areas with high numbers of households recorded in the 2011 Census0F

1 as having no 

car or van access, the estimated access to urgent care is variable when assessing public 

transport access. This data shows around 43,300 of 126,300 households in Sunderland 

were recorded as having no access to a car in 2011, approximately 34.3%. 

4.10 For the accessibility modelling of minor illness scenarios, the percentage of households 

in these areas which can make journeys to urgent care within 30 minutes by public 

transport shows only modest change: it rises slightly between the 10am-12pm before 

and after scenarios, from 74% to 77%. This is a better level of access than the general 

population. There is only a very modest drop (around 1%) between the two evening 

scenarios.  

4.11 For patients in ‘no car’ household areas accessing minor injury services, approximately 

73% are estimated to be able to reach minor injury services within before the 

proposals. This is better than the Sunderland average of 67% of the general 

population. However, after the proposals, it is estimated that only 54% of people in 

these households would be able to reach minor injury services within 30 minutes by 

public transport. This is a low figure given that people in these households may not 

have any access to a car, so further work is recommended to monitor patients’ ability 

to access services.  

4.12 The locations of households with no access to a car or van are displayed in Figure 4-2. 

These areas are mainly around central and north Sunderland, but there are also some 

areas of Houghton-le-Spring and Washington with low levels of car ownership. 

  

                                                 
1 2011 Census, table KS404EW shows car or van availability by household. 
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Patients with long-term illness or disability 

4.13 The next patient group examined for transport impact was people who identified 

themselves in the 2011 Census as having a long-term illness or disability 1F

2. The 

population was calculated in order to estimate the potential impact of the proposals 

upon these people. An overview of the accessibility statistics for this patient group, 

including a breakdown by type of service accessed, are included in Appendix B.  

4.14 Figure 4-3 shows an overview of the locations of these patients from the 2011 Census. 

This indicates that, generally speaking, the areas with highest numbers of these 

patients are mostly located around Sunderland city itself, and to some extent around 

Houghton-le-Spring. This is important in considering access to urgent care services, 

and may mean that the proposal to locate minor injury services at Pallion is 

appropriate for people with long-term illnesses or disabilities.   

4.15 In areas with high disability or long-term illness, the proportions of patients able to 

access services by public transport within 30 minutes was estimated to be similar to 

that of the general population (within around 1% depending upon scenario). For 

example, accessing minor illness services within 30 minutes is estimated to be possible 

for 69.5% of the population of these areas currently, and estimated to rise to 72.7% 

under the proposals.  

 

4.16 However, it should be noted that patients in this group may suffer qualitative 

differences in access to public transport. In particular, in Chapter 3 it is assumed that 

400m is a reasonable distance for walking access to bus stops. This is unlikely to be a 

reasonable assumption for the majority of people in the long-term illness and disability 

group (WYG, 2015). There may also be other limitations with using public transport, for 

example limited or unavailable wheelchair spaces on buses which increases wait time. 

Leonard Cheshire Disability (2015) note that 92% of wheelchair users, for example, 

have at some point been refused space on a bus.    

                                                 
2 2011 Census, table QS303EW. Note that in cases of low numbers of respondents with these characteristics, the Office for 

National Statistics may have swapped data between neighbouring census areas to protect personal data.  

For car access to minor illness services, these areas with high illness or disability retained a 

good level of access in ‘after’ scenarios, with over 98% of journeys within 30 minutes. 

The same level of access was achieved for car access to minor injury services, though in 

some scenarios more journeys took more than 10 minutes. 
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4.17 Given that estimated accessibility in this group is only approximately the same as the 

general population, it is therefore recommended that further analysis is undertaken to 

estimate the impact on this group. Liaison with public transport operators and local 

authorities is necessary to identify whether services are adequate for the public.   
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Patients over the age of 65 

4.18 Census data was used to analyse the impact of the proposed changes upon those over 

65 living within the Sunderland CCG area. This totalled around 26,000 residents 

equating to around 10% of the population of the CCG area in total. A full breakdown of 

this groupings access can be found in Appendix B. 

4.19 Those over the age of 65 were found to have good access to services by car. 98% of all 

older residents could access both minor illness and minor injury services by car within 

30 minutes, under both the current and proposed scenarios and in all time frames. This 

access is the same as the general population. However, this analysis assumes that 

those over 65 are able to use cars in the same way as the general public, and does not 

account for age related issues such as increased disability or general poor health. 

 

4.20 When examining possible access to public transport, around 70% of residents over 65 

can reach minor illness services, in all time periods, both before and after the proposed 

changes. For accessing minor injury services, in the ‘after’ scenario the number of 

people aged 65+ able to access within 30 minutes reduced from a maximum of 67% 

(10am-12pm) to only 45% of this group within the same time period. The number of 

people in this group who can access minor injury and illness services is slightly higher 

than the general population; it is assumed this is due to the different locations in which 

this group tend to live.   

4.21 It is also important to address the modelled assumption that people can walk the 

designated 400 metres to a bus stop at a speed of 3 miles per hour in order to access 

public transport services, which may be less appropriate for this group. As for the 

section above, further examination may be necessary, including (for example) 

repeating modelling using a shorter assumption of walking distance. Qualitative 

examination of bus provision and engagement with patients from these groups may 

also be required.   

4.22 Finally, the locations of people in this age group are mapped from census data in 

Figure 4-4. This shows that this group are spread across several parts of the local area, 

For at least 90% of people aged 65+, access to minor illness services by car is possible 

within 10 minutes in the ‘after’ scenarios. Car access to minor injury services in this time 

after proposals is possible for around 36% to 49% of this group, depending on the time 

of day. 
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though there are relatively few parts of Sunderland city centre with high numbers of 

people in this age group. The outskirts of Houghton-le-Spring, Washington and North 

Sunderland all have higher numbers of patients in this group. Unlike the finding above 

for people with disabilities, these locations may mean that locating minor injury 

services at Pallion Urgent Treatment Centre may be less appropriate for this group, 

though note that a) people aged over 65 form a slightly smaller group and b) there 

may be changes in group demographics since the 2011 Census.  
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Patients from ethnic minorities 

4.23 The final patient group analysed was people from ethnic minority backgrounds who 

reside within the CCG. This group totalled around 11,000 people, or between 4-5% of 

the CCG area population in 2011. A full breakdown of accessibility modelling for this 

group can be found in Appendix B. 

 

4.24 Car access to both minor injury and illness services was possible for 99% of patients in 

this group within 30 minutes, both before and after the proposed service changes. In 

all minor illness scenarios for proposed service changes, 80% of users could access 

services within 10 minutes. For access to minor injury services, between 71% and 76% 

of patients in this group could make this journey within 10 minutes.  

4.25 When using public transport, over 80% of the ethnic minority population are estimated 

to have potential to access minor illness within 30 minutes after the proposed changes 

to service location. When accessing minor injury however, there is a reduction of 

around 10-13% of the population being able to access these services within 30 

minutes. This drop is from roughly 80% access to around 70%, which may still 

represent a reasonable level of access. 

4.26 Figure 4-5 shows mapping of the 2011 Census data which indicates approximate 

locations of people in this group at that time. This indicates that the majority of 

patients in this group are likely to live close to Sunderland city centre. However, it 

should be noted that this was a relatively small group of patients in 2011; further 

investigation may be necessary to determine whether proposed provision is adequate 

for this group.   

  

Ethnic minorities represented around 4-5% of the Sunderland population in 2011, 

compared to the UK average of 15%. However, this accessibility modelling found that this 

group would expect to experience relatively minor impacts compared to the general 

population under these proposals: the proportion of this group able to make journeys to 

minor illness services within 30 minutes is estimated to remain at around 84%. The 

number of people in this group able to make journeys to minor injury services in the same 

time reduces from 82% to around 70%. 
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Summary of patient group impacts 

4.27 The findings from the demographics analysis suggest that whilst there is noticeable 

change in both car and public transport access for patients in areas of high deprivation 

and low car ownership, these groups experience less impact upon travel time 

compared to the general population. As an example, Table 4-1 shows the proportions 

of patients living in these areas before and after the proposed changes, who have 

access to minor illness within 30 minutes by public transport.  

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

 Before After 

People in areas of high deprivation 80.7% 81.2% 

People in areas of low car ownership 74.4% 77.1% 

People with long-term illness or 

disability 
69.5% 72.7% 

People over the age of 65 69.0% 70.0% 

People from ethnic minorities 83.5% 84.5% 

Sunderland overall 68.3% 71.6% 

(Minor illness services, journey within 30 minutes, by public transport.) 

 

4.28 Those living in areas of high long-term illness or disability appear to be affected to 

approximately the same degree as the general population in terms of journey times. 

However, groups with disabilities or illnesses may experience significant problems 

accessing public transport, and so the reality of accessing urgent care may be more 

problematic. It is important that further efforts are made to ensure these groups can 

access minor illness and minor injury services.   

4.29 Qualitative review of locations of different patient groups finds that high numbers of 

patients with long term illness or disability are concentrated in areas around 

Sunderland city centre and North Sunderland. This is also true of patients from an 

ethnic minority background, though this group is considerably smaller. This may mean 

that the Urgent Treatment Centre’s proposed location at Pallion is appropriate for 

these groups.  
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4.30 Under the proposals:  

• At least 98.5% (depending on time of day) of people living in deprived areas and 

travelling by car will still be able to access minor illness and minor injury services 

within 30 minutes. 

• People living in deprived areas, and travelling by public transport, will still be able 

to access minor illness services within 30 minutes in at least 81% of cases, and 

minor injury services in at least 48% of cases. 

• 76% of people living in areas with low car ownership will still be able to access 

minor illness services within 30 minutes; at least 45% of these people will be able 

to access minor injury services within 30 minutes (depending upon time of day).  

• At least 98% of people living in areas of high long-term illness/disability will be 

able to make car trips to minor illness and injury services within 30 minutes 

• At least 72% of people living in areas of high long-term illness/disability will be 

able to make public transport trips to minor illness services within 30 minutes; 

around 40% of people in these areas will be able to reach minor injury services 

within 30 minutes (which is slightly better than the general population, of whom 

at least 39% could make such trips within 30 minutes, depending upon time of 

day).  

• 98% of Sunderland’s CCG over 65 population will be able to access minor illness 

and injury services by car within 30 minutes.  

• At least 70% will be able to access minor illness services by public transport in 

the same timeframe. An estimated minimum of 38% of 65+ residents will be able 

to reach minor injury services within 30 minutes using public transport. 

• 99% of ethnic minorities will be able to access minor injury and illness services by 

car within the 30 minutes timeframe. For minor illness, at least 96% will be able 

to access services within 10 minutes by car. 

• At least 84% of ethnic minorities are estimated to be able to reach minor illness 

services by public transport within the 30-minute timeframe. Between 10am-

12pm, 75% might have access within 10 minutes. For minor injury, at least 69% 

are estimated to have access within 30 minutes. 
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5. Local transport choices review 

5.1 This chapter gives an overview of different options for transport around Sunderland 

that might be used by patients accessing urgent care. It aims to complement the 

accessibility analysis in previous chapters with examination of the types of transport 

provision and their proximity to urgent care services. This is particularly important 

given that Chapter 4 above highlights that around 34% of households in Sunderland 

reported in 2011 that they did not have access to a vehicle (see page 38).  

5.2 This chapter first reviews public transport options, then examines car parking for the 

relevant sites. It then examines how the opening of the Northern Spire Bridge might be 

expected to impact travel around Sunderland, before presenting a summary of these 

issues and any outstanding questions.  

5.3 This information complements the summary information for each locality provided in 

Appendix C, which identifies whether particular services are most easily accessed by 

public transport or car, and the approximate cost or time associated with doing so.  

Public transport choices  

5.4 A public transport review of current accessibility to urgent care services was 

undertaken. The review focused specifically on Urgent Care Centres and Sunderland 

Extended Access Service locations, as General Practice services are too numerous to 

examine in detail. This aims to put into context the availability of different public 

transport modes for accessing urgent care if the services available were to change. The 

main focus of the review was on the extensive bus network and the metro line, though 

the rail network is also examined. 

5.5 All Urgent Care Centres and Sunderland Extended Access Service locations, even those 

for which proposals include reorganising of service, are included in this review, 

allowing consideration of service both before and after proposed changes.   

5.6 The review looked at the public transport available in terms of the frequency of 

services, geographic coverage, and cost of access, identifying its strengths and 

weaknesses. Cost was also included as it is an important factor in accessing transport, 

but because the review focuses on urgent care it is expected that cost may be less of 

an issue to patients who are assumed to attend on a one-off basis and not need to 

access them repeatedly.  
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Bus 

5.7 Sunderland’s bus network is extensive, with multiple bus routes crossing into other 

areas including Gateshead, County Durham and South Tyneside. In total, there are 384 

bus routes in Sunderland (when including different directions of routes and variations 

in individual lines). 80 of these routes pass directly by at least one of the identified 

Urgent Care Centres or Sunderland Extended Access Service locations. 

5.8 The frequency of these routes can be seen in Figure 5-1. Whilst most of the centres are 

near frequent bus routes (identified for this purpose as those having four or more 

buses an hour), it is clear from the mapping that some towns such as Washington have 

significantly fewer frequent services. This might make travel to urgent care services by 

public transport more challenging in some circumstances. Houghton is further still 

from Sunderland, but has several frequent services connecting it with urgent care in 

both Sunderland and Washington.  

5.9 Bus routes service multiple locations outside of Sunderland. These include locations as 

far afield as Stanley to the west, and Coxhoe to the south, on frequent services. Other 

locations served by frequent bus routes include Farringdon, Moorside, and Chester-le-

Street. While these services provide some transport to Sunderland, only some bus 

routes from these places go directly or within short walking distance of Urgent Care 

Centres and Sunderland Extended Access Service hubs.  

5.10 Bus trip rates for the Tyne and Wear area in 2016-17 were 101 journeys per head of 

population (Department for Transport, 2017). This represents a decline since 2011-12, 

but the area remains in the top 5 UK areas outside London for bus usage. Travellers are 

therefore very likely to use bus services to access the NHS centres in Sunderland. 

Payment for public transport can be made either with cash or using the local cashless 

‘Pop’ card. 

5.11 Table 5-1 shows the bus fares from multiple locations around Sunderland and the 

region to the nearest centre available compared to the cost of the car travel 

equivalent2F

3. As might be expected, bus fares are generally higher than car travel for 

short journeys (assuming parking is free). It is also noticeable that from some locations 

two or three bus services have to be used to access the nearest available centre. 

 

  

                                                 
3 Car travel cost is calculated using the HMRC guidance for business mileage expenses, at £0.45 per mile below 10,000 miles 

(HM Revenue and Customs, 2018) 
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Table 5-1  Cost of example routes around the Sunderland CCG area 

Origin Destination 

Bus Price  

(approximate 

return fare) 

Car Cost 

(return, at 

£0.45/mile) 

Shiney Row Washington £4.20 7.8 miles; £3.51 

Lambton Washington £3 4.4 miles; £1.98 

Carley Hill Bunny Hill £5 4.2 miles; £1.89 

Castletown Bunny Hill £3 2.4 miles; £1.08 

Easington Houghton £4.20 13.8 miles; £6.20 

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

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

Washington Pallion £5 14.2 miles; £6.39 

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

New Herrington Pallion £5 11.4 miles; £5.13 

Thornhill Pallion £3.00 2.2 miles; £1.00 

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

Metro 

5.13 The Metro consists of two designated routes, one running from Newcastle Airport to 

South Hylton, and the other running a circular route around North Tyneside and South 

Shields. Both routes pass through Newcastle’s Central Station allowing for interchange 

to other transport modes, mostly train services. The Metro serves mainly northern 

Newcastle with a southern line heading into the centre of Sunderland. This makes the 

Sunderland area accessible to northern Newcastle residents within a significantly 

shorter time frame.  

5.14 Figure 5-2 shows the location of the metro route alongside urgent care locations in 

Sunderland. In particular, Pallion Urgent Care Centre is close to the Metro (at Millfield) 

as is the Sunderland Extended Access Service at Riverview. 
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5.15 The Metro runs a frequent service with approximately five services in each direction per 

hour. These services run for large proportions of the day. Fares for the Metro are zone 

based with £3.00 unlimited travel in zone 1, £4.10 for two zones and £5.10 for all zones. 

Though this can be slightly more expensive than some bus and car travel, it is assumed 

that access to urgent care will be high priority for patients when it is needed and so the 

Metro is included in this review. With the local ‘Pop’ travel card, discounts are applied, 

as well as options for weekly, monthly and season tickets. A map of Metro travel zones 

is shown below in Figure 5-3.  

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

  

Rail 

5.16 Rail services to Sunderland all pass through Sunderland Station, which has four 

platforms. The metro system also passes through using two of these platforms. Local 

rail services run from here as far as Middlesbrough and Hexham on differing schedules. 

Towns on the border of the Sunderland CCG area that are accessible by rail include 

Seaham (7 minutes) and Chester-le-Street (44 mins including change)  

Northern Spire Bridge 

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

additional major road connection over the River Wear between Sunderland city centre 

and north Sunderland. Due to its location, the bridge will likely improve car and bus 
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journey times to services such as Pallion Urgent Care Centre, three of the Sunderland 

Extended Access Service hubs, and Sunderland Royal Hospital, for areas north of the 

Wear. It will reduce the natural barrier formed by the Wear between Sunderland City 

Centre and areas of north Sunderland, Bunny Hill and Town End Farm.  

5.18 When originally planned, the bridge was estimated to decrease the traffic levels on the 

Queen Alexandra Bridge by around 42%, according to the scoping report presented to 

central government (The Planning Inspectorate, 2012, p12). Sunderland City Council 

claim that the bridge will also reduce journey time along the A1231, the main corridor 

north of the river3F

4. However, significant travel time benefits might be optimistic: 

roadbuilding is often criticised as there is strong evidence for the concept of ‘induced 

demand’, the possibility that building road connections encourages more people to 

travel by car (Beck and Bliemer, 2015).  

5.19 The examination of locations around the CCG area presented in Chapter 3 identified 

that a large number of patients used urgent care services in 2016-7 from the regions 

north of the CCG area and from South Tyneside (see Figure 3-7). It is reasonable to 

assume that patients in these areas might experience slightly shorter travel times 

overall when accessing urgent care services south of the Wear, especially since more 

direct routes will be possible. Unfortunately, however, the bridge could not be 

accounted for within accessibility modelling due to lack of availability of road speed 

data or any future revised public transport timetables.  

                                                 
4 Sunderland City Council: ‘Northern Spire Bridge: Benefits’ Available online at 

https://www.sunderland.gov.uk/article/14611/Benefits- Accessed 22/06/2018. 

https://www.sunderland.gov.uk/article/14611/Benefits-
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6. Parking assessment 

6.1 This chapter provides an overview of car parking provision available for patients 

accessing urgent care services at different sites. Facilities at the current urgent care 

centres were analysed to provide understanding of potential parking problems that 

could occur after the proposals in relation to parking capacity, safety and cost. This 

included a desk review, feedback from centre managers, and a site visit to Pallion. 

Statistics for parking at each urgent care site are included in Table 3-1. 

Current provision and usage 

6.2 Pallion Health Centre (which currently houses both an Urgent Care Centre and a 

Sunderland Extended Access Service hub) is located closer to central Sunderland than 

other Urgent Care Centres, and adjacent to Sunderland Royal Hospital. Pallion currently 

has 52 car parking spaces, including 2 disabled parking spaces, all free-of-charge. Of 

these, only 2 spaces were free during a midday site visit in early 2018, indicating some 

pressure on parking space. However, further paid parking is available at the Sunderland 

Royal Hospital.  

6.3 Feedback from patients has identified that parking provision at Pallion is currently 

insufficient, and is worsened by the inability to park on neighbouring streets due to 

restrictions. In particular, disabled parking is insufficient and the ramp access from 

Pallion car park to the centre has been criticised for being poorly designed.  

6.4 Free parking is also available at the other current Urgent Care Centres. Analysis for this 

was undertaken by engaging with the facility managers of each centre, and using desk-

based research tools such as Google Maps and planning records. 

6.5 Bunny Hill has the smallest parking capacity out of the Urgent Care Centres. Due to 

sharing the building with the local authority, the majority of parking is designated for 

use by council services. However, 33 designated healthcare spaces are available; when 

these are full, overflow into council parking is possible.    

6.6 Houghton Urgent Care Centre has the highest capacity of parking spaces. It was 

reported that it is common for the car park to be nearly full, but is not normally not 

over capacity. However, it is noted that disabled parking spaces do tend to be at 

capacity with 8 spaces (usually full).  

6.7 Washington has the second highest parking capacity, but seems to be the most 

underutilised. Liaising with facilities staff and review of aerial imagery (through Google 

Maps) suggests that on several days it was only around 50% full, possibly in part to 
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patients using the shopping centre car park adjacent to the site and visiting both the 

shops and urgent care centre in one journey.  

6.8 Riverview Health Centre (which is used by Sunderland Extended Access Service) was 

also examined in preparation for the increase in patients it may expect. Currently 

parking at the site is over capacity with informal parking or ‘kerbing’ being reported on 

a regular basis. There is also significant amounts of parking by patients on the local 

streets around the site. The impact of the proposed urgent care reorganisation on 

parking at this particular site may not be as significant as at Pallion, but the site 

appears to already have reached capacity for parking. 

Possible effects of urgent care proposals 

6.9 Under the proposals for urgent care, more minor illness services would be delivered 

through GP practices before 6pm. This might ease parking at Pallion in particular, 

where site surveys and patient reports indicate parking provision is insufficient. 

However, Pallion is also proposed to become the main location for providing minor 

injury services in the area, so the overall effect upon parking may be neutral. There are 

also few other options at Pallion apart from paying for parking within the Sunderland 

Royal Hospital car park, creating a possible increased financial barrier to accessing 

care. 

6.10 At other urgent care centre locations, parking appears to be sufficient. However, at 

Riverview Health Centre, current facilities seem to be over capacity, though this may be 

eased if more patients access minor illness services through GPs.  

6.11 Parking at General Practices was not examined for this assessment due to the number 

of locations, though under proposals there will be greater use of these sites for 

providing minor illness services. At a minimum, it may be necessary to identify which 

GP sites have no parking provision and identifying alternative arrangements in these 

cases.      
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Table 6-1  Statistics for parking at different urgent care locations 

Location 

Parking spaces 

(excluding staff 

parking) 

Disabled 

parking 

spaces 

Security Typical usage Alternative parking 

Pallion 52 2 CCTV but not 

monitored. Gate to 

restrict access 

Consistently overused; at 

capacity at time of analysis 

Sunderland Royal Hospital 

Car park (not free). Local 

streets have restrictions 

Washington 63 

4 parent and child 

4 CCTV but not 

monitored 

At time of analysis reported 

approx. 50% full 

The Galleries shopping 

centre 

Houghton 54 

2 parent and child 

5 CCTV but not 

monitored 

Approx. 75% capacity at 

time of analysis, but 

generally not busy 

Local streets 

Bunny Hill 33 3 CCTV but not 

monitored 

Consistently quiet with 

ample alternative parking 

Council car parks to the 

north and south of building 

Riverview  

(Sunderland 

Extended Access 

Service) 

47 5 CCTV but not 

monitored 

Car park always at capacity 

with informal parking 

(‘kerbing’) reported by staff 

Local streets 
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7. Summary and Key Findings 

7.1 This travel and transport impact assessment has examined the proposals for changes 

to urgent care services within the Sunderland CCG area.  In particular, it has looked at 

accessibility of services by public transport and car, taking account of the local 

transport network and the opening times of different urgent care services. Public 

transport accessibility varies in importance across the area: in the 2011 census, 34% of 

Sunderland’s households were reported as not having access to a vehicle. However, 

recent statistics for Houghton, Washington and Bunny Hill Urgent Care Centres 

suggest that almost 80% of patients typically arrive by car.  

 

The proposal to move some minor illness services from Urgent Care Centres to GP 

practices would result in moderate improvements for patients accessing these services. 

Approximately 10,000 additional patients would be able to make this journey within 30 

minutes by public transport.  

 

7.2 The speed of accessing these services by car during the day would also improve, with 

94% estimated to be able to drive to different urgent care services available within 10 

minutes. Levels of evening access to minor illness services within 30 minutes would 

stay approximately the same for both public transport and car trips. 

 

Minor injury services would be noticeably harder to access by public transport under 

the proposals, with around 64,000 fewer people having the ability to reach such 

services within 30 minutes in the late morning.  

 

7.3 However, evidence shows that the numbers of these people that will actually require 

these services is relatively low: minor injury accounted for around 14% of urgent care 

attendances in 2016-17. Similar reduced accessibility would occur in the evening rush 

hour and the late evening. By car there would be little difference between ‘before’ and 

‘after’ situations, with approximately 98% of Sunderland’s population able to access 

minor injury services within 30 minutes.  

7.4 There would also be some impacts upon minor injury patients outside the CCG area, 

where some patients would have to use alternative services as they will not be 

registered with GPs within Sunderland. In some cases, these minor injury services 
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outside Sunderland may also be closer for some Sunderland residents living in the 

Washington and Coalfields localities (see Figure 3-5 and Figure 3-6). 

7.5 The proposed changes would have impacts upon people living in deprived areas or in 

households without a car.  However, increases in journey times would broadly be less 

pronounced than for the general population. For patients living in areas with high 

levels of long-term illness, the proposed changes would have approximately the same 

effect on journey time as for the general population. This means that other effects 

(such as poorer access to specialist transport, or more limited ability to walk to bus 

stops) may mean this group feels the impacts of changes more acutely. Mapping 

analysis of 2011 census statistics shows that large numbers of these patients may live 

in central Sunderland, indicating that Pallion Health Centre may be an appropriate 

location for minor injury services.   

7.6 Finally, a review of parking following liaison with estates managers at each site 

indicated significant pressure on parking provision at Pallion and Riverview. In 

particular, Pallion is proposed to become one of the main locations for delivering 

minor injury services and is already at capacity for parking, with few local alternatives. 

Further investigation may therefore be required to identify alternative options for 

patients with cars.  
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Recommendations 

Our updated recommendations based on the key findings are: 

1) More detailed analysis of locations around Washington and Houghton is 

necessary to ensure that adequate public transport service is provided for 

people accessing minor injury services at Pallion Urgent Treatment Centre. This 

analysis could estimate numbers likely to require public transport or examine 

options for travel to other areas (for example Gateshead or Durham). 

2) Parking provision at Pallion Health Centre should be reviewed, and options for 

addressing capacity issues identified. This is particularly important given the 

additional costs for patients forced to park at SRH, with no other nearby 

parking options.   

3) There should be continued liaison with other CCG areas to discuss the options 

for patients outside the Sunderland area, particularly those accessing minor 

injury services. 

4) The impact of the opening of the Northern Spire bridge on accessibility of 

services should be monitored over the next 12 months. Whilst it may generally 

improve journey times around Sunderland, the effect of new public transport 

services using it is not known without access to new timetables. It is also 

possible that car travel times around Sunderland may change due to 

additional infrastructure.  
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Appendix A: Accessibility model runs  

Each of the model runs documented in the following list calculates the estimated travel time 

between different areas of Sunderland and the North East region to different types of urgent 

care service in the CCG area. The assumptions made for these ‘model runs’ are fully 

documented in Chapter 3. Full details of their output, including mapped data, are available 

for inspection upon request.  

Number Description 

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

to urgent care 

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

care 

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

to urgent care 

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

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

urgent care 

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

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

urgent care 

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



 

  

Number Description 

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

to urgent care 

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

care 

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

urgent care 

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

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

to urgent care 

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

care 

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

urgent care 

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

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

urgent care 

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



 

  

Number Description 

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

urgent care 

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

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

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

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

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

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

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



 

  

Appendix B: Accessibility modelling statistics for 

patients with protected characteristics 

 

Car accessibility – Deprived areas 

Scenario  
0-10 

mins 

10-20 

mins 

20-30 

mins 
Persons 

Percent of   

population 

in 

deprived 

areas 

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

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

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

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

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

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

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

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

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

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

 

  



 

  

 

Public transport accessibility – Deprived areas 

Scenario 
0-10 

mins 

10-20 

mins 

20-30 

mins 
Persons 

Percent of   

population 

in deprived 

areas 

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

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

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

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

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

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

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

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

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

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

 

  



 

  

 

Public transport accessibility –  Sunderland CCG households with no car 

ownership 

Scenario  
0-10 

mins 

10-20 

mins 
20-30 mins Persons 

Percent of   

population 

in areas 

Minor Illness 10am - 

12pm 
Before 17% 39% 18% 32,802 74.4% 

Minor Illness 10am - 

12pm 
After 56% 20% 1% 33,999 77.1% 

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

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

Minor Injury 10am -

12pm 
Before 14% 41% 18% 32,370 73.4% 

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

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

Minor Injury 10am -

12pm 
After 7% 22% 24% 23,649 53.6% 

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

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

 

  



 

  

 

Car accessibility – Sunderland CCG area population with high long-term health  

problems or disability 

Scenario  
0-10 

mins 

10-20 

mins 

20-30 

mins 
Persons 

Percent of   

population 

in areas 

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

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

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

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

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

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

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

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

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

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

 

  



 

  

 

Public transport accessibility – Sunderland CCG area population with high long-
term health  

problems or disability 

Scenario  0-10 

mins 

10-20 

mins 

20-30 

mins 

Persons Percent of   

population 

in areas 

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

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

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

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

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

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

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

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

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

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

  

 

 

 

 

 

 



 

  

 

Car accessibility – Sunderland CCG 65+ population 

Scenario  0-10 

mins 

10-20 

mins 

20-30 

mins 

Persons Percent of 

65+   

population 

Minor Illness 10am - 12pm Before 79% 19% 0% 26,046 98% 

Minor Illness 10am - 12pm After 95% 3% 0% 26,048 98% 

Minor Illness 6pm - 8pm Before 91% 7% 0% 26,038 98% 

Minor Illness 6pm - 8pm After 90% 8% 0% 26,033 98% 

Minor Injury 10am -12pm Before 69% 29% 0% 26,030 98% 

Minor Injury 4pm - 6pm Before 74% 24% 0% 26,041 98% 

Minor Injury 8pm - 10pm Before 85% 13% 0% 26,043 98% 

Minor Injury 10am -12pm After 36% 57% 5% 26,019 98% 

Minor Injury 4pm - 6pm After 36% 57% 6% 26,040 98% 

Minor Injury 8pm - 10pm After 49% 47% 3% 26,031 98% 

 

 

 

 

 

 

 

 



 

  

Public transport accessibility – Sunderland CCG 65+ population 

Scenario  0-10 

mins 

10-20 

mins 

20-30 

mins 

Persons Percent of 

65+   

population 

Minor Illness 10am - 12pm Before 15% 32% 20% 18,040 68% 

Minor Illness 10am - 12pm After 50% 19% 1% 18,643 70% 

Minor Illness 6pm - 8pm Before 21% 36% 13% 18,449 70% 

Minor Illness 6pm - 8pm After 15% 40% 14% 18,483 70% 

Minor Injury 10am -12pm Before 12% 33% 21% 17,745 67% 

Minor Injury 4pm - 6pm Before 12% 31% 22% 17,460 66% 

Minor Injury 8pm - 10pm Before 11% 25% 28% 16,823 63% 

Minor Injury 10am -12pm After 5% 15% 24% 11,869 45% 

Minor Injury 4pm - 6pm After 5% 13% 22% 10,688 40% 

Minor Injury 8pm - 10pm After 5% 10% 23% 10,005 38% 

 

 

 

 

 

 

 

 

 



 

  

Car accessibility – Sunderland CCG ethnic minorities 

Scenario  0-10 

mins 

10-20 

mins 

20-30 

mins 

Persons Percent of 

ethnic 

minorities 

population 

Minor Illness 10am - 12pm Before 90% 9% 0% 11359 99% 

Minor Illness 10am - 12pm After 98% 1% 0% 11358 99% 

Minor Illness 6pm - 8pm Before 96% 3% 0% 11356 99% 

Minor Illness 6pm - 8pm After 96% 3% 0% 11355 99% 

Minor Injury 10am -12pm Before 85% 14% 0% 11354 99% 

Minor Injury 4pm - 6pm Before 89% 10% 0% 11357 99% 

Minor Injury 8pm - 10pm Before 93% 6% 0% 11357 99% 

Minor Injury 10am -12pm After 71% 26% 2% 11358 99% 

Minor Injury 4pm - 6pm After 71% 26% 2% 11358 99% 

Minor Injury 8pm - 10pm After 76% 22% 1% 11355 99% 

 

 

 

 

 

 

 

 



 

  

 

Public transport accessibility – Sunderland CCG ethnic minorities 

Scenario  0-10 

mins 

10-20 

mins 

20-30 

mins 

Persons Percent of 

ethnic 

minorities 

population 

Minor Illness 10am - 12pm Before 31% 38% 14% 9498 83% 

Minor Illness 10am - 12pm After 75% 9% 0% 9715 85% 

Minor Illness 6pm - 8pm Before 41% 36% 7% 9618 84% 

Minor Illness 6pm - 8pm After 36% 41% 8% 9660 84% 

Minor Injury 10am -12pm Before 28% 40% 14% 9457 82% 

Minor Injury 4pm - 6pm Before 28% 39% 15% 9410 82% 

Minor Injury 8pm - 10pm Before 27% 36% 19% 9372 82% 

Minor Injury 10am -12pm After 25% 31% 15% 8262 72% 

Minor Injury 4pm - 6pm After 25% 30% 16% 8041 70% 

Minor Injury 8pm - 10pm After 25% 29% 15% 7930 69% 

 

 

  



 

  

Appendix C: Accessibility summary sheets for 

each CCG Locality  

The summaries in this section provide an overview of the accessibility modelling 

performed in this study, presenting ‘best’ and ‘worst’ service access available at each 

location. This uses a combination of accessibility modelling (TRACC) journey times, and 

journey planner estimates, to present which services are fastest or slowest to access 

from example addresses in each locality. This process was performed for the five 

Sunderland Clinical Commissioning Group localities:  

• North locality 

• West locality 

• East locality 

• Coalfields locality 

• Washington locality 

  



 

Sunderland urgent care consultation  
Travel and transport impact examples: North Sunderland Locality 

Which health services is it easiest for me to get to?  

Which services is it hardest for me to get to?  

Before proposals After proposals 
Best service to access 
 
Minor illness at Southwick Extended 
Access Centre  

• by car, 
• 10am-12pm 

 
up to 14 minutes 
up to 5.2 miles 
 

Best service to access 
 
Minor illness services at North 
Sunderland GPs,  

• by car,  
• 10am-12pm 

 
up to 14 minutes 
up to 4.4 miles 
 

Worst service to access 
 
Minor illness and injury at Bunny Hill 
urgent care centre,  

• by public transport,  
• 8pm-10pm 

 
up to 51 minutes plus wait (2 buses) 
up to £4.20 return fare (dayrider) 

Worst service to access 
 
Minor injury services at Pallion Health 
Centre,  
• by public transport,  
• 8pm-10pm 
 
up to 45 minutes plus wait (2 buses) 
up to £4.20 fares (dayrider) 

 

Minor illness represented 17 out of 20 attendances to urgent care in 2016-17*  

Minor injury represented 3 out of 20 attendances.  

 

Across Sunderland 
Before proposals, just over 13 people out of 20 would be able to access minor illness services by 
public transport within 30 minutes. (68.3%) 

After proposals, approx. 14 people out of 20 could access same services by public transport (78.2%) 

Before proposals, just over 13 people out of 20 would be able to access minor injury services by 
public transport within 30 minutes. (67.3%) 

After proposals, approx. 9 people out of 20 could access same services by public transport (45.8%) 

 

*Source: NHS Sunderland Urgent Care Review



 

Sunderland urgent care consultation  
Travel and transport impacts: West locality  

 

Before proposals After proposals 
Best service access 
 
Minor illness and injury at Pallion urgent 
care centre 

• by car,  
• 10am-12pm 

 
up to 13 minutes 
up to 4.2 miles 
 

Best service access 
 
Minor illness services at West locality 
GPs,  

• by car,  
• 10am-12pm 

 
up to 5 minutes 
up to 1.7 miles 

Worst service access 
 
Minor illness and injury at Pallion urgent 
care centre,  

• by public transport,  
• 8pm-10pm 

 
up to 41 minutes (plus wait time) 
up to £3.80 return fare 
 

Worst service access 
 
Minor injury services at Pallion Health 
Centre,  
• by public transport,  
• 8pm-10pm 
 
up to 41 minutes (plus wait time) 
up to £3.80 return fare 

 

Minor illness represented 17 out of 20 attendances to urgent care in 2016-17*  

Minor injury represented 3 out of 20 attendances.  

 

Across Sunderland 
Before proposals, just over 13 people out of 20 would be able to access minor illness services by 
public transport within 30 minutes. (68.3%) 

After proposals, approx. 14 people out of 20 could access same services by public transport (78.2%) 

Before proposals, just over 13 people out of 20 would be able to access minor injury services by 
public transport within 30 minutes. (67.3%) 

After proposals, approx. 9 people out of 20 could access same services by public transport (45.8%) 

 

*Source: NHS Sunderland Urgent Care Review  



 

Sunderland urgent care consultation  
Travel and transport impacts: East Sunderland Locality 

Which health services is it easiest for me to get to?  

Which services is it hardest for me to get to?  

Before proposals After proposals 
Best service to access 
 
Minor illness at Riverview Extended 
Access Centre 

• by car,  
• 10am-12pm 

 
up to 10 minutes 
up to 4.6 miles 
 

Best service to access 
 
Minor illness services at East Sunderland 
GPs,  

• by car,  
• 10am-12pm 

 
up to 6 minutes 
up to 1.5 miles 

Worst service to access 
 
Minor illness and injury at Pallion urgent 
care centre,  

• by public transport,  
• 8pm-10pm 

 
up to 36 minutes (2 buses plus wait) 
up to £6.80 return fare 
 

Worst service to access 
 
Minor injury services at Pallion Health 
Centre,  
• by public transport,  
• 8pm-10pm 
 
up to 36 minutes (2 buses plus wait) 
up to £6.80 fares 

 

Minor illness represented 17 out of 20 attendances to urgent care in 2016-17*  

Minor injury represented 3 out of 20 attendances.  

 

Across Sunderland 
Before proposals, just over 13 people out of 20 would be able to access minor illness services by 
public transport within 30 minutes. (68.3%) 

After proposals, approx. 14 people out of 20 could access same services by public transport (78.2%) 

Before proposals, just over 13 people out of 20 would be able to access minor injury services by 
public transport within 30 minutes. (67.3%) 

After proposals, approx. 9 people out of 20 could access same services by public transport (45.8%) 

*Source: NHS Sunderland Urgent Care Review 



 

Sunderland urgent care consultation  
Travel and transport impacts: Coalfields  

Which health services is it easiest for me to get to?  

Which services is it hardest for me to get to?  

Before proposals After proposals 
Best service access 
 
Minor illness and injury at Houghton 
Urgent Care Centre 

• by car,  
• 10am-12pm 

 
up to 11 minutes 
up to 3.6 miles 
 

Best service access 
 
Minor illness services at Coalfield GPs 
 

• by car,  
• 10am-12pm 

 
up to 6 minutes 
up to 1.5 miles 

Worst service access 
 
Minor illness and injury at Houghton 
urgent care centre,  

• by public transport,  
• 8pm-10pm 

 
up to 19 minutes (plus wait time) 
up to £4.50 return fare 
 

Worst service access 
 
Minor injury services at Pallion Health 
Centre,  
• by public transport,  
• 8pm-10pm 
 
up to 72 minutes (2 buses) 
up to £7.60 fares (2x return) 

 

Minor illness represented 17 out of 20 attendances to urgent care in 2016-17*  

Minor injury represented 3 out of 20 attendances.  

Across Sunderland 
Before proposals, just over 13 people out of 20 would be able to access minor illness services by 
public transport within 30 minutes. (68.3%) 

After proposals, approx. 14 people out of 20 could access same services by public transport (78.2%) 

Before proposals, just over 13 people out of 20 would be able to access minor injury services by 
public transport within 30 minutes. (67.3%) 

After proposals, approx. 9 people out of 20 could access same services by public transport (45.8%) 

 

*Source: NHS Sunderland Urgent Care Review  



 

Sunderland urgent care consultation  
Travel and transport impacts: Washington  

 

Before proposals After proposals 
Best service access 
 
Minor illness and injury at Washington 
urgent care centre 

• by car,  
• 10am-12pm 

 
up to 9 minutes 
up to 3 miles 
 

Best service access 
 
Minor illness services at Washington 
GPs,  

• by car,  
• 10am-12pm 

 
up to 3 minutes 
up to 0.5 miles 

Worst service access 
 
Minor illness and injury at Washington 
urgent care centre,  

• by public transport,  
• 8pm-10pm 

 
up to 14 minutes (plus wait time) 
up to £4.50 return fare 
 

Worst service access 
 
Minor injury services at Pallion Health 
Centre,  
• by public transport,  
• 8pm-10pm 
 
up to 55 minutes (2 buses) 
up to £8.50 fares (2x return) 

 

Minor illness represented 17 out of 20 attendances to urgent care in 2016-17*  

Minor injury represented 3 out of 20 attendances.  

 

Across Sunderland 
Before proposals, just over 13 people out of 20 would be able to access minor illness services by 
public transport within 30 minutes. (68.3%) 

After proposals, approx. 14 people out of 20 could access same services by public transport (78.2%) 

Before proposals, just over 13 people out of 20 would be able to access minor injury services by 
public transport within 30 minutes. (67.3%) 

After proposals, approx. 9 people out of 20 could access same services by public transport (45.8%) 

 

*Source: NHS Sunderland Urgent Care Review  



Sunderland urgent care consultation  
Travel and transport impacts: Minor Injury  

including services outside the Sunderland CCG area 

 

Which health services is it easiest for me to get to?  

Which services is it hardest for me to get to?  

Before proposals 
 

After proposals 

Hetton-le-Hole to Minor Injury Services 

• 24 mins by public transport, 
£4.50 return fare 

• 3.5 miles by car 
(Houghton Primary Care Centre) 
 

• 55 mins (2 buses) by public 
transport, total £5.20 fares return 

• 8.5 miles by car 
(University Hospital North Durham) 

Town End Farm to Minor Injury Services 

• 10 mins by public transport, 
£2.40 total fares 

• 1.1 miles by car 
(Bunny Hill Health Centre) 

 

• 43 mins (2 buses) by public 
transport, £8.20 total fares 

• 4.9 miles by car 
(South Tyneside District Hospital) 

Washington to Minor Injury Services 

• 16 mins by public transport, 
£4.50 return fare 

• 2.5 miles by car 
(Washington Health Centre) 
 

• 25 mins by public transport, 
£4.50 return fare 

• 3.9 miles by car 
(Queen Elizabeth Gateshead A&E) 

 

Minor illness represented 17 out of 20 attendances to urgent care in 2016-17*  

Minor injury represented 3 out of 20 attendances.  

 

*Source: NHS Sunderland Urgent Care Review  



 

  

Appendix D: Desk testing of example journeys against accessibility 

modelling (TRACC) 

 

Test 

no. 
Scenario 

From address  

(chosen randomly) 
To address 

Mode 

required 

Time period 

required 

TRACC time 

estimate 

Google 

Maps 

estimate 

Difference 

(mins) 

1 Minor illness Before The Pantiles, Usworth Washington Washington UCC Public transport 10am-12pm 15 18 3 

2 Minor illness Before Prospect Crescent, Easington Lane Houghton UCC Public transport 10am-12pm 21 26 5 

3 Minor illness Before Renfrew Road, Hylton Red House Bunny Hill UCC Public transport 10am-12pm 18 15 -3 

4 Minor illness Before The Pantiles, Usworth Washington Washington UCC Car 10am-12pm 8 9 1 

5 Minor illness Before Prospect Crescent, Easington Lane Houghton UCC Car 10am-12pm 11 13 2 

6 Minor illness Before Renfrew Road, Hylton Red House Bunny Hill UCC Car 10am-12pm 4 7 3 

7 Minor illness After The Pantiles, Usworth Washington Victoria Medical Practice  Public transport 10am-12pm 9 5 -4 

8 Minor illness After Prospect Crescent, Easington Lane Hetton Group Practice  Public transport 10am-12pm 16 24 8 

9 Minor illness After Renfrew Road, Hylton Red House Dr Weatherhead & Assoc. Public transport 10am-12pm 12 14 2 

10 Minor illness After The Pantiles, Usworth Washington Victoria Medical Practice  Car 10am-12pm 3 3 0 

11 Minor illness After Prospect Crescent, Easington Lane Hetton Group Practice  Car 10am-12pm 7 8 1 

12 Minor illness After Renfrew Road, Hylton Red House Dr Weatherhead & Assoc. Car 10am-12pm 3 7 4 

13 Minor injury Before The Pantiles, Usworth Washington Washington UCC Public transport 8pm-10pm 14 14 0 

14 Minor injury Before Prospect Crescent, Easington Lane Houghton UCC Public transport 8pm-10pm 25 22 -3 

15 Minor injury Before Renfrew Road, Hylton Red House Bunny Hill UCC Public transport 8pm-10pm 13 18 5 



 

  

Test 

no. 
Scenario 

From address  

(chosen randomly) 
To address 

Mode 

required 

Time period 

required 

TRACC time 

estimate 

Google 

Maps 

estimate 

Difference 

(mins) 

16 Minor injury Before The Pantiles, Usworth Washington Washington UCC Car 8pm-10pm 7 6 -1 

17 Minor injury Before Prospect Crescent, Easington Lane Houghton UCC Car 8pm-10pm 11 12 1 

18 Minor injury Before Renfrew Road, Hylton Red House Bunny Hill UCC Car 8pm-10pm 4 6 2 

19 Minor injury After The Pantiles, Usworth Washington Pallion UTC Public transport 8pm-10pm 48 55 7 

20 Minor injury After Prospect Crescent, Easington Lane Pallion UTC Public transport 8pm-10pm 60 75 15 

21 Minor injury After Renfrew Road, Hylton Red House Pallion UTC Public transport 8pm-10pm 30 41 11 

22 Minor injury After The Pantiles, Usworth Washington Pallion UTC Car 8pm-10pm 15 16 1 

23 Minor injury After Prospect Crescent, Easington Lane Pallion UTC Car 8pm-10pm 16 20 4 

24 Minor injury After Renfrew Road, Hylton Red House Pallion UTC Car 8pm-10pm 15 12 -3 
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Executive Summary 
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 centre 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 Primary Care Centre. Two 
urgent care scenarios were taken to public consultation. 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 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 the site at Pallion in 
particular was a particular focus for protected groups, as well the need to provide an 
appropriate service for young children.   
 
There is a potential to improve the management of the minor illnesses of these groups through 
the utilisation of the recommendations presented in this report. 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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Introduction 
 
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. 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 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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• 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 so that minor illness services, and 
an element of minor injury services, are delivered through IUC, GP core services, GP extended 
access service, with minor injuries services being delivered at the Pallion UTC. 
 
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; 
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. 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 above.  
 
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 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 
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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.  

Proposed changes  
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. 

 
Fig. 1: Map representing the five neighbourhood localities of Sunderland 
 
Under the proposals, the UCCs at Houghton, Bunny Hill and Washington will be reconfigured 
by the use of IUC/NHS 111, SEAS and a UTC. Under the proposal, minor illnesses currently 
treated at the UCCs will be treated by improved GP services and appointments through the 
SEAS. Minor injuries will be treated by Pallion. Pallion UCC will continue to treat both minor 
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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.  
 
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 Primary Care Centre to refer self-presenters to Emergency Department 
(ED) and people with minor injuries.  

 
Two options, listed below, will be taken to public consultation.  
 
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 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 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). 
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The two options are summarised in the figure below, as summarised by the ‘Urgent Care 
Strategy’:5  

 
Fig. 2: Representation of the two urgent care options to be taken to pubic consultation, as proposed by SCCG. 
 
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; 

- A 24/7 home visiting service. 
 
To support the Sunderland Urgent Care Strategy, the Ambulatory Emergency Care (AEC) work 
program has been combined with the 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.  
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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.  
 
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.  

Equality and diversity research methodology 
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. 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). 

 
2,219 people or organisations participated in total, 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 
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(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 individuals from protected characteristic groups. These were facilitated 
through consultation with the network of VCSO in Sunderland, who ran their own focus groups, 
as facilitated by SCCG. 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. 

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 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.  
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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 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:   



______________   14 
 

 

• 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. 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. 
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• 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.  
 

• 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 
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online/paper survey and the clinical survey expressed a greater preference for Washington 
Primary Care Centre (48.00% & 34.30%, respectively).   
 
Joining up services 

• Results from the street survey showed a greater preference for having these two 
services joined up at Pallion (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.  

 
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.  
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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.  

 
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).  
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Context for Integrated Impact Assessment  
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.  
 

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. 



______________   19 
 

 

Strategic commitment 
Statutory equality duties 
The Health and Social Care Act 2012 established specific duties on Clinical Commissioning 
Groups (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 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.” 
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These requirements apply to the nine protected characteristic groups defined in UK law and 
any decisions made 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.  
 

Scope 
  
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 
management? 

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 
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Draft final impact report: 26th September – 28th September 
Draft report shared with public: 15th October to 28th October. 

Are there any 
specific health 
impacts that IIA 
should focus on? 

Access to health service (UC, minor injuries and minor illnesses).  

Are there any 
specific population 
sub-groups / 
communities which 
IIA should focus on? 
 
EqIA:   

Socially excluded, vulnerable or disadvantaged.  
 
The EqIA will focus on understanding the impact (positive, negative 
or neutral) of the proposed changes on protected characteristics 
groups.  
 
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 or 
detail potential health 
impacts to allow 
others to make the 
decisions? 

The report will make recommendations based on potential health 
impacts identified; including how any negative impacts on health can 
be mitigated and how positive impacts can be maximised.  

What professional 
and community 

- The CCG; 
- North East Commissioning Support; 
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stakeholders should 
be involved in 
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. 

What professionals 
and community 
stakeholders should 
be consulted about 
their experience? 

GP/clinical professionals from UCCs. The impact on staff working for 
provider organisations will not be considered in the IIA; specific 
equality assessments would need to be undertaken for each 
provider.  

 
Issue Answer 
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 
used for HIA and 
EIA? 
What consultation 
will be done? 

Public Health England Local Health Profiles; Office of National 
Statistics (ONS); demographic details and attendances of current 
UCCs. 
 
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. 
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Method  
The approach combined two different methodologies whilst following the associated NHS 
guidance:  

• Equality Impact Assessment;11    
• 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: 

o Timely and effective management of minor illness and minor injuries; 
o Emotional wellbeing; 
o Health promotion; 
o Avoidable healthcare. 

• Access to high quality healthcare: 
o Effective healthcare; 
o Safe healthcare; 
o Cost efficient; 
o Sustainable healthcare relevant to population need. 

• Environmental determinants of health: 
o Transport. 
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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. 

Assumptions and Limitations  
• It is not the purpose of this IIA to justify or challenge the rationale behind the proposed 

changes to urgent care 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. 

Community Profile 

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

 
Fig. 5: Representation of deprivation within Sunderland (2015) 
 
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.  
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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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Fig. 7: Map of disability living allowance (DLA) for small areas (LSAO). Legend states the number of claimants per 
LSAO  
 
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 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 
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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.
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Equality considerations  
Protected Group AGE: a person having a particular age, or 

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

Evidence of impact Nature of potential impact 
(positive/negative/neutral) 

Opportunity/Risk 
Mitigation 

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  
 
There is evidence from an Analysis of Impact on Equality (Oct 2012)25 
to suggest that individuals are less likely to use NHS 111 if they are 
older. 
 
Activity from UCCs suggests that the most frequent user of UCC is 
those within the age bracket of 0-4 years. Those over the age of 65 
are less likely to attend UCCs. 
 
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;  

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 

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 
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• 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). 
 

 
 Fig. 8: Percentages of preferences for the two urgent care options, by age group 
(total n=1309) 
 
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 

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, 
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 would remain within 
the locality and instead 
commented on the overall 
perception of losing UTC 

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 
(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). 
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B). However, older people with an LTC were much more likely to 
prefer option A and much less likely to prefer option B. 
 

 
Fig. 9: Percentages of preferences for the two urgent care options, by LTC 
declaration and age group (total n=1309) 
 
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 preference). This is supported by the, 

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 

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 
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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 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 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 

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 

staffing the UTC 
service.  
 
Existing specialist 
services for those 
with LTCs (i.e. GP 
extended access 
and community 
integrated teams) 
provides further 
mitigation. 
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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.   

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 
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those who would benefit 
most from face to face 
interaction. 
 
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 
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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 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 
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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 groups ability to 
access healthcare, 
particularly for those with 
very young children who 
require nearby urgent 
care. 
 
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 



______________   38 
 

 

Houghton-le-Spring was 
directed back to GP. 
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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 

Evidence of impact Nature of potential impact 
(positive/negative/neutral) 

Opportunity/Risk 
Mitigation 

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  
 
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 the individual and their carers;  
• Difficulty in accessing services; 
• Staff with a lack of knowledge and skills in learning disabilities; 
• Abuse and neglect.33 

 
An independent travel and transport impact assessment was 
undertaken in which both scenarios ‘before’ (the current system) and 
‘after’ (the proposed changes)34 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.  

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 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, 

People with 
learning 
difficulties often 
feel anxious in 
situations when 
they don’t know 
what to expect.35 
It is suggested 
that making a 
situation as 
predictable as 
possible would 
help reduce this. 
 
Ensure there is 
sufficient 
disabled access, 
parking and 
access to 
buildings on all 
sites, as well as 
consideration of 
access by public 
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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. 
 

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: 
 
‘A change of a few miles 
can be incredibly difficult 
for some in the vulnerable 
groups’ 
  

transport, in all 
weathers. 
 
The travel IIA 
recommends 
liaising with 
public transport 
operators and 
local authorities 
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 
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Fig. 10:  Percentages of preferences for the two urgent care options, by type of LTC 
(total n=647) 
 
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 

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 

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. 

0% 25% 50% 75%

A long-standing illness or health
condition (e.g. cancer, HIV, diabetes,…

A mental health difficulty (e.g.
depression, schizophrenia or anxiety…

A physical impairment or mobility
issues (e.g. difficulty using your arms…

A social / communication impairment 
(e.g. a speech and language …

A specific learning difficulty (e.g.
dyslexia, dyspraxia or AD(H)D)

Blind or have a visual impairment
uncorrected by glasses

Deaf or have a hearing impairment

An impairment, health condition or
learning difference that is not listed…

Whole population

Undecided Option B Option A
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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 
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.  

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 

 
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. 
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between the ED and the 
UTC (if sited at Pallion) 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 
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 can be 

Disability 
Discrimination 
Act Assessment 
should be 
conducted at all 
sites.  
 
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.   
 
Existing 
specialist 
services for those 
with LTCs (i.e. 
GP extended 
access and 
community 
integrated teams) 
provides further 
mitigation. 
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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 
the site at Pallion 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. 
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Protected Group SEX: Someone being a man or a woman 
Evidence of impact Nature of potential 

impact 
(positive/negative/neutral) 

Opportunity/Risk 
Mitigation 

No discernible impact. However, 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. 
 
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 

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. 

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. 
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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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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. 

Evidence of impact Nature of potential impact 
(positive/negative/neutral) 

Opportunity/Risk 
Mitigation 

  

 
 
Fig 11: Ethnic groups in Sunderland, by percentage 
 
 
 
 

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). 
 

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 

95.9%

0.6%
2.7% 0.5% 0.3%

Ethnic groups Sunderland (n=275,506)
White Mixed/multiple ethnic group Asian Black Other
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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 has the lowest proportion of people from black and minority 
ethnic groups (1.50%).  
 
 
 
 
 

Siting the minor injuries 
service at Pallion 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 

consulting 
clinicians should 
be ensured, as 
well as information 
on the changes 
(including 
changes to 
transport) in the 
appropriate 
languages. 
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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Sunderland 
North36 

Washington
37 

Sunderland 
West38 

Sunderland 
East39 

Coalfields
40 

Sunderland 
(Upper Tier 
Local 
Authority) 

Black and 
Minority 
Ethnic 
(BME) 
Population 

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

Population 
whose 
ethnicity is 
not 'White 
UK' 

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

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

% BME 
population 

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

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

Fig. 12: Percentage of Sunderland hospital admissions that were emergencies, by 
ethnic group41  
 

engaged with during the 
consultation reflected a 
need for extensive 
education and publicity, 
particularly for those 
whose first language is not 
English. 
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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.  
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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. 

Evidence of impact Nature of potential impact 
(positive/negative/neutral) 

Opportunity/Risk 
Mitigation 

It is documented that customs and religion have an impact on 
health and the prevalence of ill health.42  
 
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 
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 

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.  

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. 
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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.  
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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.) 

Evidence of impact Nature of potential impact 
(positive/negative/neutral) 

Opportunity/Risk 
Mitigation 

No available evidence of a Sunderland-specific impact.  
 
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 

 
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) 

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. 

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 
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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.  

respond positively to 
protected characteristic 
groups. 
 
Research 48 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. 
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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 

Evidence of impact Nature of potential impact 
(positive/negative/neutral) 

Opportunity/Risk 
Mitigation 

No available evidence of a Sunderland-specific impact.  
 
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 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 

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 

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.  
 



______________   56 
 

 

 
 
 

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.  

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. 
 

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. 
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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. 

Evidence of impact Nature of potential impact 
(positive/negative/neutral) 

Opportunity/Risk 
Mitigation 

48.20% of adults over the age of 18 are married or in a 
registered civil partnership in Sunderland.53  
 
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 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.  
  

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. 

Further consultation may 
provide opportunities to 
specifically equip staff to 
respond positively to 
protected characteristic 
groups. 
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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). 

Evidence of impact Nature of potential impact 
(positive/negative/neutral) 

Opportunity/Risk 
Mitigation 

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/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 from UCCs suggest that the most frequent users of 
UCC are those within the age bracket of 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 

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 are 
provided, transfer between 

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. 
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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.  

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.  
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Protected Group OTHER RELEVANT GROUPS: Deprivation  

Evidence of impact Nature of potential impact 
(positive/negative/neutral) 

Opportunity/Risk Mitigation 

People living in Sunderland experience higher levels of 
deprivation than the national average. 
 
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 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.  
 

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 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 

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 
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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 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 Pallion 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) 
 

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 local focus 
groups highlighted that 
current issues with Universal 
Credit payments 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 

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.  

0% 25% 50% 75% 100%

(Washington) Galleries…

(Washington) Victoria…

(Washington)…

(Coalfields) Houghton…

(Coalfields) Houghton…

(Sunderland North)…
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(Sunderland East)…
Option A Option B Undecided
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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 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.  

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) which 
would therefore put 
increasing 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 
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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  
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Health Impact Appraisal 

Health Outcome Domain: Health care outcomes 
Timely and effective management of minor illness and 
minor injuries.  
 

Evidence of impact Nature of potential impact 
(positive/negative/neutral) 

Opportunity/Risk Mitigation 

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. This indicates that 
14,057 episodes of care had an 
additional step in the patient’s journey.  
 
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 

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.   
 

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).  
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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 national 
guidance, the UTC be located within 
the acute footprint at Pallion Primary 
Care 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 

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 reflects ‘normal’ 
weekdays may indicate potential negative 
health impacts on these occasions if the 
services are not available as required. 
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the two surveys should be noted when 
interpreting these results. 
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Health Outcome Domain: Health care outcomes 

Emotional wellbeing 
 

Evidence of impact Nature of potential impact 
(positive/negative/neutral) 

Opportunity/Risk Mitigation  

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. 

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. 
 

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). 
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Health Outcome Domain: Health care outcomes 

Health promotion 
 

Evidence of impact Nature of potential impact 
(positive/negative/neutral) 

Opportunity/Risk Mitigation  

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 

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 would be become saturated 
with minor injuries work.   

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.  
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Health Outcome Domain: Health care outcomes Avoidable healthcare. 

 
Evidence of impact Nature of potential impact 

(positive/negative/neutral) 
Opportunity/Risk Mitigation  

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. This indicates that 
14,057 episodes of care had an 
additional step in the patient’s 
journey.  
 
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  

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.  

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.   
 
Simplified care pathway – consult and 
complete model should reduce 
unnecessary duplication of steps in 
the pathway. 
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Health Outcome Domain: Access to high quality 
healthcare Effective healthcare 

 
Evidence of impact Nature of potential impact 

(positive/negative/neutral) 
Opportunity/Risk Mitigation  

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 
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 and UTC 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. 

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 

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 
is improved. The urgent care plans 
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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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. 

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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Health Outcome Domain: Access to high quality 
healthcare Safe healthcare 

 
Evidence of impact Nature of potential impact 

(positive/negative/neutral) 
Opportunity/Risk Mitigation  

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 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.  
 

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.  
 
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 the Pallion site: 
 
“Pallion is not a nice area at night.” 

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. 



______________   73 
 

 

Neighbourhood focus groups also 
indicated concerns about the location of 
extended access service with talk of 
difficulties faced in areas after dark. 
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Health Outcome Domain: Access to high quality 
healthcare Cost efficient  

 
Evidence of impact Nature of potential impact 

(positive/negative/neutral) 
Opportunity/Risk Mitigation  

SCCG is overfunded by 17.00% 
according to national formula for 
CCGs67. 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. 

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. 
 

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. 
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Health Outcome Domain: Access to high quality 
healthcare Sustainable healthcare relevant to population need 

 
Evidence of impact Nature of potential impact 

(positive/negative/neutral) 
Opportunity/Risk Mitigation  
 

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 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 users (as a result of a 
perceived influx of cases created by the 
changes) and on waiting times for those 
needing to travel for services at Pallion. 

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 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 the efficiencies are to 
be realised. 
 

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. 
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The expectation is that all 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 is 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. 
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Health Outcome Domain: Environmental determinants of 
health Transport 

 
Evidence of impact Nature of potential impact 

(positive/negative/neutral) 
Opportunity/Risk Mitigation  

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 

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. 
 

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. 
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access a minor injury service within 30 
minutes. 
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Recommendations 
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 
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 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.  
 
Communicating the benefits to protected groups 
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 
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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. 
 
Mitigating risk to protected characteristic groups 
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 
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. 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, 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. 
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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. 
 
Accessibility and transport 
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 (including the 
availability 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 would 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). 
 
Addressing concerns regarding services, particularly at the Pallion site 
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 
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patient data would allow for impacts on protected groups to be measured efficiently and 
effectively. 
 
In terms of locations for the SEAS sites, a review according to the size and demographics 
would reduce any potentially 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 reducing 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.  
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Conclusion 
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.    
  
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.  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 centre; this was presumably as it maintains ready 
access to minor illness and minor injuries services in one place. 
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Quality Impact Assessment 
 

Scheme ref no: PR1819020 
 QIPP scheme title: Urgent Care Strategy 
  

Brief Description of scheme: 
 
Background: 
 
A refresh of the SCCG Urgent Care (UC) strategy is required to take into account 
national and regional guidance issued since the previous strategy was written in 2014. 
Since awarding the Urgent Care Centre contracts in 2014, we have also gained 
valuable insight into public behaviours, and are now better placed to match 
commissioned services with public behaviour, thus maximising efficiency of the UC 
system.  In the current UC system, there is also duplication with many other services, 
and given the challenges in workforce recruitment, there are opportunities to look at 
how we can use skills more effectively.  
Issues: 
Our existing strategy requires refreshing to take into consideration the current UC 
system in Sunderland which:  
 is complicated for members of the public to navigate to access the healthcare they   

require   
 has duplication - particular during the day when both General Practice and UC 

Centres are open, causing workforce pressures 
 presents opportunities for improved efficiencies  
 is fragmented for patients as staff in UCCs cannot access full patient records, 

whilst in General Practice they can  
 is challenged by a lack of senior decision making in the UC Centres  
 is negatively affecting patient experience and further driving demand across the 

UC system 
 needs to reflect nationally mandated requirements e.g. introduction of an Urgent 

Treatment Centre (UTC) as per the 5 Year Forward View (5YFV) 
 
Aims: 
Aim 1: To develop an UC Strategy  
Aim 2: To develop a new UC Clinical Model based on the agreed strategy 
Aim 3: To implement the new UC Clinical Model  
Aim 4: To implement nationally mandated requirements  
 
This assessment is for Aim 2 - the preferred UC model itself, and will be updated as 
further work is undertaken. 
 
The preferred model outlined within the Sunderland UC decision making business case 
is as follows, therefore a further QIA has been undertaken at this stage to ensure this is 
a viable option for recommendation thus implementation: 
 

Urgent Treatment Centre (minor Injuries and illness) located at Pallion.  Plus five GP 
Extended Access Services located at: 

 Pallion Health Centre (joined up with the UTC service) 
 Riverview Health Centre 
 Washington PCC* 
 Houghton PCC* 
 Bunny Hill PCC 

 
*Houghton and Washington hubs to include injury provision within the extended 
access service by appointment only.  Service would utilise diagnostics within the 
PCC. 

 
 
 
 
 
 
 
 

   Assessment completed by: 
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Executive GP approved on: 17.01.19 
Dr Saira Malik   
 

Head of Safeguarding approved on: 17.01.19 
Deanna Lagun   

 
Assessment completed by: 
Natalie McClary – Service Reform Manager 
Jim Hardman, Project Co-Ordinator (SCCG  PMO) 
Helen Warren, Project Co-Ordinator (SCCG PMO) 
   

Quality Drivers: 

 
1. Clinical Effectiveness 

 
Please consider: 
Mortality rates, re- 
admission mix, safe 
staffing safeguarding 
partnership, 
collaborative working  
etc. 

1.Clinical Effectiveness 
Please describe the following: 
1.1 How the initiative deliver will deliver actual health 
gain?  
1.2 How the initiative will deliver positive outcomes?  
1.3 Why this is the most appropriate solution? 
1.4 How the staff delivering the service have the right 
skill set in appropriate numbers to deliver the service 
(please reference/embed any relevant evidence) 

Impact 
(Improve / Neutral 

/ Reduce 
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1.1 How the initiative will deliver actual health gain? 
This model supports Sunderland Clinical 
Commissioning Group’s vision of Better Health for 
Sunderland. The vision is to improve the health and 
wellbeing of local people so they live longer with a 
better quality of life through, the delivery of our strategic 
objectives. These strategic objectives are; transforming 
out of hospital care, transforming in hospital care, and 
enabling self-care and sustainability.  The model also 
supports other national and regional strategy and 
guidance such as: 

 Five Year Forward View 
 Integrated Commissioning Standards 
 NHS Operating Planning and Contracting 

Guidance 
 Integrated Urgent Care (111) 
 NHS Long Term Plan 

   
1.2 How the initiative will deliver positive 
outcomes? 
The positive outcomes arising from this programme of 
work can be described in terms of the outcome and 
benefits it aims to achieve. These benefits will be 
measured and tracked throughout delivery of the model 
and beyond i.e. following the embedding of the 
proposed changes.  
 
Benefits identified at the commencement of the 
programme as well as development of this preferred 
model are: 
- Sunderland residents will know how to access 
appropriate UC  
- The first point of contact resolves the persons 
healthcare need 
- Reduced Urgent Care (UC) activity  
- All UC providers have access to the shared patient 
record improving quality and safety of clinical care 
- More appropriate use of Emergency Department (ED) 
by getting people to the right place first time, thus 
releasing clinical capacity in ED for those people who 
need it  
- Four hour waiting time standard in ED met more 
frequently, reducing the negative impact on planned 
activity i.e cancelled operations for patients 
- General practice will have increased capacity to see 
patients who need a same day appointment, both in and 
out of hours 
- Improved ambulance performance against standards 
by minimising inappropriate attendances at ED 
- Reduction in unfilled NHS Staff vacancies by more 
effective use of workforce 

Improve 
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- Less duplication of UC services 
- Patients are more confident with UC provision in 
Sunderland 
- Planned system savings of £1,915k will be generated 
largely as a result of removing service duplication 
- System wide sustainability contribution of £420k still 
remains, it is anticipated that this may be required to 
deal with any unforeseen requirements at this stage 
- Achievement of mandated NHS England standards  
- UC is contracted as part of the whole system via the 
Multi-speciality Community Provider 
 
1.3 Why this is the most appropriate solution? 
The UC model allows Sunderland CCG to: 
- Ensure delivery of the NHS England 5YFV 
- Ensure UC provision in Sunderland meet NHS 
England’s guidance 
- Secure UC provision in light of contract end dates for 
UC Centres and GP Out of Hours, thus ensuring 
continuity of service provision 
- Ensure delivery of the Multispecialty Community 
Provider (MCP) productivity savings to support system 
sustainability 
- Reduce duplication of UC service to allow workforce to 
be used in the most effective way 
- Ensure that people can access the right service to 
meet their need, first time and every time 
- Achievement of local and national standards 
- Continues to support vulnerable areas across the City 
- Utilises existing Primary Care Centres/buildings across 
the City.  Good patient environment and access  
- Continues to join up services working together thus 
economies of scale, especially workforce 
-Promotes system wide ways of working across 
providers and staff  
- Meets patients’ needs and simplifies patient access to 
services 
-Provides a sustainable model of care for the future, 
particularly in terms of retaining skilled workforce within 
the City 
- Responds to public consultation feedback, particularly 
within the Washington and Coalfield areas 
 
1.4 How will staff delivering the service have the 
right skill set in appropriate numbers to deliver the 
service? 
It is assumed that challenges regarding workforce within 
the system will remain the same, however, extensive 
whole system stakeholder engagement (including within 
General Practice) and workforce planning has taken 
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Quality Drivers: 

 
2. Patient Safety 

 
Please consider: 
Infection Rates, 
Medication Errors, 
SIs, Safety 
Incidents, VTE, 
pressure ulcers, 
safeguarding. 
Partnership, 
 
 
 
 
 
 

2. Patient Safety 
Please describe the following: 
2.1 How the initiative will ensure staff and patient safety?  
2.2 How appropriate standards will be met? 
2.3 How the standards will be measured?  
2.4 Assurance processes  
2.5 Workforce issues  
 

Impact 
(Improve / Neutral 

/ Reduce) 

2.1 How the initiative will ensure staff and patient safety 
The model aims to deliver an integrated whole system of 
care across the city. The collaborative model identifies 
providers to work together across the system in a more 
joined up way, ensuring our services are fit for purpose, not 
just in the immediate future but also over the longer term. In 
additions to this, development of any new service needs to 
be compliant with national policy, and achieve the relevant 
quality and safety service standards that are set nationally 
and locally. 
 
2.2 Standards and assurance  
The model has been assessed against The programme of 
work has been divided into a number of phases i.e. 

1. Urgent Care Strategy Document 
2. Public consultation 
3. Transformation delivery plan 
4. Implementation 
5. Integration into MCP 

 
There have been rigorous assurance process at each stage 
‘testing’ all UC options models, including this preferred model 
(2a) thus ensuring that the model is fit for purpose and meets 

Improve 

place to plan for both short and long term workforce 
strategies for implementation of this preferred model.  
This will continue within the development of program 
four within the All Together Better Alliance.   
 
It is evident that we need to ensure we use our 
resources effectively by eliminating duplication. This 
includes ensuring our clinical staff, both in and out of 
hospital, are deployed appropriately so that each 
member of the workforce sees patients who really need 
their level of skills. 
 
The model is quality assured for ‘good practice’ by the 
Consultation Institute as well as successfully assuring 
NHS England assurance check points with an outcome 
of ‘fully assured’. 
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all necessary quality standards.  
 
The model is quality assured for ‘good practice’ by the 
Consultation Institute as well as successfully assuring NHS 
England assurance check points with an outcome of ‘fully 
assured’.  As part of this assurance this UC model was 
tested against the following key areas, providing assurance 
against each: 
 

 Capacity and Demand for Sunderland and 
neighbouring CCG areas 

 Accessibility (travel and transport) 
 Workforce 
 Consultation and Decision Making processes 
 Consultation Institute checkpoints (Gunning 

Principles) 
 Service national guidance and standards including 

Key Lines of Enquiry (KLOE) 
 Health and Inequality Impact Assessment 
 Financial modelling 
 Implementation planning (mobilisation – identification 

of any risks and mitigating actions) 
 
A robust implementation plan is in development and will be 
monitored by the All Together Better Alliance Program four. 
This includes reporting and management of any risks and 
issues via program four.  Delivery of the programme will be 
managed through 'gateways' which will ensure quality of 
service delivery and change management at key points 
along the programme life cycle.  The delivery of the 
programme will be assured via a comprehensive governance 
structure, which will include SCCG governance committees 
i.e. 
- the All Together Better Alliance Program Four 
- the All Together Better Alliance Board 
- the Urgent Care Strategy Group 
- the Sunderland CCG Executive Committee 
- the Sunderland CCG Governing Body  
  
 In addition a number of external committees / groups will 
continue to be consulted with i.e.  
- the Sunderland Local A&E Delivery Board 
- NHS England 
- the Health & Wellbeing Scrutiny Committee 
- patient forums 
- Voluntary and Community Organisations 
 
The recommended model has been assured by: 

 Transformation Group 
 Urgent Care Strategy Group 
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 Consultation Institute  
 NHS England 

 
And will be signed off by: 

 the SCCG Governing Body 
 

And by presented to the following as well as being published 
to the public: 

 To Health and Wellbeing Overview and Scrutiny 
Committee 

 
Programme delivery standards will be overseen by Ann Fox, 
Director of Nursing, Quality and Safety, the Programme 
Director Lead.  
 
Clinical standards will be overseen by both Ann Fox and Dr 
Tracey Lucas, the Programme GP Executive and Clinical 
Lead 
 
Financial standards will be overseen by Mark Speer. 
Communication and Engagement elements will be headed 
by NECS 
 
2.3 How the standards will be measured? 
Productions of the necessary assurance documentation, via 
governance processes, will ensure that the appropriate 
standards have been met. External resource will also be 
commissioned to ensure compliance with all relevant 
legislation. As the case and models are developed, 
compliance with relevant standards will be checked 
 
2.4 Workforce issues  
There was an initial risk that staff may become unsettled by 
the proposed changes, and seek to move elsewhere. 
Involvement of partners at all stages of development, and 
transparency of the broader reform agenda has resulted in 
communications to staff to ensure they are aware of the 
broader opportunities the reform presents for them. Staff will 
be involved in development events, and there is also a plan 
of actions to keep staff involved and updated, included within 
the developed workforce strategy.  

 
 
 
 
 
 
 
 
 

 
Quality Drivers: 

3 Patient Experience 
 
Please describe the following: 
3.1 How the service will be able to respond to individual needs  
3.2 How it will add value for the  patients 

Impact 
(Improve / 

Neutral 
/ Reduce) 
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3. Patient 
Experience 

 
Please 

consider: 

Length of 

stay, 

privacy and 

dignity, 

discharge 

planning, 

complaints

, 
cancellations, 
access, 
partnership, 
collaborative 
working  

3.3 How equal access to all who need it be ensured 
3.4 How the initiative will  inclusively cater for the needs of our 
diverse population  
3.5 How access times will be improved 
3.6 Will the initiative improve multi-agency working? 
(please reference/embed any relevant evidence) 
 

3.1 How the service will be able to respond to individual 
needs? 
 
The diagrams below identified pathways for before and after 
implementation of the preferred model (2a) 
 
Current Pathway 
 
 

 
 
 
 
 

Future Pathway 
 

 
 
The following explains the improvement for patients within the 
new model: 
 
- Integrated Urgent Care (IUC) service: will replace the 

existing ‘assess and refer’ 111 service with a ‘consult and 
complete’ model. This initiative will deliver a shift to a 24/7 
functionally integrated assessment, which delivers an 
advice, e-prescribing, consult & complete service. The 
essence of the enhancement of the new IUC service is that 
increased clinical input allows for more senior decision 
making so that people receive the right care and advice 
first time. For those people that do need to be seen face to 

Improve 
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face, it means that there will be an improvement in the 
number of people who are seen in the right place first time. 
The service will be available 24/7, over the telephone and 
also online, improving convenience for those needing to 
access services. 
 

- Community pharmacy over the next five years is for 
greater integration with the wider health and social care 
system. The aim of this will be to to relieve pressure on 
general practice and EDs, by ensuring optimal use of 
medicines, promotion of healthy lifestyles and prevention 
of ill-health, and helping people to develop the knowledge 
and skills to self-care for minor and long-term conditions. 
 

- Patient education programmes to promote self-care.  The 
Self Care and Prevention Group in Sunderland are 
currently focussed on rolling out the patient activation 
measure (PAM) tool. This is a validated, commercially 
licenced tool which helps to measure the spectrum of 
skills, knowledge and confidence in patients and captures 
the extent to which people feel engaged and confident in 
taking care of their condition. 
 

- Recovery at Home Service is a short term rapid response 
service that can be tailored to meet a person’s needs. This 
can be any combination of a short term re-ablement, 
nursing and therapy support to prevent hospital admission. 
Recovery at Home also provides social care elements and 
is aligned with Sunderland Care and Support and the 
Independent Living Centre from which specialist 
equipment and assessment can be provided. The service 
will be enhanced with GP input to support home visiting, 
and to allow for more senior decision making in the 
community. This will further support admission prevention, 
allowing us to care for more patients in their own home 
 

- General Practice: Capacity within general practice will be 
provided via the RaH service alongside other primary 
initiatives as follows: 

- GP workforce program 
- Same day appointments for children under five 
- Digital team electronic consultations 
- Refresh of the general practice strategy 
- Contingency funding 

 
- Extended Access: Providing an additional 45,000 

appointments to general practice out of hours 
 
- ED Interface: Reforms to improve patient streaming and 

direct access to ambulatory care/specialities for both 
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professionals and patients 
 

Development of the model is in response to key themes 
identified throughout all feedback processes, including public 
and patients, as follows:  

- Travel and Transport: 
- Residents living within Washington and Houghton 

areas would experience longer travel times to 
access care  

- Vulnerable groups may find I harder or be unable to 
travel to various locations to access care 

- Providing care closer to home 
- Environment: 
- Use of existing PCC buildings:  Better parking, 

environment and location (access) 
- Pallion environment (building, waiting area and 

parking) 
- Rationale for services to be joined up or not at the 

Pallion site 
- Opening time analysis 
- Capacity and ability of the NHS 111 service to 

support the proposal 
- Workforce Assurance, especially GP capacity within 

Primary Care and extended access, as well as  any 
potential impact from additional demand on the local 
ED, NHS 111 and ambulance service  

 

3.2 How it will add value for the patients?  
The 5YFV has NHS Integrated urgent Care Service (updated 
111service with clinical input) embedded within the Urgent 
Care system, providing access to telephone, primary, and 
community care services which meet peoples’ UC needs as 
close to home as possible. Most Urgent Care needs will be 
provided by out of hospital and general practice services, 
including evening and weekend access to GPs or nurses 
working from community bases. Services will be integrated 
and patient centred, hence supporting the following areas: 
 
- For adults and children with urgent care needs, the model will 
provide a highly responsive service that delivers care as close 
to home as possible, minimising disruption and inconvenience 
for patients, carers and families. 
- For those people with more serious or life-threatening 
emergency care needs, it will ensure they are treated in 
centres with the right expertise, processes and facilities to 
maximise the prospects of survival and a good recovery. 
- Provide better support for people and their families to self-
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care or care for their dependants 
- Helping people who need urgent care to get the right advice 
in the right place, first time 
- Providing responsive, urgent physical and mental health 
services outside of hospital every day of the week, so people 
no longer choose to queue in hospital emergency departments 
- Connecting all urgent and emergency care services together 
so the overall physical and mental health and social care 
system becomes more than just the sum of its parts. 
 
3.3 How equal access to all who need it will be ensured 
An independent and comprehensive travel and transport 
impact assessment has taken place to ensure that this is 
appropriately considered and addressed. 
 
The decision making business criteria assess the impact of 
this model with careful consideration given to the potential 
impact for residents of Washington and Coalfields in relation to 
injury provision during in hour periods; however this is not the 
case for all residents as a proportion of patients from these 
areas with an injury will naturally flow to Gateshead 
(QE/Blaydon) and Durham (UHND/Peterlee) service.  Injury 
provision within the extended access services (proposed in 
this model) will provide closer access to residents within these 
areas during out of hour periods, where public transport is 
noticeably harder to access.  
 
This model supports patient need within the Coalfield and 
Washington areas in relation to access to injury services 
during out of hour periods when access to travel and transport 
is less available.  It also continues to support the whole City in 
providing care closer to home for illness either within their 
general practice or extended access services on evening and 
weekends.  

3.4 How the initiative will inclusively cater for the needs of 
our diverse population? 
An independent comprehensive health and equality impact 
assessment has been commissioned to inform future service 
development to ensure appropriate consideration of vulnerable 
groups. Currently Sunderland's population comprises of 
277,000 (Office for National Statistics) of which e.g.: 4.1% 
have been recognised as being from black and minority (BME) 
groups (all age ranges). 38% of the population live in areas 
that are among the 20%most disadvantaged across England, 
with approximately 24% (11,500) of children living in low 
income families. 
In line with SCCG's five year Strategy Plan 2015 - 19 the 
development and implementation of the UC model will ensure 
equality of access across Sunderland in order to meet the 
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diverse needs of patients through the Sunderland region. 
 
3.5 How access times will be improved? 
For patients unable to access their own GP, because the 
practice is closed or they are away from home for example, 
NHS 111 will be the primary route to UC services. This service 
will be available 24/7, 365 days per year. 
 
The IUC service will have a ‘Clinical Hub’ offering patients who 
require it access to generalist and specialist clinicians. The 
service will also offer advice to community health professionals 
including paramedics, so that no decision is taken in isolation.  
Staff in the Clinical Hub will have access patients’ clinical 
records, which will improve safety and quality of care. Over 
time, IT system interoperability will support direct appointment 
booking into other services.   
 
The extended access service will provide additional 
appointments during out of hour periods, making access easier 
especially for those who work.  
 

3.6 Will the initiative improve multi-agency working? 
Multi –agency working is already strong in Sunderland, and 
this continues to grow as the All Together Better Alliance 
developed. As the alliance grows we are already seeing 
relationships mature and key milestones being implemented, 
this UC model is a key part of the Alliance portfolio. 

 
 
Key Quality 
and 
Performance 
Indicators 

What KPIs will be used? 
Please List all KPI 

An overview of the proposed KPIs are identified below, however this 
continues to be developed further as part UC model mobilisation plans: 
 Number of patients in "self-care" as a result of accessing 

appropriate clinical advice 
 Number of "inappropriate" patients accessing ED 
 ED 4 hour waiting time standard 
 Number of emergency admissions 
 NEAS emergency response times 
 Financial efficiency targets 
 Number of patients needing a same day appointment being seen in 

General Practice in the same day (in and out of hours) 
 Number of unfilled NHS staff vacancies 
 Levels of patient satisfaction    
 Achievement of mandated requirements   

 
 

 
Key Risks & What are the key risks and how will they be managed? 
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Mitigation 
 
Have the risks 
to quality been 
identified, 
documented 
and mitigated) 
 
 

 

A risk full up to date risk and controls log is available on SCCG intranet.  

The key risks are as follows: 
 
Risk 1: 
As a result of changes to services due to the proposed Urgent Care Model 
there is a risk of unintended deterioration in performance against targets 
e.g. 95% waiting time standard etc. which could result in a financial impact 
for the acute trust and SCCG and a quality impact for patients.   
Controls: 
Extensive stakeholder engagement 
Model mobilisation plan 
Transformation Work Program Plan (ATBA) 
Capacity and demand modelling across Sunderland and impact for 
neighbouring CCGs (flexibility with assumptions to support a number of 
scenarios)  
Performance monitoring   
Social Marketing and Behavioural Change campaign 
Risk score: Possible with minor impact = 6 
 
Risk 2: 
As a result of a potential lack of capacity in general practice in Sunderland 
there is a risk that patients who require a same day consultation to meet 
their urgent care health needs may not be seen within general practice 
which could result in people presenting inappropriately to other parts of the 
healthcare system (UTC / ED) 
Controls: 
Model mobilisation plan 
Transformation Work Program Plan (ATBA) 
Integrated Urgent Care service.  This should reduce the number of people 
requiring a face to face appointment with a GP 
Sunderland Extended Access Service running in 5 locality hubs, evenings 
and weekends including injury provision 
GP workforce program 
Same day appointments for children under five 
Digital team electronic consultations 
Refresh of the general practice strategy 
Primary Care Contingency funding 
The RaH 24/7 Home Visiting Service will contribute to feeing up capacity in 
general practice – as per the Home Visiting RPIW report and mobilisation 
plan  
Risk score: Possible with minor impact = 6 
 
Risk 3: 
As a result of changes associated with the proposed Urgent Care Strategy 
and regional/national initiatives, various organisations are recruiting GPs 
and Nurse practitioners to work in the new IUC services. There is a risk 
that the UCC workforce may be significantly depleted, which could result in 
difficulties maintaining delivery of services and implementation of new 
models.  
Controls: 
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Workforce strategy developed by ATBA program four for implementation 
Workforce communications in development 
External project resource to support delivery of workforce strategy 
Risk score: Possible and moderate impact = 12 

 
 
Completed QIA to be sent to Quality team at SUNCCG.quality-safety@nhs.net email for logging by team 
and to forward to Medical & Nursing, Quality and Safety Directors for approval 
 
 
Approved Yes Decision logged by QT. Project lead notified. 

No QIA to be reviewed and re-submitted to quality team 
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1. Introduction 
 

A Data Protection Impact Assessment (DPIA) is a process which can help the 
North of England Commissioning Support Unit (NECS) identify the most effective 
way to comply with its data protection obligations.  In addition, DPIAs will allow 
NECS to meet individuals’ expectations of privacy. 
 
An effective DPIA will allow NECS to identify and minimise data protection risks 
at an early stage, reducing the associated costs and damage to reputation which 
might otherwise occur. 
 
DPIAs must be used for new projects and processes, and when projects, 
processes, or services are being reviewed or revised.  DPIAs must also be 
completed for certain listed types of data processing, or any processing that is 
likely to result in a high risk to individuals’ interests. 
 
Where ‘yes’’ is the answer to any of the DPIA screening questions (to be found 
at Annex 1 – Part 2), a DPIA must be completed and sent to the Information 
Governance Team (necsu.ig@nhs.net) for consideration.   
 
 

2.  Background 
 

In February 2014, the Information Commissioner issued a code of practice under 
Section 51 of the Data Protection Act (DPA) in pursuance of his duty to promote 
good practice.  The DPA says good practice includes, but is not limited to, 
compliance with the requirements of the Act and undertaking a DPIA ensures 
that a new project is compliant.  
 
One of the new requirements of the GDPR coming into force in May 2018 is an 
obligation to conduct a DPIA before carrying out types of processing likely to 
result in high risk to individual’s interests. If a DPIA identifies a high risk that the 
business cannot mitigate, the business must consult the ICO. This is a key 
element of the GDPR’s new focus on ‘accountability’ and ‘data protection by 
design’ and is a more risk-based approach to compliance. 
 
 

3.  What is a DPIA? 
 

A Data Protection Impact Assessment is a process which helps an organisation 
to identify and minimise the data protection risks of a project or process.  An 
effective DPIA will be used throughout the development and implementation of a 
project, using existing project management processes.   
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Compliance with data protection legislation must be taken into account when 
introducing changes to services, processes or information assets. A DPIA will 
enable NECS to systematically and thoroughly analyse how a particular project 
or system will impact on data protection principles and the privacy of individuals, 
users, and stakeholders involved in the project. 
 
A DPIA must: 
 

 Describe the nature, scope, context and purposes of any data processing; 
 Assess necessity, proportionality, and compliance measures; 
 Identify and assess risks to individuals; and 
 Identify any additional measures to mitigate those risks. 

 
To assess the level of risk, a DPIA must consider both the likelihood and severity 
of any impact on individual. It does not have to eradicate risks, but should help to 
minimise them and consider whether or not they are justified. 
 
The Data Protection Officer / the Information Governance Team will be 
responsible for escalating / liaising with the Information Commissioner’s Office 
with regards to data protection impacts that cannot be mitigated, 
 
A DPIA should include the following steps: 
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4.  What do we mean by privacy? 

 
Privacy, in its broadest sense, is about the right of an individual to be free from 
being observed or disturbed by other people and free from public attention.  It 
can take two main forms, and these can be subject to different types of intrusion: 
 

 Physical privacy – the ability of a person to maintain their own physical 
space or solitude.  Intrusion can come in the form of unwelcome searches 
of a person’s home or personal possessions, bodily searches or other 
interference, acts of surveillance and the taking of biometric information 
 
 

 Informational privacy – the ability of a person to control, edit, manage and 
delete information about themselves and to decide how to and what 
extent such information is shared with others.  Intrusion can come in the 
form of a collection of excessive personal information, disclosure of 
personal information without consent, and misuse of personal information.   

 
It can include the collection of information through the surveillance or 
monitoring of how people act in public or private spaces and through the 
monitoring of communications whether by post, phone or online and 
extends to monitoring the records of senders and recipients as well as the 
content of the messages. 

 
This guidance is concerned primarily with informational privacy and data 
protection. 
 
Privacy Risk is the risk of harm arising through an instruction regarding privacy.  
This guidance is intended to minimise the risk of informational privacy.  Some of 
the ways risk can arise is through personal information being: 
 

 Inaccurate, insufficient or out of date; 
 Excessive or irrelevant; 
 Kept for too long; 
 Disclosed to those who the person it is about does not want to have it; 
 Used in ways that are unacceptable to or unexpected by the person it is 

about; or 
 Not kept securely 

 
The outcome of a DPIA should be a minimisation of any risk associated with 
privacy and the protection of personal data. 
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5.  When do we need to conduct a DPIA? 

 
The core principles of DPIA can be applied to any project which involves the use 
of personal data, or to any other activity which could have an impact on the 
privacy of individuals. In general, a DPIA is essential whenever we plan to do 
any of the following: 
 
 

1. Automated processing of personal data for evaluation and analysis; 
2. Process ‘special category’ (see table 3.4 in Annex 1) or criminal offence 

data on a large scale; 
3. Systematically monitor publicly accessible places on a large scale (e.g. 

adding Automatic number place recognition capabilities to existing 
CCTV); 

4. Use new technologies (e.g., the implementation of a new IT system for 
storing or accessing personal data) or novel application of existing 
technologies; 

5. Use profiling or special data to decide on access to services; 
6. Profile individuals on a large scale; 
7. Process biometric or genetic data; 
8. Match data or combine data sets from different sources (including data 

sharing initiatives where two or more organisations seek to pool or link 
sets of personal data. 

9. Collect personal data from a source other than the individual without 
providing them with a privacy notice (“invisible processing”); 

10. Track individual’s location or behaviour (including in an online 
environment); 

11. Profile children or target marketing or online services at them; 
12. Process data that might endanger an individual’s physical health or 

safety in the event of a security breach. 
13. Process existing data for a new purpose (or for a purpose for which it 

was not originally processed). 
 
All NECS projects should include a DPIA at the outset of the project which will 
help to reduce the associated risks and/or costs, and avoid costly fixes after the 
project has started as well as any damage to reputation which might otherwise 
occur. This should be built into the project management tool in use within the 
organisation and must form an essential part of any project. 
 
 
6. Third Party Suppliers 
 
Any third party suppliers with access to NECS information or who conduct any 
data processing on NECS’ behalf must complete the Third Party Checklist (see 
Annex 2) in order to provide assurances that they are compliant with data 
protection legislation and will apply the same robust protection to data assets as 
NECS. 
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7. Dissemination and implementation 
 

The guidance will be communicated to all staff and stakeholders by the most 
appropriate means and published on the NECS intranet.  
 
The implementation of this guidance is achieved through the embedding of the 
DPIA in the project management system. Directors and senior leads will be 
responsible for ensuring the guidance is implemented in their areas of 
responsibility and compliance with this guidance may be monitored through the 
project management tool. 
 
 
8. Accountability, responsibilities and training 

 
Overall accountability for procedural documents across the organisation lies with 
the Managing Director who has overall responsibility for establishing and 
maintaining an effective document management system, for meeting all statutory 
requirements and adhering to guidance issued in respect of procedural 
documents.  
 
Overall responsibility for the guidance lies with the Organisational Development 
and Corporate Services Director who has delegated responsibility for managing 
the development and implementation of information governance procedural 
documents.  
 
Training and education are key to the successful implementation of this guidance 
and embedding a culture of information governance management in the 
organisation. NECS will ensure staff understand the need to consider a DPIA at 
the early stages of any plan involving personal data. 

 
9. Review 

 
This guidance will be updated regularly and in accordance with the following as 
and when required: 
 

 legislative changes 
 good practice guidance; 
 significant incidents reported; 
 new vulnerabilities; and 
 changes to organisational infrastructure. 

 
Existing policies, processes, and guidance will include references to DPIA 
requirements 
 
Completed DPIAs should be submitted to the NECS Information Governance 
Committee for approval. 
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10.  Help and Support with this Guidance 

 
Please contact Alan Clement, Senior Governance Officer (IG) if you have any 
queries or questions on this guidance or to submit your completed DPIA.  Alan 
can be contacted on: 
 
Telephone:  0191 375 1769 
Email:  alan.clement@nhs.net  
 
The ICO DPIA Code of Practice can be found here: 
https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-
regulation-gdpr/accountability-and-governance/data-protection-impact-
assessments/ 
 

  

mailto:joanne.appleby1@nhs.net
https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/accountability-and-governance/data-protection-impact-assessments/
https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/accountability-and-governance/data-protection-impact-assessments/
https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/accountability-and-governance/data-protection-impact-assessments/


NECS PIA Guidance  
V1.2 
May 2018 

 
Annex One 
 
Data Protection Impact Assessment Template: 
 
Part 1: Owner Information: 

 
Name: Natalie McClary 
Role: Service Reform Manager, Sunderland CCG  

Project Lead for the Urgent Care Strategy Programme  
Team / Department: Service Reform, Sunderland CCG  
Telephone No. 0191 5128456 
Email address: natalie.mcclary@nhs.net 

 
Aim of the Urgent 
Care Strategy 
Programme  

This Urgent Care strategy aims to shift urgent care access away from the 
Emergency Department and closer to people’s homes through the delivery of an 
integrated whole system of care across the city. The system will adhere to the 
five design principles which will guide the 
redesign of UC services across Sunderland: 
1. Increase self-care through access to appropriate clinical advice 
2. Ensure appropriate access to treatment as close to home as possible 
3. Simplify access by improving integration across health and social care and 
reducing duplication of services 
4. Meet mandated requirements 
5. Be safe, sustainable, and provide responsive, high quality care  
 
This will be achieved through the delivery of a number of RIPW events and 
subsequent reform initiatives i.e.  
- Recovery at Home  
- Emergency Department Interface and Ambulatory Emergency Care 
- Urgent Treatment Centre 
- Sunderland Emergency Assess Services 
 
In addition Bed Day Services and Workforce Planning will also be actioned    

 
 

Part 2: DPIA Screening Questions: 
These questions are intended to help staff within NECS to decide whether a full 
DPIA is necessary.  Answering ‘Yes’ to any of these questions is an indication 
that a DPIA should must be undertaken.   

 
Question: Delete as 

appropriate: 
1 Will the project involve the processing of 

personal data of one or more data subjects? 
 

No 

2 Does the project involve the use of new 
technology or the use of existing technology for 
the processing of personal data in a new way? 
 

No 

3 Does the data processing involved carry the risk 
of; discrimination, identify theft / fraud, financial 
loss, damage to reputation, loss of confidentiality 
of personal data protected by professional 
secrecy (e.g. health records), unauthorised 

No 
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reversal of pseudonymisation*, or any other 
social or economic disadvantage? 
 

4 Is there a risk of a data subject losing their right 
and/or freedoms or in being prevented from 
exercising control over their personal data? 
 

No 

5 Is the data being processed related to ‘special 
category data’ (i.e. data related to racial or ethnic 
origin, political opinion, religious or philosophical 
beliefs, trade union membership, gender, sexual 
orientation, or biometric / genetic data etc.)? 
 

No 

6 Is the data being processed of a kind likely to 
raise privacy concerns (e.g. health records, 
criminal convictions, work-related performance, 
economic situation, or personal preferences or 
interests etc.)? 
 

No 

7 Will any of the data be processed either 
manually or automatically to create personal 
profiles and/or to make decisions about or take 
action against individuals (e.g. recruitment 
aptitude tests, evaluation, scoring, decisions on 
access to benefits or services etc.)? 
 

No 

8 Will the project involve the systematic monitoring 
of publicly accessible areas on a large scale 
(e.g., CCTV, ANPR etc.)? 
 

No 

9 Does the project involve processing the personal 
data of vulnerable data subjects (e.g. children 
etc.)? 
 

No 

10 Does the project combine, compare, or match 
data from multiple sources? 
 

No 

*Pseudonymisation is the processing of personal data in a manner which prevents personal data 
being identifiable to a specific data subject without the use of additional information which is kept 
separately and under stricter processing rule (e.g. assigning codes to patients instead of using 
their names).  

 

If the answer to any of the above questions is ‘Yes’, proceed to Part 3. 
If the screening questions are all answered “No”, the individual completing the 
DPIA must confirm with the Information Governance Team that the answers are 
correct. 
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Part 3: Full Data Protection Impact Assessment: 
3.1 Purpose of the Project: 
 
In brief, what is the 
purpose of the project and 
how is the processing of 
data necessary to the 
work? 
 

 

What is the project’s 
timeframe? 
 

 

Is NECS the only data 
controller or processer 
within this project? 
 

Yes / No 

If No, what Third Parties 
are involved? 
 

 

How will the shared 
responsibility of the data 
be agreed and 
communicated to 
stakeholders and data 
subjects? 
 

 

 

3.2 Personal Data and Information Flow: 
 

Why is it essential to 
process personal data as 
part of this project? 
 

 

What kind of personal data 
is likely to be required / 
processed as part of this 
project? 
 

 

What is the bare minimum 
of personal data required 
and for approximately how 
many data subjects (i.e. 
the scale of the 
processing)? 
 

 

Is it possible to use 
pseudonymised data for 
any element of the 
processing? 

Yes / No 
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If yes, please specify 
proposed 
pseudonymisation 
techniques: 
 

 

What effects, decisions, 
actions will be taken as a 
result of the data 
processing? 
 

 

How will personal data be 
collected? 
 

 

How will the data subjects 
be informed of the 
processing of their data? 
 

 

Is the provision of data 
obligatory or voluntary? 
 

 

If the provision of data is 
obligatory, please state 
how: 
 

 

If the provision of data is 
voluntary, how can the 
data subject(s) withdraw 
their consent? 
 

 

What are the potential 
consequences for a data 
subject who refuses to 
provide the requested 
data? 
 
 

 

How will NECS ensure the 
accuracy of personal data 
(including rectification 
and/or erasure if 
necessary)? 
 

 

How will Subject Access 
Requests for the data be 
handled?  
 

 

Have you completed the 
data flow map in Part 7? 

Yes / No 
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3.3 Legal Bases for Processing Data (Select all that apply): 
 

Is the processing necessary for a task that is within NECS’ 
remit as a public authority? ARTICLE 6.1 (e) 
 

Yes / No 

Is NECS under a legal obligation to carry out the 
processing? ARTICLE 6.1 (c) 
 

Yes / No 

Is the processing necessary for the arrangement or 
fulfilment of a contract between NECS and the data 
subject(s)? ARTICLE 6.1 (b) 
 

Yes / No 

Will NECS be seeking and recording informed consent to 
the processing of the data? A copy of the draft consent form 
must be attached. ARTICLE 6.1 (a) 
 

Yes / No 

Is the processing necessary in an emergency situation to 
protect the life and safety of any person? ARTICLE 6.1 (d) 
 

Yes / No 

Is the processing necessary in the legitimate interests of 
NECS or a Third Party? ARTICLE 6.1 (f) 
 
(NB This basis is not available to NECS as a public 
authority in the performance of its tasks.) 

Yes / No 

 

3.4 Legal Bases for Processing Special Category Data (Select all that 
apply): 
If the data processed includes ‘Special Category’ data (i.e. Race, 
Religion, Genetic, Biometric, Health, Sexual orientation, Gender, Trade 
Union Membership, Political beliefs) then answer the following: 
 

Explicit consent has / will be sought. 
 

Yes / No 

The processing is required in the field of 
employment, social security or social 
protection law. 
 

Yes / No 

The processing is necessary in an 
emergency to protect the life or safety of 
any person where the data subject 
cannot consent. 
 

Yes / No 

The data subject(s) has deliberately put 
the data within the public domain. 
 

Yes / No 

The processing is necessary for legal 
claims.  

Yes / No 

The processing is necessary for reasons 
of substantial public interest 

Yes / No 
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The processing is necessary for health 
and social care purposes 
 

Yes / No 

The processing is necessary in the 
interests of public health 
 

Yes / No 

The processing is necessary for 
archiving in the public interest, scientific 
or historical research or statistical 
purposes. 
 

Yes / No 

 

3.5 Incident Reporting and Data Retention: 
 

What plans are in place 
for internally reporting a 
personal data breach? 
 

 

What plans are in place 
for reporting a personal 
data breach to the data 
subject? 
 

 

How will personal data 
be restored in a timely 
manner in the event of a 
physical or technical 
incident? 
 

 

What is the retention 
period of the data being 
processed? 
 

 

Where personal data is 
being transferred 
outside NECS premises 
or systems, how will 
they be securely 
returned to NECS for 
the remainder of the 
retention period? 
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Part 4: Identify & Assess Risks to Privacy: 

Potential Risk: Proposed Mitigation / 
Action to reduce risk: 

Person 
Responsible: 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Part 5: Consultation: 
5.1 Consultation regarding data processing: 
 
Who will be consulted? 
 

 

If data subjects are to be 
consulted, how will this be 
done? 
 

 

Which staff members or 
teams will have access to 
and/or use the data? 
 

 

Which external bodies or 
Third Parties will have 
access to and/or use the 
data? 
 

 

Where third parties are 
used as data processers, 
what assurances have 
been sought regarding the 
third parties compliance 
with data protection 
legislation? 
 

 

Has a contract been drawn 
up with each third party 
regarding the secure 
handling and transfer of 
data? 
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Part 6: Re-assessment and Acceptance of Risks: 
Risk 
 

Approved Solution Approved By 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Part 7: IG Committee Approval 
Reviewed by IG Team 
on: 

IG Team Member: 

 
 

 

Sent to IG Committee 
on: 

Approved By: 
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Part 7: Information Flow Map: 
Include both internal and external flows of data: 
 
Sender 
 

Content Pseudonymised Mode Security Recipient 

 
 

 Yes / No    

 
 

 Yes / No    

 
 

 Yes / No    

 
 

 Yes / No    

 
 

 Yes / No    

 
 

 Yes / No    

 
 

 Yes / No    

 
 

 Yes / No    
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Annex Two 

Data Protection Impact Assessment Checklist for Third 

Parties  
 
Part 1: Supplier Details: 
Supplier Name: 
 

 

Address: 
 
 

 

Contact No. 
 

 

Name of Key 
contact: 
 

 

Contact details of 
key contact: 
 
 

 

Data Protection 
Notification No. (if 
registered with ICO): 
 

 

Please describe the 
service that is being 
supplied: 
 
 

 
 
 
 

 
Part 2: Data Protection Checklist: 
Checklist: 
 
1 What data will you be 

processing on our behalf?  
 

 

2 Will you be processing at 
an NHS or NECS site? If 
so, where?  
 

 

3 Will your staff have remote 
access to NECS data? If 
yes, please explain.  
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4 Will you be storing any 
NECS data in paper format 
for any length of time? If 
yes, how will the data be 
stored?  
 

 

5 Will you be storing any 
NECS data in electronic 
format?  
 

 

5a If yes to Q5:  
 
- Do all users of your 
systems have their own 
log-in and password?  
 

 

5b - How are access rights to 
systems controlled?  
 

 

5c - Are back–ups encrypted?  
 

 

5d - What protection do you 
have against malicious 
code?  
 

 

5e - How often do you apply 
security patches?  
 

 

5f - How often do you risk 
assess your security 
controls? 
 

 

5g - What business 
continuity/disaster 
recovery plans do you 
have in place?  
 

 

5h - Are USB ports/CD writers 
on staff equipment 
disabled?  
 

 

5i Will you be storing data 
outside the UK? If so, 
where? What information 
governance considerations 
have been taken into 
account?  
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6 Will the data be linked with 
any other data collections? 
If so, how will the linkage 
be achieved?  
 

 

7 What security controls do 
you have in place for your 
office premises?  
 

 

8 What controls do you have 
in place for the security of 
your equipment?  
 

 

9 Have you had any security 
incidents relating to data in 
the last three years? If so, 
please provide details.  
 

 

10 What policies do you have 
in relation to information 
security, data protection 
and incident reporting? 
Please provide copies.  
 
 

 

11 Describe potential 
disciplinary actions for 
breach of policy.  
 

 

12 What steps do you take to 
ensure that the people 
your recruit have the 
honesty and integrity to 
handle person identifiable 
data?  
 

 

13 How do you ensure that 
your staff understand the 
importance of data security 
and how to keep person 
identifiable data secure?  
 

 

14 How frequently do you 
provide your staff with 
training on data security 
and confidentiality and is 
their learning tested?  
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15 Will you ever transfer 
NECS data electronically? 
If so, how will it be 
transferred?  
 

 

16 Will you transport any 
NECS hard copy data? If 
so, what security controls 
will be in place?  
 

 

17 Will you ever destroy any 
NECS data? If so, how will 
this be done and what 
evidence of the destruction 
will you provide?  
 

 

18 Will you ever sub-contract 
work in relation to NECS 
data? If so, in what 
circumstances?  
 
 

 

Date completed: 
 

 

Completed by: 
 

 

Telephone number and email 
address: 
 

 

 
 



1 

© 2015 NHS Commissioning board, developed by North of England Commissioning Support  

 

 

 

 

 

 

 

Equality Impact Assessment 
 

Urgent Care Strategy 2018-2021 (v3) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

June 2018 
 



2 

© 2015 NHS Commissioning board, developed by North of England Commissioning Support  

 

Introduction - Equality Impact Assessment 
 
An Equality Impact Assessment (EIA) is a process of analysing a new or existing service, policy or 
process. The aim is to identify what is the (likely) effect of implementation for different groups within 
the community (including patients, public and staff).  
 
We need to: 
 

 Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited 
by the Equality Act 2010 

 Advance equality of opportunity between people who share a protected characteristic and 
those who do not 

 Foster good relations between people who share a protected characteristic and those who do 
not 

 
This is the law. In simple terms it means thinking about how some people might be excluded from 
what we are offering. 
 
The way in which we organise things, or the assumptions we make, may mean that they cannot join in 
or if they do, it will not really work for them. 
 
It’s good practice to think of all reasons why people may be excluded, not just the ones covered by 
the law. Think about people who may be suffering from socio-economic deprivation or the challenges 
facing carers for example.  
 
This will not only ensure legal compliance, but also help to ensure that services best support the 
healthcare needs of the local population.  
 
Think of it as simply providing great customer service to everyone. 
 
As a manager or someone who is involved in a service, policy, or process development, you are 
required to complete an Equality Impact Assessment using this toolkit. 
 
Policy  A written statement of intent describing the broad approach or course of action the 

organisation is taking with a particular service or issue. 
Service  A system or organisation that provides for a public need. 
Process Any of a group of related actions contributing to a larger action. 
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  STEP 1 -  EVIDENCE GATHERING 

 

 

Name of person 
completing EIA: 

Angela Farrell 

Title of 
service/policy/process:  

Urgent Care Strategy 

Existing: New/proposed: √        Changed: √  

What are the intended outcomes of this strategy? Include outline of objectives and aims 

Background: 

A refresh of the Sunderland Clinical Commissioning Group Urgent Care (UC) strategy is required to take into 
account national and regional guidance issued since the previous strategy was written in 2014. Also, since 
commissioning the Urgent Care Centre contracts in 2014, we have gained valuable insight into public 
behaviours, and are now better able to match this to commissioned services to maximise the efficiency of the 
UC system.  Our current UC service has some duplication with other services, thus offering the opportunity to 
eliminate waste and maximise efficiency and effectiveness. Our existing strategy requires refreshing to take 
into consideration the current UC system in Sunderland which:  

 Is complicated for members of the public to navigate to access the healthcare they require   

 Has duplication - particular during the day when both General Practice and Urgent Care Centres 
(UCCs) are open  

 Now presents opportunities for improved efficiencies 

 Is fragmented for patients as UCCs cannot access full patient records, whilst General Practice can   

 Is challenged by a lack of senior decision making in the Urgent Care Centres. 

 Is negatively affecting patient experience and further driving demand across the UC System 

 Needs to reflect nationally mandated requirements e.g. introduction of an Urgent Treatment Centre (as 
per the 5 Year Forward View) and GP extended access 

 

Aims: 

Aim 1: To develop an Urgent Care Strategy.  

Aim 2: To develop a new Urgent Care Clinical Model based on the agreed strategy. 

Aim 3: To implement the new Urgent Care Clinical Model.  

Aim 4: To implement nationally mandated requirements.  
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Who will be affected by this strategy? (please tick) 

Nurses        Doctors 

 Staff members      Patients      Public  

 

If other please state: 

 

What is your source of feedback/existing evidence? (please tick) 

 National Reports     

 Patient Surveys  Staff Surveys   Complaints/Incidents  

 Focus Groups     

 Other 
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Evidence What does it tell me? (About the existing strategy? Is there anything  

that suggest there may be challenges when designing something  

new?) 

National 
Reports 

The 5 Year Forward View (5YFV) vision has NHS 111 embedded within the UC system, 
providing access to telephone, primary, and community care services which meet peoples’ 
UC needs as close to home as possible.  Most UC will be provided by out of hospital and 
general practice services, including evening and weekend access to GPs or nurses 
working from community bases.  Services will be integrated and patient centred. 

Safer, faster, better: good practice document (2015) develops the 5YFV, making the 
following distinction: 

 For adults and children with urgent care needs, we should provide a highly 
responsive service that delivers care as close to home as possible, minimising 
disruption and inconvenience for patients, carers and families. 

 For those people with more serious or life-threatening emergency care needs, we 
should ensure they are treated in centres with the right expertise, processes and 
facilities to maximise the prospects of survival and a good recovery. 

Safer, faster, better document highlights five changes to deliver the 5YFV: 

 Providing better support for people and their families to self-care or care for their 
dependants 

 Helping people who need urgent care to get the right advice in the right place, first 
time 

 Providing responsive, urgent, physical and mental health services outside of 
hospital every day of the week, so people no longer choose to queue in hospital 
emergency departments 

 Ensuring that adults and children with more serious or life threatening emergency 
needs receive treatment in centres with the right facilities, processes and 
expertise in order to maximise their chances of survival and a good recovery 

 Connecting all urgent and emergency care services together so the overall 
physical and mental health and social care system becomes more than just the 
sum of its parts 

 

The Safer, faster, better document identifies minor illness as distinct to minor injury. 
Illnesses are considered best managed by general practice and community pharmacies, 
whilst provision such as UCCs focus on treating less serious injuries. 

Integration is key to delivering the 5YFV.  The Integrated Urgent Care (IUC) 
Commissioning Standards (2015) set out the requirements to deliver integration.   

IUC aims to:  

“Deliver a functionally integrated 24/7 urgent care service that is the ‘front door’ of the 
NHS and which provides the public with access to both treatment and clinical advice.  This 
will include NHS 111 providers and GP Out of Hours services, community services, 
ambulance services, emergency departments and social care”.  
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For patients unable to access their own GP, because the practice is closed or they are 
away from home for example, NHS 111 will be the primary route to UC services. The IUC 
will have a ‘Clinical Hub’ offering patients who require it access to generalist and specialist 
clinicians.  It will also offer advice to community health professionals including paramedics, 
so that no decision is taken in isolation.  The Clinical Hub will be able to access patients’ 
clinical records.  Over time IT system interoperability will support direct appointment 
booking into other services.  

The NHS Operational Planning and Contracting Guidance for 2017 – 2019 sets out 
requirements to deliver the 5YFV, including: 

 Deliver the four hour A&E standard and standards for ambulance response times 

 Implement the Urgent and Emergency Care Review, ensuring a 24/7 Integrated 
Urgent Care (IUC) service is implemented by March 2020. This will include a 
clinical hub that supports NHS 111, 999 and out-of-hours calls to deliver a 
reduction in the avoidable transportation of patients to an A&E department 

 Initiate cross-system approach to prepare for forthcoming waiting time standard 
for urgent care for those in a mental health crisis 

The Operational Guidance also sets out funding for improving general practice access 
through the provision of additional evening and weekend appointments.   

Patient 
Surveys 

The high level proposed principles of the UC clinical model are based on national ‘must 
do’s’, including the IUC service, Urgent Treatment Centre (UTC) and extended access in 
general practice, regional reform (includes the regional procurement of the IUC service), 
and local reform of the out of hospital system.   

These reforms have been further informed by public and patient engagement and 
extensive engagement with stakeholders and providers.  Sunderland residents were 
invited to take part in the listening and engagement exercise from 22nd November to 23rd 
December 2016. An on-street research was conducted in October 2016. People told us 
that: 

 The system is confusing 

 They want to see their GP first when they have an urgent care need 

 If they have a long term condition they want to ensure that they receive the same 
care from healthcare professionals who know about their needs and health issues  

People made suggestions for improvements: 

 Wanting to understand what services are for, what their opening times are and 
improve communications about these  

 More staff and training are required 

 One place to access services 

 Opening other services for longer would reduce people going to the emergency 
department  

The Engagement Activity Report: Sunderland Urgent Care is available using the following 
link: 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2016/11/Engagement-activity-report-Sunderland-urgent-carev2.pdf 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2016/11/Engagement-activity-report-Sunderland-urgent-carev2.pdf
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In addition, a significant amount of engagement has also been carried out as part of the 
Multi-speciality Community Provider (MCP) work prior to this, and through the All Together 
Better Sunderland Vanguard.  For example, Age UK Sunderland was commissioned to 
undertake engagement with the Sunderland Carers Centre, and they conducted a series 
of events with diverse groups across the city. 
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Staff Surveys Sunderland CCG (SCCG) has undertaken extensive staff stakeholder engagement (see 
list of stakeholders below: STEP 3 - ENGAGEMENT AND INVOLVEMENT) to ensure any 
proposed potential UC clinical model for the future is credible, deliverable, and 
sustainable. Stakeholders have participated in seven interactive workshops over eighteen 
months to develop the proposed principles of the clinical model and the scenarios for 
public consultation.   

Engagement with general practices was undertaken in each of the five localities, i.e.: 
Washington; Coalfields, East, North and West. The SCCG visited each of the general 
practice locality meetings in April and May 2017 to share and discuss the UC work to date. 
There were also two presentations and updates given at the Time in Time out sessions for 
practices. Following these engagement events, an online survey was distributed to 
general practice staff including GPs, Nurse Practitioners, Practice Nurses and Practice 
Managers. 

Below is high level summary of the staff online survey:  

 Staff felt the urgent care centres were not staffed appropriately. They felt the 
availability and level of GP input was not enough. They felt the range of services 
available through urgent care was insufficient. A number of comments were made 
about how urgent care services ‘bounce people back’ to their GP, despite having 
been directed to urgent care by 111 or their GP in the first instance. This leads to 
confusion amongst patients, who end up requesting a GP appointment, rather 
than going to UC services. Respondents also commented that they perceived that 
they were no longer able to walk into urgent care services and that they had to 
make an appointment. Patients were left confused about what they should be 
going to UC services for, and more information, better communication, and more 
clarity was needed. A number of comments were also received about how 
patients use the urgent care service inappropriately, including to get a same-day 
appointment if their GP was unable to offer them one. 

 Seven out of ten (72%) respondents told us that they thought their practice should 
offer urgent / same day appointments for urgent care services in the future. 

 Respondents were asked to tell us any other or additional services in the 
community that we should be considering to effectively manage people’s UC 
needs. Predominantly, respondents felt that patients needed more education and 
information so they knew what urgent care meant, to ensure they did not misuse 
urgent care services. They also felt there should be more education about self-
care, and the cost of medications, to reduce unnecessary prescriptions, and the 
costs associated with these. Five comments were received in relation to greater 
pharmacy support or lead on UC.  

 Respondents were asked to tell us anything else about the future of UC provision. 
Respondents felt that urgent care services needed to be commissioned 
effectively, and comprehensively resourced. They also felt that patients needed 
increased education on what urgent care means and on self-care. There were 
comments relating to making urgent care simpler, and reducing the current 
pressure on GPs. 

A schedule of public and stakeholder engagement events has been developed, this will 
take place between May and September 2018   

Complaints 
and Incidents 

In relation to concerns being raised by the public, the key reasons for changing  the 
current UC system in Sunderland include: 

 The public have told us the current system is confusing to navigate and they don’t 
know what service to access to get their UC needs me  
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 People want to be able to see a GP when they have an UC need 

Throughout 2017 / 18, 46 formal complaints were receive by the 3 Urgent Care Centres 
(Bunny Hill, Houghton and Washington), Table 1 illustrates the spread and category of 
complaints received.  

Table 1 

Complaints received 2017 /18 

Category Bunny Hill 
UCC 

Houghton 
UCC 

Washington 
UCC  Total 

Appointments including 
delays and cancellations 2 5   7 

Staff attitude/behaviour 3 5 1 9 

Clinical treatment 5 5 7 17 

Waiting times  1     1 

Access to treatment or 
drugs  1 2 1 4 

Consent to treatment     1   

Communications 1 1 1   

Personal records   2     

Prescribing error 1       

External provider 
complaint     1 1 

Total 14 20 12 46 
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Chart 1 illustrates the complaint categories by percentage of the total received. 

Chart 1 

 

  

Results of 
consultations 
with different 
stakeholder 
groups – 
staff/local 
community 
groups 

The proposed scenarios to take out to public consultation (as set out below) were 
developed through seven stakeholder events which commenced in December 2016 and 
continued to November 2017. 
 

 

Following the closure of the Grindon Lane Minor Injuries Unit (MIU) plus other local and 
nations examples of similar initiatives, e.g. South Tees and South Tyneside Urgent Care 
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Strategies, it was observed that approximately 50% of patients with minor injuries did not 
access any other service following the reconfiguration.  

A full activity modelling analysis can been seen in Appendix 1  

Going forward a staff and public survey document has been developed, see Appendix 2   

A Consultation Methodology has been compiled and being implemented, see Appendix 3 

Feedback from the consultation events will feed the final Consultation Report which is 
being compiled by North East Commissioning Support (NECS). A full Health and Equality 
Integrated Impact Assessment which is being compiled by Hitch Marketing Ltd. An 
independent travel and transport impact assessment has also been commissioned to feed 
into the final report. 

Focus 
Groups 

Work is on-going with groups identified as having protected characteristics via the formal 
consultation. As part of the pre-engagement, the CCG delivered focus groups. Key 
findings include: 

 Clarity, communication and consistency is key 

 There is confusion about Urgent Care Centres (UCCs) in relation to name, 
accessibility, their function and staffing 

 Most participants would call 111 first in an urgent situation, or it would be their 
next call if they could not access their GP straight away  

 Getting appointments through the GP booking system is difficult for many (though 
not all) participants 

 Pharmacies are not typically considered within urgent care services, but they are 
perceived favourably in terms of ongoing care provision 

The Urgent Care in Sunderland – Focus Group Summary Findings is available using the 
following link: 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2017/03/Urgent-Care-Focus-Groups-report-060117-SD-
with-summary.pdf 

 
 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2017/03/Urgent-Care-Focus-Groups-report-060117-SD-with-summary.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2017/03/Urgent-Care-Focus-Groups-report-060117-SD-with-summary.pdf
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  STEP 2 -  IMPACT ASSESSMENT 

What impact will the new strategy have on the following: (Please refer to the ‘EIA Impact 
Questions to Ask’ document for reference) 

Age A person belonging to a particular age 

The urgent care strategy aims to benefit every patient throughout Sunderland. The scope of urgent care 
means every patient, regardless of age, gender, religion, race, or sexuality can access the services available. 

This is the start of a process to improve urgent care services for patients in Sunderland. As we continue 
through the journey to implementation of the selected model, further impact assessment will be completed at 
appropriate stages to ensure no patient group is disadvantaged.  

Compared to England, Sunderland has:  

 A lower proportion of children aged 0-14 (16.3% compared to 18.0%).  

 A lower proportion of younger working age adults aged 15-44 (37.2% compared to 38.7%). 

 A higher proportion of older working age adults aged 45-64 (27.6% compared to 25.4%). 

 A higher proportion of older people aged 65+ (18.9% compared to 17.9%). 

90% of the population as a whole (inclusive of the aged) are regular users of the internet (Source: Office of 
National Statistics).  

Older people use health and social care services more intensively than any other population group and so the 
absolute number of older people in Sunderland as well as the percentage of the total population has strong 
implications for the planning of health and care services. 

In relation to the three Urgent Care Centres (Bunny Hill, Houghton and Washington), Tables 2 – 4 below 
indicate the number of patients who attended the centres by age range and sex between 1 April 2017 – 31 
March 2018   

              Table 2 
Number of attendances at Bunny Hill Urgent Care Centre per age range and 
sex between 1st April 2017 - 31 March 2018  

  

 

Age range 0-16 17-44 45-64 65+ Total 

Number of FEMALE  
attendances per age 
range   

         
1,967  

         
3,527  

         
1,819  

         
1,014  

           
8,327  

Number of MALE  
attendances per age 
range   

         
2,052  

         
2,375  

         
1,420  

            
646  

           
6,493  

TOTAL number of 
attendances per age 
range   

         
4,019  

         
5,902  

         
3,239  

         
1,660  

         
14,820  
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Table 3 
     Number of attendances at Houghton Urgent Care Centre per age range and 

sex between 1st April 2017 - 31 March 2018  

  

 

Age range 0-16 17-44 45-64 65+ Total 

Number of FEMALE  
attendances per age 
range   

         
1,413  

         
2,447  

         
1,375  

            
852  

           
6,087  

Number of MALE  
attendances per age 
range   

         
1,582  

         
1,624  

         
1,070  

            
666  

           
4,942  

TOTAL number of 
attendances per age 
range   

         
2,995  

         
4,071  

         
2,445  

         
1,518  

         
11,029  

  

 

Table 4 
     Number of attendances at Washington Urgent Care Centre per age range  and 

sex between 1st April 2017 - 31 March 2018  

  

 

Age range 0-16 17-44 45-64 65+ Total 

Number of FEMALE  
attendances per age 
range   

         
2,016  

         
3,127  

         
1,795  

         
1,037  

           
7,975  

Number of MALE  
attendances per age 
range   

         
2,097  

         
2,336  

         
1,379  

            
763  

           
6,575  

TOTAL number of 
attendances per age 
range   

         
4,113  

         
5,463  

         
3,174  

         
1,800  

         
14,550  
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Please note the following points of clarification and caveats: 
1. Only Sunderland CCG registered patients (as at April 2018) are included - hence 
this does not include patients deducted and decreased from Sunderland registered 
practice population prior to April 2018 or any out of area patient attendances. 
2. Patients with Long Term Conditions (LTC) are determined by snapshot position as 
at April 2018.  A patient may not have had one or more LTCs prior to April 2018. 
3. Ethnicity is not very well populated with only 77 out of 40,399 patients having an 
ethnic category populated. 
4. Patients attending at one UCC will be included once in the patient count (with total 
number of attendances identified). Patients attending two UCCs will appear twice in 
the patient count (with the number of attendances at that UCC) etc. 

  

Disability A person who has a physical or mental impairment, which has a substantial and 
long-term adverse effect on that person's ability to carry out normal day-to-day activities 

Based on data from the Sunderland Adult Health and Lifestyle Survey 2017, it is estimated that: 

 21.7% of adults aged 18 and over have a long standing physical disability. 

 3.1% of adults aged 18 and over have a learning disability. 

Sunderland adults report poorer outcomes for aspects of the self-reported wellbeing score than the England 
average with: 

 Higher anxiety score. 

 Lower happiness score. 

 Lower satisfaction score; and 

 Lower worthwhile score. 

Any new or existing premises utilised as part of any service reconfiguration will have disabled user access to 
ensure it is equitable. All areas where the model of care is to be functional will be Disability Discrimination Act 
(DDA) assessed to ensure all of the defined requirements are met.  

This is the start of a process to improve urgent care services for patients in Sunderland. As we continue 
through the journey to implementation of the selected model, further impact assessment will be completed at 
appropriate stages to ensure no patient group is disadvantaged. 

NECS have suppliers available for any request for alternative formats, languages and support. We also use a 
standard line on the printed survey and consultation document ‘If you require this document in another format 
such as large print, easy-read, braille, audio, or a different language please contact the NECS communication 
and engagement team on 0191 217 2670 or email NECSU.comms@nhs.net’. 

Gender reassignment (including transgender) Medical term for what transgender people 
often call gender-confirmation surgery; surgery to bring the primary and secondary sex 
characteristics of a transgender person’s body into alignment with his or her internal self-
perception. 

The urgent care strategy aims to benefit every patient throughout Sunderland. The scope of urgent care 
means every patient, regardless of age, gender, religion, race, or sexuality can access the services available. 

This is the start of a process to improve urgent care services for patients in Sunderland. As we continue 
through the journey to implementation of the selected model, further impact assessment will be completed at 

mailto:NECSU.comms@nhs.net
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appropriate stages to ensure no patient group is disadvantaged. 

Marriage and civil partnership Marriage is defined as a union of a man and a woman (or, in 
some jurisdictions, two people of the same sex) as partners in a relationship. Same-sex 
couples can also have their relationships legally recognised as 'civil partnerships'. Civil 
partners must be treated the same as married couples on a wide range of legal matters 

Based on data from the Sunderland Adult Health and Lifestyle Survey 2017, it is estimated that: 

 34.6% of adults aged 18 and over have never been married or in a registered civil partnership. 

 48.2% of adults aged 18 and over are married or in a registered civil partnership. 

 1.4% of adults aged 18 and over are separated. 

 6.6% of adults aged 18 and over have been divorced or have had their civil partnership legally 
dissolved. 

 9.1% of adults aged 18 and over are a surviving spouse (widow or widower) or civil partner. 

There are no foreseen negative consequences for people either married or in a civil partnership. The urgent 
care service aims to benefit every patient throughout Sunderland. 

The scope of urgent care means every patient, regardless of age, gender, religion, race, or sexuality can 
access the services available. 

This is the start of a process to improve urgent care services for patients in Sunderland.  As we continue 
through the journey to implementation of the selected model, further impact assessment will be completed at 
appropriate stages to ensure no patient group is disadvantaged. 

Pregnancy and maternity Pregnancy is the condition of being pregnant or expecting a baby. 
Maternity refers to the period after the birth, and is linked to maternity leave in the 
employment context.  

Data from the Office for National Statistics shows that in Sunderland in 2016 there were: 

 2,951 maternities (a rate of 56.8 per 1,000 women aged 15-44 years) resulting in 2,986 live births 

Specific needs will be addressed to ensure that any new or existing sites that will provide urgent care will 
supply the required working arrangements for staffing, but more importantly address any patient needs. 

This is the start of a process to improve urgent care services for patients in Sunderland. As we continue 
through the journey to implementation of the selected model, further impact assessment will be completed at 
appropriate stages to ensure no patient group is disadvantaged. 

Race It refers to a group of people defined by their race, colour, and nationality, ethnic or 
national origins, including travelling communities. 
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Based on data from the Sunderland Adult Health and Lifestyle Survey 2017: 

 94.6% of adults aged 18 and over described themselves as White British. 

 1.3% of adults aged 18 and over described themselves as White Non-British. 

 0.5% of adults aged 18 and over described themselves as Mixed. 

 1.8% of adults aged 18 and over described themselves as Asian or Asian British. 

 1.1% of adults aged 18 and over described themselves as Black or Black British. 

 0.6% of adults aged 18 and over described themselves as Other Ethnic Group. 

The urgent care strategy aims to benefit every patient throughout Sunderland. The scope of urgent care 
means every patient, regardless of age, gender, religion; race or sexuality can access the services available. 

This is the start of a process to improve urgent care services for patients in Sunderland, as we continue 
through the journey to implementation of the selected model; further impact assessment will be completed at 
appropriate stages to ensure no patient group is disadvantaged. 

We will endeavour to meet the needs of patient’s choice to request the sex of the health professional they see 
in order to meet their religious / ethnicity requirements.      

Information regarding patient attendances by ethnicity is currently not captured very well at the 3 Urgent Care 
Centres (Bunny Hill, Houghton and Washington) is. However the Table 5 below indicates the number of 
attendances at the Pallion Urgent Care Centre by ethnicity and age range 2017 - 2018    

Table 5 
Pallion Urgent Care Centre Attendances by Sunderland CCG Registered 
Patients 2017/18 by ethnicity and age range 

 

Age ranges 

Ethnicity Group 0-14 15-44 45-64 65+ 

White British 4,341 10,459 4,982 2,963 

Not known 46 450 177 54 

Any other ethnic group 49 289 47 17 

Any other White background 39 181 33 8 

Any other Asian background 40 116 39 4 

Bangladeshi 68 63 12 1 

African 33 61 11 2 

Any other Black background 10 71 14 1 

Not stated 3 42 26 12 

Indian 33 25 14 4 
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Any other mixed background 34 19 2 - 

White Irish 5 28 11 3 

Chinese 6 21 4 1 

Pakistani 3 14 5 - 

White and Asian 10 6 1 - 

White and Black African 8 4 1 - 

White and Black Caribbean 7 3 1 - 

Caribbean 1 1 - - 

Total 4,736 11,853 5,380 3,070 
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Religion or belief:  Religion is defined as a particular system of faith and worship but belief 
includes religious and philosophical beliefs including lack of 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. 

Based on data from the Sunderland Adult Health and Lifestyle Survey 2017: 

 54.8% of adults aged 18 and over reported they were Christian. 

 37.5% of adults aged 18 and over reported they were No religion. 

 5.0% of adults aged 18 and over reported they were Other religion. 

 1.6% of adults aged 18 and over reported they were Muslim. 

 0.2% of adults aged 18 and over reported they were Buddhist. 

 0.1% of adults aged 18 and over reported they were Hindu. 

 0.1% of adults aged 18 and over reported they were Jewish. 

 0.1% of adults aged 18 and over reported they were Sikh 

The remainder said they didn’t know. 

The urgent care strategy aims to benefit every patient throughout Sunderland. The scope of urgent care 
means every patient, regardless of age, gender, religion, race or sexuality can access the services available. 

We will endeavour to meet the needs of patient’s choice to request the sex of the health professional they see 
in order to meet their religious / ethnicity requirements.      

This is the start of a process to improve urgent care services for patients in Sunderland. As we continue 
through the journey to implementation of the selected model, further impact assessment will be completed at 
appropriate stages to ensure no patient group is disadvantaged. 

Sex/Gender  A man or a woman. 

Whilst the Sunderland Adult Health and Lifestyle Survey 2017 offered the opportunity for respondents to record 
a gender “other than male or female”, no one in our 2.5% sample of the population recorded this option.   

Based on data from the Sunderland Adult Health and Lifestyle Survey 2017 the gender profile of our 
population aged 18 and over is 52% female and 48% male. 

The urgent care strategy aims to benefit every patient throughout Sunderland. The scope of urgent care 
means every patient, regardless of age, gender, religion, race or sexuality can access the services available. 

This is the start of a process to improve urgent care services for patients in Sunderland. As we continue 
through the journey to implementation of the selected model, further impact assessment will be completed at 
appropriate stages to ensure no patient group is disadvantaged. 

Sexual orientation Whether a person's sexual attraction is towards their own sex, the 
opposite sex or to both sexes 

Based on data from the Sunderland Adult Health and Lifestyle Survey 2017: 

 97.2% of adults aged 18 and over identified their sexual orientation as heterosexual or straight. 

 1.1% of adults aged 18 and over identified their sexual orientation as gay. 
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 0.4% of adults aged 18 and over identified their sexual orientation as lesbian.  

 0.6% of adults aged 18 and over identified their sexual orientation as bisexual. 

 0.3% of adults aged 18 and over identified their sexual orientation as other. 

The remainder said they didn’t know. 

The strategy does not discriminate between staff that are men or women. 

The urgent care strategy aims to benefit every patient throughout Sunderland. The scope of urgent care 
means every patient, regardless of age, gender, religion, race or sexuality can access the services available. 

This is the start of a process to improve urgent care services for patients in Sunderland. As we continue 
through the journey to implementation of the selected model, further impact assessment will be completed at 
appropriate stages to ensure no patient group is disadvantaged. 

Carers A family member or paid helper who regularly looks after a child or a sick, elderly, or 
disabled person 

Based on data from the 2011 Census, 11.8% of the Sunderland population were providing unpaid care. 

The urgent care strategy aims to benefit every patient throughout Sunderland. The scope of urgent care 
means every patient, regardless of age, gender, religion, race or sexuality can access the services available. 

This is the start of a process to improve urgent care services for patients in Sunderland. As we continue 
through the journey to implementation of the selected model; further impact assessment will be completed at 
appropriate stages to ensure no patient group is disadvantaged. 

NECS have suppliers available for any request for formats, languages and support. We also use a standard 
line on the printed survey and consultation document ‘If you require this document in another format such as 
large print, easy-read, braille, audio, or a different language please contact the NECS communication and 
engagement team on 0191 217 2670 or email NECSU.comms@nhs.net’. 

Other identified groups such as  deprived socio-economic groups, substance/alcohol abuse 
and sex workers 

Levels of deprivation in Sunderland are higher than the England average.  Seventy one of Sunderland’s 185 
Lower Super Output Areas (LSOAs) are among the most disadvantaged fifth of all areas across England, and 
38% of the Sunderland population lives within these super output areas. 

Based on data from the 2011 Census: 

 22.2% of the population aged 16-74 work in higher managerial, administrative and professional 
occupations. 

 20.6% of the population aged 16-74 work in intermediate occupations.  

 41.7% of the population aged 16-74 work in routine and manual occupations.  

 15.5% of the population aged 16-74 have never worked, are long term unemployed or are full time 
students. 

Based on data from the Sunderland Adult Health and Lifestyle Survey 2017: 

 21.6% of adults aged 18 and over drink more than the recommended levels of alcohol (>14 units per 
week). 

http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/helper#helper__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/sick#sick__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/elderly#elderly__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/disabled#disabled__2
mailto:NECSU.comms@nhs.net
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 5.0% of adults aged 18 and over are higher risk drinkers (>35 units per week). 

 26.3% of adults aged 18 and over drink reported binge drinking (> 6 units on heaviest drinking day). 

Estimates of the prevalence of problematic drug use produced in 2014/15 suggest that: 

 7.5 per 1,000 persons aged 15-64 (1,353 persons) are opiate and/or crack cocaine users. 

The urgent care strategy aims to benefit every patient throughout Sunderland. The scope of urgent care 
means every patient, regardless of age, gender, religion, race or sexuality and life style can access the 
services available. 

We will work closely with the Local Authority to target people with no fixed abode and travellers.   

This is the start of a process to improve urgent care services for patients in Sunderland. As we continue 
through the journey to implementation of the selected model, further impact assessment will be completed at 
appropriate stages to ensure no patient group is disadvantaged. 
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   STEP 3 -  ENGAGEMENT AND INVOLVEMENT 

How have you engaged stakeholders in testing the policy or process proposals 
including the impact on protected characteristics? 

A schedule of public and stakeholder engagement events has been developed, this will take place 
between May and September 2018   

 

Please list the stakeholders engaged: 

The following organisations have been involved in the development of the proposed principles of the 
clinical model and the scenarios for public consultation: 

• City Hospitals Sunderland NHS Foundation Trust (CHS) 

• South Tyneside NHS Foundation Trust (STFT) 

• Northumberland, Tyne and Wear NHS Foundation Trust (NTW) 

• North East Ambulance Service NHS Foundation Trust (NEAS) 

• Vocare 

• Sunderland Care and Support 

• Sunderland GP Alliance (SGPA) 

• Sunderland City Council 

• The MCP Executive Team (MCPET) 

• NHS England 

• North of England Commissioning Support Unit (NECS) 

• North Durham and Durham Dales, Easington and Sedgefield CCGs (via NECS) 

• Urgent and Emergency Care Network 

• SCCG Member Practices 
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  STEP 4 - METHODS OF COMMUNICATION 

What methods of communication do you plan to use to inform service users of the 
Strategy? 

Verbal – stakeholder groups/meetings       Verbal - Telephone   

 Written – Letter           Written – Leaflets/guidance booklets  

 Email    Internet        Other 

If other please state: 

• Social Media i.e. Facebook and Twitter  

• Printed media Local Newspapers  

• Radio and TV  

 

ACCESSIBLE INFORMATION STANDARD 

The Accessible Information Standard directs and defines a specific, consistent approach to 
identifying, recording, flagging, sharing and meeting the information and communication support 
needs of service users. 

Tick to confirm you have considered an agreed process for: 

 Sending out correspondence in alternative formats.  

 Sending out correspondence in alternative languages.  

Producing / obtaining information in alternative formats.  

Arranging / booking professional communication support.  

 Booking / arranging longer appointments for patients / service users with communication 
needs. 

NECS have suppliers available for any request for formats, languages and support. We also use a 
standard line on the printed survey and consultation document ‘If you require this document in 
another format such as large print, easy-read, braille, audio, or a different language please contact 
the NECS communication and engagement team on 0191 217 2670 or email 
NECSU.comms@nhs.net’.  

If any of the above have not been considered, please state the reason: 

 

 

 

mailto:NECSU.comms@nhs.net
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  STEP 5 - SUMMARY OF POTENTIAL CHALLENGES 

 
Having considered the potential impact on the people accessing the service, policy or 
process please summarise the areas have been identified as needing action to avoid 
discrimination. 
 
Potential Challenge What problems/issues may this cause? 
 
1 Referral to the Secretary of 
State  

As a result of the Urgent Care Strategy programme of work, 
there is a risk that a member of the public or an organisation 
may launch a judicial review and/or Healthwatch or HOSC 
may refer to the Secretary of State which could result in the 
programme being delayed at a cost of @ £238,000 per 
month.  

    

 
2 Referral to a Judicial Review 
  

As a result of the Urgent Care Strategy programme of 
work, there is a risk that a member of the public or an 
organisation may launch a judicial review and/or 
Healthwatch or HOSC may refer to the Secretary of 
State which could result in the programme being 
delayed at a cost of @ £238,000 per month     
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 STEP 6- ACTION PLAN 

 

 
 Ref 
no. 

Potential 
Challenge/Ne
gative Impact 

Protected 
Group 
Impacted 
(Age, Race 
etc) 

Action(s) 
required 

Expected 
Outcome 
 

Owner Timescal
e/ 
Completi
on date 
 

1 

As a result of 
the Urgent Care 
Strategy 
programme of 
work, there is a 
risk that a 
member of the 
public or an 
organisation 
may launch a 
judicial review 
and/or 
Healthwatch or 
HOSC may refer 
to the Secretary 
of State which 
could result in 
the programme 
being delayed at 
a cost of @ 
£238,000 per 
month     

All  NECS to ensure 
compliance with 
all applicable 
consultation 
legislation and 
processes.  
SCCG / NECS 
ensure audit trail 
of all information 
and feedback 
gathered and 
evidence of all 
appropriate 
resultant actions   

Possible 
mitigation 
of risk  

Ann 
Fox / 
Helen 
Fox 

1 April 
2019 

2 

    

 

 

3 

    

 

 

 

 

 
Ref no. Who have you consulted 

with for a solution? (users, 
other services, etc) 

Person/ 
People to inform 

How will you monitor and 
review whether the action 
is effective? 

1 
NECS Helen Fox Via UC Strategy Task and 

Finish Group  

2 

Legal advice  Melanie Pears  Via UC Strategy Task and 
Finish Group 
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3 

Consultation Institute  Via UC Strategy Task and 
Finish Group 

4 

NHSE (Assurance) Jill Simpson Via UC Strategy Task and 
Finish Group 

 

 

 

  SIGN OFF 

 

Completed by: Angela Farrell, Service Reform Manager 
Sunderland CCG 

Date: 5 July 2018 

Signed:   

Presented to: (appropriate committee) Ann Fox, Director of Nursing, Quality and 
Safety, Sunderland CCG (Lead Director 
Urgent Care Strategy Programme) 

Tracey Lucas, Executive GP East Locality, 
Sunderland CCG (Clinical Lead Urgent Care 
Strategy Programme)   

Publication date: 5 July 2018 

 

 
1. Please send the completed Equality Analysis with your document to: 
 necsu.equality@nhs.net 
2. Make arrangements to have the EA added to all relevant documentation for approval 

at the appropriate Committee  
3. Publish Equality Analysis 
 
For further advice or guidance on this form, please contact the NECS Equality Team: 
necsu.equality@nhs.net 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:necsu.equality@nhs.net
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Appendices  
 
Appendix 1: Full activity modelling analysis 
 

Full Activity Modelling 
Analysis  

 
Appendix 2: Staff and Public Survey  
 

Sunderland Urgent 
Care staff and public survey V12.doc 
 
Appendix 3: Sunderland CCG Urgent Care Consultation Methodology  
 

Engagement 
methods for Urgent Care Sunderland.docx 



Urgent Care Strategy QIA Approved 16.07.18 

Quality Impact Assessment 
 

Scheme ref no: PR1819020 
 QIPP scheme title: Urgent Care Strategy 
  

Brief Description of scheme: 
 
Background: 
 
A refresh of the SCCG Urgent Care (UC) strategy is required to take into account 
national and regional guidance issued since the previous strategy was written in 2014. 
Since awarding the Urgent Care Centre contracts in 2014, we have also gained 
valuable insight into public behaviours, and are now better placed to match 
commissioned services with public behaviour, thus maximising efficiency of the UC 
system.  In the current UC system, there is also duplication with many other services, 
and given the challenges in workforce recruitment, there are opportunities to look at 
how we can use skills more effectively.  
Issues: 
Our existing strategy requires refreshing to take into consideration the current UC 
system in Sunderland which:  
 is complicated for members of the public to navigate to access the healthcare they   

require   
 has duplication - particular during the day when both General Practice and UC 

Centres are open, causing workforce pressures 
 presents opportunities for improved efficiencies  
 is fragmented for patients as staff in UCCs cannot access full patient records, 

whilst in General Practice they can  
 is challenged by a lack of senior decision making in the UC Centres  
 is negatively affecting patient experience and further driving demand across the 

UC system 
 needs to reflect nationally mandated requirements e.g. introduction of an Urgent 

Treatment Centre (UTC) as per the 5 Year Forward View (5YFV) 
 
Aims: 
Aim 1: To develop an UC Strategy  
Aim 2: To develop a new UC Clinical Model based on the agreed strategy 
Aim 3: To implement the new UC Clinical Model  
Aim 4: To implement nationally mandated requirements  
 
This assessment is for Aim 1 -  the strategy itself, and will be updated as further work is 
undertaken. 
 
 
 
 
 
 
 
 
 
 
 

   Assessment completed by: 

 
 

   

 
Assessment completed by: 
Angela Farrell – Service Reform Manager 
Jim Hardman, Project Co-Ordinator (SCCG  PMO) 
Helen Warren, Project Co-Ordinator (SCCG PMO) 
   

Medical Director approved on: 16.07.18 

Claire Bradford   
 

Head of Quality & Patient Safety approved on: 16.07.18 
Sue Goulding  
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Quality Drivers: 

 
1. Clinical 
Effectiveness 

 
Please consider: 
Mortality rates, 
re- admission mix, 
safe 
staffing 
safeguarding 
partnership, 
collaborative 
working  etc. 

1. Clinical 
Effectiveness 
Please describe the following: 
1.1 How the initiative deliver will deliver actual health gain?  
1.2 How the initiative will deliver positive outcomes?  
1.3 Why this is the most appropriate solution? 
1.4 How the staff delivering the service have the right skill 
set in appropriate numbers to deliver the service 
(please reference/embed any relevant evidence) 

Impact 
(Improve / Neutral 

/ Reduce 

1.1 How the initiative will deliver actual health gain? 
This strategy supports Sunderland Clinical Commissioning 
Group’s vision of Better Health for Sunderland. The vision is to 
improve the health and wellbeing of local people so they live 
longer with a better quality of life through, the delivery of our 
strategic objectives. These strategic objectives are; transforming 
out of hospital care, transforming in hospital care, and enabling 
self-care and sustainability. 
 
1.2 How the initiative will deliver positive outcomes? 
The positive outcomes arising from this programme of work can 
be described in terms of the outcome and benefits it aims to 
achieve. These benefits will be measured and tracked 
throughout delivery of the programme and beyond i.e. following 
the embedding of the proposed changes.  
 
Benefits identified at the commencement of the programme are: 
- Sunderland residents will know how to access appropriate UC  
- The first point of contact resolves the persons healthcare need 
- Reduced Urgent Care (UC) activity  
- All UC providers have access to the shared patient record 
improving quality and safety of clinical care 
- More appropriate use of Emergency Department (ED) by 
getting people to the right place first time, thus releasing clinical 
capacity in ED for those people who need it  
- Four hour waiting time standard in ED met more frequently, 
reducing the negative impact on planned activity i.e cancelled 
operations for patients 
- General practice will have increased capacity to see patients 
  who need a same day appointment, both in and out of hours 
- Improved ambulance performance against standards by 
minimising inappropriate attendances at ED 
- Reduction in unfilled NHS Staff vacancies by more effective 
use of workforce 
- Less duplication of UC services 
- Patients are more confident with UC provision in Sunderland 
- £1.5 million in productivity savings realised recurrently from  
  2019/20, supporting system wide sustainability of services for 
patients 
- Achievement of mandated NHS England standards  
- UC is contracted as part of the whole system via the Multi-
speciality Community Provider 

Improve 
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Quality Drivers: 

 
2. Patient Safety 

 
Please consider: 
Infection Rates, 
Medication Errors, 
SIs, Safety 
Incidents, VTE, 
pressure ulcers, 
safeguarding. 
Partnership, 
 
 
 
 
 
 

2. Patient Safety 
Please describe the following: 
2.1 How the initiative will ensure staff and patient safety?  
2.2 How appropriate standards will be met? 
2.3 How the standards will be measured?  
2.4 Assurance processes  
2.5 Workforce issues  
 

Impact 
(Improve / Neutral 

/ Reduce) 

2.1 How the initiative will ensure staff and patient safety 
SCCG’s aim is to deliver an integrated whole system of care 
across the city. By working together across the system, we 
will ensure that our services are fit for purpose, not just in the 
immediate future but also over the longer term. In additions 
to this, development of any new service needs to be 
compliant with national policy, and achieve the relevant 
quality and safety service standards that are set nationally 
and locally. 
 
2.2 Standards and assurance  

Improve 

 
1.3 Why this is the most appropriate solution? 
Review of the UC strategy allows Sunderland CCG to: 
- ensure delivery of the NHS England 5YFV 
- ensure UC provision in Sunderland meet NHS England’s 
guidance 
- secure UC provision in light of contract end dates for UC 
Centres and GP Out of Hours, thus ensuring continuity of 
service provision 
- ensure delivery of the Multispecialty Community Provider  
  (MCP) productivity savings to support system sustainability 
- reduce duplication of UC service to allow workforce to be used 
in the most effective way 
- ensure that people can access the right service to meet their  
   need, first time and every time 
- achievement of local and national standards 
 
1.4 How will staff delivering the service have the right skill 
set in appropriate numbers to deliver the service? 
It is assumed that challenges regarding workforce within the 
system will remain the same, however, extensive stakeholder 
engagement (including within General Practice) will take place 
throughout the life of the programme.  
 
It is evident that we need to ensure we use our resources 
effectively by eliminating duplication. This includes ensuring our 
clinical staff, both in and out of hospital, are deployed 
appropriately so that each member of the workforce sees 
patients who really need their level of skills. 
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The programme of work has been divided into a number of 
phases i.e. 

1. Urgent Care Strategy Document 
2. Public consultation 
3. Transformation delivery plan 
4. Implementation 
5. Integration into MCP 

 
There will be a rigorous assurance process at each stage to 
ensure that the model being developed is fit for purpose and 
meets all necessary quality standards.  
 
There will be a robust project plan which will be monitored 
via SCCG programme management process. This includes 
reporting and management of any risks and issues.  
The delivery of the programme will be managed through 
'gateways' which will ensure quality of service delivery and 
change management at key points along the programme life 
cycle.   
 
The delivery of the programme will be assured via a 
comprehensive governance structure, which will include 
SCCG governance committees i.e. 
- the Urgent Care Programme Board 
- the Urgent Care Strategy Group 
- the Sunderland CCG Executive Committee 
- the Sunderland CCG Governing Body  
  
 In addition a number of external committees / groups will be 
consulted with i.e.  
- the Sunderland Local A&E Delivery Board 
- the Multi-speciality Community Provider Executive Team  
- NHS England 
- the Health & Wellbeing Scrutiny Committee 
- the Urgent Care Strategic Task and Finish Group 
- the Sunderland Care Model Assurance Group 
 
The final business case will be assured via: 
Sign off by the SCCG Executive Committee 
Sign off by the SCCG Governing Body 
Assured through undergoing NHS England Stage 2 Strategic 
Sense Check 
To be presented to the Health and Wellbeing Overview and 
Scrutiny Committee 
 
Programme delivery standards will be overseen by Ann Fox, 
Director of Nursing, Quality and Safety, the Programme 
Director Lead.  
 
Clinical standards will be overseen by both Ann Fox and Dr 
Tracey Lucas, the Programme GP Executive and Clinical 
Lead 
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Financial standards will be overseen by Mark Speer. 
Communication and Engagement elements will be headed 
by NECS 
 
2.3 How the standards will be measured? 
Productions of the necessary assurance documentation, via 
governance processes, will ensure that the appropriate 
standards have been met. External resource will also be 
commissioned to ensure compliance with all relevant 
legislation. As the case and models are developed, 
compliance with relevant standards will be checked 
 
2.4 Workforce issues  
There is a risk that staff may become unsettled by the 
proposed changes, and seek to move elsewhere. 
Involvement of partners at all stages of development, and 
transparency of the broader reform agenda will be ensured 
so that staff are aware of the broader opportunities the 
reform presents for them. Staff are being involved in 
development events, and there is also a plan of actions to 
keep staff involved and updated. This will involve developing 
a workforce strategy. 
 

 
 
 
 
 
 
 
 
 

 
Quality Drivers: 

 
3. Patient 
Experience 

 
Please 

consider: 

Length of 

stay, 

privacy and 

dignity, 

discharge 

planning, 

complaints

, 
cancellations, 
access, 
partnership, 
collaborative 
working  

3 Patient Experience 
 
Please describe the following: 
3.1 How the service will be able to respond to individual needs  
3.2 How it will add value for the  patients 
3.3 How equal access to all who need it be ensured 
3.4 How the initiative will  inclusively cater for the needs of our 
diverse population  
3.5 How access times will be improved 
3.6 Will the initiative improve multi-agency working? 
(please reference/embed any relevant evidence) 

Impact 
(Improve / 

Neutral 
/ Reduce) 

 

3.1 How the service will be able to respond to individual 
needs? 
The diagram below (Figure 1) indicates how the proposed 
Urgent Care Model will respond to patient needs in terms of 
accessing urgent health care and the potential pathways a 
patient may follow:- 
 

Improve 
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Figure 1 Proposed Urgent Care Model 
 
The diagram below (Figure 2) indicates the clinical model 
mapped out by opening times  
 

 
 
 

Figure 2 Proposed potential Urgent Care service model 
 
The Integrated Urgent Care (IUC) service: will replace the 
existing ‘assess and refer’ 111 service with a ‘consult and 
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complete’ model. This initiative will deliver a shift to a 24/7 
functionally integrated assessment, which delivers an advice, 
e-prescribing, consult & complete service. The essence of the 
enhancement of the new IUC service is that increased clinical 
input allows for more senior decision making so that people 
receive the right care and advice first time. For those people 
that do need to be seen face to face, it means that there will 
be an improvement in the number of people who are seen in 
the right place first time. The service will be available 24/7, 
over the telephone and also online, improving convenience for 
those needing to access services. 
 
The national vision for community pharmacy over the next five 
years is for greater integration with the wider health and social 
care system. The aim of this will be to to relieve pressure on 
general practice and EDs, by ensuring optimal use of 
medicines, promotion of healthy lifestyles and prevention of ill-
health, and helping people to develop the knowledge and skills 
to self-care for minor and long-term conditions. 
 
SCCG has also commissioned a number of patient education 
programmes to promote self-care.  The Self Care and 
Prevention Group in Sunderland are currently focussed on 
rolling out the patient activation measure (PAM) tool. This is a 
validated, commercially licenced tool which helps to measure 
the spectrum of skills, knowledge and confidence in patients 
and captures the extent to which people feel engaged and 
confident in taking care of their condition. 
 
For people with more complex needs, the Recovery at Home 
Service is a short term rapid response service that can be 
tailored to meet a person’s needs. This can be any 
combination of a short term reablement, nursing and therapy 
support to prevent hospital admission. Recovery at Home also 
provides social care elements and is aligned with Sunderland 
Care and Support and the Independent Living Centre from 
which specialist equipment and assessment can be provided. 
The service will be enhanced with GP input to support home 
visiting, and to allow for more senior decision making in the 
community. This will further support admission prevention, 
allowing us to care for more patients in their own home 
 

3.2 How it will add value for the patients?  
The 5YFV has NHS Integrated urgent Care Service (updated 
111service with clinical input) embedded within the Urgent 
Care system, providing access to telephone, primary, and 
community care services which meet peoples’ UC needs as 
close to home as possible. Most Urgent Care needs will be 
provided by out of hospital and general practice services, 
including evening and weekend access to GPs or nurses 
working from community bases. Services will be integrated 
and patient centred, hence supporting the following areas: 
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- For adults and children with urgent care needs, we should 
provide a highly responsive service that delivers care as close 
to home as possible, minimising disruption and inconvenience 
for patients, carers and families. 
- For those people with more serious or life-threatening 
emergency care needs, we should ensure they are treated in 
centres with the right expertise, processes and facilities to 
maximise the prospects of survival and a good recovery. 
- Providing better support for people and their families to self-
care or care for their dependants 
- Helping people who need urgent care to get the right advice 
in the right place, first time 
- Providing responsive, urgent physical and mental health 
services outside of hospital every day of the week, so people 
no longer choose to queue in hospital emergency departments 
- Connecting all urgent and emergency care services together 
so the overall physical and mental health and social care 
system becomes more than just the sum of its parts. 
 
3.3 How equal access to all who need it will be ensured 
An independent and comprehensive travel and transport 
impact assessment has been commissioned to ensure that this 
is appropriately considered and addressed. 
 
3.4 How the initiative will inclusively cater for the needs of 
our diverse population? 
An independent comprehensive health and equality impact 
assessment has been commissioned to inform future service 
development to ensure appropriate consideration of vulnerable 
groups. Currently Sunderland's population comprises of 
277,000 (Office for National Statistics) of which e.g.: 4.1% 
have been recognised as being from black and minority (BME) 
groups (all age ranges).  
38% of the population live in areas that are among the 20% 
most disadvantaged across England, with approximately 24% 
(11,500) of children living in low income families. 
In line with SCCG's five year Strategy Plan 2015 - 19 the 
development and implementation of the UC Strategy will 
ensure equality of access across Sunderland in order to meet 
the diverse needs of patients through the Sunderland region. 
 
3.5 How access times will be improved? 
For patients unable to access their own GP, because the 
practice is closed or they are away from home for example, 
NHS 111 will be the primary route to UC services. This service 
will be available 24/7, 365 days per year. 
 
The IUC service will have a ‘Clinical Hub’ offering patients who 
require it access to generalist and specialist clinicians. The 
service will also offer advice to community health professionals 
including paramedics, so that no decision is taken in isolation. 
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Staff in the Clinical Hub will have access patients’ clinical 
records, which will improve safety and quality of care. Over 
time, IT system interoperability will support direct appointment 
booking into other services.   
 

3.6 Will the initiative improve multi-agency working? 
Multi –agency working is already strong in Sunderland, and 
this continues to grow as the MCP develops. As the MCP 
matures, relationships are expected to mature and grow with it, 
and this UC work is a key part of that MCP portfolio. 
 
 
 
 
 

 
 
 
 
 
Key Quality 
and 
Performance 
Indicators 

What KPIs will be used? 
Please List all KPI 

 
The proposed KPIs are as below:   
 Number of patients in "self-care" as a result of accessing 

appropriate clinical advice 
 Number of "inappropriate" patients accessing ED 
 ED 4 hour waiting time standard 
 Number of emergency admissions 
 NEAS emergency response times 
 Financial efficiency targets 
 Number of patients needing a same day appointment being seen in 

General Practice in the same day (in and out of hours) 
 Number of unfilled NHS staff vacancies 
 Levels of patient satisfaction    
 Achievement of mandated requirements   
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Key Risks & 
Mitigation 
 
Have the risks 
to quality been 
identified, 
documented 
and mitigated) 
 
 

 

What are the key risks and how will they be managed? 
A risk full up to date risk and controls log is available on SCCG intranet.  

The key risks are as follows: 
 
Risk 1: 
As a result of changes to services due to the proposed Urgent Care Model 
there is a risk of unintended deterioration in performance against targets 
e.g. 95% waiting time standard etc. which could result in a financial impact 
for the acute trust and SCCG and a quality impact for patients.   
Controls: 
Extensive stakeholder engagement 
Activity modelling to be undertaken to inform the UC Decision Making 
Business Case, which will include impact of the scenarios on ED at City 
Hospitals Sunderland, University Hospital North Durham, Queen Elizabeth 
Hospital, South Tyneside Foundation Trust and Royal Victoria Infirmary. 
Performance monitoring   
Social Marketing and Behavioural Change campaign 
Risk score: Possible with minor impact = 6 
 
Risk 2: 
As a result of a potential lack of capacity in general practice in Sunderland 
there is a risk that patients who require a same day consultation to meet 
their urgent care health needs may not be seen within general practice 
which could result in people presenting inappropriately to other parts of the 
healthcare system (UTC / ED) 
Controls: 
Integrated Urgent Care service due to go live 1st October 2018 which will 
undertake telephone consultations for people phoning 111.  This should 
reduce the number of people requiring a face to face appointment with a 
GP 
Sunderland Extended Access Service running in 5 locality hubs, evenings 
and weekends  
Awaiting plan from Sunderland GP Alliance regarding implementation of 
increased hours from 1st April 2018 
GP Workforce Programme  
SCCG Digital Team implementing e-consult in practices - timescales to be 
confirmed 
Refresh of General Practice Strategy 
The 24/7 Home Visiting Service will contribute to feeing up capacity in 
general practice - as per the Home Visiting RPIW report and mobilisation 
plan  
Collation of evidence regarding existing same day capacity in general 
practice 
Risk score: Possible with minor impact = 6 
 
Risk 3: 
As a result of changes associated with the proposed Urgent Care Strategy 
and regional/national initiatives, various organisations are recruiting GPs 
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and Nurse practitioners to work in the new IUC services. There is a risk 
that the UCC workforce may be significantly depleted, which could result in 
difficulties maintaining delivery of services and implementation of new 
models.  
Controls: 
Issues being discussed with sponsors.   
Workforce communications in development 
Consulting with external resource re delivery of a workforce strategy 
 
Risk score: Possible and moderate impact = 12 

 
 
Completed QIA to be sent to Quality team at SUNCCG.quality-safety@nhs.net email for logging by team 
and to forward to Medical & Nursing, Quality and Safety Directors for approval 
 
 
Approved Yes Decision logged by QT. Project lead notified. 

No QIA to be reviewed and re-submitted to quality team 
 
 
 
 

 

mailto:SUNCCG.quality-safety@nhs.net


Recipient Urgent Care Strategy Group and various other stakeholders

Data View Sunderland CCG Commissioned Urgent Care Centres for all commissioners

Locality Washington, Houghton and Bunny Hill GP Led Urgent Care Centres

Period October 16 to September 17 with growth assumptions at CCG and UCC applied

Data Source Daily information received from providers validated against national datasets

Definition Minor injuries at Vocare led GP Led UCCs identified using audit provided by Vocare.  Identifies overall split of 24% injuries and 76% illness

Minor injuries at Pallion UCCs identified using 50/50 split based on information available to CHS.  Note this has not been clinically

validated and has a significant proportion of activity which could be illness e.g. back pain and soft tissue disorders.

Transport and The anticipated flows to providers is based on a transport and travel impact assessment undertaken by North of England Commissioning

Travel Support Unit (NECS) which looks at the most likely alternative provider (based on the assumptions below) within a 10 minute travel time.

· Travel time distance by car to other A&E, MIU and WiC units rounded to the nearest 10 Kms)

· Travel time by car to other A&E, MIU and WiC units  (rounded to the nearest 10 mins)

· Travel time by bus to other A&E, MIU and WiC units (rounded to the nearest 10 mins)

· Where available, travel time by Metro to other A&E, MIU and WiC units (rounded to the nearest 10 mins)

Where more than one unit has been identified as a suitable alternative, these have not been factored in and are directed to the main

CCG's provider e.g. Sunderland resident to the UTC

Assumptions 50% of current NDUC UCCs will not require any face to face intervention in the new system other than pharmacy and will self-care

and will be managed by the new Integrated Urgent Care service (111)

The UTC will be in the CHS ED footprint so current Pallion UCC flows will remain in place for illness for all commmissioners so flow

expected to remain from non-Sunderland commissioners

Extended access will continue to see patients but modelling will need to change to reflect any changes to extended access provision

in Sunderland which is currently being worked through so final modelling will change.

Assumption that residual activity will see some patients naturally flow to the CHS ED footprint/UTC or another provider 

e.g. QE which CCG is currently working on a 20% risk.

All remaining activity will be managed by general practice from 8am to 8pm.

Contact Matt Thubron

Head of Contracting and Performance

matt.thubron@nhs.net

0191 5128488

22/11/2018

NHS Sunderland Clinical Commissioning Group

Business Intelligence

Urgent Care Centre Impact Modelling - Residual Activity to be Managed by General Practice (including Sunderland Extended Access)



Sunderland Urgent Care Activity Impact Assessment - Options 1

Pallion Bunny Hill Houghton Washington Total Pallion Bunny Hill Houghton Washington Total Pallion Bunny Hill Houghton Washington Total

Estimated Urgent Care Activity Before Changes 15,942 6,401 5,277 7,635 35,256 15,942 20,270 16,712 24,177 77,102 31,885 26,671 21,989 31,812 112,357

Estimated Impact of Contracts Ending 0 0 0 0 0 0 -10,135 -8,356 -12,089 -30,580 0 -10,135 -8,356 -12,089 -30,580

Residual Activity to be Managed in the System 15,942 6,401 5,277 7,635 35,256 15,942 10,135 8,356 12,089 46,522 31,885 16,536 13,633 19,724 81,778

Total Total Total

Activity Expected to be Managed by General Practice 0 24,464 24,464

Activity Expected to Flow to Urgent Care Facilities 34,757 21,900 56,657

Sunderland Urgent Treatment Centre 25,463 18,957 44,421

South Tyneside District Hospital 981 311 1,292

Queen Elizabeth Hospital 4,806 1,522 6,328

University Hospital of North Durham 1,751 554 2,305

Peterlee Minor Injuries Unit 1,178 373 1,551

Other North East Urgent Care Facility 578 183 76129 154 121 640

Note: <700 attendances from commissioners outside of the North East not included within the analysis

Future State - Commissioner Split

108 447 449 1,857

215 158 893 657

23 287 97 1,195

1,247 275 5,186 1,142

92 486

18,456 3,444 46,518 10,139

16,834 2,123 39,772 4,648

3,939 867

341 1,410

678 499

28,062 6,695

22,938 2,525

74 907

Other CCGs

0 0 17,805 6,659 17,805 6,659

Minor Injury Minor Illness All Urgent Care Activity

Sunderland CCG Other CCGs Sunderland CCG Other CCGs Sunderland CCG



Recipient Urgent Care Strategy Group and various other stakeholders

Data View Sunderland CCG Commissioned Urgent Care Centres for all commissioners

Locality Washington, Houghton and Bunny Hill GP Led Urgent Care Centres

Period October 16 to September 17 with growth assumptions at CCG and UCC applied

Data Source Daily information received from providers validated against national datasets

Definition Minor injuries at Vocare led GP Led UCCs identified using audit provided by Vocare.  Identifies overall split of 24% injuries and 76% illness

Minor injuries at Pallion UCCs identified using 50/50 split based on information available to CHS.  Note this has not been clinically

validated and has a significant proportion of activity which could be illness e.g. back pain and soft tissue disorders.

Transport and The anticipated flows to providers is based on a transport and travel impact assessment undertaken by North of England Commissioning

Travel Support Unit (NECS) which looks at the most likely alternative provider (based on the assumptions below) within a 10 minute travel time.

· Travel time distance by car to other A&E, MIU and WiC units rounded to the nearest 10 Kms)

· Travel time by car to other A&E, MIU and WiC units  (rounded to the nearest 10 mins)

· Travel time by bus to other A&E, MIU and WiC units (rounded to the nearest 10 mins)

· Where available, travel time by Metro to other A&E, MIU and WiC units (rounded to the nearest 10 mins)

Where more than one unit has been identified as a suitable alternative, these have not been factored in and are directed to the main

CCG's provider e.g. Sunderland resident to the UTC

Assumptions 70% of current NDUC UCCs will not require any face to face intervention in the new system other than pharmacy and will self-care

and will be managed by the new Integrated Urgent Care service (111)

The UTC will be in the CHS ED footprint so current Pallion UCC flows will remain in place for illness for all commmissioners so flow

expected to remain from non-Sunderland commissioners

Extended access will continue to see patients but modelling will need to change to reflect any changes to extended access provision

in Sunderland which is currently being worked through so final modelling will change.

Assumption that residual activity will see some patients naturally flow to the CHS ED footprint/UTC or another provider 

e.g. QE which CCG is currently working on a 20% risk.

All remaining activity will be managed by general practice from 8am to 8pm.

Contact Matt Thubron

Head of Contracting and Performance

matt.thubron@nhs.net

0191 5128488

04/12/2018

NHS Sunderland Clinical Commissioning Group

Business Intelligence

LOW CASE - 70% reduction in illness

Urgent Care Centre Impact Modelling - Residual Activity to be Managed by General Practice (including Sunderland Extended Access)



Sunderland Urgent Care Activity Impact Assessment - Option 1

LOW CASE - 70% reduction in illness

61,159

Pallion Bunny Hill Houghton Washington Total Pallion Bunny Hill Houghton Washington Total Pallion Bunny Hill Houghton Washington Total

Estimated Urgent Care Activity Before Changes 15,942 6,401 5,277 7,635 35,256 15,942 20,270 16,712 24,177 77,102 31,885 26,671 21,989 31,812 112,357

Estimated Impact of Contracts Ending 0 0 0 0 0 0 -14,189 -11,698 -16,924 -42,811 0 -14,189 -11,698 -16,924 -42,811

Residual Activity to be Managed in the System 15,942 6,401 5,277 7,635 35,256 15,942 6,081 5,014 7,253 34,290 31,885 12,482 10,291 14,888 69,546

Total Total Total

Activity Expected to be Managed by General Practice 0 14,678 14,678

Activity Expected to Flow to Urgent Care Facilities 34,757 19,517 54,274

Sunderland Urgent Treatment Centre 25,463 17,751 43,215

South Tyneside District Hospital 981 186 1,167

Queen Elizabeth Hospital 4,806 913 5,719

University Hospital of North Durham 1,751 333 2,084

Peterlee Minor Injuries Unit 1,178 224 1,401

Other North East Urgent Care Facility 578 110 68817 92 109 579

Note: <700 attendances from commissioners outside of the North East not included within the analysis

Future State - Commissioner Split

65 268 405 1,678

129 95 807 594

14 172 88 1,080

748 165 4,687 1,032

92 486

16,676 2,841 44,738

3,939 867

341 1,410

678 499

28,062 6,695

22,938 2,525

74

9,536

15,703 2,049 38,641 4,574

907

Other CCGs

0 0 10,683 3,995 10,683 3,995

Minor Injury Minor Illness All Urgent Care Activity

Sunderland CCG Other CCGs Sunderland CCG Other CCGs Sunderland CCG



Recipient Urgent Care Strategy Group and various other stakeholders

Data View Sunderland CCG Commissioned Urgent Care Centres for all commissioners

Locality Washington, Houghton and Bunny Hill GP Led Urgent Care Centres

Period October 16 to September 17 with growth assumptions at CCG and UCC applied

Data Source Daily information received from providers validated against national datasets

Definition Minor injuries at Vocare led GP Led UCCs identified using audit provided by Vocare.  Identifies overall split of 24% injuries and 76% illness

Minor injuries at Pallion UCCs identified using 50/50 split based on information available to CHS.  Note this has not been clinically

validated and has a significant proportion of activity which could be illness e.g. back pain and soft tissue disorders.

Transport and The anticipated flows to providers is based on a transport and travel impact assessment undertaken by North of England Commissioning

Travel Support Unit (NECS) which looks at the most likely alternative provider (based on the assumptions below) within a 10 minute travel time.

· Travel time distance by car to other A&E, MIU and WiC units rounded to the nearest 10 Kms)

· Travel time by car to other A&E, MIU and WiC units  (rounded to the nearest 10 mins)

· Travel time by bus to other A&E, MIU and WiC units (rounded to the nearest 10 mins)

· Where available, travel time by Metro to other A&E, MIU and WiC units (rounded to the nearest 10 mins)

Where more than one unit has been identified as a suitable alternative, these have not been factored in and are directed to the main

CCG's provider e.g. Sunderland resident to the UTC

Assumptions 30% of current NDUC UCCs will not require any face to face intervention in the new system other than pharmacy and will self-care

and will be managed by the new Integrated Urgent Care service (111)

The UTC will be in the CHS ED footprint so current Pallion UCC flows will remain in place for illness for all commmissioners so flow

expected to remain from non-Sunderland commissioners

Extended access will continue to see patients but modelling will need to change to reflect any changes to extended access provision

in Sunderland which is currently being worked through so final modelling will change.

Assumption that residual activity will see some patients naturally flow to the CHS ED footprint/UTC or another provider 

e.g. QE which CCG is currently working on a 20% risk.

All remaining activity will be managed by general practice from 8am to 8pm.

Contact Matt Thubron

Head of Contracting and Performance

matt.thubron@nhs.net

0191 5128488

04/12/2018

NHS Sunderland Clinical Commissioning Group

Business Intelligence

HIGH CASE - 30% reduction in illness

Urgent Care Centre Impact Modelling - Residual Activity to be Managed by General Practice (including Sunderland Extended Access)



Sunderland Urgent Care Activity Impact Assessment - Option 1

HIGH CASE - 30% reduction in illness

Pallion Bunny Hill Houghton Washington Total Pallion Bunny Hill Houghton Washington Total Pallion Bunny Hill Houghton Washington Total

Estimated Urgent Care Activity Before Changes 15,942 6,401 5,277 7,635 35,256 15,942 20,270 16,712 24,177 77,102 31,885 26,671 21,989 31,812 112,357

Estimated Impact of Contracts Ending 0 0 0 0 0 0 -6,081 -5,014 -7,253 -18,348 0 -6,081 -5,014 -7,253 -18,348

Residual Activity to be Managed in the System 15,942 6,401 5,277 7,635 35,256 15,942 14,189 11,698 16,924 58,754 31,885 20,590 16,976 24,559 94,010

Total Total Total

Activity Expected to be Managed by General Practice 0 34,249 34,249

Activity Expected to Flow to Urgent Care Facilities 34,757 24,284 59,040

Sunderland Urgent Treatment Centre 25,463 20,163 45,627

South Tyneside District Hospital 981 435 1,416

Queen Elizabeth Hospital 4,806 2,131 6,937

University Hospital of North Durham 1,751 776 2,527

Peterlee Minor Injuries Unit 1,178 522 1,700

Other North East Urgent Care Facility 578 256 83441 216 132 702

Note: <700 attendances from commissioners outside of the North East not included within the analysis

Future State - Commissioner Split

151 625 492 2,035

301 221 979 721

33 402 107 1,309

1,746 384 5,685 1,252

92 486

20,237 4,047 48,299

3,939 867

341 1,410

678 499

28,062 6,695

22,938 2,525

74

10,742

17,966 2,198 40,904 4,723

907

Other CCGs

0 0 24,927 9,322 24,927 9,322

Minor Injury Minor Illness All Urgent Care Activity

Sunderland CCG Other CCGs Sunderland CCG Other CCGs Sunderland CCG



Urgent and Ambulatory Care Work Program 
 

1. Introduction 

Purpose of the paper is to provide information relating to the development of the Sunderland 

Urgent Care Decision Making Business Case Criteria for approval for use by the CCG Urgent 

Care Strategy group.  Table one identifies members of the urgent care strategy group alongside 

other supporting forums where criteria and outcomes from the urgent care strategic group are 

scrutinised and challenged.  

 

Urgent Care Strategy Group Members Scrutiny Groups 

 CCG GP Executives 
 NECS Communication Leads 
 CCG Reform Managers 
 CCG Finance Managers 
 CCG Contracting and Performance 

Managers 
 CCG Primary Care Lead 
 CCG OD Leads 

 Whole System Urgent and Ambulatory 
Care Sponsor Transformation Group 
(Providers) 

 All Together Better Alliance Board 
(Providers) 

 CCG Governing Body  
 Local A&E Delivery Board (Providers and 

National Agencies) 
 Equality Patient Group (Patients) 

 

 

2. Background 

To evaluate existing, as well as any additional future models of care an evaluation methodology 

was required for the urgent care strategy group to utilise when appraising future service models 

thus identifying a recommended model of care for approval within the urgent care strategy 

decision making business case.  

 

The urgent care strategy group developed the decision making criteria in collaboration with the 

following groups, consisting of NHS commissioners, regulatory bodies, providers and patients: 

 

 CCG Governing Body 

 NHS England 

 Consultation Institute 

 Local providers and partners within the Sunderland A&E delivery board 

 Providers (Senior Leaders) within the urgent and ambulatory care transformation program 

and the All Together Better Alliance Board 

 Equality and diversity patient forum  

 

3. Decision Making Criteria Methodology 

 
Gateways 
The methodology is broken down into four Gateway sections, supported by a final rag rating 
which will be reached via consensus by the urgent care strategy group.  The gateways consist 
of a mixture of rag ratings and narrative for the urgent care strategy group to complete in 
coming to a consensus on the evaluation of each option.  A summary of each gateway is 
described below: 
 

 Gateway one: Test the model against the five urgent care principles 

  



 Gateway two: Test the model against Hurdle criteria.  Hurdle criteria are a tried and tested 

method used to support recent decisions within the Path to Excellence Program.  The 

Hurdle criteria were amended slightly to reflect the subject of urgent care and the detailed 

analysis required across the five localities within the City.  Key questions included: 

 

- Is the potential option clinically sustainable? (Does it deliver the quality standards, will 

the workforce be available?) 

- Is it implementable? (Can this be done and will it deliver change within five years?) 

- Is it accessible? Illness 

- Is it accessible? Injury 

- Is it a strategic fit? (Are there any decisions already in place that we should keep?) 

- Is it financially sustainable? (This is about the amount being affordable within the 

resources available) 

 

 Gateway three: The five evaluation criteria within this gateway are based upon recent 

criteria utilised within the Path to Excellence program: 

- Quality, Safety and clinical sustainability 

- Access (Travel, Transport and Parking) 

- Inequality and Health Inequalities 

- Deliverability 

- Financial Sustainability 

 

However as well as considering the five criteria the following key areas were also included 

by partners to ensure the criteria kept a local urgent care focus.  This did not dilute the 

robustness of the initial Hurdle criteria:    

- Local and urgent care focus 

- Further scrutiny of each locality area and impact for illness and injury 

- Delivers measurable outcomes 

- Clarifies expectation relating to patient choice i.e. urgent not elective care 

 

 Gateway four: Upon completion of the third gateway the group will then come to a 

consensus of the overall rag rating for that option.  An independent facilitator will be 

provided to support the group in reaching a consensus for each option, as well as the 

overall recommendation for the preferred model of care. 

 

Rag Ratings 

Rag ratings throughout the criteria are based upon the tried and tested Path to Excellence rag 

rating definitions identified within table two.  

 

 

 

 

 

 

 

 



Table Two 

 

Rating Label Value Definition of Rating 

High Degree of 

Confidence 

GREEN High degree of confidence/evidence in the scenario ability to do 

what is stated through a thorough and detailed understanding of 

what is being requested.  

 

Responses/findings demonstrate that the scenario can achieve 

requirements.  

 

Responses are detailed and supported by evidence as 

appropriate.   

 

Potential system/stakeholder benefits described with 

evidence/rationale. 

Meets 

Requirements 

AMBER Evidence/findings demonstrate an understanding of the issues 

and requirements.  

 

Scenario addresses issues appropriately with sufficient 

information, but lacking reliable substance. 

 

Only some confidence that the scenario will be able to deliver in 

line with expectations.   

 

Potential system/stakeholder benefits may be described but with 

limited evidence or rationale. 

Low Degree of 

Confidence 

RED Some misunderstanding demonstrated and limited on relevant 

information, detail, and evidence.   

 

Does not provide sufficient confidence/support that the scenario 

can fulfil or meet the requirements in line with expectations 

(urgent care five key principles). 

 

A step by step guide to the utilisation of the criteria by the urgent care strategy group is 

identified within appendix one.  This guide provides the step by step process as well as a visual 

guide as to how the group will follow to implement the criteria.  

 

4. Recommendations 

The committee is asked to approve the evaluation criteria to be utilised to support a 
recommended model for inclusion within the Sunderland urgent care model decision making 
business case.  

 
 



Appendix One 

URGENT CARE MODEL EVALUATION – November 2018 

1. Purpose of Evaluation 
Table one identifies members of the urgent care strategy group alongside other supporting bodies/forums where criteria and outcomes from the urgent 

care strategic group are scrutinised and challenged. 
 

Table One 
 

Urgent Care Strategy Group Members Scrutiny Groups 

 CCG GP Executives 
 NECS Communication Leads 
 CCG Reform Managers 
 CCG Finance Managers 
 CCG Contracting and Performance Managers 
 CCG Primary Care Lead 
 CCG OD Leads 

 Whole System Urgent and Ambulatory Care Sponsor Transformation Group 
(Providers) 

 All Together Better Alliance Board (Providers) 
 CCG Governing Body  
 Local A&E Delivery Board (Providers and National Agencies) 
 Equality Patient Group (Patients) 

 
 

The urgent care strategy group are currently reviewing feedback from the urgent care consultation in collaboration with travel and transport and health 

and equality impact assessments.  
 

Following consideration of all feedback, the urgent care strategy group are tasked with reviewing existing options, as well as any potential additional 

options based on information received.  All options existing or new will include thorough analysis of all feedback to make an informed decision (finance, 

activity, public/stakeholder engagement, travel and transport and all impact assessments). 
 

To evaluate existing, as well as potential additional options, an evaluation methodology is required to appraise each option thus identifying a preferred 

model for inclusion within the urgent care decision making business case.   
 

The urgent care strategy group are proposing to utilise an evaluation methodology summarised within appendix one via four Gateways.  The 

methodology is based upon the CCG five urgent care principles.  These principles will be used in collaboration with tried and tested Hurdle criteria 

identified within recent Path to Excellence reviews.   

 



The methodology has been discussed and developed in collaboration with colleagues within the urgent care strategy group, NHS England, The 

Consultation Institute and the CCG Governing Body.  

 

2. Evaluation Methodology (Gateways) – Step by Step 
The methodology is broken down into four Gateway sections, supported by a final rag rating which will be reached via consensus by the urgent care 

strategy group. 
 

Gateway One 

Options will be tested against local urgent care principles by providing a yes or no answer.  These principles are separate from Hurdle criteria as are 

developed by local stakeholders and is the foundation of the Sunderland Urgent Care Strategy.  The principles have been utilised consistently 

throughout the strategy thus any additional options developed will be tested against this criteria.  
 

No. Principle Yes or No  

1 Be safe, sustainable and provide responsive high quality care  

2 Increase self-care through access to appropriate clinical advice  

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  

5 Meet mandated requirements  
 

Gateway Two 

Options will then be tested against Hurdle criteria, providing a yes or no answer.  Hurdle criteria are a tried and tested method used to support recent 

decisions within the Path to Excellence Program.  The urgent care strategy group identified the use of this tried and tested model in collaboration with 

local principles.  Hurdle criteria are amended slightly to reflect the subject (urgent care) and include further scrutiny for each locality area.   Both 

existing and any new options will be tested against the criteria.  
 

No. Criteria Yes or No 

1 Is the potential option clinically sustainable? (Does it deliver the quality standards, will the workforce be available?)  

2 Is it implementable? (Can this be done and will it deliver change within five years?)  

3a Is it accessible? Illness (Public transport no longer than 30 mins – car is achievable by all) SEAS 
Area Yes or No 

Coalfields  

Washington  

East  

 
Overall Decision:  
 
 



North  

West  
 

3b Is it accessible? Injury (Public transport no longer than 30 mins – car is achievable by all) UTC 
Area Yes or No 

Coalfields  

Washington  

East  

North  

West  
 

 
Overall Decision:  
 

4 Is it a strategic fit? (Are there any decisions already in place that we should keep?)  

5 Is it financially sustainable? (This is about the amount being affordable within the resources available  
 

Gateway Three 

Evaluation criteria for this gateway have been developed in collaboration with the urgent care strategy group, NHS England, The Consultation Institute 

and the CCG Governing Body.  The five evaluation criteria are based upon recent criteria utilised within the Path to Excellence program, appendix two.  

The urgent care and CCG Governing Body groups made slight amendments to the criteria to ensure clarity of the following key areas.  Minimal 

amendments have been made therefore will not destabilise the robustness of the initial Hurdle criteria: 
 

 Local and urgent care focus 

 Further scrutiny of each locality area and impact for illness and injury  

 Delivers measurable outcomes 

 Clarifies expectation relating to patient choice i.e. urgent not elective care  
 

Criteria will be answered by using a collaborative approach of rag rating and a written narrative.  Tried and tested Path to Excellence rag rating 

definitions, table two, will be used to rag rate each criteria.  
 

Table Two 
 

Rating Label Value Definition of Rating 

High Degree of 

Confidence 

GREEN  High degree of confidence/evidence in the scenario ability to do what is stated through a thorough and detailed 

understanding of what is being requested.  

 Responses/findings demonstrate that the scenario can achieve requirements.  

 Responses are detailed and supported by evidence as appropriate.   



 Potential system/stakeholder benefits described with evidence/rationale. 

Meets 

Requirements 

AMBER  Evidence/findings demonstrate an understanding of the issues and requirements.  

 Scenario addresses issues appropriately with sufficient information, but lacking reliable substance. 

 Only some confidence that the scenario will be able to deliver in line with expectations.   

 Potential system/stakeholder benefits may be described but with limited evidence or rationale. 

Low Degree of 

Confidence 

RED  Some misunderstanding demonstrated and limited on relevant information, detail, and evidence.   

 Does not provide sufficient confidence/support that the scenario can fulfil or meet the requirements in line with 

expectations (urgent care five key principles). 

 

All evaluation criteria, questions and process for rag rating and narrative are identified within table three.   
 

Table Three 
 

Area Questions Rag Rating and Written Response Overall Rag 
Rating 

 
Quality, 
safety and 
clinical 
sustainability 
 

 
- Maintains and or improves patient safety as services 

and clinical records are integrated  
- Robust safeguarding mechanisms can be sustained 

- Safe and timely access to services to meet need can 

be demonstrated 

- Meets clinical standards as identified within national 

urgent care service specifications 

 
Rag Rating 
 

Area Overall Rag Rating for all Questions 

Coalfields  

Washington  

East  

North  

West  

 
Written Narrative 
 
 

 

 
Access 
(Travel, 
Transport 
and Parking) 

 

1. Access to urgent care is simplified and meets 

clinical needs 

2. Accessibility challenges can be sufficiently 

 
Rag Rating 
 

Area Question No. Rag Rating Illness Rag Rating Injury 

Coalfields 1   

 



 overcome  

3. Accessibility challenges can be sufficiently 

overcome for protected characteristic groups 

4. Accessibility challenges can be sufficiently 

overcome for financially disadvantaged 

 

 

2   

3   

4   

Washington 1   

2   

3   

4   

East 1   

2   

3   

4   

North 1   

2   

3   

4   

West 1   

2   

3   

4   

 
Written Narrative 
 
 

Inequality 
and health 
inequalities 

Positive/neutral impact on health and health 
inequalities, including vulnerable groups, with risks 
identified and proportionately mitigated 
  

Rag Rating 
 

Area Rag Rating Illness Rag Rating Injury 

Coalfields   

Washington   

East   

North   

West   

 
Written Narrative 
 

 

 
Deliverability 

- Current and future health need system capacity to 

accommodate future health need and activity 

- Manages demand and ensures right care first time 

- Sufficient urgent care system capacity and workforce  

to support timely implementation 

- Strategic alignment with co-dependent services and 

Rag Rating 
 

Area Overall Rag Rating for all Questions 

Coalfields  

Washington  

East  

North  

 



wider system transformation plans, including 

national mandated requirements i.e. national 

service specifications relating to urgent treatment 

centre and extended access 

West  

 
Written Narrative 
 
 

Financial 
Sustainability 

- Represents  value for money within available 

resources 

- Transitional costs can be met where required 

- Affordability 

 
Rag Rating 
 

Area Overall Rag Rating for all Questions 

Coalfields  

Washington  

East  

North  

West  

 
Written Narrative 
 

 

 

Gateway Four 

Upon completion of the third gateway the group will then come to a consensus of the overall rag rating for that option, using the same rag rating 

definitions.  An independent facilitator will be provided to support the group in reaching a consensus for each option, as well as the overall 

recommendation/urgent care model for the Decision Making Business Case. 

 

 

 

 

 

 

 

 

 

 

 



Appendix One 
 

 
Option Reference: ………………………… 
 

Gateway One – Urgent Care Principles 
No. Principle Yes or No  

1 Be safe, sustainable and provide responsive high quality care  

2 Increase self-care through access to appropriate clinical advice  

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  

5 Meet mandated requirements  

Gateway Two – Hurdle Criteria 
No. Criteria Yes or No 

1 Is the potential option clinically sustainable? (Does it deliver the quality standards, will the workforce be available?)  

2 Is it implementable? (Can this be done and will it deliver change within five years?)  

3a Is it accessible? Illness (Public transport no longer than 30 mins – car is achievable by all) SEAS 
Area Yes or No 

Coalfields  

Washington  

East  

North  

West  
 

 
Overall Decision:  
 
 

3b Is it accessible? Injury (Public transport no longer than 30 mins – car is achievable by all) UTC 
Area Yes or No 

Coalfields  

Washington  

East  

North  

West  
 

 
Overall Decision:  
 

4 Is it a strategic fit? (Are there any decisions already in place that we should keep?)  

5 Is it financially sustainable? (This is about the amount being affordable within the resources available  

Gateway Three – Urgent Care Service Evaluation Criteria 
No. Area Questions Rag Rating and Written Response Overall Rag Rating 



1  
Quality, 
safety and 
clinical 
sustainability 
 

 
- Maintains and or improves patient safety as 

services and clinical records are integrated  
- Robust safeguarding mechanisms can be 

sustained 

- Safe and timely access to services to meet need 

can be demonstrated 

- Meets clinical standards as identified within 

national urgent care service specifications 

 
Rag Rating 
 

Area Overall Rag Rating for all Questions 

Coalfields  

Washington  

East  

North  

West  

 
Written Narrative 
 
 

 

2  
Access 
(Travel, 
Transport 
and Parking) 
 

 

1. Access to urgent care is simplified and 

meets clinical needs 

2. Accessibility challenges can be 

sufficiently overcome  

3. Accessibility challenges can be 

sufficiently overcome for protected 

characteristic groups 

4. Accessibility challenges can be 

sufficiently overcome for financially 

disadvantaged 
 

 
Rag Rating 
 

Area Question No. Rag Rating Illness Rag Rating Injury 

Coalfields 1   

2   

3   

4   

Washington 1   

2   

3   

4   

East 1   

2   

3   

4   

North 1   

2   

3   

4   

West 1   

2   

3   

4   

 
Written Narrative 
 

 



 Inequality 
and health 
inequalities 

Positive/neutral impact on health and health 
inequalities, including vulnerable groups, with 
risks identified and proportionately mitigated 
  

Rag Rating 
 

Area Rag Rating Illness Rag Rating Injury 

Coalfields   

Washington   

East   

North   

West   

 
Written Narrative 

 

  
Deliverability 

- Current and future health need system 

capacity to accommodate future health 

need and activity 

- Manages demand and ensures right care 

first time 

- Sufficient urgent care system capacity 

and workforce  to support timely 

implementation 

- Strategic alignment with co-dependent 

services and wider system 

transformation plans, including national 

mandated requirements i.e. national 

service specifications relating to urgent 

treatment centre and extended access 

Rag Rating 
 

Area Overall Rag Rating for all Questions 

Coalfields  

Washington  

East  

North  

West  

 
Written Narrative 
 
 

 

 Financial 
Sustainability 

- Represents  value for money within 

available resources 

- Transitional costs can be met where 

required 

- Affordability 

 
Rag Rating 
 

Area Overall Rag Rating for all Questions 

Coalfields  

Washington  

East  

North  

West  

 
Written Narrative 
 

 



Gateway Four – Overall Rag Rating for Option 
Final Rag Rating (group consensus)  

 

Appendix Two 

 
Hurdle Evaluation Criteria 

1.Quality, safety and clinical sustainability 
- Core national workforce standards can be met 
- Maintains/enhances clinical research opportunities 

- Robust safeguarding mechanisms can be sustained 

- Safe clinical access and transfer times can be demonstrated 

- Delivers improved patient experiences , particularly around service interfaces 

- Supports joined up care 

2.Access and Choice 
- Patient choice is maintained and promoted 

- Accessibility challenges (including parking) can be sufficiently overcome, with risks for protected and vulnerable groups identified and proportionately mitigated  

- Non-clinical travel impact is outweighed by improved clinical services, outcomes and sustainability 
- Care is delivered close to home where it can safely and sustainably 

3. Inequality and health inequalities 
- Positive/neutral impact on health and health inequalities, including vulnerable groups, with risks identified and proportionately mitigated 

4.Deliverability 
- Sufficient system capacity to accommodate future health need and activity 

- Sufficient system capacity to absorb changes in patient flow 

- Sufficient workforce supply to support timely implementation 

- Strategic alignment with co-dependent services and wider system transformation plans, including national mandated requirements 

5.Financial Sustainability 
- Represents best value for money within available resources 

- Transitional costs can be met where required 

- Affordability 

 
 
 



 

 

 
Option Reference: 1a  
 
Urgent Treatment Centre (minor Injuries and illness) plus GP Extended Access Service joined up located at Pallion.  Plus four Extended Access Services 
located at: 
 Riverview Health Centre 
 Washington PCC 
 Houghton PCC 
 Bunny Hill PCC 

Apart from Pallion Extended access service, other hub locations are identified following stakeholder feedback i.e.  preferable and viable locations for public 
access 

Gateway One – Urgent Care Principles 
No. Principle Yes or No  
1 Be safe, sustainable and provide responsive high quality care Y 
2 Increase self-care through access to appropriate clinical advice Y 
3 Ensure appropriate access to treatment as close to home as possible Y 
4 Simplify access by improving integration across health and social care and reducing duplication of services Y 
5 Meet mandated requirements Y 

Gateway Two – Hurdle Criteria 
No. Criteria Yes or No 
1 Is the potential option clinically sustainable? (Does it deliver the quality standards, will the workforce be available?) Y 
2 Is it implementable? (Can this be done and will it deliver change within five years?) Y 
3a Is it accessible? Illness (Public transport no longer than 30 mins – car is achievable by all) SEAS.  

Area Yes or No 
Coalfields Y 
Washington Y 
East Y 
North Y 
West Y 

 

 
Overall 
Rag: Y 

 
 

3b Is it accessible? Injury (Public transport no longer than 30 mins – car is achievable by all) UTC  
Area Yes or No 

Coalfields N 
Washington N 
East Y 
North Y 
West Y 

 

 
Overall 
Rag: N 

 

4 Is it a strategic fit? (Are there any decisions already in place that we should keep?) Y 
5 Is it financially sustainable? (This is about the amount being affordable within the resources available Y 

Gateway Three – Urgent Care Service Evaluation Criteria 
No. Area Questions Rag Rating and Written Response Overall 

Rag 
Rating 

1 Quality, 
safety and 
clinical 
sustainability 
 

 
- Maintains and or improves patient safety as 

services and clinical records are integrated  
- Robust safeguarding mechanisms can be 

sustained 
- Safe and timely access to services to meet 

need can be demonstrated 
- Meets clinical standards as identified within 

national urgent care service specifications 

Rag Rating 
Area Overall Rag Rating 

for all Questions 
Coalfields  
Washington  
East  
North  
West  

 
Written Narrative 
A quality impact assessment, including KLOE, has been undertaken.  All services 
following specific service specifications which identify key mandated areas of service 
delivery i.e. patient safety, safeguarding, performance targets and national clinical 
standards.  

 
 
 
 
 

2 Access 
(Travel, 
Transport 
and Parking) 
 

1. Access to urgent care is simplified and meets 
clinical needs 

2. Accessibility challenges can be sufficiently 
overcome  

3. Accessibility challenges can be sufficiently 
overcome for protected characteristic groups 

4. Accessibility challenges can be sufficiently 
overcome for financially disadvantaged 

 

Rag Rating 
Area Question 

No. 
Rag 

Rating 
Illness 

Rag 
Rating 
Injury 

Coalfields 1   
2   
3*   
4   

Washington 1   
2   
3*   
4   

East 1   
2   
3*   
4   

North 1   
2   
3*   
4   

West 1   
2   
3*   
4   

 
Written Narrative 
*A green rag rating was provided for question three for all localities across the City.  
Based on information provided within the IIA as follows; For all protected 
characteristic 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.  

 
 
 
 
 



 

 

 
Access to minor illness provision in all localities is met, care closer to home provided 
with hubs in each locality. 
 
We have carefully considered the findings from the Travel and Transport analyses 
commissioned and are aware of the impact for the residents of Washington and 
Coalfields in relation to injury provision, as a proportion of residents will travel to 
Pallion to access this thus amber rating for those two areas only.  This is not the case 
for all residents as a proportion of patients from these areas will naturally flow to 
Gateshead (QE/Blaydon) and Durham (UHND/Peterlee) areas to access minor injury 
services only.   Enhanced access to primary care will be provided within these areas 
as well as others i.e. extended access services.  
 
Parking and environment issues at Pallion are identified with mitigating actions in 
development to make access to Pallion easier for the public and the local ambulance 
service.  Waiting area space has been resolved with plans of action included within 
mobilisation planning.  

3 Inequality 
and health 
inequalities 

Positive/neutral impact on health and health 
inequalities, including vulnerable groups, with 
risks identified and proportionately mitigated 
  

Rag Rating 
Area Rag Rating 

Illness 
Rag Rating Injury 

Coalfields   
Washington   

East   
North   
West   

 
Written Narrative 
Coalfields and Washington amber rating is based upon the IIA findings of high 
pockets of deprivation combined with travel and transport issues.  Low car ownership 
and high levels of deprivation.   
 
East, North and West preferred a joined up service and the remaining UTC would be 
located within some of the most deprived areas within the City.  
 
There is the potential impact for Coalfield and Washington residents to be affected in 
relation to injury.  However the positives within the model, relating to improved patient 
access to primary care will support other aspects of resident care i.e. extended 
access services and community 24/7 nursing/GP model.   
 
For all groups, the IIA assessment showed that there is the potential for effective and 
equitable management of the urgent care needs of Sunderland’s population through 
the proposed integrated service.   
 
There is clear recognition of vulnerable residents within the Washington and Coalfield 
areas, who have identified issues in relation to unaffordability to travel via public 
transport to access minor injury services.  Therefore is it crucial for service 
mobilisation plans to address this via collaborative working between health and social 
care organisations in line with all health care service changes. 

 
 
 
 

4  
Deliverability 

- Current and future health need system 
capacity to accommodate future health need 
and activity 

- Manages demand and ensures right care 
first time 

- Sufficient urgent care system capacity and 
workforce  to support timely implementation 

- Strategic alignment with co-dependent 
services and wider system transformation 
plans, including national mandated 
requirements i.e. national service 
specifications relating to urgent treatment 
centre and extended access 

Rag Rating 
Area Overall Rag 

Rating for all 
Questions 

Coalfields  
Washington  

East  
North  
West  

 
Written Narrative 
All stakeholder engagement and Capacity and Demand analysis and strategic 
direction of the OOH model support the green rating.  All partners within and across 
the system have formally supported the capacity and demand assumptions for the 
reconfiguration of future services.   

This option supports reduction of workforce pressure and avoids duplication of similar 
services on the same site.  

Transformation plans support all urgent care models proposed to deliver successful 
implementation of the preferred model.  

Both public and staff feedback identified a preference for a joined up service:    
 
Consultation Feedback 
 Street survey - 45.6% joined and 20.2% not joined 
 Paper and online survey 39.6% joined and 38.0 not joined 
 
Clinical information from clinical design workshops also supported the need for a 
joined up service. 

 
 
 
 

5 Financial 
Sustainability 

- Represents  value for money within available 
resources 

- Transitional costs can be met where required 
- Affordability 

Rag Rating 
Area Overall Rag Rating for all Questions 

Coalfields  
Washington  

East  
North  
West  

 
Written Narrative 
Based on detailed activity modelling and review of potential reformed service models.  
This option is affordable within the existing revenue resources. 

 
 
 
 



 

 

 
This option creates most additional flexibility within existing resources with funding 
being used to fund extended access service provision.  
 
The service line breakdown of the costs is as per the table below: 

 
Gateway Four – Overall Rag Rating for Option 

Final Rag Rating (group consensus)  
 



 

 

Option Reference: 1b  
 
Urgent Treatment Centre (minor Injuries and illness) plus GP Extended Access Service not joined up located at Pallion.  Plus four Extended Access Services 
located at: 
 Riverview Health Centre 
 Washington PCC 
 Houghton PCC 
 Bunny Hill PCC 

 
Apart from Pallion Extended access service, other hub locations are identified following stakeholder feedback i.e.  preferable and viable locations for public 
access 

Gateway One – Urgent Care Principles 
No. Principle Yes or No  
1 Be safe, sustainable and provide responsive high quality care Y 
2 Increase self-care through access to appropriate clinical advice Y 
3 Ensure appropriate access to treatment as close to home as possible Y 
4 Simplify access by improving integration across health and social care and reducing duplication of services Y 
5 Meet mandated requirements Y 

Gateway Two – Hurdle Criteria 
No. Criteria Yes or No 
1 Is the potential option clinically sustainable? (Does it deliver the quality standards, will the workforce be available?) Y 
2 Is it implementable? (Can this be done and will it deliver change within five years?) Y 
3a Is it accessible? Illness (Public transport no longer than 30 mins – car is achievable by all) SEAS  

Area Yes or No 
Coalfields Y 
Washington Y 
East Y 
North Y 
West Y 

 

 
Overall 
Rag: Y 

 
 

3b Is it accessible? Injury (Public transport no longer than 30 mins – car is achievable by all) UTC  
Area Yes or No 

Coalfields N 
Washington N 
East Y 
North Y 
West Y 

 

 
Overall 
Rag: N 

 

4 Is it a strategic fit? (Are there any decisions already in place that we should keep?) Y 
5 Is it financially sustainable? (This is about the amount being affordable within the resources available Y 

Gateway Three – Urgent Care Service Evaluation Criteria 
No. Area Questions Rag Rating and Written Response Overall 

Rag 
Rating 

1 Quality, 
safety and 
clinical 
sustainability 
 

 
- Maintains and or improves patient safety as 

services and clinical records are integrated  
- Robust safeguarding mechanisms can be 

sustained 
- Safe and timely access to services to meet 

need can be demonstrated 
- Meets clinical standards as identified within 

national urgent care service specifications 

Rag Rating 
Area Overall Rag Rating 

for all Questions 
Coalfields  
Washington  
East  
North  
West  

 
Written Narrative 
A quality impact assessment, including KLOE, has been undertaken.  All services 
following specific service specifications which identify key mandated areas of service 
delivery i.e. patient safety, safeguarding, performance targets and national clinical 
standards.  

 
 
 
 
 

2 Access 
(Travel, 
Transport 
and Parking) 
 

1. Access to urgent care is simplified and 
meets clinical needs 

2. Accessibility challenges can be sufficiently 
overcome  

3. Accessibility challenges can be sufficiently 
overcome for protected characteristic groups 

4. Accessibility challenges can be sufficiently 
overcome for financially disadvantaged 

 

Rag Rating 
Area Question 

No. 
Rag 

Rating 
Illness 

Rag 
Rating 
Injury 

Coalfields 1   
2   
3*   
4   

Washington 1   
2   
3*   
4   

East 1   
2   
3*   
4   

North 1   
2   
3*   
4   

West 1   
2   
3*   
4   

 
Written Narrative 
*A green rag rating is provided for question three for all localities across the City.  
Based on information provided within the IIA; For all protected characteristic groups, 
the assessment showed that there is the potential for effective and equitable 
management of urgent care needs of Sunderland’s population through an integrated 
service.  
 

 
 
 
 
 



 

 

Access to minor illness provision in all localities is met, care closer to home provided 
with hubs in each locality. 
 
We have carefully considered the findings from the Travel and Transport analyses 
commissioned and are aware of the impact for the residents of Washington and 
Coalfields in relation to injury provision, as a proportion of residents will travel to 
Pallion to access this thus amber rating for those two areas only.   This is not the 
case for all residents as a proportion of patients from these areas will naturally flow to 
Gateshead (QE/Blaydon) and Durham (UHND/Peterlee) areas to access minor injury 
services only.   Enhanced access to primary care will be provided within these areas 
as well as others i.e. extended access services. 
 
Parking and environment issues at Pallion are identified with mitigating actions in 
development to make access to Pallion easier for the public and the local ambulance 
service.  Waiting area space has been resolved with plans of action included within 
mobilisation planning. 

3 Inequality 
and health 
inequalities 

Positive/neutral impact on health and health 
inequalities, including vulnerable groups, with 
risks identified and proportionately mitigated 
  

Rag Rating 
Area Rag Rating 

Illness 
Rag Rating Injury 

Coalfields   
Washington   

East   
North   
West   

 
Written Narrative 
Coalfields and Washington amber rating is based upon the IIA findings of high 
pockets of deprivation combined with travel and transport issues.  Low car ownership 
and high levels of deprivation.   
 
There is the potential impact for Coalfield and Washington residents to be affected in 
relation to injury.  However the positives within the model, relating to improved patient 
access to primary care will support other aspects of resident care i.e. extended 
access and community 24/7 nursing and GP model.   
 
IIA identified some characteristic groups to have a preference for a separate service - 
not joined up.  This included residents of Coalfield and Washington areas as well as 
older people with long term conditions, careers of disabled children and males.   
 
Characteristic group of religious beliefs shared the same preference but provided no 
rational to the response given.  Number of responses for this preference was low but 
has still been considered*. 
 
* Numbers of respondents to the consultation survey who reported being of a faith 
other than ‘Christian’ or ‘No faith’ was very small (19 respectively – excluding ‘prefer 
not to say’). Within this group, there was a slight preference for the service not to be 
joined up (10 respondents, compared to 7 for a joined up service). The number of 
responses are low, but have still been considered. 
 
For all groups, the IIA assessment showed that there is the potential for effective and 
equitable management of the urgent care needs of Sunderland’s population through 
the proposed integrated service.   
 
There is clear recognition of vulnerable residents within the Washington and Coalfield 
areas, who have identified issues in relation to unaffordability to travel via public 
transport to access minor injury services.  Therefore is it crucial for service 
mobilisation plans to address this via collaborative working between health and social 
care organisations in line with all health care service changes. 

 
 
 
 

4  
Deliverability 

- Current and future health need system 
capacity to accommodate future health need 
and activity 

- Manages demand and ensures right care 
first time 

- Sufficient urgent care system capacity and 
workforce  to support timely implementation 

- Strategic alignment with co-dependent 
services and wider system transformation 
plans, including national mandated 
requirements i.e. national service 
specifications relating to urgent treatment 
centre and extended access 

Rag Rating 
Area Overall Rag 

Rating for all 
Questions 

Coalfields  
Washington  

East  
North  
West  

 
Written Narrative 
All stakeholder engagement and Capacity and Demand analysis and strategic 
direction of the OOH model support the green rating. All partners within and across 
the system have formally supported the capacity and demand assumptions for the 
reconfiguration of future services.   
 
Transformation plans support all urgent care models proposed to deliver successful 
implementation of the preferred model.  
 
Although we recognise it is deliverable it does not fully support the reduction of 
workforce pressure when compared to option 1a. There is less integration by keeping 
services separate thus could potentially miss opportunities to support surge or flow 
across the whole system.    

 
 
 
 

5 Financial 
Sustainability 

- Represents  value for money within available 
resources 

- Transitional costs can be met where required 
- Affordability 

Rag Rating 
Area Overall Rag Rating for all Questions 

Coalfields  
Washington  

East  
North  
West  

 
 

 
 
 
 



 

 

Written Narrative 
Based on detailed activity modelling and review of potential reformed service 
models.  This option is affordable within the existing revenue resources. 
 
This option creates less flexibility within the extended access service as Pallion.  
Would have two separate services included within it which is likely to be more 
expensive. 
 
The service line breakdown of the costs is as per the table below: 

 
Gateway Four – Overall Rag Rating for Option 

Final Rag Rating (group consensus)  
 



 

 

Option Reference: 1c  
 
Urgent Treatment Centre (minor Injuries and illness) located at Pallion only  
 
Plus five GP Extended Access Services located at: 

 Grindon Lane PCC 
 Riverview Health Centre 
 Washington PCC 
 Houghton PCC 
 Bunny Hill PCC 

Hub locations are identified following stakeholder feedback i.e preferable and viable locations for public access 
Gateway One – Urgent Care Principles 

No. Principle Yes or No  
1 Be safe, sustainable and provide responsive high quality care Y 
2 Increase self-care through access to appropriate clinical advice Y 
3 Ensure appropriate access to treatment as close to home as possible Y 
4 Simplify access by improving integration across health and social care and reducing duplication of services Y 
5 Meet mandated requirements Y 

Gateway Two – Hurdle Criteria 
No. Criteria Yes or No 
1 Is the potential option clinically sustainable? (Does it deliver the quality standards, will the workforce be available?) Y 
2 Is it implementable? (Can this be done and will it deliver change within five years?) Y 
3a Is it accessible? Illness (Public transport no longer than 30 mins – car is achievable by all) SEAS 

Area Yes or No 
Coalfields Y 
Washington Y 
East Y 
North Y 
West Y 

 

 
Overall 
Rag: Y 

 
 

3b Is it accessible? Injury (Public transport no longer than 30 mins – car is achievable by all) UTC  
Area Yes or No 

Coalfields N 
Washington N 
East Y 
North Y 
West Y 

 

 
Overall 
Rag: N 

 

4 Is it a strategic fit? (Are there any decisions already in place that we should keep?) Y 
5 Is it financially sustainable? (This is about the amount being affordable within the resources available Y 

Gateway Three – Urgent Care Service Evaluation Criteria 
No. Area Questions Rag Rating and Written Response Overall 

Rag 
Rating 

1 Quality, 
safety and 
clinical 
sustainability 
 

 
- Maintains and or improves patient safety as 

services and clinical records are integrated  
- Robust safeguarding mechanisms can be 

sustained 
- Safe and timely access to services to meet 

need can be demonstrated 
- Meets clinical standards as identified within 

national urgent care service specifications 

Rag Rating 
Area Overall Rag Rating 

for all Questions 
Coalfields  
Washington  
East  
North  
West  

 
Written Narrative 
A quality impact assessment, including KLOE, has been undertaken.  All services 
following specific service specifications which identify key mandated areas of service 
delivery i.e. patient safety, safeguarding, performance targets and national clinical 
standards.  

 
 
 
 
 

2 Access 
(Travel, 
Transport 
and Parking) 
 

1. Access to urgent care is simplified and 
meets clinical needs 

2. Accessibility challenges can be sufficiently 
overcome  

3. Accessibility challenges can be sufficiently 
overcome for protected characteristic groups 

4. Accessibility challenges can be sufficiently 
overcome for financially disadvantaged 

 
 

Rag Rating 
Area Question 

No. 
Rag 

Rating 
Illness 

Rag 
Rating 
Injury 

Coalfields 1   
2   
3*   
4   

Washington 1   
2   
3*   
4   

East 1   
2   
3*   
4   

North 1   
2   
3*   
4   

West 1   
2   
3*   
4   

 
Written Narrative 
*A green rag rating was provided for question three for all localities across the City.  
Based on information provided within the IIA as follow; For all protected characteristic 
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.  

 
 
 
 
 



 

 

Access to minor illness provision in all localities is met, care closer to home provided 
with hubs in each locality. 
 
We have carefully considered the findings from the Travel and Transport analyses 
commissioned and are aware of the impact for the residents of Washington and 
Coalfields in relation to injury provision, as a proportion of residents will travel to 
Pallion to access this thus amber rating for those two areas only. This is not the case 
for all residents as a proportion of patients from these areas will naturally flow to 
Gateshead (QE/Blaydon) and Durham (UHND/Peterlee) areas to access minor injury 
services only.    Enhanced access to primary care will be provided within these areas 
as well as others i.e. extended access services and community 24/7 nursing/GP 
model.  
 
Parking and environment issues at Pallion are identified with mitigating actions in 
development to make access to Pallion easier for the public and the local ambulance 
service.  Waiting area space has been resolved with plans of action included within 
mobilisation planning. 
 
Grindon Lane PCC was identified in 65 out of 75 suggestions for other locations 
through the consultation survey; 8 out of 29 suggestions in the street survey; 2 out of 
7 suggestions through the clinical survey. It was also suggested through the 
deliberative events, and through the locality focus groups held in Sunderland West, 
East, and North. 
 
Utilising Grindon Lane PCC as an extended access hub may resolve current issues 
identified with the use of Pallion Health Centre for both a UTC and extended access 
service: 
 
 Environment issues for Pallion (access (public and NEAS), parking and waiting 

area) 
 
Utilisation of Grindon Lane would also benefit both North and West residents: 
 
 North residents would have extended access service (illness) provided closer to 

home 
 West residents would continue to have injury provision within their locality via the 

UTC, but could also access illness services via the UTC (Pallion) or Grindon Lane 
services 

 
Utilisation of Grindon Lane would also potentially support all residents across the City 
when accessing the Pallion UTC as the environment maybe less overcrowded than 
the current environment of the Pallion site. 

3 Inequality 
and health 
inequalities 

Positive/neutral impact on health and health 
inequalities, including vulnerable groups, with 
risks identified and proportionately mitigated 
  

Rag Rating 
Area Rag Rating 

Illness 
Rag Rating Injury 

Coalfields   
Washington   

East   
North   
West   

 
Written Narrative 
Coalfields and Washington amber rating are based upon the IIA findings of high 
pockets of deprivation combined with travel and transport issues.  Low car ownership 
and high levels of deprivation.   
 
There is the potential impact for Coalfield and Washington residents to be affected in 
relation to injury.  However the positives within the model, relating to improved patient 
access to primary care will support other aspects of resident care i.e. extended 
access services and community 24/7 nursing/GP model.  Also including an additional 
extended access point at Grindon Lane.   
 
IIA identified some characteristic groups to have a preference for a separate service - 
not joined up.  This included residents of Coalfield and Washington areas as well as 
older people with long term conditions, careers of disabled children and males.  
Characteristic group of religious beliefs shared the same preference but provided no 
rational to the response given.  The number of responses for this preference was low 
but have still been considered*.  
 
*Numbers of respondents to the consultation survey who reported being of a faith 
other than ‘Christian’ or ‘No faith’ was very small (19 respectively – excluding ‘prefer 
not to say’). Within this group, there was a slight preference for the service not to be 
joined up (10 respondents, compared to 7 for a joined up service). The number of 
responses are low, but have still been considered. 
 
For all groups, the IIA assessment showed that there is the potential for effective and 
equitable management of the urgent care needs of Sunderland’s population through 
the proposed integrated service.   
 
Parking and environment issues at Pallion are identified with mitigating actions in 
development to make access to Pallion easier for the public and local ambulance 
service.  An assessment of the Pallion building and parking area is requested.  Given 
issues identified, the public had fed back the potential use of Grindon Lane rather 
than Pallion for the following reasons, based on the current environment of the 
Pallion site: 
 
 Better parking facilities than Pallion 
 Have facilities readily available 
 More centrally located to the West 
 More convenient (for Sunderland West residents) 
 

 
 
 
 



 

 

Grindon Lane PCC was identified in 65 out of 75 suggestions for other locations 
through the consultation survey; 8 out of 29 suggestions in the street survey; 2 out of 
7 suggestions through the clinical survey. It was also suggested through the 
deliberative events, and through the locality focus groups held in Sunderland West, 
East, and North. 
 
IIA information identifies that offering extended access services at different sites may 
benefit mental health patients and those with disabilities for the following reasons.  
 
 Closer parking 
 Better access and quieter and calmer environment 
 Retains a choice of sites to visit to access services 
 Reduces travel time and costs  
 Support pregnant patients as they are potentially more sensitive to more travel 

time, having more sites would support this group.  It is important to note here that 
pregnancy patients have direct access to maternity services in Sunderland (24/7) 
should they be experiencing a specific problem relating to their pregnancy.  This 
group would only access a UTC or extended access service should they be 
experiencing a minor illness or injury 

In total, 462 people who completed the consultation survey identified themselves as 
having a disability. 
 
There is clear recognition of vulnerable residents within the Washington and Coalfield 
areas, who have identified issues in relation to unaffordability to travel via public 
transport to access minor injury services.  Therefore is it crucial for service 
mobilisation plans to address this via collaborative working between and health and 
social care organisations in line with all health care service changes. 

4  
Deliverability 

- Current and future health need system 
capacity to accommodate future health need 
and activity 

- Manages demand and ensures right care 
first time 

- Sufficient urgent care system capacity and 
workforce  to support timely implementation 

- Strategic alignment with co-dependent 
services and wider system transformation 
plans, including national mandated 
requirements i.e. national service 
specifications relating to urgent treatment 
centre and extended access 

Rag Rating 
Area Overall Rag 

Rating for all 
Questions 

Coalfields  
Washington  

East  
North  
West  

 
Written Narrative 
All stakeholder engagement and Capacity and Demand analysis and strategic 
direction of the OOH model support the green rating. All partners within and across 
the system have formally supported the capacity and demand assumptions for the 
reconfiguration of future services.   
 
Transformation plans support all urgent care models proposed to delivery successful 
implementation of the preferred model.  
 
Although we recognise it is deliverable it does not fully support the reduction of 
workforce pressure when compared to option 1a. There is less integration by keeping 
services separate thus could potentially miss opportunities to support surge or flow 
across the whole system.    

 
 
 
 

5 Financial 
Sustainability 

- Represents  value for money within available 
resources 

- Transitional costs can be met where required 
- Affordability 

Rag Rating 
Area Overall Rag Rating for all Questions 

Coalfields  
Washington  

East  
North  
West  

 
Written Narrative 
Based on detailed activity modelling and review of potential reformed service 
models.  This option is affordable within the existing revenue resources. 
 
This option creates less flexibility within the extended access service as the Pallion 
UTC would remain and the extended access would move to Grindon Lane.  Grindon 
Lane will incur additional premises costs which are not currently being paid for. 
 
The service line breakdown of the costs is as per the table below: 

 

 
 
 
 

Gateway Four – Overall Rag Rating for Option 
Final Rag Rating (group consensus)  

 
 



 

 

Option Reference: 2a 
Urgent Treatment Centre (minor Injuries and illness) located at Pallion  
 
Plus five GP Extended Access Services located at: 

 Pallion Health Centre (joined up with the UTC service) 
 Riverview Health Centre 
 Washington PCC* 
 Houghton PCC* 
 Bunny Hill PCC 

 
*Houghton and Washington hubs to include injury provision within the extended access service by appointment only.  Service would utilise 
diagnostics within the PCC. 
 
Travel and Transport ‘in hours’ supports travel to Pallion UTC.  This is less accommodating during ‘out of hour’ periods.  Therefore utilising Washington 
and Coalfield extended access hubs would support patients during out of hour periods when public transport is less available.   

Gateway One – Urgent Care Principles 
No. Principle Yes or No  
1 Be safe, sustainable and provide responsive high quality care Y 
2 Increase self-care through access to appropriate clinical advice Y 
3 Ensure appropriate access to treatment as close to home as possible Y 
4 Simplify access by improving integration across health and social care and reducing duplication of services Y 
5 Meet mandated requirements Y 

Gateway Two – Hurdle Criteria 
No. Criteria Yes or No 
1 Is the potential option clinically sustainable? (Does it deliver the quality standards, will the workforce be available?) Y 
2 Is it implementable? (Can this be done and will it deliver change within five years?) Y 
3a Is it accessible? Illness (Public transport no longer than 30 mins – car is achievable by all) SEAS   

Area Yes or No 
Coalfields Y 
Washington Y 
East Y 
North Y 
West Y 

 

 
Overall Decision: Y 
 
 

3b Is it accessible? Injury (Public transport no longer than 30 mins – car is achievable by all) UTC   
Area Yes or No 

Coalfields Y 
Washington Y 
East Y 
North Y 
West Y 

 

 
Overall Decision: Y 
 

4 Is it a strategic fit? (Are there any decisions already in place that we should keep?) Y 
5 Is it financially sustainable? (This is about the amount being affordable within the resources available Y 

Gateway Three – Urgent Care Service Evaluation Criteria 
No. Area Questions Rag Rating and Written Response Overall Rag 

Rating 
1  

Quality, 
safety and 
clinical 
sustainability 
 

 
- Maintains and or improves patient safety as 

services and clinical records are integrated  
- Robust safeguarding mechanisms can be 

sustained 
- Safe and timely access to services to meet 

need can be demonstrated 
- Meets clinical standards as identified within 

national urgent care service specifications 

Rag Rating 
Area Overall Rag Rating for all Questions 

Coalfields  
Washington  
East  
North  
West  

 
Written Narrative 
A quality impact assessment, including KLOE, has been undertaken.  
All services following specific service specifications which identify key 
mandated areas of service delivery i.e. patient safety, safeguarding, 
performance targets and national clinical standards. 

 
 
 

 
 

2  
Access 
(Travel, 
Transport 
and Parking) 
 

 
1. Access to urgent care is simplified and 

meets clinical needs 
2. Accessibility challenges can be sufficiently 

overcome  
3. Accessibility challenges can be sufficiently 

overcome for protected characteristic groups 
4. Accessibility challenges can be sufficiently 

overcome for financially disadvantaged 
 

 

Rag Rating 
Area Question 

No. 
Rag Rating 

Illness 
Rag Rating 

Injury 
Coalfields 1   

2   
3   
4   

Washington 1   
2   
3   
4   

East 1   
2   
3   
4   

North 1   
2   
3   
4   

West 1   
2   
3   
4   

 
Written Narrative 
Access to minor illness provision in all localities is met, care closer to 
home provided via hubs in each locality. 
 
 
 

 
 
 

 
 



 

 

Careful considered given to findings from the Travel and Transport 
analysis commissioned and are aware of the potential impact for the 
residents of Washington and Coalfields in relation to injury provision 
during in hour periods, however this is not the case for all residents as 
a proportion of patients from these areas with an injury will naturally 
flow to Gateshead (QE/Blaydon) and Durham (UHND/Peterlee) 
service.  Enhanced access to primary care will be provided within 
these areas as well as others i.e. extended access services.  
 
Travel and Transport assessments identify access to Pallion OOHs to 
be noticeably different than that of in hour periods. Therefore utilising 
Washington and Houghton extended access hubs would support 
patients during out of hour periods when public transport is less 
available (pages 15-16 within travel and transport an analysis).   
 
Extended access opening times are from 18:00hrs until 20.30.  
Monday and Friday and weekend hours between 09:00 and 17:30 with 
flexible hours during bank holiday periods 10:00 – 14:00hrs.  Therefore 
injury demand during week days between 20:30 – 22:00 will 
continuously be reviewed during mobilisation of the model.   This gap 
in service provision, for walk in patients only, is not identified to be a 
risk to service delivery for the following rational: 
 
- Patients will continue to receive a clinical assessment for an injury 

with plans for a diagnostic to take place within the fracture clinic the 
following day.  This pathway currently operates with no issues 
within Houghton and Washington UCCs, as radiology capacity only 
operates until 18:00hrs. 

- Potential for GP direct access for radiology to be flexible to fit with 
future urgent care models within Houghton and Washington areas 

- Extended Access service provision and operational times will 
continuously be under review, therefore later sessions maybe an 
option upon review of service demand 

 
Parking and environment issues at Pallion are identified with mitigating 
actions in development to make access to Pallion easier for the public 
and local ambulance service.   Waiting area space has been resolved 
with plan of action included within mobilisation planning. 

3 Inequality 
and health 
inequalities 

Positive/neutral impact on health and health 
inequalities, including vulnerable groups, with 
risks identified and proportionately mitigated 
  

Rag Rating 
Area Rag Rating 

Illness 
Rag Rating Injury 

Coalfields   
Washington   

East   
North   
West   

 
Written Narrative 
Rag ratings for all areas are green thus addressing injury amber 
ratings provided for Coalfield and Washington areas within options 1a, 
b and c. The change for amber to green for those areas is as a result 
of this option addressing the following:  
 
 The UTC within the City will remain within an area of deprivation 
 Washington and Coalfield residents will have access to injury 

service provision via extended access hubs during out of hour 
periods when travel and transport is less available  

 
Positives within the model, relating to improved patient access to 
primary care will support other aspects of resident care i.e. extended 
access services and community 24/7 nursing/GP model.    
 
For all groups, the IIA assessment showed that there is the potential 
for effective and equitable management of the urgent care needs of 
Sunderland’s population through the proposed integrated service.   
 
There is clear recognition of vulnerable residents within the 
Washington and Coalfield areas, who have identified issues in relation 
to unaffordability to travel via public transport to access minor injury 
services.  Therefore is it crucial for service mobilisation plans to 
address this via collaborative working between health and social care 
organisations in line with all health care service changes.  This will 
support patients accessing minor injury services during in hours. 

 
 

 
 

4  
Deliverability 

- Current and future health need system 
capacity to accommodate future health need 
and activity 

- Manages demand and ensures right care 
first time 

- Sufficient urgent care system capacity and 
workforce  to support timely implementation 

- Strategic alignment with co-dependent 
services and wider system transformation 
plans, including national mandated 
requirements i.e. national service 
specifications relating to urgent treatment 
centre and extended access 

Rag Rating 
Area Overall Rag Rating for all Questions 

Coalfields  
Washington  

East  
North  
West  

 
Written Narrative 
All stakeholder engagement and Capacity and Demand analysis and 
strategic direction of the OOH model support the green rating.  All 
partners within and across the system have formally supported the 
capacity and demand assumptions for the reconfiguration of future 
services.   
 
 

 
 

 
 



 

 

Transformation plans support all urgent care models proposed to 
deliver successful implementation of the preferred model.  

This option supports patient need within the Coalfield and Washington 
areas in relation to access to injury services during out of hour periods 
when access to travel and transport is less available.  
  
It also continues to support the whole City in providing care closer to 
home for illness either within their general practice or extended access 
services on evening and weekends.  
 
A joined up service supports reduction of workforce pressure and 
avoids duplication of similar services on the same site.  
 
Both public and staff feedback identified a preference for a joined up 
service:    
 
Consultation Feedback 
 Street survey - 45.6% joined and 20.2% not joined 
 Paper and online survey 39.6% joined and 38.0 not joined 
 
Clinical information from clinical design workshops also supported the 
need for a joined up service. 
 
Capacity and Demand Flows 
Upon review of current UCC demand, future flows of injury within 
Houghton and Washington areas are deliverable.  
 
Applying the following capacity and demand modelling assumptions 
and aligning injury activity to Houghton and Washington extended 
access services identifies the deliverable activity from the extended 
access services below:  
 
 50% reduction in overall activity 
 24% injury split     

 
OUT OF HOUR ACTIVITY 

Area Injury Demand 
Washington  3 
Houghton 3 

 
Additional minor injury provision in the Washington and Coalfield areas 
via the extended access service would mean less Sunderland injury 
patients flowing into out of area urgent care services for treatment thus 
remaining within the City: 
 
 4,800 less patients travelling to an out of area UTC 
 4,700 less patients travelling to QE 
 1,700 less patients travelling to UHND 
 1,200 less patients travelling to Peterlee 

5 Financial 
Sustainability 

- Represents  value for money within available 
resources 

- Transitional costs can be met where 
required 

- Affordability 

Rag Rating 
Area Overall Rag Rating for all Questions 

Coalfields  
Washington  

East  
North  
West  

 
Written Narrative 
This option is affordable within the existing revenue resources. 
 
This option creates less flexibility within extended access funding as 
additional functionality and capacity is included within one or two hubs. 
 
On the counter this additional activity seen within the extended access 
hub will reduce activity flowing to the urgent treatment service, and 
patients flowing out of the Sunderland system. 
 
The service line breakdown of the costs is as per the table below: 
 

 

 
 

 
 

Gateway Four – Overall Rag Rating for Option 
Final Rag Rating (group consensus)  

 

 



 

 

 
Option Reference: 2b 
 
Urgent Treatment Centre (minor Injuries and illness) located at Pallion  
 
Plus five GP Extended Access Services located at: 

 Pallion Health Centre (not joined up with the UTC service) 
 Riverview Health Centre 
 Washington PCC* 
 Houghton PCC* 
 Bunny Hill PCC 

 
*Houghton and Washington hubs to include injury provision within the extended access service by appointment only.  Service would utilise 
diagnostics within the PCC. 
 
Travel and Transport ‘in hours’ supports travel to Pallion UTC.  This is less accommodating during ‘out of hour’ periods.  Therefore utilising Washington 
and Coalfield extended access hubs would support patients during out of hour periods when public transport is less available.   

Gateway One – Urgent Care Principles 
No. Principle Yes or No  
1 Be safe, sustainable and provide responsive high quality care Y 
2 Increase self-care through access to appropriate clinical advice Y 
3 Ensure appropriate access to treatment as close to home as possible Y 
4 Simplify access by improving integration across health and social care and reducing duplication of services Y 
5 Meet mandated requirements Y 

Gateway Two – Hurdle Criteria 
No. Criteria Yes or No 
1 Is the potential option clinically sustainable? (Does it deliver the quality standards, will the workforce be available?) Y 
2 Is it implementable? (Can this be done and will it deliver change within five years?) Y 
3a Is it accessible? Illness (Public transport no longer than 30 mins – car is achievable by all) SEAS  

Area Yes or No 
Coalfields Y 
Washington Y 
East Y 
North Y 
West Y 

 

 
Overall Decision: Y 
 
 

3b Is it accessible? Injury (Public transport no longer than 30 mins – car is achievable by all) UTC   
Area Yes or No 

Coalfields Y 
Washington Y 
East Y 
North Y 
West Y 

 

 
Overall Decision: Y 
 

4 Is it a strategic fit? (Are there any decisions already in place that we should keep?) Y 
5 Is it financially sustainable? (This is about the amount being affordable within the resources available Y 

Gateway Three – Urgent Care Service Evaluation Criteria 
No. Area Questions Rag Rating and Written Response Overall Rag 

Rating 
1  

Quality, 
safety and 
clinical 
sustainability 
 

 
- Maintains and or improves patient safety as 

services and clinical records are integrated  
- Robust safeguarding mechanisms can be 

sustained 
- Safe and timely access to services to meet 

need can be demonstrated 
- Meets clinical standards as identified within 

national urgent care service specifications 

Rag Rating 
Area Overall Rag Rating for all Questions 

Coalfields  
Washington  
East  
North  
West  

 
Written Narrative 
A quality impact assessment, including KLOE, has been undertaken.  
All services following specific service specifications which identify key 
mandated areas of service delivery i.e. patient safety, safeguarding, 
performance targets and national clinical standards. 

 
 

 
 

2  
Access 
(Travel, 
Transport 
and Parking) 
 

 
1. Access to urgent care is simplified and 

meets clinical needs 
2. Accessibility challenges can be sufficiently 

overcome  
3. Accessibility challenges can be sufficiently 

overcome for protected characteristic groups 
4. Accessibility challenges can be sufficiently 

overcome for financially disadvantaged 
 

Rag Rating 
Area Question 

No. 
Rag Rating 

Illness 
Rag Rating 

Injury 
Coalfields 1   

2   
3   
4   

Washington 1   
2   
3   
4   

East 1   
2   
3   
4   

North 1   
2   
3   
4   

West 1   
2   
3   
4   

 
Written Narrative 
Access to minor illness provision in all localities is met, care closer to 
home provided via hubs in each locality. 
 

 
 

 
 



 

 

Careful considered given to findings from the Travel and Transport 
analysis commissioned and are aware of the potential impact for the 
residents of Washington and Coalfields in relation to injury provision 
during in hour periods, however this is not the case for all residents as 
a proportion of patients from these areas with an injury will naturally 
flow to Gateshead (QE/Blaydon) and Durham (UHND/Peterlee) 
service.  Enhanced access to primary care will be provided within 
these areas as well as others i.e. extended access services.  
 
Travel and Transport assessments identify access to Pallion OOHs to 
be noticeably different than that of in hour periods. Therefore utilising 
Washington and Houghton extended access hubs would support 
patients during out of hour periods when public transport is less 
available (pages 15-16 within travel and transport an analysis).   
 
Extended access opening times are from 18:00hrs until 20.30.  
Monday and Friday and weekend hours between 09:00 and 17:30 with 
flexible hours during bank holiday periods 10:00 – 14:00hrs.  Therefore 
injury demand during week days between 20:30 – 22:00 will 
continuously be reviewed during mobilisation of the model.   This gap 
in service provision, for walk in patients only, is not identified to be a 
risk to service delivery for the following rational: 
 
- Patients will continue to receive a clinical assessment for an injury 

with plans for a diagnostic to take place within the fracture clinic the 
following day.  This pathway currently operates with no issues 
within Houghton and Washington UCCs, as radiology capacity only 
operates until 18:00hrs. 

- Potential for GP direct assess for radiology to be flexible to fit with 
future urgent care models within Houghton and Washington areas 

- Extended Access service provision and operational times will 
continuously be under review, therefore later sessions maybe an 
option upon review of service demand 

 
Parking and environment issues at Pallion are identified with mitigating 
actions in development to make access to Pallion easier for the public 
and local ambulance service.   Waiting area space has been resolved 
with plans of action included within mobilisation planning. 

3 Inequality 
and health 
inequalities 

Positive/neutral impact on health and health 
inequalities, including vulnerable groups, with 
risks identified and proportionately mitigated 
  

Rag Rating 
Area Rag Rating 

Illness 
Rag Rating Injury 

Coalfields   
Washington   

East   
North   
West   

 
Written Narrative 
Rag ratings for all areas are green thus addressing injury amber 
ratings provided for Coalfield and Washington areas within options 1a, 
b and c.  The change for amber to green for those areas is as a result 
of this option addressing the following:  
 
 The UTC within the City will remain within an area of deprivation 
 Washington and Coalfield residents will have access to injury 

service provision via extended access hubs during out of hour 
periods when travel and transport is less available  

 
Positives within the model, relating to improved patient access to 
primary care will support other aspects of resident care i.e. extended 
access services and community 24/7 nursing/GP model.    
 
IIA identified some characteristic groups to have a preference for a 
separate service - not joined up.  This included residents of Coalfield 
and Washington areas as well as older people with long term 
conditions, careers of disabled children and males.  Characteristic 
group of religious beliefs shared the same preference but provided no 
rational to the response given.  The number of responses for this 
preference was low but have still been considered*.  
 
* Numbers of respondents to the consultation survey who reported 
being of a faith other than ‘Christian’ or ‘No faith’ was very small (19 
respectively – excluding ‘prefer not to say’). Within this group, there 
was a slight preference for the service not to be joined up (10 
respondents, compared to 7 for a joined up service). The number of 
responses are low, but have still been considered. 
 
For all groups, the IIA assessment showed that there is the potential 
for effective and equitable management of the urgent care needs of 
Sunderland’s population through the proposed integrated service.   
 
There is clear recognition of vulnerable residents within the 
Washington and Coalfield areas, who have identified issues in relation 
to unaffordability to travel via public transport to access minor injury 
services.  Therefore is it crucial for service mobilisation plans to 
address this via collaborative working between health and social care 
organisations in line with all health care service changes.  This will 
support patients accessing minor injury services during in hours. 
 
 

 
 

 
 



 

 

4  
Deliverability 

- Current and future health need system 
capacity to accommodate future health need 
and activity 

- Manages demand and ensures right care 
first time 

- Sufficient urgent care system capacity and 
workforce  to support timely implementation 

- Strategic alignment with co-dependent 
services and wider system transformation 
plans, including national mandated 
requirements i.e. national service 
specifications relating to urgent treatment 
centre and extended access 

Rag Rating 
Area Overall Rag Rating for all Questions 

Coalfields  
Washington  

East  
North  
West  

 
Written Narrative 
All stakeholder engagement and Capacity and Demand analysis and 
strategic direction of the OOH model support the green rating.  All 
partners within and across the system have formally supported the 
capacity and demand assumptions for the reconfiguration of future 
services.   
 
Transformation plans support all urgent care models proposed to 
delivery successful implementation of the preferred model. 

This option supports patient need within the Coalfield and Washington 
areas in relation to access to injury services during OOH periods when 
access to travel and transport is less available.   
 
It also continues to support the whole City in providing care closer to 
home for illness either within their general practice or extended access 
services on evening and weekends.  
 
Although we recognise it is deliverable it does not fully support the 
reduction of workforce pressure when compared to option 2a. There is 
less integration by keeping services separate thus could potentially 
miss opportunities to support surge or flow across the whole system.  
   
Upon review of current UCC demand, future flows of injury within 
Houghton and Washington areas are deliverable. 
 
Capacity and Demand Flows 
Upon review of current urgent care centre demand, future flows of 
injury within Houghton and Washington areas are deliverable.  
 
Applying the following capacity and demand modelling assumptions 
and aligning injury activity to Houghton and Washington extended 
access services identifies the deliverable activity from the extended 
access services below.  
 
 50% reduction in overall activity 
 24% injury split     

 
OUT OF HOUR ACTIVITY 

Area Injury Demand 
Washington 3 
Houghton 3 

 
Additional minor injury provision in the Washington and Coalfield areas 
via the extended access service would mean less Sunderland injury 
patients flowing into out of area urgent care services for treatment thus 
remaining within the City: 
 
 4,800 less patients travelling to an out of area UTC 
 4,700 less patients travelling to QE 
 1,700 less patients travelling to UHND 
 1,200 less patients travelling to eterlee 

 
 

 

5 Financial 
Sustainability 

- Represents  value for money within available 
resources 

- Transitional costs can be met where 
required 

- Affordability 

Rag Rating 
Area Overall Rag Rating for all Questions 

Coalfields**  
Washington**  

East  
North  
West  

 
Written Narrative 
This option is affordable within the existing revenue resources. 
 
This option creates less flexibility within extended access funding as 
additional functionality and capacity is included within one or two hubs, 
and also the services at Pallion are not joined up which is likely to be 
more expensive. 
 
On the counter this additional activity seen within the extended access 
hub will reduce activity flowing to the urgent treatment service, and 
patients flowing out of the Sunderland system. 
 
**Amber option identified.  Although the model is deliverable, there is 
reduced flexibility within the financial envelope for the model.  
 
The service line breakdown of the costs is as per the table below: 

 
 

 



 

 

 
 

Gateway Four – Overall Rag Rating for Option 
Final Rag Rating (group consensus)  

 

 

 



 

 

Option Reference: 3a 
 
Urgent Treatment Centre (minor Injuries and illness) located at Pallion only 
 
Plus five GP Extended Access Services located at: 

 Grindon Lane PCC 
 Riverview Health Centre 
 Washington PCC* 
 Houghton PCC* 
 Bunny Hill PCC 

 
*Houghton and Washington hubs to include injury provision within the extended access service by appointment only.  Service would utilise 
diagnostics within the PCC. 
 
Travel and Transport ‘in hours’ supports travel to Pallion UTC.  This is less accommodating during ‘out of hour’ periods.  Therefore utilising Washington 
and Coalfield extended access hubs would support patients during out of hour periods when public transport is less available.  

Gateway One – Urgent Care Principles 
No. Principle Yes or No  
1 Be safe, sustainable and provide responsive high quality care Y 
2 Increase self-care through access to appropriate clinical advice Y 
3 Ensure appropriate access to treatment as close to home as possible Y 
4 Simplify access by improving integration across health and social care and reducing duplication of services Y 
5 Meet mandated requirements Y 

Gateway Two – Hurdle Criteria 
No. Criteria Yes or No 
1 Is the potential option clinically sustainable? (Does it deliver the quality standards, will the workforce be available?) Y 
2 Is it implementable? (Can this be done and will it deliver change within five years?) Y 
3a Is it accessible? Illness (Public transport no longer than 30 mins – car is achievable by all) SEAS  

Area Yes or No 
Coalfields Y 
Washington Y 
East Y 
North Y 
West y 

 

 
Overall Decision: y 
 
 

3b Is it accessible? Injury (Public transport no longer than 30 mins – car is achievable by all) UTC  
Area Yes or No 

Coalfields Y 
Washington Y 
East Y 
North Y 
West y 

 

 
Overall Decision: Y 
 

4 Is it a strategic fit? (Are there any decisions already in place that we should keep?) Y 
5 Is it financially sustainable? (This is about the amount being affordable within the resources available Y 

Gateway Three – Urgent Care Service Evaluation Criteria 
No. Area Questions Rag Rating and Written Response Overall Rag 

Rating 
1  

Quality, 
safety and 
clinical 
sustainability 
 

 
- Maintains and or improves patient safety as 

services and clinical records are integrated  
- Robust safeguarding mechanisms can be 

sustained 
- Safe and timely access to services to meet 

need can be demonstrated 
- Meets clinical standards as identified within 

national urgent care service specifications 

Rag Rating 
Area Overall Rag Rating for all Questions 

Coalfields  
Washington  
East  
North  
West  

 
Written Narrative 
A quality impact assessment, including KLOE, has been undertaken.  
All services following specific service specifications which identify key 
mandated areas of service delivery i.e. patient safety, safeguarding, 
performance targets and national clinical standards. 

 
 
 

 

2  
Access 
(Travel, 
Transport 
and Parking) 
 

 
1. Access to urgent care is simplified and 

meets clinical needs 
2. Accessibility challenges can be sufficiently 

overcome  
3. Accessibility challenges can be sufficiently 

overcome for protected characteristic groups 
4. Accessibility challenges can be sufficiently 

overcome for financially disadvantaged 
 
 

Rag Rating 
Area Question 

No. 
Rag Rating 

Illness 
Rag Rating 

Injury 
Coalfields 1   

2   
3   
4   

Washington 1   
2   
3   
4   

East 1   
2   
3   
4   

North 1   
2   
3   
4   

West 1   
2   
3   
4   

 
Written Narrative 
Access to minor illness provision in all localities is met, care closer to 
home provided via hubs in each locality. 
 
 

 
 
 

 



 

 

Careful considered given to findings from the Travel and Transport 
analysis commissioned and are aware of the potential impact for the 
residents of Washington and Coalfields in relation to injury provision 
during in hour periods, however this is not the case for all residents as 
a proportion of patients from these areas with an injury will naturally 
flow to Gateshead (QE/Blaydon) and Durham (UHND/Peterlee) 
service.  Enhanced access to primary care will be provided within 
these areas as well as others i.e. extended access services.  
 
Travel and Transport assessments identify access to Pallion out of 
hours to be noticeably different than that of in hour periods. Therefore 
utilising Washington and Houghton extended access hubs would 
support patients during out of hour periods when public transport is 
less available (pages 15-16 within travel and transport an analysis).   
 
Extended access opening times are from 18:00hrs until 20.30.  
Monday and Friday and weekend hours between 09:00 and 17:30 with 
flexible hours during bank holiday periods 10:00 – 14:00hrs.  Therefore 
injury demand during week days between 20:30 – 22:00 will 
continuously be reviewed during mobilisation of the model.   This gap 
in service provision, for walk in patients only, is not identified to be a 
risk to service delivery for the following rational: 
- Patients will continue to receive a clinical assessment for an injury 

with plans for a diagnostic to take place within the fracture clinic the 
following day.  This pathway currently operates with no issues 
within Houghton and Washington UCCs, as radiology capacity only 
operates until 18:00hrs. 

- Potential for GP direct assess for radiology to be flexible to fit with 
future urgent care models within Houghton and Washington areas 

- Extended Access service provision and operational times will 
continuously be under review, therefore later sessions maybe an 
option upon review of service demand 

 
Parking and environment issues at Pallion are identified with mitigating 
actions in development to make access to Pallion easier for the public 
and local ambulance service.  Waiting area space has been resolved 
with plans of action included within mobilisation planning. 
 
Given issues identified, the public had fed back the potential use of 
Grindon Lane rather than Pallion for the following reasons, based on 
the environment of the Pallion site. 
 
 Better parking facilities than Pallion 
 Have facilities readily available 
 More centrally located to the West 
 More convenient (for Sunderland West residents) 
 
Grindon Lane PCC was identified in 65 out of 75 suggestions for other 
locations through the consultation survey; 8 out of 29 suggestions in 
the street survey; 2 out of 7 suggestions through the clinical survey. It 
was also suggested through the deliberative events, and through the 
locality focus groups held in Sunderland West, East, and North. 
 
Utilising Grindon Lane PCC as an extended access hub may resolve 
current issues identified with the use of Pallion Health Centre for both a 
UTC and extended access service: 
 
 Environment issues for Pallion (access (public and NEAS), parking 

and waiting area) 
 
Utilisation of Grindon Lane would also benefit both North and West 
residents: 
 North residents would have extended access service (illness) 

provided closer to home 
 West residents would continue to have injury provision within their 

locality via the UTC, but could also access illness services via the 
UTC (Pallion) or Grindon Lane services 

 
Utilisation of Grindon Lane would also potentially support all residents 
across the City when accessing the Pallion UTC as the environment 
maybe less overcrowded than the current environment of the Pallion 
site. 

3 Inequality 
and health 
inequalities 

Positive/neutral impact on health and health 
inequalities, including vulnerable groups, with 
risks identified and proportionately mitigated 
  

Rag Rating 
Area Rag Rating 

Illness 
Rag Rating Injury 

Coalfields   
Washington   

East   
North   
West   

 
Written Narrative 
Rag ratings for all areas are green thus addressing injury amber 
ratings provided for Coalfield and Washington areas within options 1a, 
b and c.  The change for amber to green for those areas is as a result 
of this option addressing the following:  
 
 The UTC within the City will remain within an area of deprivation 
 Washington and Coalfield residents will have access to injury 

service provision via extended access hubs during OOH periods 
when travel and transport is less available  

 
 
 

 



 

 

Positives within the model, relating to improved patient access to 
primary care will support other aspects of resident care i.e. extended 
access services and community 24/7 nursing/GP model.    
 
IIA information identifies that offering extended access services at 
different sites may benefit mental health patients and those with 
disabilities for the following reasons.  
 
 Closer parking 
 Better access and quieter and calmer environment 
 Retains a choice of sites to visit to access services 
 Reduces travel time and costs  
 Support pregnant patients as they are potentially more sensitive to 

more travel time, having more sites would support this group.  It is 
important to note here that pregnancy patients have direct access 
to maternity services in Sunderland (24/7) should they be 
experiencing a specific problem relating to their pregnancy.  This 
group would only access a UTC or extended access service should 
they be experiencing a minor illness or injury 

 
In total, 462 people who completed the consultation survey identified 
themselves as having a disability. 
 
Having a separate service at Grindon Lane would also support 
information feedback via the IIA similar to information provided within 
option 2b as follows: 
 
 As some characteristic groups have a preference for a separate 

service - not joined up.  This included residents of Coalfield and 
Washington areas as well as older people with long term 
conditions, careers of disabled children and males.  Characteristic 
group of religious beliefs shared the same preference but provided 
no rational to the response given.  The number of responses for 
this preference was low but have still been considered* 

 
* Numbers of respondents to the consultation survey who reported 
being of a faith other than ‘Christian’ or ‘No faith’ was very small (19 
respectively – excluding ‘prefer not to say’). Within this group, there 
was a slight preference for the service not to be joined up (10 
respondents, compared to 7 for a joined up service). The number of 
responses are low, but have still been considered. 
 
For all groups, the IIA assessment showed that there is the potential 
for effective and equitable management of the urgent care needs of 
Sunderland’s population through the proposed integrated service.   
 
There is clear recognition of vulnerable residents within the 
Washington and Coalfield areas, who have identified issues in relation 
to unaffordability to travel via public transport to access minor injury 
services.  Therefore is it crucial for service mobilisation plans to 
address this via collaborative working between health and social care 
organisations in line with all health care service changes.  This will 
support patients accessing minor injury services during in hours. 

4  
Deliverability 

- Current and future health need system 
capacity to accommodate future health need 
and activity 

- Manages demand and ensures right care 
first time 

- Sufficient urgent care system capacity and 
workforce  to support timely implementation 

- Strategic alignment with co-dependent 
services and wider system transformation 
plans, including national mandated 
requirements i.e. national service 
specifications relating to urgent treatment 
centre and extended access 

Rag Rating 
Area Overall Rag Rating for all Questions 

Coalfields  
Washington  

East  
North  
West  

 
Written Narrative 
All stakeholder engagement and Capacity and Demand analysis and 
strategic direction of the OOH model support the green rating.  All 
partners within and across the system have formally supported the 
capacity and demand assumptions for the reconfiguration of future 
services.   
 
Transformation plans support all urgent care models proposed to 
delivery successful implementation of the preferred model. 
 
This option supports patient need within the Coalfield and Washington 
areas in relation to access to injury services during OOH periods when 
access to travel and transport is less available.   
 
It also continues to support the whole City in providing care closer to 
home for illness either within their general practice or extended access 
services on evening and weekends.  
 
Although we recognise it is deliverable it does not fully support the 
reduction of workforce pressure when compared to option 2a. There is 
less integration by keeping services separate thus could potentially 
miss opportunities to support surge or flow across the whole system.  
   
Upon review of current urgent care centre demand, future flows of 
injury within Houghton and Washington areas are deliverable. 
 
Capacity and Demand Flows 
Upon review of current urgent care centre demand, future flows of 
injury within Houghton and Washington areas are deliverable.  

 
 

 



 

 

 
Applying the following capacity and demand modelling assumptions 
and aligning injury activity to Houghton and Washington extended 
access services identifies the deliverable activity from the extended 
access services below.  
 
 50% reduction in overall activity 
 24% injury split     

 
OUT OF HOUR ACTIVITY 

Area UCC Injury Demand 
Washington 3 
Houghton 3 

 
Additional minor injury provision in the Washington and Coalfield areas 
via the extended access service would mean less Sunderland injury 
patients flowing into out of area urgent care services for treatment thus 
remaining within the City: 
 
 4,800 less patients travelling to an out of area UTC 
 4,700 less patients travelling to QE 
 1,700 less patients travelling to UHND 
 1,200 less patients travelling to Peterlee 

 
5 Financial 

Sustainability 
- Represents  value for money within available 

resources 
- Transitional costs can be met where 

required 
- Affordability 

Rag Rating 
Area Overall Rag Rating for all Questions 

Coalfields  
Washington  

East  
North  
West  

 
Written Narrative 
This option is affordable within the existing revenue resources. 
 
This option creates less flexibility within extended access funding as 
additional functionality and capacity is included within one or two hubs, 
and also the services at Pallion are not joined up which is likely to be 
more expensive. 
 
On the counter this additional activity seen within the extended access 
hub will reduce activity flowing to the urgent treatment service, and 
patients flowing out of the Sunderland system. 
 
**Amber option identified.  Although the model is deliverable, there is 
reduced flexibility within the financial envelope for the model. 
 
The service line breakdown of the costs is as per the table below: 

 
 

 
 

 

Gateway Four – Overall Rag Rating for Option 
Final Rag Rating (group consensus)  
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By Email 
 

David Gallagher,  
Chief Officer  
NHS Sunderland CCG  
 
 
 
      

 

 

 

 

 

Dear David  
 

Re: NHSE assurance of proposed urgent care service changes 

 

I write to share the outcome of NHS England’s final assurance review of your CCG’s proposed 
urgent care service changes.  

 

As you are aware, NHS England and NHS Improvement’s Cumbria and North East teams have 
undertaken a final review of the proposals, in line with national guidance1. This letter represents 
the culmination of a three-stage assurance process to which the proposals have been subject 
including:  
 

- a strategic sense check that confirmed alignment of the CCG’s proposals with national 
policy and strategy in December 2016; 

- a stage 2 review which assured the CCG’s proposals to move forward to public 
consultation, in February 2018 subject to further assurances being obtained prior to a 
decision being made; and    

- A final assurance check of the preferred model (based on the enhancements 
incorporated into the model after considering consultation feedback) and with particular 
focus on progress against the previous assurance gaps, which concluded this month. 

 
Enclosure 1 summarises the assurance activity within each stage of the process.  
 
This final review has demonstrated the CCG’s proposals to be compliant with the following four 
applicable tests for service change (the fifth test relating to hospital bed numbers not being 
applicable in this case): 
 

• Strong public and patient engagement.  
• Consistency with current and prospective need for patient choice.  
• Clear, clinical evidence base.  
• Support for proposals from clinical commissioners.  

                                            
1 http://www.england.nhs.uk/wp-content/uploads/2013/12/plan-del-serv-chge1.pdf 

Christine Briggs 
Director of Operations & Delivery,  

NHS England: Cumbria and North East 
Waterfront 4 

Newburn Riverside 
Newcastle upon Tyne 

NE15 8NY 
 

Email address – Christine.briggs2@nhs.net 
Telephone – 011382 53318  

 
10 January 2019 
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The CCG has also supplied evidence to satisfy the outstanding areas of assurance. It is clear 
that the team has taken on board the stage 2 assurance review feedback and has worked hard 
during the course of the consultation and beyond to bring further rigour to what has been a 
credible service change process, as endorsed by The Consultation Institute. 
 
It is clear that the CCG has greater clarity around projected patient flows likely to arise from the 
proposed changes and that the main provider of emergency department services is supportive 
of capacity and demand modelling, subject to system agreement around patient flows, together 
with being supportive of both UTC and extended access services being based within the acute 
footprint.  
 
Capacity and demand modelling has been informed by appropriate travel and transport 
assessment. The CCG has engaged widely with neighbouring commissioners, providers and 
Local A&E Delivery Boards (LADB) and the enhanced model should help to mitigate the risks 
highlighted, as well as to proactively respond to public consultation feedback themes and 
maximise the use of existing primary care buildings. The CCG is advised to ensure that is able 
to evidence the positive impact of the enhanced model on mitigating accessibility implications, 
prior to any final decision being made. 
 
The CCG must continue working with partners across the local system to ensure that all 
impacted providers, commissioners and LADBs are able to support the delivery of the 
enhanced model, prior to a final decision being made and as implementation plans are 
mobilised. This must include ensuring sufficient system flexibility to absorb activity levels which 
deviate from activity-reduction or flow assumptions, including seasonal surge – both in the early 
phase of implementation and beyond. Equal assurances should be sought from general 
practice and extended access providers that any demand variations can be comfortably 
accommodated. Further work will also be required to ensure optimal operational arrangements 
such as opening hours, as has been highlighted by some providers.  
 
The CCG’s plans to incorporate Emergency Department (ED) activity tolerances into the new 
model, together with the positive support from the CCG’s chief provider for the proposed urgent 
care model, are noted. However given the need for local improvement of four hour ED delivery, 
the CCG’s pre-existing work with City Hospitals Sunderland NHS Foundation Trust must also 
continue at pace to offset any potential further risk. 
 
While it is acknowledged that the implementation of both the Recovery at Home and NHS 111 
Integrated urgent care services introduce are anticipated to support urgent care activity 
reductions, the CCG’s commitment to reviewing the new model’s impact in the short and long 
term is welcome to ensure the system is able to vary capacity, should patient demand deviate 
from original assumptions. It is recommended that the monitoring period and potential scope of 
this is agreed with the local OSC at the outset so that all parties are clear about engagement 
and/or consultation needs, should any future changes be required.  
 
The CCG is fully aware of local GP supply challenges but has evidently worked with all local 
providers to agree a workforce strategy which seeks to both retain current urgent care resource 
and competencies and flexibly distribute staff to support system surge. Although this is likely to 
offer a more sustainable staffing model in the longer term, the approach is unlikely to be risk-
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free, however these risks are no greater than current challenges to substantively staff all 
services. Nonetheless, the CCG is advised to ensure its workforce plan, particularly over winter, 
is resilient and that a sufficient mobilisation period exists to ensure the required cultural and 
process changes can be successfully embedded. 
 
Financial modelling demonstrates how intended savings of £2.2m will be achieved, and has 
been developed on a prudent basis, ensuring that estimated costs have been fully provided for.  
The contingency allowance appears to be sufficient to cover worst case in terms of cost/activity 
impact without reducing the anticipated recurrent savings. 
 
Given that the CCG is fully sighted on all risks outlined with mitigating actions in place, NHS 
England is satisfied that they can be comfortably addressed as the CCG moves towards 
decision-making and implementation. I can therefore confirm that NHS England position’s on 
your proposals is fully assured, subject to the CCG undertaking the following:  
 

 Expediting the conclusion of work with FTs and LADBs to ensure sufficient and 
affordable flexibility in capacity to accommodate demand which deviates from initial 
assumptions, incorporating seasonal surge and particularly in the transition phase post-
implementation 

 Working with general practice and extended access providers to ensure appropriate in- 
and out-of-hours capacity – including capacity to flex this in line with any increase in 
demand - to avoid unnecessary drift to other sites, particularly at weekends and bank 
holidays 

 Ensuring sufficient UTC and extended access capacity to accommodate NHS 111 
contact dispositions and any potential increased ambulance conveyances 

 Prioritising work with community pharmacy, considering commissioned capacity as 
appropriate and ensuring connectivity of community pharmacy to wider healthcare 
system (including NHS 111 and general practice), to help realise anticipated activity 
reductions 

 Undertaking appropriate further travel and transport analysis to evidence that the 
enhanced model successfully mitigated accessibility (and associated system capacity) 
risks 

 Expediting Recovery at Home implementation 
 Pursuing ongoing ED interface improvement work, ensuring robust links between ED 

and on-site UTC and extended access 
 Ensuring the planned patient/public communications and information strategy supports 

enhanced self-care and is extended to support staff in signposting appropriately 
 Considering an appropriate monitoring period for the new model with appropriate 

agreements reached with the local OSC around any future changes, should the model 
not deliver required efficiencies and/or result in over-commissioned capacity  

 
Through routine discussions with the CCG and providers, both NHS England and NHS 
Improvement colleagues will seek respective assurances that these activities have been 
prioritised. If you have any further queries in the meantime please do not hesitate to contact a 
member of the Clinical Strategy Team (Ben Clark via ben.clark2@nhs.net  or Jill Simpson via 
jill.simpson2@nhs.net).  
 

mailto:ben.clark2@nhs.net
mailto:jill.simpson2@nhs.net
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I wish you well for the decision-making and implementation phase of the service change 
process and look forward to hearing more about the positive impact of the new urgent care 
arrangements over the coming months and years. 
 
Yours sincerely, 

 
Christine Briggs 

Director of Delivery and Commissioning 

NHS England North: Cumbria and the North East 

 

Cc:  
 
Sunderland CCG: 
 
Ann Fox - Director of Nursing 
Dr Tracey Lucas - Executive Lead GP 
Natalie McClary - Commissioning Manager 
 
 
NHS England: 
 
Ben Clark - Assistant Director of Clinical Strategy 
Audrey Pickstock - Director of Finance 
John Bailey - Head of Finance 
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Enclosure 1: NHSE/NHSI assurance activity undertaken 

 

Stage Date Mechanism 

 

 

 

 

1  

(Strategic Sense Check) 

27 October, 2016 CNE Service Change Assurance meeting 
risk assessment 

24 November, 2016 CNE Service Change Assurance meeting 
discussion 

1 November-29 November, 2016 Virtual panel review of CCG documentation 
7 December, 2016 CNE Director review and agreed SSC 

position 
7, December 2016 Letter confirming SSC assurance position 

 

 

 

 

 

 

 

 

 

 

2 

(Pre-consultation 

gateway) 

  
  

22 January, 2018 CNE Service Change Assurance meeting 
review  

29 January, 2018 Assurance discussion with CCG 
5-16 February Virtual panel review of CCG documentation 

20 February, 2018 CNE Director review and agreed assurance 
recommendation 

27 February, 2018 North Regional Management Team review  
9 March, 2018 Assurance discussion with CCG 
20 March, 2018 CNE Service Change Assurance meeting  

6 April, 2018 Assurance discussion with CCG 
25 April - 1 May, 2018 North Regional Management Team review 

of additional assurances and agreed 
assurance position 

3 May, 2018 Letter confirming stage 2 assurance 
position 

 

 

 

 

 

 

3  

(Final, pre-decision 

review) 

21 August-3 September, 2018 Virtual panel review of CCG documentation 
3 September, 2018 Assurance meeting with CCG 

4 October, 2018 Assurance discussion with CCG 
1 November, 2018 Assurance discussion with CCG 

5 – 12 November, 2018 Virtual panel review of CCG documentation 
12 November, 2018 Assurance meeting with CCG 

20 November, 2018 CNE Service Change Assurance Meeting 
review 

22 November – 20 December, 
2018 

Virtual panel review of CCG documentation 

4 December, 2018 Assurance discussion with CCG 
12 December, 2018 Assurance discussion with CCG 

20 December, 2018- 7, January, 
2019 

CNE Director review and agreed assurance 
recommendation 

8 January, 2019 North Regional Management Team review 
and agreement of assurance position 
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