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Involve North East
We are experts in innovative and practical involvement. We work with patients,
communities and harder to reach groups to gain the insight needed to design the
best, most responsive and cost-effective services.
We have vast experience and expertise in gathering the views and opinions of
patients, carers and the general public in relation to health services. For example:
 locating new GP surgeries
 services to include in new community health facilities
 visibility of existing health services
 changes to care pathways
We employ quantitative and qualitative data collection techniques including:
 Questionnaires – paper-based and online
 Participatory appraisals
 Drop-in events
 Face-to-face and telephone interviews
 Focus groups
 Informal group discussions
We also provide guidance on:
 how services can engage with patients, carers and the public
 developing patient-friendly services
 a patient-focussed approach to delivering health services
For more information about the services we can provide please contact Kieran
Conaty on 0191 226 3450 or email kieran@involve.org.uk. Visit our website at:
www.Involvene.org.uk
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Executive Summary
1.0

Introduction
In July 2015, NHS England announced eight new urgent and emergency care
vanguard sites across the country. The North East was chosen as a vanguard site,
facilitated by the North East Urgent Care Network (NEUCN). They aim to align
services across the region to a single joined-up system, ensuring that all patients,
including those living in remote rural locations, get the care they need, including a
rapid specialist opinion should they need one.
Urgent and emergency care services include:
•
•
•
•
•
•
•

NHS 111
Emergency ambulance services
Walk-in centres
Minor injuries unit
GP urgent appointments
GP Out of Hours services
Accident and emergency (A&E)

As part of this process, Healthwatches across the North East were asked to submit
any evidence they had around people’s views and experiences of urgent and
emergency care services. This report draws together the evidence gathered by nine
of the 12 North East Healthwatches and highlights some key themes for the
NEUCN to consider when reconfiguring services.
The evidence covers the period January 2014 – February 2016 and includes, issue
logs, comments from events and more formal reports with the views of 546 people
represented. The Healthwatch organisations who submitted evidence are:
•
•
•
•
•
•
•
•
•

2.0

Healthwatch County Durham
Healthwatch Darlington
Healthwatch Gateshead
Healthwatch Middlesbrough
Healthwatch Newcastle
Healthwatch North Tyneside
Healthwatch Northumberland
Healthwatch Redcar and Cleveland
Healthwatch Stockton-on-Tees

Conclusions
It is suggested that time is taken to analyse the findings of this report however, from
the data submitted by the nine Healthwatches, a number of conclusions can be
drawn in relation to urgent and emergency care services across the North East.

I

2.1

A&E
•
•
•

•

•

2.2

Emergency ambulance service
•
•

•

•
•
2.3

Feedback was provided by all but Redcar and Cleveland Healthwatch
although it must be noted that Healthwatch Northumberland accounted for
two-fifths of the issues log data
Three-fifths of comments about the service provided were negative with
Newcastle and Gateshead recording the highest percentage of comments
as a proportion of all comments
Over half of negative comments related to the length of time people had to
wait to be seen. There were reports of people having to wait up to eight
hours and in the Northumbria Specialist Emergency Hospital, for two people
this wait was in the corridor. People also reported unclean waiting areas
The attitude of reception staff was also an issue as was people being told
they were using the service inappropriately and wasting staff time and two
incidences, reported by Healthwatch Stockton and Healthwatch Newcastle
of carers of children with special needs not being listened to
Conversely, the most positive aspects of the service were seen to be the
attitude of staff who were found to be kind and caring and supportive and
also the actual treatment patients received

Feedback was provided by all but the Darlington, Gateshead and North
Tyneside Healthwatches although half of responses came from Healthwatch
Northumberland
Almost two-thirds of comments were negative in sentiment with most relating
to long waiting times. People reported waiting up to seven and a half hours
for an ambulance, in some cases lying on the ground. However others
reported short waiting times
It is clear that people report a positive experience when ambulances reach
them within a time that they think is appropriate. There is therefore an
opportunity for the ambulance service to get messages out to the public
around how calls are classified and what this means in terms of how long a
person might have to wait for an ambulance to arrive, which would give them
a more realistic expectation of the ambulance service
A shortage of ambulances was a concern for people living in
Northumberland and Durham with the Berwick and Newton Aycliffe areas
specifically mentioned
The attitude of ambulance staff was praised

NHS 111
•
•
•

There is limited information available around people’s views of the NHS 111
service
Parents and carers of young children in North Tyneside like the reassurance
it gives them. They also like the ability to get next day GP appointments,
appointments at A&E and make transport requests
Service users complained about the number of questions they had to answer
and the appropriateness of the system for mental health conditions. They
also felt that there was a lack of knowledge around asthma
II

•

2.4

Walk-in centres and minor injuries units
•
•

•
•

2.5

•
•

•
•

There is again limited data around urgent GP appointments; submissions
were made by North Tyneside, Newcastle and Darlington Healthwatches
The availability of urgent daytime appointments was an issue for some
parents in North Tyneside, as was actually getting through to the surgery, but
for others in another part of the borough there was no problem
Barriers to accessing an urgent appointment resulted in parents preferring to
go to walk-in centres. These barriers included having a shorter waiting time,
the surgery only offering telephone appointments GPs being judgemental as
to the severity of illness of the child and receptionists questioning the need
for an urgent appointment
There is a lack of data relating to out-of-hours services
There is support for the provision of weekend GP appointments based
outside of a patient’s own surgery with unfamiliar GPs with an
acknowledgement that it would reduce pressure on walk-in centres and
crucially, A&E

Other themes
•
•
•
•

2.7

There is limited data concerning people’s views of these services and
feedback covers Gateshead, Northumberland and North Tyneside only
People compared them favourably to visiting the GP for an urgent
appointment. They found the short waiting times and the early opening times
convenient and this was especially true of parents who were able to fit visits
around school time
They also liked the attitude of staff and the information they were given to
take home
There is a lack of awareness of the Children’s Minor Injuries Unit in
Shiremoor amongst North Tyneside parents, suggesting the possible need
for a communication initiative around this service

GP urgent appointments
•

2.6

There is clearly an appetite for GP support via NHS 111 which gives patients
reassurance and frees-up resources to be used elsewhere in the NHS

Healthwatch North Tyneside’s work with parents and carers highlighted a
number of issues which are relevant to all urgent care services in relation to
the appropriate use of services
There is confusion around the appropriate service to use in terms of the
illness and in particular the minimum age of the patient
The location of the service must be accessible by public transport
There is an appetite for basic first aid training to enable people to self-care

Next steps
From the conclusions above it is clear that more focussed research would provide
a greater depth of information to help inform the urgent care vanguard project. This
could include research into:
III

•
•
•
•
•
•
•
•

People’s experiences of using NHS 111
GP support via NHS 111 in areas outside the pilot area
People’s experiences of out-of-hours services
People’s awareness of ambulance response times and their understanding
of ‘life-threatening’ conditions
People’s awareness and experiences of walk-in centres and minor injuries
units
Access to urgent GP appointments
The support for weekend GP appointments
The processes around the role of carers and childminders when treating
patients

IV

Section 1 – Introduction
1.0

Introduction
In July 2015, NHS England announced eight new urgent and emergency care
vanguard sites across the country. This followed the review into urgent and emergency
care by Professor Sir Bruce Keogh, the medical director of NHS England. The
vanguard’s aims are to improve the coordination of urgent and emergency care
services, resulting in reduced pressure on A&E departments and the provision of more
joined-up care for patients.
The North East was chosen as a vanguard site, facilitated by the North East Urgent
Care Network (NEUCN). They aim to align services across the region to a single
joined-up system, ensuring that all patients, including those living in remote rural
locations, get the care they need, including a rapid specialist opinion should they need
one.
Urgent and emergency care services include:
•
•
•
•
•
•
•

NHS 111
Emergency ambulance services
Walk-in centres
Minor injuries unit
GP urgent appointments
GP Out of Hours services
Accident and emergency (A&E)

As part of this process, Healthwatches across the North East were asked to submit any
evidence they had around people’s views and experiences of urgent and emergency
care services.
This report draws together the evidence gathered by nine of the 12 North East
Healthwatches and highlights some key themes for the NEUCN to consider when
reconfiguring services.
The evidence covers the period January 2014 – February 2016 and includes, issue
logs, comments from events and more formal reports with the views of 546 people
represented. The Healthwatch organisations who submitted evidence are:
•
•
•
•
•
•
•
•
•

Healthwatch County Durham
Healthwatch Darlington
Healthwatch Gateshead
Healthwatch Middlesbrough
Healthwatch Newcastle
Healthwatch North Tyneside
Healthwatch Northumberland
Healthwatch Redcar and Cleveland
Healthwatch Stockton-on-Tees
1
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Section 2 – Key findings
2.0

Key findings
This section provides a summary of the key themes that emerged from the reports and
data provided by nine North East Healthwatches.
Evidence has been themed by urgent and emergency health care service followed by
some overarching themes that should be considered more generally across all health
care services.

2.1

A&E
The largest amount of data submitted to this review related to A&E; all Healthwatches
with the exception of Healthwatch Redcar and Cleveland, held information on people’s
experiences or views of the service. However it must be noted that when examining
the 129 individual pieces of data submitted via issue logs, 53 of these (41.1%) related
to services in Northumberland. The table below shows the data broken down by
Healthwatch area.

Healthwatch

Total
comments

% of total
comments

53
23
22
18
10
2
1
129

41.1
17.8
17.0
13.9
7.8
1.6
0.8
100.0

Northumberland
Darlington
County Durham
Newcastle
Gateshead
Middlesbrough
Stockton-on-Tees
Total

Of the 129 submissions, over three-fifths (79 people, equating to 61.2% of all
submissions) related to negative experiences of the service, 50 people (38.8%) had
had positive experiences. Healthwatch Newcastle’s MoodRaker social media
monitoring platform echoes this finding; it counted over 2100 mentions of A&E in the
three month period from November 2015 to February 2016 and reported that these
mentions were generally negative in their sentiment.
Examining the issues log data by Healthwatch shows that people living in the Durham
and Northumberland areas reported the most positive experiences (as a percentage of
total comments) of A&E services, with Newcastle and Gateshead the outliers for
negative comments.
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Healthwatch

Positive
comments

% of total
comments

Negative
comments

% of total
comments

Total
comments

% of total
comments

27
9
11
1
2
0
0
50

50.9
39.1
50.0
5.6
20.0
0.0
0.0
38.8

26
14
11
17
8
2
1
79

49.1
60.9
50.0
94.4
80.0
100.0
100.0
61.2

53
23
22
18
10
2
1
129

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

Northumberland
Darlington
County Durham
Newcastle
Gateshead
Middlesbrough
Stockton-on-Tees
Total

The table below shows the themes identified within the comments. Please note that
comments often covered more than one theme. Negative comments about the service
accounted for three-fifths (60.3%) of all comments with waiting times the main
concern, followed by the attitude of staff and treatment received. Conversely, staff
attitudes and treatment followed by waiting times accounted for the majority of positive
feedback.
Reason

Positive
comments

Waiting time
Staff attitude
Treatment
Facilities
Staff competency
Process
Uncategorised
Other
Total

13
26
26
3
1
0
0
0
69

% of
positive
comments
18.8
37.7
37.7
4.3
1.4
0.0
0.0
0.0
100.0

Negative
comments
53
14
11
8
9
6
2
2
105

% of
negative
comments
50.5
13.3
10.5
7.6
8.6
5.7
1.9
1.9
100.0

Total
comments

% of total
comments

66
40
37
11
10
6
2
2
174

37.9
23.0
21.3
6.3
5.7
3.4
1.1
1.1
100.0

2.1.1 Waiting time
Fifty-three people (41.1% of all people) commented negatively on the length of time it
took to be seen in A&E. One third of these (34.0%) were from Northumberland and of
these, two people who had used the new Northumbria Specialist Emergency Care
Hospital complained that they had actually had to wait in the corridor. A further 20.8%
commented on services provided at Darlington Memorial Hospital area.
“I had to wait six hours to get seen to then another four hours to actually get
dealt with.” (Wansbeck General Hospital)
“I waited ages and there was hardly anyone there to be treated. A lot of nurses
stood about and could have worked more efficiently.” (Wansbeck General
Hospital)
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“I was taken to Cramlington [Northumbria Specialist Emergency Care Hospital]
and had to wait in a queue in the corridor with the paramedic for hours before I
was seen. I was given some painkillers and sent home.”
“Patient was kept waiting for four hours in A&E with a stomach complaint, staff
only responded when he collapsed.” (Royal Victoria Infirmary, Newcastle)
“When my sister went in to Northumbria Specialist Emergency Care Hospital
there was a queue of seven ambulances in front of her waiting to drop patients
off. People had been waiting in the corridor for eight hours.”
Thirteen people did however report short waiting times at A&E.
“Fantastic experience - no more than five minutes wait for triage, assessment,
x-ray, review, plaster room and excellent personal treatment by Jude in A&E
and Zoe in the plaster room.” (Royal Victoria Infirmary, Newcastle)
“I went to A&E at Northumbria Specialist Emergency Care Hospital for dental
pain and was seen immediately and prescribed. Can't fault how quick the
service was.”
“My father was taken to A&E with chest pain. He was seen and had a doctor's
review within 15 minutes. The whole time in the department he was treat with
dignity and respect and fully informed throughout. The team were excellent and
a credit to A&E as an acute service.” (Darlington Memorial Hospital)
2.1.2 Staff attitude
The attitude of staff was mentioned by 40 people (31.0%) with two-thirds of the
comments (65.0%, equating to 26 comments) positive. Staff were seen to be kind and
caring. Thirteen positive comments related to A&E services in Northumberland, seven
in Durham and five in Darlington.
“My sister broke her wrist, they were really friendly and gave my sister a teddy
bear.” (University Hospital Of North Durham)
“The staff at the A&E are amazing.” (Wansbeck General Hospital)
“They made me feel very comfortable and calm.” (Northumbria Specialist
Emergency Care Hospital)
“Fell over and hurt my leg. Received nothing but care and dignity.” (Darlington
Memorial Hospital)
These findings are mirrored in Healthwatch Stockton-on-Tees’ report ‘Findings on the
University Hospital of North Tees Survey’ (2016). Between September 2015 and
February 2016 they conducted a survey to gather patients’ views and experiences of
accessing services at the University Hospital of North Tees. Their report highlights
5

both positive and negative aspects of the A&E service provided at the hospital. In
terms of the positive aspects of the service the report found that it “received lots of
praise”. In particular, the staff were found to be “‘sympathetic, supportive and caring’”
and “‘a credit to the NHS’”.
“I attended Accident and Emergency and was treated promptly by competent,
friendly staff.”
Conversely, the same report highlights negative aspects of the service with the
attitude of staff being the main issue. However it relates specifically to reception staff
who did not appear to acknowledge the urgency of a situation or offer any sympathy to
patients.
“One particular patient had visited Accident and Emergency with her child who
was ‘screaming in pain’. The receptionist spent ‘what felt like forever’ confirming
the patient’s details, while another receptionist was ‘standing around talking’.”
“Another respondent explained how they went to A&E as she was ‘very ill’
however it appeared that the receptionist ‘could not have cared less’, it was
only when a nurse noticed the patient that ‘then things improved’.”
Of the 14 negative comments received about staff attitude, six were from Healthwatch
Northumberland and five from Healthwatch Newcastle. Comments in particular related
to people being told they were wasting staff time and the attitude of receptionists.
“Three year old with ongoing allergy/asthma problems often needs to be
admitted to hospital. The speaker was unhappy that each time, reception staff
question his decision to bring the child to A & E.” (Royal Victoria Infirmary,
Newcastle)
“Husband had high blood pressure for three nights in a row. Went to A&E and
his blood pressure was normal. Doctor got really angry and said he was
wasting his time when people are dying.” (Royal Victoria Infirmary, Newcastle)
“Man was taken to A&E at RVI by ambulance. Was told by staff to stand up as
they didn't believe he was ill (if he didn't they said they would call police) but he
was unable to. The police arrived and made him stand, but he collapsed.”
“The doctor I saw after 2.5 hours wait was rude about my situation as I 'only
had' a sprain injury, being minor and to them 'a waste of time'. I would have
preferred a quicker check over with a polite doctor.” (Wansbeck General
Hospital)
Healthwatch North Tyneside’s ‘Parent and carer views of urgent health care in North
Tyneside’ (2015) reported that in North Tyneside, children have the highest number of
out-of-hours visits to A&E and the highest number of visits where no treatment is
needed.

6

In terms of using the service with their children, participants reported that they were
happy with the service provided despite acknowledging that waiting times would be
long and they would have difficulty parking. One parent stated that they preferred to
use A&E over going to their GP with their child because they had more confidence in
staff at A&E who they thought were “more professional” and more accessible due to
the numbers who worked there.
2.1.3 Treatment
Comments regarding the treatment people received at A&E were mentioned by 37
people (28.7%) and over two-thirds (70.3%, equating to 26 comments) of these were
positive in sentiment. Fifteen of the positive comments related to Healthwatch
Northumberland and five to Healthwatch Darlington.
“I didn’t wait too long as I was treated in a good manner and was given the right
treatment and instructions.” (Wansbeck General Hospital)
“Treatment good and effective.” (Northumbria Specialist Emergency Care
Hospital)
“I went to A&E at Northumbria Specialist Emergency Care Hospital for dental
pain and was seen immediately, and prescribed. Can't fault how quick the
service was.”
“I am a serving soldier who got injured on a physical training session. Within an
hour of getting to the A&E department I had received triage, had x-rays, had a
plaster cast fitted, given crutches and discharged until the next day…Two hours
of compassionate and effective treatment that will undoubtedly aid in my
speedy recovery.” (Darlington Memorial Hospital)
Of the 11 negative comments, four related to Healthwatch Northumberland and four to
Healthwatch Newcastle. The main issues were with poor diagnoses or the actual
medication they were given.
“Queen Elizabeth A&E [Gateshead] sent a patient home at 1am with stomach
ache and they had to return the following day after visiting the doctor. Waited a
further two hours and this then resulted in an operation.”
“Client has ongoing problems with wrist and is still in a cast 14 month after a
fall. This is due to it not being set properly after being told the wrist was not
broken and was swollen/hurting due to underlying health conditions”.
(Wansbeck General Hospital)
“I had to wait ages as there was only one doctor on the ward. That and the
medication I got given didn’t work.” (Wansbeck General Hospital)
Long wait. Only receive paracetamol as pain killer (Royal Victoria Infirmary,
Newcastle)
7

2.1.4 Other comments
As shown in the table above, facilities, staff competency and processes were also
mentioned by a minority of people and the vast majority of comments were negative. In
terms of facilities, the main issue was with the waiting area being unclean.
“A mother contacted Healthwatch Darlington to give the views of her 10 year
old son in regards to Darlington Memorial A&E. The boy said he thought the
children’s waiting area in A&E was very smelly. It was the loo that stank and it
was stinking the whole place out”.
“I didn’t like the waiting room there was sick all over.” (Healthwatch
Northumberland, no hospital identified)
Staff competency was an issue for 10 people and in particular Healthwatch Stocktonon-Tees and Healthwatch Newcastle had recorded problems with staff communicating
with patients with disabilities and their carers.
“The person with special needs cannot understand what they are being asked
and therefore cannot respond in anyway about what is happening to them. The
hospital staff will not in some cases take any notice of the carer and when being
told how to react to the patient, tell the carer they can only go on what the
patient says.” (University Hospital of North Tees, Stockton-on-Tees)
“Daughter took him [father] to A&E the next day where he was x-rayed and told
nothing was broken, however as he was confused they admitted him. Two days
later he was still in a lot of pain so they x-rayed again and found he had a
broken leg.” (James Cook University Hospital, Middlesbrough)
“Son has autism and ADHD. Staff were talking to me and my son as if we were
stupid. They wouldn't listen to me about the need for him to take his meds and
that he needed to take them with food”. (Royal Victoria Infirmary, Newcastle)
Process comments generally related to being transferred to other services.

2.2

Emergency ambulance service
Behind A&E, the most frequently mentioned feedback to Healthwatches across the
North East concerned the emergency ambulance service.
Fifty-nine people covering the Durham, Middlesbrough, Newcastle, Northumberland,
Redcar and Cleveland and Stockton areas commented on the service. However, it
must be noted that half of these responses (50.8%) related to Northumberland. The
table below shows the data by Healthwatch area.
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Healthwatch

Total
comments

% of total
comments

30
16
7
3
2
1
59

50.8
27.1
11.9
5.1
3.4
1.7
100.0

Northumberland
Newcastle
County Durham
Middlesbrough
Stockton-on-Tees
Redcar and Cleveland
Total

Over two-thirds of these comments (69.5%) were negative. In addition, Healthwatch
Newcastle’s MoodRaker, over the period November 2015 to February 2016 recorded
the following mentions of ambulance services across social media:
Mentions

Frequency

Percentage
(%)

Positive
Neutral
Negative
Total

1375
1748
1201
4324

31.8
40.4
27.8
100.0

Examining the data by Healthwatch area shows that people living in Northumberland
have the most positive experiences of emergency ambulance services.
Healthwatch
Northumberland
County Durham
Newcastle
Middlesbrough
Stockton-on-Tees
Redcar and Cleveland
Total

Positive
comments

% of total
comments

Negative
comments

% of total
comments

Total
comments

% of total
comments

13
2
3
0
0
0
18

43.3
28.6
18.8
0.0
0.0
0.0
30.5

17
5
13
3
2
1
41

56.7
71.4
81.2
100.0
100.0
100.0
69.5

30
7
16
3
2
1
59

100.0
100.0
100.0
100.0
100.0
100.0
100.0

The table below shows the themes identified within the comments. Please note that
comments often covered more than one theme. Negative comments about the service
accounted for nearly-two thirds (64.0%) of all comments with waiting times the main
concern, followed by the facilities available and process issues. Waiting times and the
attitude of staff were most commonly mentioned in a positive light.
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Reason

Positive
comments

Waiting time
Staff attitude
Facilities
Process
Staff competency
Treatment
No reason given
Other
Total

10
10
2
0
1
3
1
0
27

% of
positive
comments
37.0
37.0
7.4
0.0
3.7
11.1
3.7
0.0
100.0

Negative
comments
24
3
7
7
3
0
2
2
48

% of
negative
comments
50.0
6.3
14.6
14.6
6.3
0.0
4.2
4.2
100.0

Total
comments

% of total
comments

34
13
9
7
4
3
3
2
75

45.3
17.3
12.0
9.3
5.3
4.0
4.0
2.7
100.0

2.2.1 Waiting time
Examining the data in terms of the negative comments first of all, half of these (12,
50.0%) came from people reporting to Northumberland Healthwatch followed by a
further seven from Newcastle. As expected, the main issue was that ambulances took
a long time to arrive when requested; times ranged from 30 minutes to seven and a
half hours. There were a number of examples where elderly people had fallen and had
to wait on the floor for a considerable time and another where the ambulance could
not find the patient’s house and the patient had to direct them whilst very ill.
“Lady attending activity day fell over trying to get into a taxi and gashed her leg.
Two paramedics attended. Lady assessed, unable to walk un-aided and x-ray
required. Ambulance called at 3.15pm. Paramedics had to wait with lady until
ambulance came. Ambulance arrived at 8pm.”
“Daughter rang to complain that her mother fell at Parkview Grange and an
ambulance was called and she was on the floor for seven and a half hours until
they came. Her mam can’t see or hear and has dementia.”
“The GP recommended my brother should have an ambulance take him from
his home in Newbiggin to Northumbria Specialist Emergency Care Hospital.
The ambulance was called at 2pm, and hadn't arrived by 9pm so his son came
back from work and took him.”
“They took over an hour to come which means I lay on the cold floor
unconscious for a long time.”
Conversely, ten people commented that the ambulance service was very quick and
efficient and in doing so, saved lives.
“In May this year I had a dizzy spell and blacked out and an ambulance was
called out for. I live in Guidepost. It got to me very quickly. It was an excellent
service.”
“The service was quick to respond to the situation”.
10

“They had a fast response and saved my mother's life”.
2.2.2 Staff attitude
Thirteen comments related to the attitude of ambulance staff with over three-quarters
(76.9%, 10) of people praising the attitude of staff, all but one these people were
recipients of the service in Northumberland.
“I liked how generous the paramedic was after my car crash. Showed
understanding and made me feel much better.”
“The staff were kind, patient calmed me down and friendly.”
“They came to the address fast and allowed my father to have the privacy he
required.”
The remaining three people felt that staff were impolite, had “horrible” attitudes or were
“awful with the person who was ill”.
2.2.3 Facilities
For nine people the ambulance facilities available was an issue for them. Seven
people (six of whom lived in Northumberland) commented on the limited number of
ambulances available in their area with Berwick and Newton Aycliffe specifically
mentioned.
“Need more ambulances; ambulance service cut by half for Newton Aycliffe.”
“Concerned only one ambulance in the area - husband has had two heart
attacks.”
“Need more ambulances in the Berwick area.”
2.2.4 Processes
As shown in the table above, seven people also commented on the processes the
ambulance service uses in assessing patients and moving them to hospital. All of
these comments were negative.
Four comments related to the time patients had to wait for an ambulance because it
had not been classified as a life threatening illness; people were concerned that
patients waited too long to the detriment of their health and for one person from
Redcar and Cleveland, their ambulance eventually came from Hull.
"A young lady had collapsed and was unconscious near the Council Yard…An
ambulance was called for, however the caller was told, after data was collected
from the ambulance service, that an ambulance was not available, because she
was not as serious as others in the area. She was unconscious, on the cold wet
11

pavement, it was raining heavily, and she was going into shock, then eventually
floating in and out of consciousness, unable to move. An ambulance had still
not arrived after 1.5 hours…The question from everyone at the scene was, ‘how
serious does the situation need to be before an ambulance is sent?’"
“Ambulance was called at 12:12pm, one hour five minutes for it to come. The
88 year old man had collapsed and was lying on the floor. When they rang for
the ambulance they said it was not life threating and that he would have to
wait.”
“Concerns were raised with regards to the length of time an ambulance took.
An elderly 76 year old lady who is a diabetic, had fallen down the stairs. Her
neighbour, who had been buzzed, came to her aid and rang 999 for an
ambulance. After one hour 40 minutes a Fast Response came only to be
informed she required an ambulance. Finally after 3 calls to 999, an ambulance
arrived two hours and 30 minutes after the initial call. The ambulance came
from Hull.”
Other individual comments related to the number of questions asked when calling 999,
people being able to shout through the windows of the ambulance, a carer of a
disabled boy not being able to travel in the ambulance with him and in Middlesbrough
there were concerns that ambulances were not attending for known drug and alcohol
users.

2.3

NHS 111
Feedback around the use of NHS 111 was limited with a mix of both positive and
negative comments. People liked being able to speak to a doctor, the onward referral
process, the efficiency of the service and for parents and carers, the reassurance the
service gave them. In contrast, others felt that answering the NHS Pathways questions
took too long and disliked having to repeat them. Having to wait for a call back was
time consuming and additional training was felt to be needed around mental health
conditions and asthma.

2.3.1 General sentiment
Healthwatch Newcastle uses MoodRaker, a social media monitoring platform, which
scans the internet including news articles, Facebook and Twitter for mentions of
specific terms, in this case NHS 111. In the three month period from January to March
2016 it reported a generally negative sentiment.
2.3.2 Speaking to a doctor
Healthwatch Darlington’s ‘Prime Minister’s Challenge Fund Report Oct 14 - Mar 15’
(2015) reports the success of a pilot project where Monday to Friday, 6.00pm10.00pm, local GPs provided a telephone advice service as part of the NHS 111
service. They were able to provide self-management advice, issue prescriptions to be
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collected at a patient’s surgery the following morning, arrange appointments at a
patient’s registered practice the next morning and arrange face-to-face appointments
at the Urgent Care Centre.
The majority of service users giving feedback to Healthwatch Darlington “were
surprised and pleased to be able to talk to a GP on an evening and described the
service as ‘fine’, ‘great’, and ‘brilliant’”. Moreover, the majority of people felt reassured
and had confidence in the information or advice they were given by the GP. Service
users also acknowledged the “time and money saving aspect of the service”.
However, for patients in North Tyneside where the pilot project was not in operation,
having to wait a long time for a call back was an issue for one person, as reported in
Healthwatch North Tyneside’s ‘Parent and carer views of urgent health care in North
Tyneside’ (2015).
“NHS Direct (sic) is time consuming - they take too long to ring back, so I just
get in the car and go to the walk-in clinic.”
2.3.3 Answering questions
The NHS Pathways system is a flow chart of questions call handlers ask service users
to ascertain their condition. Several negative comments were made in Healthwatch
Darlington’s ‘Prime Minister’s Challenge Fund Report Oct 14 - Mar 15’ (2015) about
the “lengthy process of questions which are asked”.
“Lengthy process. All of those questions when it is an emergency.”
Having to answer the same questions over and over again before being able to speak
to a doctor, was an issue for one Newcastle resident.
“You have to speak up to three people and they ask exactly the same
questions. It takes a long time before you can speak to a doctor.”
In contrast however, one person commented on the speedy process of being
diagnosed through NHS 111.
“It took less time to diagnose and make decisions when calling 111”.
Healthwatch Middlesbrough, Healthwatch Redcar & Cleveland and Healthwatch
Stockton have also gathered feedback on NHS 111 and in March 2016 reported that
individuals with mental health conditions are not being asked the correct questions and
there is a need for more comprehensive mental health training for NHS 111 call
handlers so that they can provide appropriate support to this user group.
Related to competencies, one Healthwatch County Durham respondent felt that call
handlers also needed more knowledge of asthma.

13

2.3.4 Reassurance
In Healthwatch North Tyneside’s research into ‘Parent and carer views of urgent health
care in North Tyneside’ (2015) it was shown that NHS 111 gave this user group
reassurance when they were unsure what to do when their child was unwell.
“I’ve used 111 a few times, it was fine, I talked to them, they told me nothing
was really wrong and I was reassured. I’d use it again. You explain the situation
they take it on board and give you the information.”
“[I can] tend to panic as [I] didn’t know if it was bad or serious; it was great
having someone medically trained going through questions so they decide if an
ambulance is needed.”
2.3.5 Referrals
Parents and carers in North Tyneside also liked the fact that through NHS 111 they
could get an urgent appointment at their GP the next day, “a specific appointment time
at Accident and Emergency or even transport if needed”.
However three women were unhappy with the service “but this was partly because of
difficulties with transport and services they were referred to” (‘Parent and carer views
of urgent health care in North Tyneside’, Healthwatch North Tyneside, 2015).

2.4

Walk-in centres and minor injuries units
Only Healthwatch Gateshead and Healthwatch Northumberland and Healthwatch
North Tyneside held data on the use of walk-in centres and minor injuries units. Eight
people made individual comments about the services and women also highlighted their
use in ‘Parent and carer views of urgent health care in North Tyneside’ (Healthwatch
North Tyneside, 2015) where it was reported that in this area, children use the service
more than any other groups.

2.4.1 Accessibility
Short waiting times were mentioned by some people from Healthwatch Gateshead and
Northumberland.
“The staff were pleasant, efficient and caring, we were dealt with quickly.”
“There was a shorter wait compared to A&E. Fast diagnosis”.
These views were echoed by parents and carers in North Tyneside who praised Battle
Hill Walk-in Centre. They found the early opening times and the short wait convenient
particularly compared to getting an appointment with their own GP (‘Parent and carer
views of urgent health care in North Tyneside’, Healthwatch North Tyneside, 2015).
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“At my doctor I’ll go and see anyone, but it’s usually my last option because it’s
so busy and rare to get an appointment that day. With the older ones at
Riverside school the school is really strict about attendance and don’t like you
to take them out for a doctor’s appointment, they frown on it. At the pharmacy
or walk-in centre I can go before school. It’s hard to get an appointment at the
GPs at the right time.”
Conversely, one person from Gateshead felt that waiting times were too long.
2.4.2 Attitude of staff
The “friendly and helpful attitude of staff” was also reported.
“I have recently needed to use the services of the Walk in Centre (sic) at
Wansbeck Hospital, on 15th January 2016, and I was impressed by their
friendly and helpful attitude and prompt attention to my injury. I was really
happy with the services I received. Thank you very much to the staff of the
unit”.
Walk-in centre at Wansbeck was very good. Got sorted immediately and was
treated well.
“They’re absolutely brilliant. The lady I saw was really good with my son, she
gained both of our trust and confidence... he wouldn’t let me near it. She knew
straight away what it was, we were treated really well.”
However, one person using Wansbeck General Hospital Minor Injuries Unit said that
the doctor did not introduce themselves and another that they were “lied to” about their
injury.

2.4.3 Information
“People also liked being given information sheets and leaflets at the Walk in centre”
(‘Parent and carer views of urgent health care in North Tyneside’, Healthwatch North
Tyneside, 2015).
2.4.4 Processes
In terms of processes, one person was unhappy that they were not treated on site.
They fell on the stairs at Blaydon Leisure and Primary Care Centre and staff called an
ambulance instead of dealing with the issue within the walk-in centre.
2.4.5 Facilities
One person reported a lack of facilities for children in the waiting area at Wansbeck
General Hospital Minor Injuries Unit.
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2.4.6 Negative comments
Of the 44 parents and carers interviewed in North Tyneside, only one was unhappy
with Battle Hill Walk-in Centre although the reason for this was not reported.
2.4.7 Awareness of services
Finally, the ‘Parent and carer views of urgent health care in North Tyneside’ report
(Healthwatch North Tyneside, 2015) identified a possible lack of awareness of the
Children’s Minor Injuries Unit based at Shiremoor Resource Centre as none of the 44
participants they spoke to had used it.

2.5

GP urgent appointments
Information was again limited for this aspect of urgent care services with Healthwatch
North Tyneside, Healthwatch Newcastle and Healthwatch Darlington submitting data
which covered daytime, out-of-hours and extended GP appointments.

2.5.1 Daytime appointments
Healthwatch North Tyneside’s ‘Parent and carer views of urgent health care in North
Tyneside’ report (2015) asked parents and carers about their experiences of
accessing urgent GP appointments at their GP practice and the findings were mixed.
In the north west of the borough, 11 people had had positive experiences, being able
to see a GP urgently with their child and only three people had “a problem getting an
urgent appointment”. However, for people living in Balkwell, Meadowell and Percy
Main this was not necessarily the case. Seven reported that it was difficult to get an
urgent appointment and even being able to get through to the surgery on the
telephone. Three people did say that they had no difficulties getting an appointment
however two stated that they would still prefer to use the local walk-in centre for an
urgent appointment for their child.
“My GP’s quite good. If I phone up I can get an appointment on the same day
and with a little one they do let you go and wait to be seen, but generally find
it’s quicker at Battle Hill.”
In addition to being seen more quickly than a GP surgery, others said that they would
not approach their GP practice for an urgent appointment because they only offered
telephone appointments or the “GPs were judgemental if the child wasn’t ill enough
when they got to the appointment”. Other barriers mentioned were receptionists asking
what the illness is and for a childminder, they were unable to book an appointment with
a child they cared for.
“GPs don’t seem to have emergency appointments at all, even if you say it’s for
a baby you have to wait 2 or 3 days. They will offer a phone appointment, but
they can’t look at a rash or anything on the phone.”
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“Kids can get really poorly and better very quickly. By the time you go to the
appointment you can feel like a bit of an idiot taking them to the doctor. The
doctor can make you feel paranoid cos they got over it so fast.”
“The receptionist asks you what it’s about. I want to talk to the doctor not the
receptionist... I said that’s not your job.”
2.5.2 Out-of-hours services
Only Healthwatch Newcastle had data on GP out-of-hours services, however between
the period November 2015 to February 2016 its MoodRaker social media monitoring
platform only recorded two mentions of this service. It reported a positive sentiment.
2.5.3 Extended GP appointments
Healthwatch Darlington’s ‘Prime Minister’s Challenge Fund Report Oct 14 - Mar 15’
(2015) highlights a pilot to help improve access to general practice. As discussed in
section 2.1.2 above, the pilot was providing access to GPs through NHS 111. In
addition to this, routine pre-bookable weekend GP services were being provided
(8.00am until 2.00pm) in one GP surgery and available to all residents of Darlington
registered with a GP for those who were unable to get an appointment during the
week.
The majority of the 54 people interviewed who had used the service spoke very
positively of it. They liked the convenience of being able to see a doctor at the
weekend, particularly those who worked during the week and felt that it would reduce
pressures on A&E and the walk-in centre. They had no issue with attending a different
practice or seeing a GP who was not part of their practice and all said that they would
recommend the service to friends and family.
“Efficient and you can get an appointment. It is good for working people who
cannot get an appointment through the week.”
“It is really good. It will reduce A&E admissions.”
“By being open on a weekend is a fantastic help.”
“The simple fact of being seen by a doctor is better than going to casualty.”
“It is useful if you cannot get an appointment at your own practice it is better
than having to use A&E.”
“I am extremely happy about the fact you can see a GP over the weekend
without having to go to the walk in centre. Excellent.”
There were also several suggestions for improvement with three people requesting
more appointments at their own surgery or the option of weekend appointments there.
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2.6

Other themes
As referenced above, Healthwatch North Tyneside carried out research with 44
parents and carers to understand their views of urgent care services and what is
important to them when they need advice or treatment at short notice. The report,
‘Parent and carer views of urgent health care in North Tyneside’ (2015) also
highlighted some issues which are relevant to all urgent care services.

2.6.1 Use of services
There was confusion from some people around the appropriate service to use when
seeking care urgently in terms of the condition and the age of the patient. In particular,
this related to walk-in centres in Newcastle and North Tyneside and A&E at North
Tyneside General Hospital and the RVI.
“It would be helpful to know what ages can be treated at various centres.”
“I think you need to go to different ones for different reasons, but don’t know
which.”
“I went to walk-in and was told [they] don’t see under fives – very distressing,
very distressing to be told this.”
“..trying not to waste A&E’s time and resources so didn’t go there first. There is
too much choice - keep getting sent to different places and still end up at A&E.”
A comment submitted by Healthwatch Northumberland also highlighted a lack of
knowledge but particularly since the new emergency hospital opened.
“When child took ill, I was not sure whether to take them to Wansbeck General
Hospital or Northumbria Specialist Emergency Care Hospital. I was told I had
come to the right place, but as the paediatric doctors etc. are now based at
Northumbria Specialist Emergency Care Hospital, would it not make more
sense to tell people to send all children there, to avoid this confusion?”
2.6.2 Accessing services
The Healthwatch North Tyneside report also highlighted an issue with physically
accessing services from the north west of the borough where access to public
transport is more limited than other areas.
“You need a car for urgent care... parking is serious and expensive.”
“The buses - not great in an emergency or when it’s urgent.”
“I’d use a taxi, it’s a long way, might make things tight as difficult places to get
to”.
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2.6.3 First aid training
Finally, the report also highlighted the importance this cohort put on having the
knowledge to deal with health concerns themselves. Many were baby first aid trained
through the local children’s centre and others requested it.
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Section 3: Conclusions
3.0

Conclusions
It is suggested that time is taken to analyse the findings of this report however, from
the data submitted by the nine Healthwatches, a number of conclusions can be drawn
in relation to urgent and emergency care services across the North East.

3.1

A&E
•
•
•

•

•

3.2

Feedback was provided by all but Redcar and Cleveland Healthwatch although
it must be noted that Healthwatch Northumberland accounted for two-fifths of
the issues log data
Three-fifths of comments about the service provided were negative with
Newcastle and Gateshead recording the highest percentage of comments as a
proportion of all comments
Over half of negative comments related to the length of time people had to wait
to be seen. There were reports of people having to wait up to eight hours and in
the Northumbria Specialist Emergency Hospital, for two people this wait was in
the corridor. People also reported unclean waiting areas
The attitude of reception staff was also an issue as was people being told they
were using the service inappropriately and wasting staff time and two
incidences, reported by Healthwatch Stockton and Healthwatch Newcastle of
carers of children with special needs not being listened to
Conversely, the most positive aspects of the service were seen to be the
attitude of staff who were found to be kind and caring and supportive and also
the actual treatment patients received

Emergency ambulance service
•
•

•

•
•

Feedback was provided by all but the Darlington, Gateshead and North
Tyneside Healthwatches although half of responses came from Healthwatch
Northumberland
Almost two-thirds of comments were negative in sentiment with most relating to
long waiting times. People reported waiting up to seven and a half hours for an
ambulance, in some cases lying on the ground. However others reported short
waiting times
It is clear that people report a positive experience when ambulances reach
them within a time that they think is appropriate. There is therefore an
opportunity for the ambulance service to get messages out to the public around
how calls are classified and what this means in terms of how long a person
might have to wait for an ambulance to arrive, which would give them a more
realistic expectation of the ambulance service
A shortage of ambulances was a concern for people living in Northumberland
and Durham with the Berwick and Newton Aycliffe areas specifically mentioned
The attitude of ambulance staff was praised
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3.3

NHS 111
•
•
•
•

3.4

Walk-in centres and minor injuries units
•
•
•
•

3.5

There is limited information available around people’s views of the NHS 111
service
Parents and carers of young children in North Tyneside like the reassurance it
gives them. They also like the ability to get next day GP appointments,
appointments at A&E and make transport requests
Service users complained about the number of questions they had to answer
and the appropriateness of the system for mental health conditions. They also
felt that there was a lack of knowledge around asthma
There is clearly an appetite for GP support via NHS 111 which gives patients
reassurance and frees-up resources to be used elsewhere in the NHS

There is limited data concerning people’s views of these services and feedback
covers Gateshead, Northumberland and North Tyneside only
People compared them favourably to visiting the GP for an urgent appointment.
They found the short waiting times and the early opening times convenient and
this was especially true of parents who were able to fit visits around school time
They also liked the attitude of staff and the information they were given to take
home
There is a lack of awareness of the Children’s Minor Injuries Unit in Shiremoor
amongst North Tyneside parents, suggesting the possible need for a
communication initiative around this service

GP urgent appointments
•
•
•

•
•

There is again limited data around urgent GP appointments; submissions were
made by North Tyneside, Newcastle and Darlington Healthwatches
The availability of urgent daytime appointments was an issue for some parents
in North Tyneside, as was actually getting through to the surgery, but for others
in another part of the borough there was no problem
Barriers to accessing an urgent appointment resulted in parents preferring to go
to walk-in centres. These barriers included having a shorter waiting time, the
surgery only offering telephone appointments GPs being judgemental as to the
severity of illness of the child and receptionists questioning the need for an
urgent appointment
There is a lack of data relating to out-of-hours services
There is support for the provision of weekend GP appointments based outside
of a patient’s own surgery with unfamiliar GPs with an acknowledgement that it
would reduce pressure on walk-in centres and crucially, A&E
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3.6

Other themes
•
•
•
•

3.7

Healthwatch North Tyneside’s work with parents and carers highlighted a
number of issues which are relevant to all urgent care services in relation to the
appropriate use of services
There is confusion around the appropriate service to use in terms of the illness
and in particular the minimum age of the patient
The location of the service must be accessible by public transport
There is an appetite for basic first aid training to enable people to self-care

Next steps
From the conclusions above it is clear that more focussed research would provide a
greater depth of information to help inform the urgent care vanguard project. This
could include research into:
•
•
•
•
•
•
•
•

People’s experiences of using NHS 111
GP support via NHS 111 in areas outside the pilot area
People’s experiences of out-of-hours services
People’s awareness of ambulance response times and their understanding of
‘life-threatening’ conditions
People’s awareness and experiences of walk-in centres and minor injuries units
Access to urgent GP appointments
The support for weekend GP appointments
The processes around the role of carers and childminders when treating
patients
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