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1. Executive summary
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Getting Care Right For You was a formal public consultation about the
future of urgent care services in the localities of Durham Dales, Easington
and Sedgefield. NHS Durham Dales, Easington and Sedgefield (DDES) Clinical
Commissioning Group (CCG) ran the consultation over a period of 12 weeks
from 14th March to 6th June 2016.
Against a backdrop of decreasing use of Urgent Care Centre usage, demands
on primary care are increasing year on year. Urgent care services are heavily
utilised, but to differing degrees in each area. Despite providing significant
additional access for patients living near one of the current urgent care
centres within the geography of Durham Dales, Easington and Sedgefield,
access was not equitable across the whole population.
A pre consultation engagement exercise was undertaken from January 2014
for two years and showed that patients value urgent care services. The
exercise also identified how patients would prefer to access treatment in
future. The CCG used this information, alongside national policy on the NHS
111 service to develop scenarios with various stakeholders. During the period
of ‘pre engagement’ with the public the CCG developed some scenarios
around potential new models of care which were then refined into options
that were presented to the public in the formal public consultation.
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As the commissioner of primary care services, CCG’s are able to develop a
joined up model of care allowing flexibility to make changes to services to
better meet the needs of our population. The CCG set out a strong case
for changing existing services, both clinical – meeting the health needs
of the population - and financial – developing services that are financially
sustainable. The CCG published its Case for Change document setting out
proposals for transforming urgent care services in February 2015.
During the consultation period, members of the public, a variety of local
stakeholders (those having and interest or concern in health matters) and
organisations were given the opportunity to have their say on the proposals
set out in the Getting Care Right For You consultation documents.
The feedback from the consultation is set out in this report and will now
be used to inform the decision that the CCG will make on how urgent
care services will be delivered in the future across Durham Dales, Easington
and Sedgefield.
This independent report contains information about the planning
and development of the Getting Care Right For You consultation, the
communications and engagement activities used to facilitate dialogue
with the public, the analysis of the feedback and final consultation results.
DDES CCG and NHS North of England Commissioning Support (NECS)(who
supported the CCG with the Getting Care Right For You consultation) would
like to thank all those who took part in the consultation. Your input and
feedback has proved invaluable, and will help the CCG to decide how urgent
care services can best meet the needs of local people in the future.
Urgent care is ‘a 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’
and is the focus of the consultation. Emergency care, which
is defined as care needed for ‘immediate or life threatening
conditions, or serious injuries and illnesses’ was excluded from
the consultation. Examples of urgent care services are: NHS111,
pharmacies, local GPs, out-of-hours services provided by GPs, walkin centres, minor injuries units and urgent care centres.
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As part of the consultation the CCG complied with a number of legal
requirements including the Equality Act (2010), The NHS Act (2006), Mental
Capacity Act (2005) and Human Rights Act (1998) and guidance such as the
Gunning Principles, incorporating values from the NHS Constitution.
Over 70% of respondents were either ‘Very satisfied’ (15.8%) or ‘Quite
satisfied’ (54.3%) with the way they were consulted and the level of
information given.
19.0% were ‘Quite dissatisfied’ and 11.0% were ‘Very dissatisfied’.
No complaints were received by the CCG challenging the
consultation process.
‘This consultation has been monitored by the Consultation Institute
under its Consultation Quality Assurance Scheme. The Institute is
happy to confirm that the exercise has fully met its requirements for
good practice.’
The Consultation Institute.
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1.1. Consultation survey response
Consultation documentation comprised of a comprehensive 36-page
document outlining the rationale and case for change, the options being
consulted on along with visual information such as maps, a survey for
completion and freepost as well as information about how the public can get
involved for example at public events, by completing a survey online.
This was supported with a four page leaflet that summarised the larger
document. The leaflet was used at events and also as part of a CCG-wide
leaflet drop using Royal Mail where the majority of households across our
localities (including some across boundaries with other CCGs) received a copy
through their door.
Both documents set out the three options for future care delivery and were
available from GP practices and distributed to locations such as local libraries.

Option 1:
• Retain two Minor Injuries Units (MIUs) for 12 hours per day, 8am-8pm
these are currently based at Peterlee Urgent Care Centre and Bishop
Auckland Urgent Care Centre.
• Retain the number of out-of-hours services, currently these are based at
Peterlee Urgent Care Centre and Bishop Auckland Urgent Care Centre.
• Extended GP opening times in hub arrangements. These would be new
hubs and provide up to three in each locality area, opening Monday to
Friday 6pm- 8pm and 8am-1pm Saturday and Sunday.
• Existing GP services to manage demand for minor ailments during the
day(instead of urgent care centres) in every practice.

Minor
Injury
Units

GP

Out-of-hours

Existing GP
services

Extended
GP opening
times (Hub)

8am-8pm

Mon-Fri

Mon-Fri

Mon-Fri

service

8pm-8am
Sat-Sun

24/7

8am-6pm

6pm-8pm
Sat-Sun

8am-1pm
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Option 2:
• Retain two Minor Injuries Units (MIUs) for 12 hours per day, 8am-8pm
these are currently based at Peterlee Urgent Care Centre and Bishop
Auckland Urgent Care Centre.
• Retain the number of out-of-hours services, currently these are based at
Peterlee Urgent Care Centre and Bishop Auckland Urgent Care Centre.
• Extended GP opening times in hub arrangements. These would be new
hubs and provide up to three in each locality area, opening Monday to
Friday 6pm- 8pm and 8am-1pm Saturday and Sunday.
• Enhanced GP services to manage demand for minor ailments during the
day and same day urgent requests (instead of urgent care centres) either
in every GP practice or in hubs.

Minor
Injury
Units

GP

Out-of-hours

Existing GP
services

Extended
GP opening
times (Hub)

8am-8pm

Mon-Fri

Mon-Fri

Mon-Fri

service

8pm-8am

8am-6pm

Sat-Sun

24/7

6pm-8pm
Sat-Sun

8am-1pm

Enhanced
GP services

Treat minor
ailments and same
day urgent
requests
Mon-Fri

8am-6pm

The consultation attracted 2,771
responses from the Durham Dales,
Easington and Sedgefield population.
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Option 3:
• Retain two Minor Injuries Units (MIUs) for 24 hours per day, these are
currently based at Peterlee Urgent Care Centre and Bishop Auckland
Urgent Care Centre.
• Retain out-of-hours services, currently these are based at Peterlee Urgent
Care Centre and Bishop Auckland Urgent Care Centre.
• Extended GP opening times in hub arrangements. These would be new
hubs and provide up to three in each locality area, opening Monday to
Friday 6pm- 8pm and 8am-1pm Saturday and Sunday.
• Enhanced GP services to manage demand for minor ailments during the
day and same day urgent requests (instead of urgent care centres) either
in every GP practice or in hubs.

Minor
Injury
Units

GP

Out-of-hours

Existing GP
services

Extended
GP opening
times (Hub)

24/7

Mon-Fri

Mon-Fri

Mon-Fri

service

8pm-8am

8am-6pm

Sat-Sun

Sat-Sun

24/7

The response
breakdown
is as follows:

6pm-8pm
8am-1pm

Paper survey

= 2,240

Enhanced
GP services

Treat minor
ailments and same
day urgent
requests
Mon-Fri

8am-6pm

Online survey

= 531
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The response is equivalent to 0.95% of a population of around 289,670
patients and is slightly higher than the national average of 0.89% quoted by
The Consultation Institute (tCI).*

Support for the options
Option 1 had the lowest amount of support (20.2%) and the highest
number (55.9%) in the ‘Do not support’ category.
Option 2 had the second largest amount of support (29.8%) but the largest
number of conditional support (20.5%). Conditional support is where the
respondent selected ‘I do support this but...’ and went on to add a comment.
The majority of respondents (67.6%) supported Option 3. This also had the
lowest number (15.2%) of ‘conditional’ responses (I do support this but…)
and also, the lowest number (2.7%) of ‘don’t know’ responses.
The breakdown of support can be shown as follows.
Support

I do support
this but…

Do not
support

Don’t know

Option 1

20.2%

17.8%

55.9%

6.1%

Option 2

29.8%

20.5%

43.4%

6.3%

Option 3

67.6%

15.2%

14.5%

2.7%

Given the three options presented for consultation, the majority of
respondents appear to value retaining the two Minor Injuries Units for 24
hours per day. This is reinforced in the free text comments where respondents
who did not support options 1 or 2 rejected them on the grounds of neither
option having 24-hour cover for minor injuries.

*tCI is a not for profit organisation specialising in best practice public
consultation and stakeholder engagement. tCI provide support to various
NHS organisations and formally endorse methodology for public consultation
projects.
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Ranking the options
The respondents were asked to rank each of the three options presented for
consultation first, second and third.
Please note for this question, not all respondents answered all parts of the
question. Although 1,901 respondents ranked all options presented, some
ranked just one or two. This explains why the number of respondents differs
for each option.

Option 1 was ranked lowest of the three options.

15% (of 2,042 respondents) ranking this option as their first
preferred choice, with 10% ranking this option second and 75% ranking
this option third.
Respondents
Option 1

2,042

Ranked 1st

Ranked 2nd

Ranked 3rd

408

204

1,430

Option 2 was ranked second highest of the three options.

25% (of 2,004 respondents) ranking this option as their first
preferred choice, with 63% ranking this option second and 12% ranking
this option third.
Respondents
Option 2

2,004

Ranked 1st

Ranked 2nd

Ranked 3rd

501

1,263

240

Option 3 was ranked the highest of the three options.

80% (of 2,193 respondents) ranking this option as their first
preferred choice, with just 10% ranking this option second and another
10% ranking this option third.
Respondents
Option 3

2,193

Ranked 1st

Ranked 2nd

Ranked 3rd

1,755

219

219
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1.2. Location of respondents
Where respondents answered the question about where they live (Durham
Dales locality, Easington locality, Sedgefield locality), this was split as shown
in the table below. There was a greater number of respondents per share
of the population in the Durham Dales locality as opposed to Easington
and Sedgefield.
Locality

Share of response

Share of population

Durham Dales

44.7%

32%

Easington

30.2%

35%

Sedgefield

25.1%

33%

Data sourced from survey responses and CCG Case For Change document
Sedgefield locality is unique as it has never had an urgent care centre or
walk-in centre and demand for services in hours is mainly managed in
primary care. This may explain the lowest participation rate.
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Free text feedback on the proposals
The structure of the consultation survey enables the respondent to comment
or add further information to support their selection. These responses are
shown in greater detail later in this report.
There were over 1,480 comments regarding the option chosen recorded in
the consultation survey. These comments are allocated to themes to show
the issues that were repeatedly raised by respondents in large volumes.
A comment may cover more than one theme and was analysed accordingly.
Some respondents elected not to add a comment.
The largest number of comments (57.9%) welcomed 24-hour provision,
extended and enhanced GP services and therefore more provision of
healthcare services.
The second largest number of comments was around GP Access (10.8%).
Subsequent comments relating to GP Access show that the vast majority
of respondents valued the enhanced service option and extended hours.
The perception is changes will make GPs more accessible than they
currently are.
Responses that related to A&E services accounted for 9% of comments
and respondents perceive proposed changes should ease pressure on A&E
departments. They appreciated the concept of 24-hour cover especially in
areas where local hospitals do not have an A&E department.
Travel and transport comments (7.7%) were focussed around proximity of
services, the difficulties of using public transport and benefits of care close
to home.
Comments that were unrelated to the scope of the consultation were still
recorded and classed as ‘other’ (14.6%).
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1.3. Consultation public meetings
Nine public meetings and two roadshows were held on different days/
times with 242 people attending. Attendees were made aware of the event
through a variety of methods like door-to-door leaflet distribution, social
media, by attending a Patient Reference Group or a Patient Participation
Group (PPG), via e-mail or via the CCG website. There were very positive
comments about the venue selection, room size, information presented and
the ability to take part in discussions. The vast majority (over 90%) found
the events informative and useful with over 80% either strongly agreeing or
agreeing they had enough information to make an informed choice about
the consultation.
Public meetings allowed attendees to meet face-to-face with experienced
health professionals with knowledge of local services. In turn, the CCG
had the time and opportunity to set out the proposals and explain the
background work involved, discuss the options in greater detail and take
questions on the viability of each. The public meetings gave the CCG a good
idea of what public perceptions and understanding of the proposals were
and enabled individual feedback.
The notes taken at public meetings were analysed thematically. The current
arrangements for urgent care and questions around the three options
dominated discussions (47.2%) including clarity on how they would work.
GP Access followed (14.1%) with the vast majority of comments being
critical of the availability of and the time it takes to get an appointment.
NHS111 (10.9%) also came under scrutiny with the vast majority criticising
the service.
Travel and transport (6.2%) was a concern especially for people living in
the Dales. Resources accounted for 5.6% of comments and these included
recruitment, training and creating the capacity going forward to support the
options. Finance (4.1%) covered comments such as the cost of the options,
cost cutting and what current services cost to run.
Communication (2.9%) informing the public pre and post changes followed
along with comments on the consultation itself (2.8%). These included
whether the changes were “a done deal” or related to queries about the
information presented. There were very few calls for things to remain
unchanged (0.4%) and this may be because the meetings enabled the CCG
to explain in more detail why the changes are being proposed.
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2. Background
2.1. Case for change
NHS Durham Dales, Easington and Sedgefield Clinical Commissioning Group
(DDES CCG) is responsible for commissioning (buying) services for approximately
289,670 local people covering a diverse and large geographical area. One of the
CCG’s priorities within its Clear and Credible Plan (2012-2017) and Operational
Plan for 2015/16 and 2016/17 is to transform urgent care services.
The CCG comprises of three localities, all with specific and varying needs.
DDES is one organisation, but the locality focus has enabled specific input
from communities to inform the options that have been designed. The options
proposed are flexible to meet the needs of each community.. In 2014/15 DDES
patients attended urgent care/GP out of hours/minor injury services almost
200,000 times.
Urgent care services are heavily utilised, but to differing degrees in
each area. We provide significant additional access for patients that live near
one of the current urgent care centres, but this is not equitable across the
whole population.
Our patients have told us what they value in urgent care services and how they
would prefer to access treatment. We have used this information working with
various stakeholders to develop our options.
Primary care has developed rapidly over the last two years. With practices
federating and working together we have seen real improvement and improved
primary care access for our population.

We believe that there is a strong case for changing existing services, both
clinical and financial.

We need to deliver services that meet the health needs of our
population.
There is a high prevalence of long-term conditions with a history of poor
health outcomes for the population of DDES. The design of any future urgent
care service will ensure that we have the best services, enabling the best
treatment of our patients. We feel that this should start and stay, wherever
possible, in primary care where treatment is proactive, holistic, preventative
and patient-centred.

We need to develop services that are financially sustainable
for the future.
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DDES CCG knows that changes in demographics, particularly a growing
elderly population, is driving up demand and the overall cost of healthcare.
This growth in demand is taking place at a time of austerity and puts
pressure on NHS funding. Despite an overall increase in funding, the NHS will
have less funding than it had in previous years as the growth in funding will
be outstripped by the rise in healthcare costs. For DDES CCG this means that
it must spend its money wisely to ensure that the best outcomes are achieved
for the DDES CCG population.

2.2. Communication and engagement plan
A detailed communications and engagement plan was developed, providing
a structured and robust approach to consultation development and process.
This included defined objectives, communications and engagement activity,
how feedback would be analysed and report results. The plan also included
sections on legal and equality duties, to ensure these responsibilities were
fully met.
Regular and consistent communications and engagement is crucial in
ensuring that the CCG commissions services that are of good quality, value
for money and meet the needs of local people.
For this urgent care consultation, the communications and engagement
objectives were to:
• Effectively engage the local population, partners and other stakeholders
• Give the local population, partners and stakeholders the opportunity to
consider and comment on the options for new models of urgent care
services in the Durham Dales, Easington and Sedgefield CCG area
• Use the comments and feedback from the local population, partners and
stakeholders to inform consideration by the CCG as to how it should
provide urgent care services to best meet the needs of the population of
the Durham Dales, Easington and Sedgefield area
• Inform CCG commissioning responsibilities in relation to, and the
procurement of, urgent care services
• Ensure that the consultation is accessible to local people, patients, partners
and key stakeholders, that they are aware of the consultation and have
the opportunity to participate fully, should they wish to do so.
The overarching principle was to encourage active, two-way dialogue
between the CCG and members of the public so they feel that they have
been able to have their say, and can see how their feedback has influenced
the development of urgent care services they use.
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The CCG also took into consideration a set of consultation principles called
the Gunning principles (R vs. London Borough of Brent ex parte Gunning,
1985) . These are listed below:
1. When proposals are still at a formative stage
Public bodies need to have an open mind during a consultation, not to have
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
Was enough time given for people to make an informed decision and then
provide feedback? Was there enough time to analyse the results and make a
final decision?
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.
Furthermore, the NHS Mandate 2013-15 (carried forward through NHS
Mandate 2015-16) and known as the ‘Four Tests’ states 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
Paragraph 3.4 and ‘Putting Patients First’ report) throughout the preconsultation, 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
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2.3. Pre and public engagement
A programme of pre and public engagement took into account:
Pre engagement period
• National Patient Association Survey responses, which was published in
May 2015;
• Public engagement responses included activities commencing in 2014 to
develop new models of urgent care. This part of the review process was
called ‘pre-consultation phase’;
• Key Stakeholders, who were pro-actively engaged in shaping and
development of future models;
• Staff Engagement feedback took place between January 2015 and
February 2016.
• Visits to Services, which were carried out by Executive Directors and
Governing Body members in order to develop an understanding of how
they operate in person and to talk to staff delivering the services to gain
further views.
• Meeting with councillors in Crook with members of the public
in attendance.
Pre and formal public consultation period
• Engagement with Member Practices, which included
the Council of Members (representatives from each of the 40
member practices).
• Health and Wellbeing Board. The CCG provided regular briefings
and updates.
• Health Overview and Scrutiny Committee. The CCG presented fortnightly
updates with regard to proposed models and briefings.
• Meetings with Members of Parliament (MPs)
and Councillors.
• Healthwatch played a key role in gaining an in-depth understanding of the
communities’ needs.
• Patient Reference Groups (PRGs)
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• NHS England. A representative from NHS England regularly attended the
Urgent Care Task and Finish group meetings in order to provide support
around NHS England assurances and, more broadly, in relation to the
development of the Business Case and consultation process.
Additional activities that supported the pre engagement included:
• Service audits were undertaken in February 2015 to help understand
numbers, demographics, symptoms and capacity in the system;
• A Clinical Audit of Urgent Care Centres and Walk In Centre attendances;

3. Consultation planning
and development
3.1. CCG project plan
A comprehensive project plan setting out activities, start and completion
dates, responsibilities and status enabled clear and consistent
communications within the project team and stakeholders. Key milestones
were written into the project plan with over 68% completed on time,
22% flagged as on going and 8% delayed. Activities included, but were
not limited to, financial, proposal development, stakeholder engagement,
estate, procurement, governance, legal and HR responsibilities in the preprocurement phase.
A project Risk Register supported the project plan where several scenarios
were identified and ranked: Extremely High, High, Moderate, Low or
Very Low. Once risks were identified and described, ownership was
established and procedures set in place to control and manage risk.
This on going process of identification, analysis, evaluation, and treatment
of risks that might impact the CCG and its partners, supported the business
objectives while protecting the organisation from loss or harm at the lowest
possible cost.
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4. Consultation materials
A comprehensive suite of communications materials was produced
to support the consultation.

Public consultation
On the future of urgent care services in Durham Dales,
Easington and Sedgefield
14th March 2016 – 6th June 2016

Getting Care
Right For You

Getting Care
Right For You

NHS 111

Pharmacy

Local GPs

Extended
GP opening
times (Hub)

Walk-in
centres

Minor
injuries
units

Urgent
care
centres

www.gettingcarerightforyou.org.uk

The aim of the
proposed changes
is for us to provide
simplified, urgent
care services so
you get prompt
treatment or
advice…

1) Consultation branding. A simple eye-catching logo was developed for
use in all materials so the consultation had a clear and consistent brand.
This was universally applied to communications materials both in print
and on screen.
2) A4 36-page full consultation document featuring a tear out 2-page
survey response form. 3,600 copies were printed and 40 copies were mailed
to each GP surgery in the DDES geography. Various quantities were mailed
to primary care and other settings including 74 pharmacies, 33 dentists, 29
opticians, 39 libraries, 5 colleges, 10 job centres, 11 leisure centres, 61 care
homes and 37 community centres.
3) A4 4-page summary document featuring a 2-page survey response form.
167,000 copies were printed and 50 copies were mailed to each GP surgery in
a bundle of materials including the full consultation document. This was also
mailed to the settings mentioned in point 2. 154,000 copies were distributed
to households using the Royal Mail door-to-door distribution service. 2,250
copies were used in 11 public meetings and over 5,000 were reserved for ad
hoc requests.
4) Poster. An A3 sized poster was mailed out with the full consultation
document and summary documents in the list detailed above.
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Public consultation
We want to hear your views,
experiences and ideas on the future
of urgent care services in Durham
Dales, Easington and Sedgefield.
14th March 2016 – 6th June 2016
Read all about our proposals and
take the online survey here.
www.gettingcarerightforyou.org.uk

Public consultation
We want to hear your views,
experiences and ideas on the future
of urgent care services in Durham
Dales, Easington and Sedgefield.
14th March 2016 – 6th June 2016

Who are we?
We are NHS Durham Dales, Easington and Sedgefield
Clinical Commissioning Group (DDES CCG) – an
organisation made up of GPs, nurses and other health
professionals, covering a population of around 289,670
patients. We are responsible for planning and buying
health services on your behalf. As a group, we work on
behalf of our 40 GP practices and are accountable to
you, the taxpayer.

Getting Care Right For You
Consultation
‘Getting Care Right for You’, is a public consultation
about urgent care services in Durham Dales, Easington
and Sedgefield. The consultation is an opportunity for
you to have your say about potential changes to the
way we deliver urgent care services.
When we say ‘urgent care’ we mean 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.
Examples of urgent care services are:
•
•
•
•

NHS 111 telephone service
Pharmacy services
Walk in centres
Urgent care centres

•

Minor injury units.

The aim of the proposed changes is to
commission (buy) simple, urgent care services.
In particular, we want to provide you with
prompt treatment or advice for your urgent
care needs ensuring that we make best use of
medical services and workforce and that we
don’t add unnecessary pressure on Accident &
Emergency (A&E).
For the purposes of this consultation, we are
seeking your views on the following services:
•

Day time urgent care (8am–8pm)

•

Minor injury services (for example sprains
and strains)

These are currently provided from:
•

Easington Healthworks

•

Seaham Primary Care Centre

•

Peterlee Urgent Care Centre

•

Bishop Auckland Urgent Care Centre

What you have already told us
We began a review of urgent care services in 2014.
From January 2014 to December 2015 we asked local
people about their experience of using services and
for their views on how they could be improved. In
summary, people told us that the current system is
confusing and needs to be much simpler. This feedback
has helped us to develop a range of options for the
future.

5) Animation. There was a 10 minute animation produced for use at public
meetings and also posted on the website.
6) Website. The URL www.gettingcarerightforyou.org.uk was purchased and
forwarded visitors to pages within the DDES website. The site featured a range of
supporting materials including:
• Getting Care Right For You consultation document
• Easy Read (large format) – Getting Care Right For You consultation document
• Positive Possible Future Plan for Urgent Care in DDES – background document
• Urgent Care Communications and Engagement Plan
• Experience Led Commissioning Urgent Care report
• Getting Care Right For You poster
• DDES Communications Strategy
• DDES Engagement Strategy
• GP Career Start Scheme brochure – information on how DDES is encouraging
doctors to apply for positions in the area
• Frequently asked questions
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7) Roll-up banners stand. Used at various stakeholder events and
public meetings.
8) Area maps. Each locality had an area map produced and these were
used at public meetings for attendees to discuss and make suggestions as to
where GP hubs were located.
9) Powerpoint presentation. Used at various stakeholder events
and public meetings.
10) Online survey. This was launched on 14th March and was accessed via
a link from the consultation website. It was also promoted via social media
(please see point 6).
11) E-communications. An email explaining the consultation and including
links to the website and online survey was mailed to 665 My NHS contacts
and all relevant stakeholders.
12) Visual agenda. Each public meeting used a visual guide to provide clear
information about the running order of the event.
13) Weekly updates. A bulletin was circulated to the consultation team,
DDES staff and NECS staff supporting the consultation. It featured published
and broadcast media, social media statistics, web analytics, survey responses
and other communications activity.
14) Scribe template. A standard template in Word was produced to support
staff attending public meetings and stakeholder events. This ensured that
‘free text’ comments were captured in a consistent manner.
15) Comments cards. Used in public meetings, it allowed members of the
public to express specific comments or raise individual concerns. Questions
not answered in the public meetings were then included in the Q&A area of
the consultation website.
16) Stakeholder newsletter. A newsletter was distributed to 602 people
and organisations with an interest in healthcare matters. Content included
a background narrative, a definition of Urgent Care, the range of existing
services, work undertaken prior to consultation, information on feedback, a
summary of activity, planning, how providers are being informed, key facts
and a proposed timeline.
17) An easy read version of the consultation document was created by
the People’s Parliament and this was shared on the CCG website and sent to
people on request.
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5. Methods of engagement
5.1. Stakeholder and public meetings
To support the consultation the CCG devised and delivered a thorough and
ongoing engagement programme to ensure dialogue with key stakeholders.
For full details please see section 9 - All engagement activity log
This programme included:
• MPs and councillors
• Parish councillors
• GP practices
• Federations
• Council of (CCG) Members
• Patient Reference/Patient Participation Groups (PRGs/PPGs)
• Staff (existing service providers)
• Durham County Council, Area Action Partnerships, Health and Wellbeing
Board and public health departments
• CCG Executive committee
• CCG Governing body
• Adult Wellbeing Overview and scrutiny committee
• General public/patients communication programme - nine public meetings
and two public roadshows
• Existing healthcare services providers
• Urgent Care Task and Finish Group (an internal CCG group)
• Third sector organisations
• CCG staff
• Neighbouring CCGs
• NHS England
• Healthwatch
• Local Dental Committee/Local Medical Committee /Local Pharmaceutical
Committee
• Careline Durham (homes and assisted living for brain injury, neuro
disorders and the elderly)
• Public meetings
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5.2. Public meetings
Nine public meetings and two public roadshows were held between 14th
March and 6th June. 9 of these were originally scheduled and publicised in
consultation documents. The meetings were widely publicised and the online
Eventbrite system was used for people to register their attendance. The
booking system was used to help CCG staff plan resources and assess health
and safety concerns appropriate to the number of likely attendees. However,
some members of the public chose not to pre register and attended on the
day of the event.
The format of the public meeting was developed to maximise response from
all attendees. After an initial presentation, CCG staff facilitated discussions
that covered the consultation key issues. A scribe, whose notes were written
up and analysed as part of the consultation, recorded the main discussion
points. At the end of each meeting, attendees were informed of the next
steps, assured that no decisions had been made and encouraged to complete
the survey if they had not.
For events at Bishop Auckland Rugby Club and Seaham Golf Club, the
CCG ran a free taxi shuttle service (to arrive half an hour before the start)
for members of the public who would find it difficult to walk. The service
allowed room for one wheelchair user per journey and up to six others.
The taxis made several journeys to ensure those wanting to attend arrived in
reasonable time.
The majority of the 242 attendees were made aware of the event via the
door-to-door leaflet distribution (39.5%) or a Patient Participation Group
(33.6%). Awareness via online promotion was 13.5% and word of mouth
was 12.6%.
1 person attended as a result of reading a poster. The total number of
responders to this question was 119.
64% of people strongly agreed the venue was easy to get to and accessible
and 26.9% agreed. 5.1% disagreed and 4% strongly disagreed. The vast
majority (over 84% combined) strongly agreed or agreed the room was
appropriate for the event. 12.2% disagreed and 3.5% strongly disagreed.
175 people responded to these questions.
Responders were asked to comment on the video animation and 26.5%
strongly agreed the video contained enough background information.
65.1% agreed. There were 13 people (8.4%)disagreed and no-one
strongly disagreed.
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Locality

Day

Date

Time of Event

Location

Durham
Dales

Friday

22/04/2016

09:30-11:30

Bishop Auckland
Rugby Club

Durham
Dales

Saturday

30/04/2016

10:00-12:00

GlaxoSmithKline,
Barnard Castle

Durham
Dales

Wednesday

04/05/2016

17:30-19:30

Wolsingham
School Sports Hall

Easington

Thursday

12/05/16

14:00-16:00

Easington Social
Welfare Centre

Easington

Saturday

16/04/2016

10:00-12:00

Peterlee Leisure
Centre

Easington

Friday

20/05/2016

10:00-12:00

Seaham Leisure
Centre

Sedgefield

Saturday

09/04/2016

10:00-12:00

Newton Aycliffe
Leisure Centre

Sedgefield

Thursday

28/04/2016

10:00-12:00

Spennymoor
Leisure Centre

Sedgefield

Wednesday

11/05/2016

18:00-20:00

Sedgefield
Racecourse

Durham
Dales

Thursday

26/05/16

18:00-20:00

Crook Masonic
Hall

Easington

Wednesday

27/04/2016

18:00-20:00

Seaham Golf Club

Roadshows

In public meetings it important members of the public feel they were able to
express their point of view and in the facilitated discussions. 43.4% strongly
agreed and 53.1% agreed that they had this opportunity. Only 6 people
either disagreed or strongly disagreed accounting for 3.4% of attendees.
The consultation document was discussed and nearly 80% either strongly
agreed or agreed the document was clear (56.9% for the latter).
Responding to the statement ‘I had enough information to make an
informed choice about the consultation’ 21.5% strongly agreed. 61% agreed
with the statement. 14% disagreed and 3.5% strongly disagreed.
Over 93% either strongly agreed (41.8%) or agreed (51.9%) the events
were informative and helpful and over 93% were happy about the event
running on time.
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5.3. Information roadshows in colleges and
supermarkets and libraries
Seven roadshows were undertaken at local shopping centres. The events
enabled CCG staff to engage with members of the public to explain key
themes and respond to any concerns raised. Everyone was encouraged to get
involved in the consultation via public meetings, website and online survey,
completing the paper survey or contacting the CCG.
• Tesco Newton Aycliffe – 15th April (approx. 100-120 members
of the public)
• Tesco Bishop Auckland – 25th April (approx. 100 members of the public)
• ASDA Peterlee – 29th April (approx. 100-120 members of the public)
• ASDA Spennymoor – 6th May (approx. 80 members of the public)
• Crook Library – 25th May (17 attendees)
• Middleton-in-Teesdale CO-OP – 3rd May (100 people reached)
• Sainsburys Sedgefield – 9th May (50 people reached)
One roadshow was held at Bishop Auckland College on 25th May. This
enabled the CCG to engage with over 40 students, 10 members of staff and
Community Hands – a local support organisation.

5.4. Targeting key employees
Over the consultation period the CCG engaged with local key employers.
• South West Durham Training – delivered consultation documents.
Two surveys completed
• Hitachi Rail – delivered 250 consultation documents. None returned
• Caterpillar – delivered 230 consultation documents. 20 surveys completed
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5.5. Staff engagement – NHS trusts
A number of meetings were held with local NHS trust staff members to
explain the proposals and encourage participation in the consultation.
11th January 2016
• Bishop Auckland Hospital (Urgent Care Centre) – approx. 21 members
of staff
• Peterlee Community Hospital (Urgent Care Centre) – approx. 19 members
of staff
21st January 2016
• Healthworks, Easington – urgent care staff
1st February 2016
• Peterlee & Bishop Auckland Team Leaders
• Bishop Auckland Hospital (Urgent Care Centre)
19th May 2016
• Darlington Memorial Hospital – CDDFT clinical staff
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6. Methods of communication
• Leaflets
• Website
• Consultation document
• Direct mail programme
As described earlier in section 4, a comprehensive bundle of communications
materials was produced and distributed to support the consultation.
The consultation launched on Monday 14th March and 40 GPs in the DDES
geography received a pack of documents on Tuesday 15th March including
40 36-page full consultation brochures, 50 4-page summary leaflets and
2 posters. Over the course of the following three days, 74 pharmacies, 33
dentists, 29 opticians, 39 libraries, 5 colleges, 10 job centres, 11 leisure
centres, 61 care homes and 37 community centres received their bundles
of materials via Royal Mail. Each consignment had a covering letter from
the CCG requesting support for the consultation by displaying materials in
a prominent position. The letter also featured a contact number if further
copies were required.
Door-to-door leaflet distribution
Around 154,000 A4 4-page summary leaflets were distributed to all
households within the DDES geography during w/c 4th April.
All postcodes in DDES were covered although some postcodes fell
outside the DDES boundaries.
Some members of the public reported having not received a leaflet to
their postcode and these cases were followed up directly with Royal Mail
for explanation.

Public meeting comment card “How will the public be educated/
informed so (they) use the correct
service?”
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Postal Sector

Households

Postal Sector

Households

DH 6 1

3,165

DL14 8

3,479

DH 6 2

4,228

DL14 9

4,047

DH 6 3

2,718

DL15 0

4,017

DH 6 4

3,325

DL15 8

2,090

DH 6 5

2,541

DL15 9

4,554

DH 7 8

4,794

DL16 6

5,200

DH 8 9

1,449

DL16 7

4,568

DL 2 3

2,282

DL17 0

2,540

DL 4 1

1,888

DL17 8

4,597

DL 4 2

3,169

DL17 9

1,846

DL 5 4

4,313

SR 7 0

2,664

DL 5 5

2,832

SR 7 7

4,750

DL 5 6

1,884

SR 7 8

3,493

DL 5 7

3,997

SR 7 9

3,213

DL10 4

2,295

SR 8 1

1,704

DL11 7

1,737

SR 8 2

3,914

DL12 0

1,159

SR 8 3

3,789

DL12 8

3,543

SR 8 4

3,802

DL12 9

1,228

SR 8 5

3,146

DL13 1

741

TS21 1

1,792

DL13 2

1,854

TS21 2

1,628

DL13 3

1,044

TS21 3

963

DL13 4

1,466

TS21 4

1,081

DL13 5

1,480

TS27 3

2,490

DL14 0

3,545

TS27 4

3,325

DL14 6

5,338

TS28 5

2,399

DL14 7

2,060

TS29 6

2,868

TOTAL 154,034
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6.1. Targeted social media
– Facebook and Twitter

87 social media messages (an average of just over one per day) were posted
during the consultation period. The subject material covered the consultation
launch, pointing people to the website and online survey, reminding people
to register for public meetings and reminders on events happening the
following day. It was also a valuable communication tool to promote the
video animation and share appropriate quotes from members of the CCG.
The CCG also sent out Tweets via Twitter during events.
A countdown daily tweet (‘14 days to go!’) starting two weeks to
the consultation closing, also encouraged public engagement with
the consultation.
Additional promotion was undertaken to encourage responses from 20-45
year old males. Interim demographic reporting highlighted this cohort were
under represented in survey responses and social media was used to target
this group.
Key stats:
Reach = 19,236 males aged 20-45
Results = 514 post engagements. This refers to actions once the posting
appears on a person’s timeline in Facebook and is where people like, share,
comment or click through to the link behind the post. In this instance the link
was the consultation Facebook page.
Post engagement by Facebook reporting criteria (it differs in age groups
compared with CCG reporting) age groups was:
• 18–24. 173 engagements by 6,300 males.
• 25–34. 206 engagements by 8,300 males.
• 35–44. 125 engagements by 4,248 males.
• 45–54. 10 engagements by 388 males.
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6.2. Broadcast media – radio
A 30 second radio campaign ran throughout the consultation 12-week
period on Capital North East – Teesside and Heart North East – Teesside.
The target audience was all adults 15 years old and over.
Capital North East – Teesside
The commercial was aired 384 times – 32 times a week reaching 35% of the
listening population.
Heart North East – Teesside
The commercial was aired 276 times – 23 times a week reaching 22% of the
listening population.
PR media activity
• 14 press releases were issued to media throughout the consultation.
• Launch press release - NHS launches public consultation to improve
urgent care services across the Durham Dales, Easington and Sedgefield
–14th March.
• 9 press releases issued to promote each public engagement event.
• Interim press release - NHS public consultation set to improve urgent care
services –30th March.
• 1 press release to promote free taxi shuttle service to event – Making sure
everyone has their say –15th April.
• 1 press release - NHS public consultation to improve urgent care services
encourages people to get involved – specifically for Sunderland Echo 19th April.
• 1 press release to promote additional roadshow event. Seaham
Residents get another opportunity to have their say on urgent care
services –26th April.
The PR activity above resulted in 11 press cuttings during the
consultation period.
• 7 in the Northern Echo
• 2 in the Sunderland Echo
• 1 in the Hartlepool Mail
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Broadcast media
• BBC Radio Tees - Dr Robin Armstrong DDES CCG interviewed alongside
councillor Lesley Zair at 7.50am on 20th January.
• BBC Radio Tees – Dr Jonathan Smith interviewed - 6th April.
• BBC Radio Tees – Dr Jonathan Smith interviewed at Bishop Auckland
Rugby Club (public consultation event) 22nd April.
• BBC Look North interviewed Dr Dilys Waller DDES CCG on Monday
25th January.
Online survey
An online version of the survey featured in the 36-page full consultation
document and 4-page summary leaflet was launched on 14th March.
The survey asked questions on the options for change, feedback on the
consultation including how the public heard about the consultation and
levels of satisfaction regarding information provided.
A section covered questions about the responder to meet the CCG’s duties
for equality. These questions were optional to answer.
Email communications
Two emails were sent to DDES CCG My NHS members, which comprises
665 members of the public/stakeholders who signed up to receive regular
information via e-mail/post about their local CCG.
Stakeholder newsletter
The CCG updated regularly 602 key stakeholders with a newsletter.

Public meeting comment card “What staff would be working
in the GP hubs?”
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7. Who we engaged with
DDES CCG comprises three localities within County Durham.

Murton
Sth Hetton

Thornley Horden
Blackhall
Wingate
Ferryhill
Chilton
Shildon
Butterknowle

Gainford

7.1. Durham Dales
Durham Dales has a fairly stable registered population of about 91,600 but
covers approximately 540 square miles which brings significant challenges in
delivering healthcare.
The locality includes some small areas of urbanisation in Bishop Auckland,
Barnard Castle, Crook and Willington but also many rural areas within Wear
Valley and Teesdale. The Wear Valley sub-cluster accounts for around 62,000
of patients and includes all of the larger towns, apart from Barnard Castle
and Middleton-in-Teesdale.
Approximately 25,000 patients are in the Teesdale area, which is
predominantly rural. Large rural areas bring different issues and challenges to
those of cities and major towns.
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7.2. Easington
The Easington locality covers a registered population of approximately
101,900 and contains 10 of the 20 most deprived wards in County Durham
and some of the most deprived wards in England outside London.
The Easington area contains the whole of the County Durham coastline,
which forms its eastern boundary. Easington has the second largest
population (94,000) of the Durham districts (648 people per km2), although
it is the second smallest in terms of area (145 km2). It contains a mixture
of urban and rural areas; the two main towns being Seaham and Peterlee,
which both have populations in excess of 20,000. The population of
Easington itself is approximately 2,072.

7.3. Sedgefield
Sedgefield is situated in the southern part of County Durham, between
Durham City and Darlington. The majority of the population lives within the
four towns of Newton Aycliffe, Spennymoor, Shildon and Ferryhill. Newton
Aycliffe is a former ‘New Town’ and the other towns have developed around
iron, coal and railway industries.
In contrast to the main urban areas, the area also contains some small historic
villages and coalfield communities in the more rural eastern part of the
borough. The major employment sector in the area is now ‘manufacturing’
with 28.5% of the districts employment. Sedgefield is 217km2 in size with a
registered population of 96,200. Population density
is 404 people per square kilometre.
Source: CCG Case for change

Public meeting comment card “Feel there is a place for management
of chronic conditions to relieve the
medical services.”
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8. Analysis and reporting
8.1. Receiving the response
The survey allowed respondents to add further comments to support their
selection. These included options to support, conditional support (I do
support this but…), do not support or don’t know. There was also free text
space to add further comment on the consultation, where they heard about
the consultation and levels of satisfaction on information provided.
The consultation collected comments from a number of sources:
• Postal survey (sent to a FREEPOST address)
• Online survey
• Individual attendees at the public meetings
• Letters/emails from individuals and organisations
• Targeted focus groups
• Information roadshows
Online and postal survey responses were structured to prompt tick-box
and free text responses around the main consultation question and the
options proposed.
As there is no prescribed framework for responding via email or letter,
comments via these response mechanisms were free text. This meant that
comments were recorded, data inputted and coded into themes to prepare
them for robust analysis.
CCG staff facilitated public meetings and a template was used for scribes
to log comments. This ensured a consistency for free text analysis. Other
meetings were minuted and notes recorded on a standardised proforma.
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8.2. Analysing the response
The online survey contained tick box and free text response options. The tick
boxes allowed straightforward quantitative analysis.
As much of the response to the consultation was open, unprompted and free
comment from individuals, Proportion Marketing used a robust methodology
to count, classify and analyse these comments.
When coding qualitative data, the classification and analysis process has to
be as consistent as possible. To minimise inconsistency, Proportion Marketing
used one person to interpret all comments and a panel of three to settle
ambiguous responses. To make meaningful analysis possible, the response
data is organised into key themes made up of individual comments.
This enables analysis and allows for summarising and clearer presentation.
The data was broken down by postcode area to allow for geographic
comparison. A respondent could make more than one comment and one
comment could be counted in more than one theme.

8.3. Explanation of themes
The qualitative data (free text responses in the survey, comments at public
meetings etc) has been recorded in the consultation and allocated into
recurring themes.
These themes were established approximately half way through the
consultation process after analysing a sample of the initial responses
Additional themes or a refinement of the current themes arose after this time
but by the end of the consultation period the themes were fully established.
Each comment is allocated a theme and each theme is then quantified to
highlight key themes.

Public meeting comment card “Doctors under pressure now.
Shortage of GPs. How can we ask
them to do more?”
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9. Results engagement
9.1. Engagement Activity Log
This activity log shows the engagement that has been undertaken to support
the urgent care public consultation that started on 14th March 2016. It is
standard practice to engage with a range of groups both prior to and during
the actual formal consultation process.
Groundwork North East and Cumbria, East Durham Trust, Investing In
Children and Healthwatch also supported the consultation in delivering a
series of conversations with local community groups to collect views
from hard to reach participants and participants with one or more
protected characteristics.
Throughout the consultation period there were regular Overview and
Scrutiny Committee meetings where the progress of the consultation
was discussed.
Date

Message

05/02/16

Protected
Group

Location

Method

Result

Durham Dales Patient Reference
Group (PRG)

Bishop
Auckland

Face to face

10 people
engaged

17/02/16

Sedgefield PRG

Sedgefield

Face to face

20 people
engaged

20/02/16

Meeting with patients held
following concerns about
GP practice and getting an
appointment

Crook

Face to face

30 people

24/02/16

Easington PRG

Peterlee

Face to face

8 people

02/03/16

Area Action Partnership
(4 Together)

West Cornforth

Discussion

35 people

10/03/16

Area Action Partnership Easington

Easington

Presentation
and Q & As

25 people

10/03/16

Area Action Partnership – 3 Towns
Council Chamber

Crook

Discussion

20 people

16/03/16

AAP – Board Meeting
Pioneering Care Centre Newton
Aycliffe

Newton Aycliffe

Board Meeting 18 people

16/03/16

AAP – Teesdale

Butterknowle
village hall

Meeting

17/03/16

Area Action Partnership –
Weardale

Durham
Dales Centre,
Stanhope

Board Meeting 31 people

16 people
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Date

Message

17/03/16

Location

Method

Result

Area Action Partnership – Bishop
Auckland and Shildon

AAP Office
Shildon

Presentation

30 people

17/03/16

Area Action Partnership –
Spennymoor

Spennymoor

Presentation
and Q & As

8 people

22/03/16

AAP Great Aycliffe and Middridge
Partnership

Sedgefield

Presentation

16 people

23/03/16

Joint PRGs event

Sedgefield

Face to face

38 people

29/03/16

Meeting with MPs to discuss the
service review and options under
consideration

Sedgefield

Face to face

3 people

09/04/16

Public Engagement Event Newton
Aycliffe

Sedgefield

Public
Consultation

12 people

12/04/16

Teesdale Day Lunch Club (Older
people)

A

Mickleton

Focus groups

20 people

12/04/16

Gypsy Roma Travellers (GRT)
meeting Mother and babies’
group. Distributed 10 surveys

P, R

GRT site
in Bishop
Auckland

Meeting

3 people

15/04/16

Engagement Event Tesco Newton
Aycliffe

Sedgefield

Face to face

100 people

16/04/16

Public Engagement Event Peterlee

Easington

Public
Consultation

34 people

22/04/16

Public Engagement Event Bishop
Auckland

Durham Dales

Face to face

53 people

25/04/16

Engagement Event Bishop
Auckland Tesco

Durham Dales

Face to face

100 people

24/05/16

Visually impaired group St
Andrews Church Hall

D

Crook

Face to face

5 people

25/04/16

Bishop Auckland College
Handed leaflets out raising
awareness and answering
questions

A

Bishop
Auckland

Display stand
face to face

65 people

27/04/16

Public Engagement Seaham

Easington

Public
Consultation

38 people

28/04/16

Public Engagement Event
Spennymoor

Sedgefield

Public
Consultation

12 people

29/04/16

Engagement Event Asda Peterlee

Easington

Face to face

100 people
reached

30/04/16

Public Engagement Event Barnard
Castle

Durham Dales

Public
Consultation

30 people

03/05/16

Engagement Event Middleton In
Teesdale – Co-op

Durham Dales

Face to face

100 people
reached

03/05/16

Easington Health Network

Peterlee

Face to face
meeting

11 people

04/05/16

Public Engagement Event
Wolsingham

Durham Dales

Public
Consultation

25 people

38
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Date

Message

06/05/16

Protected
Group

Location

Method

Result

Engagement Event Spennymoor
Asda

Spennymoor

Face to face

80 people

06/05/16

Town Councillor meeting

Crook

Meeting

30 people

09/05/16

Investing In Children - Peterlee
Youth Group Agenda Day

Easington

Focus Group

20 people

09/05/16

Engagement Event Sedgefield–
Sainsburys

Sedgefield

Face to face

50 people
reached

10/05/16

Peterlee Urgent Care Centre
engagement – engage with
service users

Easington

Discussion

9 people

11/05/16

Public Engagement Event
Sedgefield

Sedgefield

Public
Consultation

11 people

11/05/16

East Durham Trust – Shotton
Colliery Community Centre

D

Easington

Focus Group

12 people

11/05/16

Peoples Parliament

D

Durham

Focus Group

5 people

11/05/16

Investing In Children engaged
with young people Agenda Day

A

Blackhall

Focus Group

19 people
reached

11/05/16

Waddington Street (Mental
Health)

D

Durham

Focus Group

4 people

11/05/16

Upper Teesdale Agricultural
Support (UTASS) - elderly people
farmers lunch

A

St Johns Chapel, Focus Group
Durham Dales

16 people

12/05/16

Public Engagement Event
Easington

Easington

Public
Consultation

11 people

12/05/16

Easington Healthworks – engage
with service users

Easington

Discussion

18 people

12/05/16

UTASS – young people

A

Middleton
In Teesdale,
Durham Dales

Focus Group

40 people

16/05/16

Investing In Children
Extreme Group session

A&D

Newton Aycliffe, Focus Group
Sedgefield

20 people

17/05/16

Upper Teesdale Agricultural
Support (UTASS) - elderly people
farmers lunch

A

Middleton
In Teesdale,
Durham Dales

Focus Group

12 people

17/05/16

East Durham Trust
Community House Peterlee

D, P, R/B

Peterlee,
Easington

Focus Group

6 people

18/05/16

Durham Deafened Support

D

Peterlee,
Easington

Face to face

4 people

18/05/16

Groundwork North East and
Cumbria
Maternity and faith

P

West Durham

Focus group

In overall
total

18/05/16

Groundwork North East and
Cumbria
The Hub

D

Barnard Castle

Focus Group

In overall
total

19/05/16

CDDFT ECL Meeting – clinical
members

Darlington

Presentation
and Q & As

20 people

A
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Date

Message

Protected
Group

Location

Method

Result

19/05/16

Upper Teesdale Agricultural
Support (UTASS) - elderly people
farmers lunch

A, S

Barnard Castle

Focus Group

18 people

19/05/16

Durham Deafened Support

D

Crook

Face to face

9 people in
attendance

19/05/16

East Durham Trust
Young people

A

Dawdon

Face to face

9 people

19/05/16

East Durham Trust
Focus on Homelessness
Home Group/Stonham

SD

Peterlee

Focus Group

12 people

20/05/16

Roadshow Seaham
Extra event added

Easington

Roadshow

10 people

20/05/16

Engagement Event with Parish
Councillors

Sedgefield

Engagement
event

3 Parish
councillors
in
attendance

24/05/16

Healthwatch
Visually impaired

D

Crook

Focus group

5 in
attendance

24/05/16

East Durham Trust – Job club
focus males 35 – 55

SD, A

Peterlee

Focus Group

12 people

25/05/16

PCP – Pioneering care Centre –
‘Options’ group

D

Newton Aycliffe

Focus Group

14 people

25/05/16

Groundwork – Community
learning session – aimed at
parents

Face to face

In overall
total

25/05/16

County Durham and Darlington
NHS Foundation Trust (CDDFT)
Governing Body

Meeting
with clinical
members

20 in
attendance

26/05/16

Groundwork – Community
learning session – aimed at
parents

Face to face

In overall
total

26/05/16

Roadshow- Crook
Extra event added

Durham Dales

Roadshow

17
attendees

26/05/16

Bishop Auckland Urgent Care
Centre – engage with service users

Bishop
Auckland

Discussion

10

26/05/16

Community Hands (hate crime
and Gender reassignment)

Bishop
Auckland

Handed 20
consultation
document and
discussion

27/05/16

Mums in Durham
Pointing young mums towards
the consultation

P

Online Forum

Facebook

31/05/16

Fulfilling lives Council-led
event for people with learning
disabilities

D

Durham

Stand and
face to face
discussions

40

Darlington
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Date

Message

Protected
Group

Location

Method

Result

31/05/16

Pioneering Care Partnership

D, SO, GR
and S

Durham

Focus Group

5 people

01/06/16

Healthwatch
Seaham Urgent Care Centre –
engage with service users

Seaham

Discussion

10 people

01/06/16

Groundwork – Community
learning session – aimed at
parents

Face to face

In overall
total

02/06/16

Pioneering Care Partnership

Focus group

14 people

D, SO, GR

Newton Aycliffe

Other groups engaged
Existing healthcare
service providers

GP Practices and federations
Intranet e-Newsletter, consultation plan, briefings, one-to-one meetings, news bulletins,
Council of Members and locality meetings and DDES wide meeting

Key health partners

•

NHSE

•

Primary Care settings

•

Local Medical Committee

•

Local Dental Committee

•

Local Pharmaceutical Committee

•

Health and Wellbeing Board

•

Intranet e-Newsletter, consultation plan, briefings, one-to-one meetings, news
bulletins.

Key employers

The below employers were engaged to target the male population
•

South West Durham Training – 30 documents delivered 2 surveys returned

•

Hitachi Rail – delivered 250 consultation documents – non returned

•

Caterpillar – delivered 230 consultation documents – 20 surveys returned

In addition the CCG also targeted males aged 20 – 45 in a Facebook campaign as a midterm review showed that not as many males were engaged as could be
Third sector

All Third sector organisations on the stakeholder list
•

Teesdale Disability access - 12th April 2016 as per their request consultation
documents were passed onto them

•

Pioneering Care Partnership - Distributed information to 37 different community
groups

•

Investing In Children – meeting

•

Durham County Carers Support consultation documents delivered 24th May

•

Targeted Xcel church in Newton Aycliffe on 28th May and gave out 15 consultation
documents

•

BME network hosted by Durham Christian partnership x 20 consultation documents
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Other groups engaged
Healthwatch

Over the course of the consultation Healthwatch engaged with people in Peterlee,
Easington, Bishop Auckland and Seaham walk in and Urgent Care centres with 47
surveys being completed. This included sight impaired people.

Assisted Living

Careline Durham – (homes and assisted living for brain injury, Neuro disorders and the
elderly) – stakeholder briefings, sharing CCG messages with their clients on the CCG’s
behalf.

MPs and Councillors They met to discuss the service review and the options under consideration, they had the
consultation plan, were given briefings and news bulletins.
Parish Councillors

Consultation plan, briefings, one-to-one workshops, news bulletins. Specific event put
on for them.

Area Action
Partnerships

9 AAP meetings were held
At the board meeting the importance of targeting farmers was discussed as well as
protected groups and older people. This was carried forward for targeted engagement.

Internal CCG
Engagement

Staff Engagement
•

Council of (CCG) Members

•

Executive Committee

•

Governing Body

•

Urgent Care Task and Finish Group

•

Neighbouring CCGs

•

Overview and Scrutiny Committee ( OSC)

•

Adult Wellbeing OSC

•

Dress rehearsal Sedgefield Racecourse, staff meetings, briefings and joint CCG/
employee communications

•

Specific and locality meetings

•

Consultation plan, briefings, news bulletins and meetings

East Durham Trust

As well as being an independent chair at some of our events East Durham Trust carried
out a series of focus groups engaging with hard to reach groups as defined in the
Equality Act 2010. These are detailed in section 10.7.

Groundwork North
East and Cumbria

As well as being an independent chair at some of our events East Durham Trust carried
out a series of focus groups engaging with hard to reach groups as defined in the
Equality Act 2010. These are detailed in section 10.7.

Investing In Children Supported the consultation by engaging with hard to reach groups in the community as
outlined in the Equality act 2010. These are detailed in section 10.7.
Pioneering Care
Partnership (PCP)
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Supported the consultation by engaging with three of the nine protected characteristic
groups as outlined in the Equality act 2010. These are detailed in section 10.7.
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10.

Survey results

10.1.

The consultation survey response
by postcode

The consultation attracted 2,771 survey responses from the Durham Dales,
Easington and Sedgefield population.
These responses came from the following sources:
Paper surveys = 2,240
Online survey completion = 531

Paper survey

= 2,240

Online survey

= 531

In the following table, the far right column shows a traffic light system for
the proportion of responses to the proportion of population.
A green box signifies the proportion of responses was higher than 120%
of their proportion of the population. A red box signifies the proportion of
responses was lower than 80% of their proportion of the population.
A yellow box signifies the proportion of responses was between 80-120% of
their proportion of the population and tagged as ‘on target’.
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Survey response by postcodes within Durham Dales, Easington and Sedgefield area.
Postal
Sector

Post towns

DH 6 1
DH 6 2
DH 6 3
DH 6 4

17
South Hetton, Haswell, Shotton Colliery, Ludworth, Shadforth,
Sherburn, Littletown, Kelloe, Coxhoe , Bowburn, Cassop, Pittington,
Thornley, Wheatly Hill

DH 6 5

29
20
15
10

DH 7 8

Brandon

4

DH 8 9

Blanchland, Edmundbyers, Townfield, Waskerley

3

DL 2 3

Staindrop, Langton, Gainford

DL 4 1
DL 4 2

Shildon

DL 5 4
DL 5 5
DL 5 6

18
19
20
61

Newton Aycliffe, Heighington

DL 5 7

25
25
24

DL10 4

Richmond

1

DL11 7

Newsham

9

DL12 0
DL12 8

31
Barnard Castle, Bowes, Middleton-in-Teesdale

36

DL12 9

16

DL13 1

35

DL13 2

25

DL13 3

Stanhope, Frosterley, Wolsingham, Tow Law

24

DL13 4

11

DL13 5

15

DL14 0

114

DL14 6

71

DL14 7

Bishop Auckland, Evenwood

41

DL14 8

26

DL14 9

33

DL15 0

60

DL15 8

Crook, Willington

DL15 9
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Population

Share Percentage of
total response

Share Percentage of
total population

Representation
%

Representation
(on target being
80-120%)

6773

1%

2%

57%

Lower

9210

2%

3%

71%

Lower

5590

1%

2%

81%

On target

6871

1%

2%

49%

Lower

5067

1%

2%

45%

Lower

9950

0%

3%

9%

Lower

2993

0%

1%

23%

Lower

4196

1%

1%

97%

On target

4695

1%

1%

91%

On target

5318

1%

2%

85%

On target

9501

4%

3%

145%

Higher

6091

2%

2%

93%

On target

3937

2%

1%

143%

Higher

9695

2%

3%

56%

Lower

5307

0%

2%

4%

Lower

3015

1%

1%

67%

Lower

2522

2%

1%

277%

Higher

6767

3%

2%

120%

On target

3226

1%

1%

112%

On target

1481

2%

0%

533%

Higher

3116

2%

1%

181%

Higher

3041

2%

1%

178%

Higher

3116

1%

1%

80%

On target

3146

1%

1%

108%

On target

6514

8%

2%

395%

Higher

11344

5%

3%

141%

Higher

4773

3%

1%

194%

Higher

6669

2%

2%

88%

On target

8026

2%

2%

93%

On target

8838

4%

3%

153%

Higher

5174

2%

2%

105%

Higher

8510

3%

3%

114%

Higher
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Survey response by postcodes within Durham Dales, Easington and Sedgefield area.
Postal
Sector
DL16 6
DL16 7

Post towns

Spennymoor

DL17 0
DL17 8

Response

48
36
28

Ferryhill, Chilton, Cornforth, Bishop Middleham

21

DL17 9

8

SR 7 0

30

SR 7 7
SR 7 8

Cold Hesledon, Dalton-le-Dale, Dawdon, Deneside, Greenhill,
Murton, Northlea, Parkside, Seaham, West Lea

32
20

SR 7 9

22

SR 8 1

50

SR 8 2

22

SR 8 3

Easington, Easington Colliery, Horden, Little Thorpe, Peterlee

28

SR 8 4

29

SR 8 5

24

TS21 1

10

TS21 2
TS21 3

Stillington, Bishopton, Redmarshall, Thorpe Thewles, Carlton,
Sedgefield, Long Newton

TS21 4
TS27 3

14
8
5
16

TS27 4

Blackhall Rocks, Blackhall Colliery, Castle Eden, Hesleden, High
Hesleden, Hutton Henry

TS28 5

Wingate, Station Town

22

TS29 6

Trimdon

28

34

1440
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Population

Share Percentage of
total response

Share Percentage of
total population

Representation
%

Representation
(on target being
80-120%)

11177

3%

3%

97%

On target

8574

3%

3%

95%

On target

5013

2%

2%

126%

Higher

8833

1%

3%

54%

Lower

3886

1%

1%

46%

Lower

5817

2%

2%

116%

On target

10062

2%

3%

72%

Lower

7627

1%

2%

59%

Lower

7679

2%

2%

65%

Lower

4858

3%

1%

232%

Higher

8105

2%

2%

61%

Lower

7547

2%

2%

84%

On target

8030

2%

2%

81%

On target

6903

2%

2%

78%

Lower

4004

1%

1%

56%

Lower

2698

1%

1%

117%

On target

3223

1%

1%

56%

Lower

2568

0%

1%

44%

Lower

5321

1%

2%

68%

Lower

6872

2%

2%

112%

On target

5318

2%

2%

93%

On target

6313

2%

2%

100%

On target

324900

100%

100%

47

Durham Dales, Easington and Sedgefield Clinical Commissioning Group

10.2.

Demographic breakdown
of responses

The following table is a guide to the representation by age group. It shows
consultation responses versus census data for County Durham Unitary
Authority. Operative since 1 April 2009, it is the same area covered by the
former districts of Chester-le-Street, Derwentside, Durham, Easington,
Sedgefield, Teesdale and Wear Valley. It should be noted that CCG age
bandings differ to census bandings and therefore is shown as a guide. It
shows over representation in ages above 45-54.

County Durham Unitary
Authority – population
513,242

Consultation responses
stating age – 2,080

Persons

Persons

Persons

Persons

Persons

Persons

Persons

20-24

25-34

35-44

45-54

55-63

65-74

75 over

35,155

58,761

68,017

75,250

68,345

50,883

41,462

7%

11%

13%

15%

13%

10%

8%

51

138

202

351

517

568

253

2%

7%

10%

17%

25%

27%

12%

Source: Census 2011
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10.3.

Distribution of survey responses
for Durham Dales, Easington and
Sedgefield area.

The following map shows the distribution of survey responses.
In the green areas the proportion of responses was higher than 120%
of their proportion of the population. In the red areas the proportion of
responses was lower than 80% of their proportion of the population. In the
yellow areas the proportion of responses was between 80-120%% of their
proportion of the population.
Some paper responses elected not to show the whole postcode sector and
so for recording purposes they were allocated to the first sector in the list,
hence the first sector for each postcode tends to have a higher proportion of
responses to the proportion of population.
NE17

NE37
DH3 1

NE38

DH3 2
DH9 0

DH9 9

DH8 0

DH2 1
SR2

DH4 7

DH8 6
DH9 8
DH8 8

DH3 3

CHESTER -LE-STREETDH3 4

DH9 7
DH8 7
DH8 9

ND CCG

DH4 4

DH2 2

DH9 6

DH8 5

DH4 5

DH5 8

SEAHAM

SR7 0

DH2 3
DH4 6

SR7 7

SR7
DH5 9

DH7 6

DH7 0

SR7 9
SR7 8
DH5 0
DH1 5
DH1 1
SR8 3

DH1 9

DH1 4

DH7 9

DH6 1

DURHAM

DH7 7

DH6 2

SR8

DH6 3

DL13 2

SR8 1

DH7 8

DL15 9

TS27 4

DH6 4

DH6 5

SR8 4

PETERLEE

DH1 3

DL13 1

SR8 5

SR8 2

DH1 2

DL13 4

TS24 9

DL15 0

TS29 6

DL16 6

TS28 5

DL13 3
DL15 8

DL16 7

TS24 8

TS26 0

DL17 8

TS26 9

TS21 4

DDES CCG

TS25 4

DL14 7

DL14 6

DL17 0

TS21 2

DL4 2

HAST CCG

TS21 3

DL5 4
DL4 1

TS25 1

TS25 3

BISHOP
AUCKLAND

DL12 0
DL13 5

HARTLEPOOL

TS24 7

TS25 5

DL14 8

DL14 0

TS24 0

TS26 8

TS27 3

DL17 9

TS25 2

TS22 5

DL5 7

DL14 9

TS23 3

DL5 5

TS10 1

TS23 2

TS10 5
TS23 4

DL5 6

TS2 1

D CCG

DL12 8
DL2 3

DL2 2

TS19 0

TS18 4

TS18 2
TS18 1

TS18 5
TS18 3

DARLINGTON

BARNARD CASTLE

TS17 6

DL12 9

DL1 5

TS3 6

TS11 8

TS1 2 TS1 3

TS6 9

ST CCG
TS3 0

TS4 3

TS6 0

TS14 6

TS7 9

TS5 7

TS5 8

TS7 8

TS17 9
DL1 1

TS14 8

TS17 5 TS17 0
DL1 4

TS12 1

TS6 8

TS3 9
TS4 2
TS3 8
MIDDLESBROUGH
TS3 7

TS17 8

DL3 6
DL3 7

DL3 8

TS6 7

TS1 4
TS1 5 TS1 1

TS5 6
TS5 4
TS17 7
TS5 5

DL1 2

DL3 9

TS11 7
TS10 4

TS20 2

STOCKTON
TS19 7

DL1 3

DL3 0

TS11 6

TS23 1

TS19 9
TS19 8

TS21 1

REDCAR
TS10 3
TS10 2

TS6 6

TS20 1

TS16 9
DL2 1

GUISBOROUGH
TS14 7

TS7 0

TS8 9

TS16 0
TS8 0

TS15 9

TS9 6
TS9 5

TS15 0

DL11 7

DL10 5

DL10 6

DL6 2

DL10 4
DL11 6

TS9 7

DL10 7

DL7 0

DL9 4
DL9 3

DL6 3

NORTHALLERTON
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10.4.

Where respondents heard about
the consultation

The online and paper survey allowed respondents to select multiple options
for where they had heard about the consultation. The vast majority of
respondents had heard of the consultation via the door-to-door household
distribution (‘Leaflet to home’) of the 4-page summary document (73.0%).
‘Word of Mouth’ was the second in the list and accounted for 14.2%
of responses. ‘Leaflet in public venue’ followed with 10.8% and ‘Local
newspaper’ with 7.7%. All other responses were under 5%.

2.1%

Local radio

7.7%
2.3%

Local television

10.8%

Leaflet in public venue

Local newspaper

2.6%
Email

4.1%

Twitter / Facebook

73.0%

Leaflet to home

14.2%

Word of mouth

1.2%

Roadshow

1.7%

Consultation website
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10.5.

Main findings
– consultation survey response

Option 1:
• Retain two Minor Injuries Units (MIUs) for 12 hours per day, 8am-8pm
these are currently based at Peterlee Urgent Care Centre and Bishop
Auckland Urgent Care Centre.
• Retain the number of out-of-hours services, currently these are based at
Peterlee Urgent Care Centre and Bishop Auckland Urgent Care Centre.
• Extended GP opening times in hub arrangements. These would be new
hubs and provide up to three in each locality area, opening Monday to
Friday 6pm- 8pm and 8am-1pm Saturday and Sunday.
• Existing GP services to manage demand for minor ailments during the day
(instead of urgent care centres) in every practice.
Support for this option garnered 20.2% of responses. Conditional support
(I do support this option but…) accounted for 17.8% of responses.
I do not support this option accounted for 55.9% of responses and 6.1%
recorded don’t know/no opinion.
Where respondents left an opinion the majority (48.3%) used this to show
support for an alternative proposal offered in the survey. 18.7% commented
on resources questioning where or how the additional staff to support the
proposals would be provided, or if current resources would be able to cope.
15% of comments were around GP Access with the majority being critical of
the system for booking and the waiting time to get an appointment. 7.3% of
comments were around A&E (the majority stating this option would not ease
pressure on A&E departments) and 6.6% of comments cited the difficulties
facing many people with travel and transport, especially for the population
living in the Dales.
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Option 1:

“Concerned about increased workload on GPs”

“Extending GP hours would be a good solution to current system”

“12 hours a day isn’t long enough, if you are taking away urgent
care then MIUs need to be 24 hours. I would worry if children are
unwell during the night, my experience of 111 is that it is a waste
of time”

6.1%

Don’t know/No opinion

20.2%

I support this option

55.9%

I do not support this
option.
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I do support this
option BUT...
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Option 2:
• Retain two Minor Injuries Units (MIUs) for 12 hours per day, 8am-8pm
these are currently based at Peterlee Urgent Care Centre and Bishop
Auckland Urgent Care Centre.
• Retain the number of out-of-hours services, currently these are based at
Peterlee Urgent Care Centre and Bishop Auckland Urgent Care Centre.
• Extended GP opening times in hub arrangements. These would be new
hubs and provide up to three in each locality area, opening Monday to
Friday 6pm- 8pm and 8am-1pm Saturday and Sunday.
• Enhanced GP services to manage demand for minor ailments during the
day and same day urgent requests (instead of urgent care centres) either in
every GP practice or in hubs.
Support for this option accounted for 29.8% of responses. Conditional
support (I do support this option but…) accounted for 20.5% of responses.
I do not support this option accounted for 43.4% of responses and 6.3%
recorded don’t know/no opinion.
Where respondents left an opinion the majority (46.9%) used this to show
support for their selection or an alternative proposal offered in the survey.
9.1% of comments were around A&E (respondents commenting the proposal
would not ease pressure on A&E departments) and 8.7% commented on
resources questioning where or how the additional staff to support the
proposals would be provided or if current resources would be able to cope.
7.4% of comments were around GP Access with the majority being critical
of the system for booking and the waiting time to get an appointment and
6.1% of comments cited the difficulties facing many people with travel and
transport, especially for the population living in the Dales.
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Option 2:

“I am confused by the options and concerned at the continued
reliance on 111 which does not have a good track record”

“I think this gives appropriate care without appearing to be
duplicating services. Best use of resources”

6.3%

Don’t know/No opinion

29.8%

I support this option

43.4%

I do not support this
option

20.5%

I do support this
option BUT...
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Option 3:
• Retain two Minor Injuries Units (MIUs) for 24 hours per day, these are
currently based at Peterlee Urgent Care Centre and Bishop Auckland
Urgent Care Centre.
• Retain out-of-hours services, currently these are based at Peterlee Urgent
Care Centre and Bishop Auckland Urgent Care Centre.
• Extended GP opening times in hub arrangements. These would be new
hubs and provide up to three in each locality area, opening Monday to
Friday 6pm- 8pm and 8am-1pm Saturday and Sunday.
• Enhanced GP services to manage demand for minor ailments during the
day and same day urgent requests (instead of urgent care centres) either in
every GP practice or in hubs.
Support for this option accounted for 67.6% of responses. Conditional
support (I do support this option but…) accounted for 15.2% of responses.
I do not support this option accounted for 14.5% of responses and 2.7%
recorded don’t know/no opinion.
Where respondents left an opinion the vast majority welcomed 24-hour
provision, extended and enhanced GP services and that their selection
provided more healthcare cover for the population.
17.9% of free text comments related to having an alternative preference and
10.4% of comments were about A&E - the majority perceives this option will
relieve pressures on A&E although a small minority felt people will still go to
A&E (alluding to inappropriate attendance).
10.0% of comments were regarding finance – was this option the most
expensive, could it be afforded, where was the money coming from and
current pressures on funding. 9.2% commented on resources questioning
where or how the additional staff to support the proposals would be
provided or if current resources would be able to cope. 7.8% of comments
cited the difficulties facing many people with travel and transport, especially
for the population living in the Dales.
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Option 3:

“Existing GP services do not reflect the access needs of to day’s busy
working lives”

“Gives more local GP cover - they know my health history. Would
want it at GP practice”

“It is important to keep the local services”

2.7%
14.5%

Don’t know/No opinion

I do not support this option

67.6%

15.2%

I do support this
option BUT...
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We have asked you to support one option. However, considering all
three options again, please state which options you would prefer.
Please rank in terms of 1 = most important to you to 3 = least
important to you.
Please note for this question, not all respondents answered all parts of the
question. Although 1,901 respondents ranked all options presented, some
ranked just one or two. This explains why the number of respondents differs
for each option.

Option 1 was ranked lowest of the three options.

15% (of 2,042 respondents) ranking this option as their first
preferred choice, with 10% ranking this option second and 75% ranking
this option third.
Respondents
Option 1

2,042

Ranked 1st

Ranked 2nd

Ranked 3rd

408

204

1,430

Option 2 was ranked second highest of the three options.
25% (of 2,004 respondents) ranking this option as their first
preferred choice, with 63% ranking this option second and 12% ranking
this option third.
Respondents
Option 2

2,004

Ranked 1st

Ranked 2nd

Ranked 3rd

501

1,263

240

Option 3 was ranked the highest of the three options.
80% (of 2,193 respondents) ranking this option as their first
preferred choice, with just 10% ranking this option second and another
10% ranking this option third.
Respondents
Option 3

2,193

Ranked 1st

Ranked 2nd

Ranked 3rd

1,755

219

219

Respondents were asked “What is it about the option you have
chosen that is important to you?”.
There were over 1,480 comments regarding the option chosen recorded in
the consultation survey. These are allocated to themes – consistent issues
raised on multiple occasions by respondents. A comment may cover more
than one theme and was analysed accordingly. Some respondents elected
not to add a comment.
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Locality

Share of response

Share of population

Durham Dales

44.7%

32%

Easington

30.1%

35%

Sedgefield

25.1%

33%

Data sourced from survey responses and CCG Case For Change document
Sedgefield locality is unique as it has never had an urgent care centre or
walk-in centre and demand for services in hours is mainly managed in
primary care. This may explain the lowest participation rate. The percentages
do not add up to 100 due to rounding.
Please give us your recommendations of where each of the Extended
GP Hubs should be located. Select up to three towns from your
locality.
Durham Dales
The top selection was Bishop Auckland (71.5%) followed by Barnard Castle
(50.4%) and Stanhope (34.3%).
Easington
The top selection was Peterlee (78.0%) followed by Seaham (60.1%)
and Easington (37.8%).
Sedgefield
The top selection was Newton Aycliffe (70.6%) followed by Sedgefield
(62.3%) and Spennymoor (58.3%).
Do you have any other feedback about our proposals for urgent care
services?
This question allowed people to make comments inside and outside the
scope of the consultation to express their views in relation to a number
of different aspects, which were not strictly concerned with the proposed
changes to the UC system. Comments outside the scope are classed as
‘other’ and include; loss of A&E at Bishop Auckland Hospital/University
Hospital of Hartlepool, criticism of the government and comments on the
ambulance service.
The largest number of comments was around travel and transport (13.6%)
and the difficulties facing many people getting to services now and how
they would access them in future if changes were made. It is especially
sensitive for the population living in the Dales. Car parking charges were also
criticised, mainly by the Easington population.
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Alternative proposals (11.2%) were where respondents elected to
recommend other configurations or amends of services offered. 10.7%
of comments were on the consultation itself suggesting changes were ‘a
done deal’ and the CCG had already made up its mind. They also included
comments on the options offered within the consultation and information
presented in materials.
GP Access (10.1%) centered around the difficulties people faced making
a GP appointment now and questioned if changes would improve the
situation. Linked to this theme was resources (6.2%) where respondents
questioned where additional doctors and support staff would be recruited
to support the proposals or how the current resources would be able to
cope. This theme also included comments on the need to provide adequate
training to existing and new staff.
NHS111 accounted for 9.5% of comments and the vast majority were critical
of the service citing it was a waste of money, was staffed by untrained
people and offered poor support and advice.
Comments on A&E services (5.9%) hoped changes would relieve pressure on
existing departments.
There were calls for the status quo (6.8%) and people voiced opinions they
were happy with the current range of urgent care services and saw no reason
for change.
5.5% of comments were related to confusion either in how people access
current services (not knowing where to go or having knowledge that services
existed), or how they access them in future once any changes are made.
Communication followed (5.1%) where comments called for a thorough
information and education programme in future so people know where to
go to access the most appropriate care.
Finance garnered fewest comments (3.9%) and were around how the CCG
would find the money, if this was a cost saving exercise and budgetary
restraints in a period of austerity.

Consultation comment “Appears to be good proposals
for extended access to services”
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10.6.

Consultation public meetings

There were nine public meetings held on different days/times with 242
people attending. The majority of attendees were made aware of the event
via the door-to-door leaflet distribution or a Patient Participation Group
(PPG). There were very positive comments about the venue selection, room
size, information presented and the ability to take part in discussions. The
vast majority (over 90%) found the events informative and useful with over
80% either strongly agreeing or agreeing they had enough information to
make an informed choice about the consultation.
Public meetings allow attendees to meet face-to-face with experienced
health professionals with knowledge of local services. In turn, the CCG
had the time and opportunity to set out the proposals and explain the
background work involved, discuss the options in greater detail and take
questions on the viability of each. The public meetings gave the CCG a good
idea of what public perceptions and understanding of the proposals were
and enabled individual feedback.
Scribes made notes at each consultation public meeting and these were
analysed and themes attributed to comments. The current arrangements for
urgent care and questions around the three options dominated discussions
(47.2%) including clarity on how they would work. GP Access followed
(14.1%) with the vast majority of comments being critical of the availability
of and the time it takes to get an appointment. NHS111 (10.9%) also came
under scrutiny with the vast majority criticising the service.
Travel and transport (6.2%) was a concern especially for people living in
the Dales. Resources accounted for 5.6% of comments and these included
recruitment, training and creating the capacity going forward to support the
options. Finance (4.1%) covered comments such as the cost of the options,
cost cutting and what current services cost to run.
Communication (2.9%) informing and educating the public pre and post
changes followed along with comments on the consultation itself (2.8%) and
these included if it was a done deal or around the information presented.
There were very few calls for the status quo (0.4%) and this may be because
the meetings enable the CCG to explain in more detail why changes are
being proposed.
The table overleaf shows the share of comments by percentage.
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Barnard Castle

Bishop Auckland

Crook

Easington

Newton Aycliffe

Peterlee

Seaham

Sedgefield

Spennymoor

Wolsingham

Total

Getting Care Right For You

A&E

7

3

1

0

0

1

2

2

2

1

1.9%

Alternative
proposal

1

2

1

4

2

1

3

3

3

1

2.1%

Communication

3

5

1

0

8

2

2

3

4

1

2.9%

Confusion

3

4

0

0

0

1

2

2

3

3

1.8%

Consultation

5

7

3

5

0

4

1

2

1

2.8%

Finance

6

3

6

6

0

1

4

5

5

5

4.1%

GP Access

10

20

8

18

16

18

10

15

11

15

14.1%

Resources

6

5

14

4

0

5

7

8

3

4

5.6%

Status Quo

0

1

0

0

0

0

1

1

0

1

0.4%

Travel and
Transport

7

2

6

7

8

8

3

9

8

4

6.2%

111

19

9

10

6

11

20

9

4

7

14

10.9%

Current services
and proposed
option

33

39

50

50

55

39

56

48

52

50

47.2%

100

100

100

100

100

100

100

100

100

100

100%

Theme
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10.7.

Feedback from other events

1) Sedgefield Parish Councillors Meeting
Councillors expressed preferences for options 1 and 2 with hub locations
selected for each locality. There were mixed opinions on equitable GP Access
and concerns over travel and workload were raised. Concerns were raised in
relation to the quality of NHS111 service..
2) Patient Reference Groups (PRGs)
Easington PRG had issues over a perceived lack of supporting information
around the consultation and a concern over the consultation being a ‘done
deal’ especially in light of historical service closures at Bishop Auckland
Hospital and University Hospital of Hartlepool.
Sedgefield PRG had concerns over a perceived lack of involvement by Clinical
Champions (CCs) and some definitions of urgent care with documents. The
group requested more involvement in the discussion process and sought
clarification on the CCGs role and further background information. Further
meetings were arranged.
Durham Dales PRG. The CCG met with the group pre consultation to explain
the proposed changes. Group members agreed to feedback information to
their respective groups.
No equality issues were identified in any meeting.
3) Area Action Partnerships (AAPs)
Easington AAP’s main concern was the CCG having the resources to satisfy
changes. Questions were asked about the rumoured sale of NHS estate and
this was found to be untrue.
Sedgefield AAP voiced concerns about the eventual closure of Bishop
Auckland Hospital and disproportionate allocation of Urgent Care centres in
the east of DDES geography. The group felt hub arrangements should have
been in place earlier and requested additional copies of
consultation materials.
Great Aycliffe & Middridge Partnership AAP expressed concerns about Urgent
Care Centres closing completely and expressed frustrations about the lack
of additional options being offered. They voiced concerns about additional
pressure on A&E and had no faith that GP services would pick up demand.
They also expressed disappointment about the booking system to attend
public events.
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Great Aycliffe and Middridge Partnership board members received
information in relation to the current consultation taking place by DDES
CCG on Urgent Care services. The board were updated on public meetings,
the options being presented for consultation and communications channels
being used.
West Cornforth AAP commented on a good presentation tempered by
concerns on definitions and if hard to reach groups would be adequately
covered. The CCG confirmed those groups would be targeted.
Teesdale AAP discussed the consultation process and timings and the process
was well received. Stakeholder lists and hard to reach groups were covered
with the CCG confirming targeted work was been undertaken. NHS111 and
ambulance services were also raised as concerns.
Crook AAP discussed the consultation process and the CCG promised to
arrange engagement events. GP access, ambulance provision and travel and
transport for rural areas were also areas for concern.
Bishop Auckland & Shildon AAP raised issues such as resource (capacity
within the GP system to cope with additional provision/demand and how out
of hours would work. The CCG explained the Minor Injuries Service would
cater for those patients. It was explained NHS111 was being developed to
feature more clinical support. The public meeting venue was also discussed
with concerns about location and facilities.
Weardale AAP were engaged prior to consultation and the CCG allayed
concerns this was a cost-cutting exercise and any changes would realise a
more efficient use of resources – trying to avoid duplication and non-usage
of services.
No equality issues were identified in any meeting.
Feedback was around resources (pressures on already under-resourced GP
surgeries), alternative proposals (can more options be added), problems
resulting in reduce the capacity of urgent care facilities and use of software
for patient data. The board encouraged participation via PPGs and
commented the existing system is too complicated which can be frustrating.
Proposals should simplify the process and reduce pressures on A&E.
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4) Groundwork North East & Cumbria
Groundwork North East & Cumbria (GNEC) were commissioned by
DDES CCG to facilitate a number of activities as part of the Urgent Care
Consultation. This included three events held on 18th and 20th May directed
at individuals from the following protected characteristic groups:
• Disability
• Age
• Gender reassignment
• Marriage and civil partnership
• Pregnancy & maternity
• Race
• Religion or belief
• Sex
• Sexual orientation
Additionally GNEC supported the facilitation of nine public meetings by
providing scribes. In their capacity as the facilitator for the Dales Health
Network, GNEC also acted as an independent Chair for five of the main
Public Meetings.
GNEC undertook three Focus Group sessions:
• Wednesday 18th May, West Durham Youth Centre, Crook
• Wednesday 18th May, The Hub, Barnard Castle
• Friday 20th May, Grosvenor House, Bishop Auckland
Concerns were raised over the difficulties in getting a GP appointment and
the ease of using Urgent Care Centres. Travel and transport is a concern for
people accessing urgent care services and especially for the Dales population.
NHS 111 came under criticism for the scripted process with people favouring
speaking to a medical professional. Telephone support on which was
the most appropriate urgent care service to access was also highlighted.
Attendees understood the potential unnecessary costs of using multiple
services for one medical complaint. A&E issues were raised around confusion
and delay in accessing and the concern over closures at Bishop Auckland
Hospital and the travelling involved for patients being treated at Darlington
Memorial Hospital. Attendees welcomed enhanced services and extended
opening hours and people from the Dales suggested the Richardson Hospital
in Barnard Castle should be better utilised as a hub. Ambulance response
times were also raised as an issue.
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5) East Durham Trust
East Durham Trust was commissioned by DDES CCG to facilitate five focus
group activities as part of the Urgent Care consultation, directed at three
of the nine protected characteristics, effectively meaning that EDT were
specifically seeking to engage local people who were either:
• Registered Disabled
• Maternity (pregnant or having recently delivered)
• Faith (people who saw themselves as actively practicing a specific religion
and/or were attached to a recognised Faith Group).
Additionally EDT formally engaged in facilitating two sessions with specific
groups relating to age profile and a further session with the homeless.
This resulted in 67 survey forms being completed and entered as part of
the main consultation report. As Chair of the local Health Network the EDT
Chief Executive also acted as an independent Chair for some of the main
public meetings.
Feedback from the meetings can be summarised as follows:
Travel and transport was a dominating theme where attendees expressed
concern about access to services. People had a negative experience of the
People’s Ambulance Service and offered suggestions on changes. NHS
111 came under criticism stating the service could be improved as call
handlers had little knowledge and read from scripts. A positive experience
was recorded but this was a small minority. Many people reported positive
experiences of the current arrangements for urgent care with ease of access
appreciated. The groups felt communications could be improved in social
media, informing and educating the public once changes were made and
special attention paid to ensure people do not use A&E inappropriately.
They welcomed the concept of enhanced services and extended opening
hours and the majority felt the proposals were not discriminatory.
6) Pioneering Care Partnership
Three group sessions were held with three of the nine protected
characteristic groups, and in particular sessions were held with local people
within the following characteristics, Disability, Sexual Orientation and Gender
Reassignment, and Sex. The sessions were in Durham and Newton Aycliffe.
The consultation review followed the template for Consultation
Engagement Sessions prepared by DDES. The presentation slides were used
for reference and to provide discussion, the animation of the Consultation
was also shown to the group and the booklets and survey leaflets were
handed out for completion.
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GP Access dominated comments (36%) and these included the difficulty in
getting appointments. There were reports of positive experiences but these
were a small minority. Travel and transport followed with 12% and was
identified as a key concern especially for those living in more remote parts,
people not having access to their own transport and those living in the more
rural parts where there are no existing public transport links. Experiences of
NHS111 were mainly negative and there were comments around alternative
proposals, misuse of A&E and resources (where will additional doctors come
from). Other comments were outside the scope of the consultation.
The groups agreed that they did not feel negatively affected by the proposed
changes and did not feel discriminated against.
7) Investing in Children
Part of the County Durham Health Group for Investing in Children, the
group is committed to ensuring that Children and Young People have a say
in decisions that affect them. Investing in Children’s young people’s Health
Group is county wide and partly funded by Durham Dales, Easington and
Sedgefield Clinical Commissioning Group (CCG).
The activities started with a short quiz on what service a young person would
choose for a range of medical conditions and continued with a discussion on
the Urgent Care proposals.
There were differing views on current services and University Hospital
North Durham was complimented. There were negative experiences of GP
access with difficulties in getting appointments and young people wanted
better ‘bedside manner’ from GPs. They felt NHS 111 needed to improve.
There was no consensus on option selection and travel and transport was
a concern. Positive features of options presented were expressed as ’more
staff’, ‘more doctors’ and ‘better care’. There is an awareness of options
available for self-care.
8) Healthwatch
Healthwatch County Durham was asked to support the public consultation
programme by attending the current Urgent Care and walk-in centres across
the DDES area to ask existing urgent care users for their views on the three
options presented for consultation. HWCD staff attended several of the
public consultation events to better understand the proposals on the future
of urgent care services in Durham Dales, Easington and Sedgefield.
Comments from these meetings were recorded and form part of the public
meeting reporting in Section 5.2
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9) Targeted Work Group
Visually Impaired Group – St Andrews, Dawson Street Crook, 24th May 2016
Five people attended a working group and comments from service
users included:
•

A request for a publicity drive to encourage members of the public to use
the surgery online appointment booking system remembering that not all
members of the public can use a computer

•

The group wanted more information about the number of patients
that are registered with a surgery and consulted with during the
working week

•

They wanted consultants to be aware of the challenges a blind person
faces when they visit a consultant. They wanted consultants to respond
verbally to questions posed or statements made and sited the importance
of having a wheelchair friendly room for dignity

•

The groups also highlighted that when a blind person uses the 111
system it can be quite frustrating when trying to communication with the
person on the phone regarding the questions regarding colours

•

More standardisation needed between pharmacy outlets about advice on
medical conditions and services provided.

Waddington Street Centre
Over two lunch time sessions the CCG met with four service users who
completed the survey form. Further copies were left with the centre for
anyone else to complete.
10) Councillors in Willington
Councillors in Willington ran a focus group for their residents to discuss the
Urgent Care consultation and invited the CCG to attend. Four residents of
Willington attended.
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10.8.

Formal responses

1) Durham County Council’s Adults Wellbeing and Health Overview
and Scrutiny Committee
The committee reviewed consultation materials and process and considered
them to be robust, extensive and inclusive. It raised issues on NHS 111 (its
triage method and the perceived lack of clinical expertise), communications
(the need to educate and inform post-changes) and the perceived
unacceptable levels of DNAs (where people do not attend appointments).
The committee called for pharmacy provision close to hubs and GP practices
take reasonable steps to maintain patient privacy and confidentiality in
reception areas.
CCG response - It was pleasing to hear the council members found the
consultation process were ‘robust, extensive and inclusive’. Future service
delivery will include a developed NHS111 service, clear communications and
plans to tackle DNAs. Patient privacy will also be addressed.
2) Durham County Council’s Adults Wellbeing and Health Overview
and Scrutiny Committee Chair
The Chair relayed the following observations in relation to the proposals.
The funding cuts to pharmacy will impact upon self-care and pharmacy
advice in future. There is concern over retention and recruitment of GPs
to support models of care. There is also the need to improve GP access
and service available through GPs and hubs including filling all patient
appointment slots. Robust travel and transport strategies need to support the
frail and elderly including those with long-term conditions.
Regarding the consultation process the board sought clarity on what is
exactly provided by services in proposals and ensuring consultation and
engagement is consistent, particularly participant can influence hub location
selection. They welcome the work targeting hard to reach groups and hope
the CCG will ensure GPs promote the consultation. They suggested the CCG
should utilise the county council’s AAPs and Careline service for engagement.
Recommendations were made on hub location in each locality.
CCG response - The CCG acknowledged concerns about GP capacity
and assured the council steps were being taken to mitigate pressures in
future. They acknowledged communication could be improved although
consultation materials were comprehensive in content. The CCG will continue
to develop key messages around use of A&E and are working with the LPC to
ensure suitable pharmacy provision in light of funding cuts.
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3) NHS England
Whilst complimenting the inclusive and responsive approach with a wellresourced process NHS England sought clarity as to the mechanisms to
support behaviour change and confirmation that communications funding
is budgeted for. They welcome consultation work with vulnerable groups
and look forward to understanding how it has contributed to Equality
Analysis and would like to see a full impact assessment once the preferred
option is established.
NHS England would like to explore further risk analysis and plans to
mitigate risk particularly around potential increased activity. They seek
further information on clinician support for proposals and engagement with
gatekeepers to the proposed future urgent care system.
They look forward to a coherent clinical model underpinned by learning
from previous reviews and seek assurances on how entry points will work
together including alignment of support services such as diagnostics,
pharmacy and pathology.
It is important future outcomes and standards are articulated with
appropriate metrics and data behind proposals is robust. Moreover it is
also important that technology is in place to support data sharing and
privacy. Future models should be complimentary to emergency preparedness
resilience and response.
While acknowledging high-level workforce analysis has been undertaken
they seek further clarity on service integration and a number of other
workforce considerations. They would like to learn more about plans to
ensure consistent, accessible service provision within practices and the GP
minor ailment hubs.
NHS England seek confirmation on decision-making business case timelines
to ensure they can provide a further response.
The CCG thanked NHS England for their response and comments were very
much appreciated. They will be fed into the decision-making process.
4) County Durham and Darlington Local Medical Committee
The committee complimented the engagement process and look forward to
seeing the outcome. They had reservations on the difference between the
three options presented for consultation and patients/public have expressed
confusion on costs of services presented in meetings.
The CCG thanked the LMC for their response and comments were very much
appreciated. They will be fed into the decision-making process.
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5) Durham County Council Children and Adults Services
The department expressed concern over GP capacity to support proposals
and sought clarity on service terminology and exactly what they will deliver.
They are keen to ensure A&E does not face more demand post any change.
The committee raise concern over finance in light of pharmacy funding
reduction and trust the future model aligns with NHS County Durham and
Darlington Foundation Trust clinical strategy.
CCG Response - The CCG wrote to acknowledge the points raised and
confirmed plans were in place for GP retention and recruitment as part of an
overall strategy. Work is on going regarding suitable pharmacy provision and
the CCG confirmed a robust communications plan must inform the public on
the choices made for urgent care. NHS111 will be developed as part of the
overall delivery of care.
6) County Durham & Darlington Local Pharmaceutical Committee
The committee reminded the CCG on local pharmacy provision and asked if
consideration had been given on dispensing services.
They suggested undertaking an exercise to understand how pharmacies
could contribute to reducing inappropriate presentation by patients at entry
points and updating the NHS 111 directory of services so call handlers would
be more aware of pharmacy services to direct callers relieve the burden on
other areas of the NHS. They encourage more use of clinical pharmacists
and consideration of results of the Pharmacy Emergency Repeat Medication
Supply Service (PERMSS) run during winter and spring 2015 as it may prove a
more viable option to reduce workload on the wider NHS.
They also go on to quote the cost-benefit analysis of the County Durham
and Darlington MAS service versus A&E attendance and GP appointments to
demonstrate the value of a pharmacy led minor ailment service.
The CCG thanked the LPC for their response and comments were very much
appreciated. They will be fed into the decision-making process.
7) IntraHealth
IntraHealth’s response is from views gathered from staff, patients and PPGs.
They note the difficulties in educating patients to choose appropriate care for
minor injuries, ailments or urgent care. They are concerned proposals are GP
centric and suggested several amendments to option 2 in the consultation
proposals. IntraHealth propose GP federations are utilised to develop models
and urge review of procurement channels. They warn of being tied to an
outdated or ineffective model and cite The Primary Care Home and Vanguard
as suitable schemes to explore.
CCG response - The CCG thanked IntraHealth for their response and assured
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them any final decisions will take into account patient access. The CCG
acknowledged their preference on options and confirmed procurement
would consider their additional comments. Any changes made post
consultation will be in patients’ best interests to simply choice and ensure
equitable access. They acknowledged comments on in hours provision.
8) Durham County Council Health & Wellbeing Board
The board appreciated the transparency of the consultation process
and look forward to learning how the CCG will retain and recruit GPs
to support proposals. Travel and transport is acknowledged as an issue
for some members of the public and understand the CCG will continue
to support a transport strategy in future. There is concern the national
funding cuts for pharmacies will have on future models of care. Educating
and informing the public on appropriate entry points will be important to
prevent over-reliance on A&E departments. They note improvements are to
be made to NHS 111 and proposed models align to the Joint Health and
Wellbeing Strategy 2016-19 and the regional on going work regarding
urgent and emergency care vanguard.
It was pleasing to hear the council members found the consultation process
were ‘robust, extensive and inclusive’. Future service delivery will include a
developed NHS111 service, clear communications and plans to tackle DNAs.
Patient privacy will also be addressed.
9) County Durham & Darlington NHS Foundation Trust
The trust supports the principles in the process and has expressed a
desire to help the CCG in any piloting of proposals. They ask the CCG to
share data used in the demand and capacity analysis so they can respond
appropriate to the needs of Emergency Department planning. The trust
encourages collaborative work to ensure future models will support the trust
meeting its 4-hour performance targets in emergency departments without
compromising patient care. They will also provide input and support on
financial modeling to ensure procurement is from a sound financial baseline.
They reminded the CCG to take into consideration human resource Transfer
of Undertakings if new providers were appointed. The trust expressed a
preference for option 3 in proposals.
CCG response - The CCG thanked the trust for their letter and confirmed
responses will be considered in final decision-making. They were not able
to offer advice on hospital services planning but service specification should
help the trust. They advise work on NHS111 is on going and confirmed
support for educating the public on urgent care options to ease pressures
on A&E. The CCG thanked the trust for their support and confirmed their
support to help meet 4-hour targets on A&E. In addition, HR responsibilities
will be taken in to account in any procurement decision. Unfortunately the
CCG could not commit to a pilot programme.
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10) Eldon Parish Council
Council members preference is option 3.
The CCG thanked Eldon Parish Council for their response and comments
were very much appreciated.
11) South Bedburn Parish council
Council members preference is option 3 feeling very strongly that the MIU at
Bishop Auckland Hospital should be open 24 hours per day. Members also
expressed views on hub locations.
The CCG thanked South Bedburn Parish Council for their response and
comments were very much appreciated.
11) Wingate Parish council (via P Wilson MP for Sedgefield)
The Parish Council expressed concern local town councils were being
included in the consultation process but not Parish Councils.
The CCG wrote to Mr Wilson to thank him for the letter and advise a
thorough communication plan - endorsed by Durham County Council
Overview & Scrutiny Committee - was in place and representatives of
Wingate PC had attended a public meeting. Unfortunately, due to the
number of Parish Councils in DDES geography it had not been possible to
meet individually but a collective meeting would be arranged.
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11.

Summary of findings

The preferred option by the public consultation respondents is option 3.
The preference for hub locations in Durham Dales was Bishop Auckland
(71.5%) followed by Barnard Castle (50.4%) and Stanhope (34.3%).
The preference for hub locations in Easington was Peterlee (78.0%) followed
by Seaham (60.1%) and Easington (37.8%).
The preference for hub locations in Sedgefield was Newton Aycliffe (70.6%)
followed by Sedgefield (62.3%) and Spennymoor (58.3%).
The largest number of comments (57.9%) welcomed 24-hour provision,
extended and enhanced GP services and therefore more provision of
healthcare services.
The second largest number of comments was around GP Access (10.8%).
Subsequent comments relating to GP Access show that the vast majority of
respondents valued the enhanced service option and extended hours. The
perception is changes will make GPs more accessible than they currently are.
Responses that related to A&E services accounted for 9% of comments
and respondents perceive proposed changes should ease pressure on A&E
departments. They appreciated the concept of 24-hour cover especially in
areas where local hospitals do not have an A&E department.
Travel and transport comments (7.7%) were focussed around proximity of
services, the difficulties of using public transport and benefits of care close
to home.
Comments that were unrelated to the scope of the consultation were still
recorded and classed as ‘other’.
The recommendation is that the CCG take into account feedback from the
consultation and use this to inform decision-making. It should also consider
issues and concerns in the reported themes and take action to mitigate
accordingly. The final published report should enable participants to see how
their feedback has informed decision-making.
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12.

Next steps

The CCG’s Governing Body will receive the formal consultation report at its
meeting on 9th August 2016. This meeting is for non-conflicted members of
the Governing Body only and will take place confidentially. The CCG will then
debate the content of the report .The Governing Body will convene in public
on 13th September 2016 to make a formal decision on a future model for
urgent care services across Durham Dales, Easington and Sedgefield.
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Please visit our website for more information about the DDES CCG:

www.durhamdaleseasingtonsedgefieldccg.nhs.uk
Durham Dales, Easington and Sedgefield CCG
Sedgefield Community Hospital
Salters Lane
Sedgefield TS21 3EE
Tel: 0191 371 3222
Email: ddesccg.enquiries@nhs.net
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