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1. Executive Summary
1.1 The purpose of the consultation
The purpose of this consultation was to gain the feedback of public, patients, partner
organisations and wider stakeholders in the community on proposed options for how
general practice services could be delivered in the greater Norwich area when the
contract for the Walk-in Centre, GP Practice at Rouen Road, and Vulnerable Adults
Service — Inclusion Health Hub expires in March 2024.

1.2 The services under consideration
The consultation is focused on three services — the Walk-in Centre, the GP Practice on
Rouen Road, and the Vulnerable Adults Service — Inclusion Health Hub.

NHS Norfolk and Waveney has identified three possible options which form the basis for
the consultation.

e Option 1: No Change. Reprocure (buy again) all three services

e Option 2: Reprocure (buy again) the Vulnerable Adult Service — Inclusion Health
Hub and GP Practice at Rouen Road only (and allow the Walk in Centre service to
expire).

e 2.3 Option 3: Reprocure (buy again) the GP practice and the Vulnerable Adults
Service — Inclusion Health Hub under one contract. Redesign and commission
(buy) the health service capacity that is provided at the Walk-in Centre in a
different way to improve health outcomes in underserved communities across the
Norwich area.

Details of these options can be found in section 2 of this report.

1.3 Our approach

Early engagement

Early engagement was delivered via an online survey which was conducted from 8 June
— 26 June 2022 to gain patient and public views into the role and use of the Walk-in
Centre. A total of 114 respondents took part in the online survey.

There was also a concerted focus on inclusive engagement as part of the early
engagement work.

Additionally, NHS Norfolk and Waveney’s locality and strategic primary care teams
engaged with Norwich practices and the Primary Care Network (PCN) to understand their
usage of the Walk-in Centre and any concerns they may have about service
developments.

Consultation
A process of formal consultation was conducted through a 9-week period between
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Tuesday 24 January — Sunday 26 March.

The public, patients and wider health stakeholders were invited to provide feedback
through an online survey and in writing.

A programme of qualitative 1:1 feedback opportunities with organisations and charities
supporting vulnerable adults, at-risk adults, adults with additional needs, and children and
young people was also coordinated to ensure that as many voices were represented
within the consultation as possible.

Communications and engagement

An integrated and accessible programme of face-to-face, digital, and print
communications and engagement activity was developed to raise awareness of the
consultation and support local people and organisations to take part in the consultation
process.

More detail about our approach and methods of engagement can be found in Section 3,
Our Approach, starting on page 23.

How responses were received
A total of 3,043 survey responses were received online and in writing.

Feedback was also sought and gained from 14 qualitative 1:1 feedback opportunities with
organisations and charities supporting vulnerable adults, at-risk adults, adults with
additional needs, and children and young people.

Independent communications were also received from 9 organisations during the
consultation period, including local councils and healthcare providers.

An online petition to “Save Norwich Walk-In Centre” was created early in the consultation
period through Change.org to support keeping the Walk-in Centre open:
https://www.change.org/p/save-norwich-walk-in-centre.

A petition to ‘Protect Our Walk-in Centre’ was also submitted to the ICB by the Norwich
Labour Party on behalf of Clive Lewis, MP for Norwich South and Alice McDonald,
Parliamentary Candidate for Norwich North.

1.4 The findings
These findings are based on 3,043 responses received to the survey forming the basis for

the consultation, ‘Providing general practice services in Norwich’.

Respondents’ words from the qualitative 1:1 feedback opportunities with organisations
and charities have been recorded and presented verbatim. Transcripts are included in
Appendix 2 of this report.
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Independent feedback was also received from 9 organisations during the consultation
period, including local councils and healthcare providers. These communications can be

found at Appendix 5 together with information on the petitions.

A summary of the key findings follows on the next pages.
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1.5 Key Themes
There are a number of key themes emerging throughout the consultation feedback.

e Essential service —the Walk-in Centre is, clearly, a much-valued service for the
local community. There is significant and strong opposition to the idea of closing
the service. Feedback indicates that many visitors struggle to book an appointment
at their local GP surgery — for example, because of GP capacity or because of the
ability of at-risk adults and vulnerable adults to access healthcare services and
make appointments. People are turning to the Walk-in Centre to plug the gap.

e Wide reach — the consultation has a central Norwich focus. However, the Walk-in
Centre has a wide geographical reach — indeed, county-wide. Any changes made
to the Walk-in Centre provision would, therefore, be felt across Norfolk. There is
some sense of feeling ‘overlooked’ by this consultation if you live outside of Central
Norwich.

e More Walk-in Centres — there is a call for more Walk-in Centres to be established,
county-wide, and in addition to a city centre site.

e GP practices unable to cope — there is a general feeling that local GP practices
are unable to cope with current demand, with widely cited difficulties in getting
appointments. There was concern that enhancing GP services wouldn’t work
because of the limitations of the existing system. Questions are, therefore, raised
about how, should the Walk-in Centre close, they will be expected and able to
cope with an even higher demand on their services.

e A&E is ‘next port of call’ — should the Walk-in Centre provision not be available,
feedback shows that A&E is likely the next option. Concerns are strongly voiced
about additional pressure being placed on an already over-stretched service.

e Loss of ‘walk-in’ provision and need to make appointments — the Walk-in
Centre fulfils a need for immediate / urgent appointments. It also meets the needs
of some at-risk and vulnerable adults who would find it difficult to access
mainstream GP services and make appointments. Worries are expressed about
this provision being lost and not recovered by any alternative service.

e Keep what we have — given that the alternative is not fully known, there is a heavy
lean towards Option 1 and to ‘keep what we have’.

e Vulnerable individuals further disadvantaged — should the Walk-in Centre
close, there is widespread concern that vulnerable groups, such as those
experiencing homelessness, asylum seekers, migrant workers, will find it even
more difficult to access the healthcare they need, due to not being registered at a
local GP surgery.
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Additional barriers — there are additional barriers to accessing GP services for
vulnerable adults, at-risk adults, adults with additional needs, and children and
young people. This includes challenges around contact and communications,
language, the physical layout of the healthcare setting, cognitive capacity, and
lifestyle.

Delivering an inclusive service - the importance of offering accessible and
inclusive services and being responsive to the different needs that people have
was highlighted as essential through the 1:1 engagement.
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1.6 Survey key findings

A. FEEDBACK ON THE OPTIONS FOR THE POSSIBLE FUTURE OF THESE
SERVICES

Respondent classification

1. 98% of respondents have responded to the survey as ‘an individual’; 1% are staff
members working at the Walk-in Centre / the GP Practice / Vulnerable Adults
Service); and 1% are representing someone else.

Thoughts about Option 1 (unprompted)

2. The overriding sentiment is that Option 1 is the ‘best’ of the three proposed options,
and that the Walk-in Centre, the GP Practice and the Vulnerable Adults Service should
continue as they are.

3. The feedback given is predominantly concerned with the Walk-in Centre.

4. Many are responding as past users of the Walk-in Centre, or know someone who has
used its services, and experiences are typically positive.

5. Geographically, the Walk-in Centre is serving more than just Norwich residents.
Indeed, it has a county-wide reach.

6. A city-centre location is deemed important for the Walk-in Centre.

7. Feedback indicates that patient needs are not currently being met by their GP
practices, with widely cited difficulties in getting appointments.

8. The Walk-in Centre is perceived to be supporting local GP services by helping to plug
‘gaps’ in service provision.

9. There is concern that, should the Walk-in Centre close, people will turn to an already
stretched A&E.

10. Vulnerable groups, such as people experiencing homelessness, will likely be
disadvantaged further by the loss of the Walk-in Centre.

Thoughts about Option 2 (unprompted)

11. Option 2 is widely and strongly negatively received by respondents and is considered
to be ‘the worst’ of the three options by many, due to the proposed closure of the Walk-in
Centre.

12. Questions are raised about where users of the Walk-in Centre would go, and how its
appointments would be recovered elsewhere, in light of a lack of available appointments
at local GP practices.

13. There is concern that implementation of Option 2 would put increased pressure on
A&E.

Views on Option 3 (unprompted)

14. The consultation document states that, ‘We believe this is the most appropriate
option’ which has resulted in some perceived survey bias and a degree of derision
amongst respondents.

15. The consultation document also states, ‘We have not finalised details of how this
would operate in practice because feedback from patients, the public, and healthcare
professionals is essential at this early stage to shape how services could be delivered to
best meet local needs.’ Respondents feel that they are expected to make an uninformed
decision on Option 3.

16. Concerns are raised about whether local GP practices will be sufficiently equipped to
meet increased demand on their services as they are currently considered to be ill-

10
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equipped to do so.

17. Itis clear that the Walk-in Centre is fulfilling a need for immediate / urgent
appointments. There is, therefore, some trepidation about this provision being lost, should
Option 3 be taken forwards.

18. There is sentiment that vulnerable groups (e.g., people experiencing homelessness /
asylum seekers / migrant workers) are likely to be detrimentally affected, due to the loss
of a ‘walk-in’ facility, which they can use without the need to be GP-registered.

19. Feedback indicates that the loss of the Walk-in Centre would be felt county-wide.

Advantages of Option 3 (unprompted)

20. Many respondents are unable to think of any advantages of Option 3.

21. There is notable mention that information provided in the consultation document is
insufficient for them to make a fully informed decision (details have not been finalised).
22. Cost-savings are mentioned by some, sometimes scathingly, in that that they will
benefit the NHS and not patients.

23. There is some low-level, underlying scepticism as to whether proposals will be (able
to be) competently delivered.

Disadvantages of Option 3 (unprompted)

24. There is some doubt expressed that any alternative plans would actually be
implemented, and concerns that any changes might not result in a more efficient
service.

25. There is significant mention that GP services are unable to meet current patient
demand, due to lack of appointments and / or ‘out-of-hours’ provision.

26. And there is an expectation that people would turn to A&E as the next option.
27. There is some low-level mention that the healthcare needs of people living
outside Norwich have been ‘overlooked’ by this consultation.

Whether understand how we intend to look after patients currently using the Walk-
in Centre

28. 42% of respondents say they understand how the NHS intends to look after

patients who are currently using the Walk-in Centre; meaning that 58% do not.

Questions about intentions to look after patients currently using the Walk-in Centre
(unprompted)

29. Many respondents say they are unable to make an informed response here, due to
Option 3 details not having been finalised.

30. However, many questions are posed as to how the NHS is intending to look after
patients, and most likely, simply, ‘How do you intend to look after patients?’ - turning the
guestion back onto the NHS.

31. Key questions emerging include:

What alternative service is being proposed?

Where will the patients who use the Walk-in Centre go?

Where will people with minor injuries / illnesses go?

Will out-of-hours services be available?

Will walk-in services still be provided?

How will local GP services / A&E cope with an increased demand on their
services?

11
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e How will people living outside Norwich (who use the Walk-in Centre) be
supported?
e How will people not registered with a GP access treatment / care?

Whether think some individuals / groups are more likely to be positively /
negatively affected than others if Option 3 is taken forwards

32. 87.5% of respondents think that some individuals or groups are more likely to be
positively or negatively affected than others if Option 3 is taken forwards.

How might some individuals / groups be more likely to be positively / negatively
affected than others if Option 3 is taken forwards (unprompted)
33. Respondents are significantly more likely to cite individuals / groups that will be
negatively affected if Option 3 is taken forwards.
34. Many respondents think that ‘everyone’ will be negatively affected.
35. Those experiencing difficulties in accessing GP appointments at their local surgeries
are a notable mention as being negatively affected.
36. Many different Individuals / groups are highlighted by respondents as likely to be
negatively affected. Key mentions include:

e vulnerable people and, specifically, children, the elderly and people experiencing

homelessness

e those needing access to urgent / immediate healthcare (removal of ability to ‘walk-
in’ without an appointment)
those not registered with a GP
working people
those needing treatment for minor illnesses / injuries
those with mental health conditions
Norwich residents
those living outside of Norwich (county-wide)
37. Frequent mentions that A&E is likely to be negatively impacted, picking up the slack
created by closure of the Walk-in Centre, and coping with an increase in patients
presenting with minor illnesses / injuries.

Additional ideas / suggestions as to how the healthcare capacity associated with
the Norwich WiC could be managed, so that it offers more equal access for all
Norwich residents, helps meet growing local demand for general practice services
and supports resilience of general practices in Norwich (unprompted)
38. Unprompted, key ideas and suggestions emerging include:
¢ More funding to be made available
¢ Expand the Walk-in Centre provision (e.g., more centres / increased capacity
at current site / move to larger site in Norwich)
e More staff / GPs / nurses generally
e Increased capacity at local GP practices (e.g., more staff, appointments, out-
of-hours provision)
e Extended opening hours (Walk-in Centre and local GP practices)
e Better parking facilities at the Walk-in Centre (e.g., parking concessions / free
parking)
e Better triage services.

12
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Other options would like to be considered (unprompted)

39. This opportunity is likely used by respondents to restate that they do not want the
current Walk-in Centre to close, and for things to stay as they are.

40. Should the Walk-in Centre remain at Rouen Road, there is some call to increase its
current capacity, such as through the extension of the building itself and / or the range of
services provided.

41. Staff numbers would also need to be increased (although applicable across urgent
care).

42. If the Walk-in Centre is relocated, the sentiment is that it should be to another city
centre location for ease of access.

43. There are many requests for more walk-in centres to be established (although in
addition to a city centre-based site).

44. The Walk-in Centre’s geographical reach should be recognised — county-wide, not
just Norwich.

45. Feedback indicates that access to GP services needs to be improved, such as
making it easier to book appointments, offering extended opening hours (and recruitment
of more staff).

46. There is a call for increased funding / investment.

B. HELPING TO SHAPE HOW HEALTH SERVICES ARE DELIVERED LOCALLY
Services used within the last 12 months

47. 86% of respondents have used at least one of the prompted services within the last
12 months

48. 75% have used the Walk-in Centre within the past 12 months; 48% the GP practice;
and a very small number (0.4% or 12 respondents) have used the Vulnerable Adults
Service — Inclusion Health Hub.

Distance willing to travel for a pre-booked general practice appointment

49. 59% of respondents would be willing to travel less than 5 miles for a pre-booked
general practice appointment; and 25% 5 - 9 miles; meaning that 16% are willing to
travel 10 miles or more.

Important factors which influence preferences for accessing general practice
services

50. When prompted, the most important factor influencing preferences for accessing
GP services is ‘being able to book a same day appointment’, and for the large
majority - 86%.

51. Other important factors to most are ‘having a face-to-face appointment’ (79%),
‘being able to walk in without an appointment’ (72%) and ‘being able to book an
appointment in advance’ (72%).

Most important considerations when needing to access general practice services
(unprompted)
52. By far the key theme emerging, when asked about the most important consideration
when needing to access GP services, is being able to book an appointment with a
healthcare professional (and most likely a GP).
53. Specifically, there are many mentions of same day appointments and face-to-face
appointments (albeit the latter receives slightly fewer mentions).

13
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54. Also of notable importance is speed of service. Many say they want to be seen
promptly, and urgently if needed.

55. Still important, but slightly less so, are conveniently located services (close to home /
within walking distance / easily accessible by public transport).

Things that make it difficult to get the general practice services needed
(unprompted)

56. Unprompted, the most likely mention of things that make it difficult to get the GP
services needed is a lack of availability of appointments generally; and, specifically,
notably, face-to-face appointments, same day appointments and appointments
outside of working hours (including weekends).

57. Many raise difficulties in getting past the receptionist.

58. There are deemed to be insufficient numbers of staff / GPs (generally and / or at
local practice).

59. The overriding sentiment is that GP services are overwhelmed and struggling to
cope with current demand.

Things that worked well about general practice services used before (unprompted)
60. Unprompted, ‘the Walk-in Centre’ is a key mention as something that has worked well
about GP services used before.
61. Being able to book appointments is widely cited. And, more specifically:

e face-to-face appointments

e same day appointments

e being seen quickly / urgently
62. And, still appointment-focused, albeit slightly fewer mentions:

e out of hours appointments / service (including outside of working hours and

weekends)
e being able to ‘walk in’ (no appointment necessary) — typically referring to the Walk-
in Centre

e online appointment booking / services

e telephone consultations / advice
63. Other notable observations include:

e kindness / friendliness of staff

e high quality care provided by staff

e continuity / consistency of care (being seen by the same GP)
64. And proximity to home / convenient location
65. The pandemic is mentioned by some as having had a negative impact on the quality
of GP services.

14
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1.7 1:1 qualitative feedback key findings
66. The 1.1 feedback provides an important insight into the perspectives and experiences
of different representatives and advocates supporting individuals with varying needs.

How clients’ general practice needs are currently being met in Norwich
67. The feedback in the conversations indicate that people are accessing general practice
services in Norwich in different ways but the GP as well as the Walk-in Centre were most
frequently referenced in the conversations.
68. There are different factors that impact on what GP services people access. This
includes the availability of appointments, the ease of getting an appointment, whether
someone is registered with a GP, access to a phone/internet to make appointments, and
the nature of the individual’s lifestyle. There was also feedback that the driver for
accessing walk-in comes from GPs themselves.
69. Whilst some people can access GP services independently, there was also feedback
about individuals needing support to access general practice services, for different
reasons and in different ways.
70. Other feedback included:

e Comments about the difficulty of accessing healthcare and getting appointments.

e Comments around time and the length of time it takes people to get an

appointment and be seen by a medical professional.
e Transport links were also highlighted as impacting on accessing GP services.
e Some comments on the importance of the continuity of healthcare provision.

Barriers to individuals meeting their medical needs / accessing GP services in
Norwich
71. Some of the barriers highlighted by the advocates within this feedback mirror the
more general issues highlighted in the public consultation.
72. There are however challenges referenced that reflect the specific needs of different
members of the community.
73. Access to appointments and the ability to make appointments is a challenge for
people.
74. Contact with GP services and how appointments are made pose barriers for some
people.
75. There are language barriers that impact people being able to access and use GP
services. These language barriers are impacted by the availability of and access to
interpretation services:
76. There was feedback about the cognitive capacity of some individuals to understand
and recognise if they have a health issue and need help.
77. There was also mention of the limited or lack of ability of some individuals to
communicate their needs.
78. There was some feedback around the lack of accessible communications materials in
different, alternative formats, including easy read.
79. The inability of some individuals to make appointments and access GP services
independently was highlighted as a barrier. This means that third party support is required
to arrange the appointment, or advocate on behalf of the individual, or support the
individual to attend the appointment.
80. Other comments made by advocates included:

15
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e The physical layout of the healthcare setting can be a challenge.

e Barriers within the appointment in the experience of patients were highlighted. This
included the use of technology and support from staff.

e The lifestyle of some individuals will impact on their ability to access healthcare
services.

e The complexity of health issues and different healthcare needs are not being taken
into account.

e Waiting times can be a challenge.

What currently works well for individuals meeting their medical needs / accessing
GP services in Norwich

81. Whilst online access can be a barrier for some people who are digitally excluded,
there was some feedback in response to this question that online access and technology
can work well around making appointments, ordering repeating prescriptions, and
accessing phone/video interpreting.

82. Whilst not an overall picture there was positive feedback about the support offered by
some members of NHS staff.

83. There was positive feedback valuing the Walk-in Centre.

Feedback about the Walk-in Centre location and opening times
84. There was generally a positive response, appreciating the location and times of the
Walk-in centre, and its offer overall.
85. A few comments were made about the difficulties of parking near the Walk-in Centre,
and getting to the centre if your ability to travel on foot is impeded.
86. Some comments related to the waiting times at the Walk-in Centre being a challenge.
87. Other feedback included:
e A comment about closing times and ‘huge swathes of time when there is no
access to healthcare’.
e An organisation not encouraging their members to access the walk-in centre out of
hours.
e A comment was made about the size of the Walk-in Centre being insufficient.

Feedback on the options

88. There was significant and strong sentiment against closing the Walk-in Centre.

99. One of the concerns raised around closing the Walk-in Centre focused on the ability
of at-risk adults and adults with additional needs and vulnerable adults to access
healthcare services and make appointments.

90. There was concern that enhancing GP services wouldn’t work because of the
limitations of the existing system.

91. There was also some concern that the closure of the Walk-in Centre would result in
more pressure on other services, particularly A & E.

92. Within the feedback, there were comments about how the Walk-in Centre and GP
services are being used and how they could be used in future. This included how the
Walk-in Centre is used as a ‘caveat’ and to ‘mop up’ appointments.

93. There was some feedback that alongside retaining the Walk-in Centre, people also
want to see enhanced GP services across Norwich and more equity within the provision.
94. Other feedback included:

16
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e A couple of comments focused on the importance of local provision.

e Another point was around the question of visitors and what happens to people who
are visiting the area and in need of healthcare.

e There were also comments about the challenges of the consultation process itself.

Ideas and suggestions for how GP services in Norwich can meet the needs of
respondents’ clients

95. There were some general comments about the importance of offering accessible and
inclusive services, and being responsive to the different needs that people have.

96. Some ideas concerned the development of the Walk-in Centre, and the creation of
smaller walk-in centres.

97. Some ideas shared focused on improving the provision in GP services.

98. There were also ideas about improving access and appointments, including booking
appointments, flexible appointments, and more routine appointments.

99. A theme of some of the comments concerned staff training and capacity building to
create awareness and deliver a better service.

100. There were a number of suggestions around improving accessible communications
to meet the needs of different users.

101.There was some suggestion that outreach healthcare - when the healthcare provider
comes to them — would be beneficial. This was particularly around health checks.

102. Ideas were shared around improving health promotion for different sections of the
community.

Continued engagement

103. The majority of the respondents indicated that they would like to continue to work
with NHS Norfolk and Waveney post consultation.

104. This represents an opportunity for NHS Norfolk and Waveney to continue to engage
and involve advocates working with adults with additional needs, vulnerable adults, and
children and young people to shape healthcare services.

1.8 Independent feedback

Independent feedback communications were received from 9 organisations during the
consultation period, including local councils and healthcare providers. The themes of the
independent communications received reflect the findings coming out of the consultation
survey and 1:1 feedback.

Letters from MPs including Clive Lewis and Chloe Smith were received in support of the
Walk-in Centre and providing scrutiny on the consultation process. NHS Norfolk and
Waveney responded formally to both letters.

Bridge Plus, a charity that provides support for ethnic minority individuals and migrant
communities, conducted their own survey based on the NHS Norfolk and Waveney
consultation around GP services in Norwich. This included face to face and phone
interviews with 60 service users of different age, gender, and ethnicity. A summary of
their survey results can be viewed here.

Healthwatch Norfolk also conducted their own independent survey of Walk-in Centre
17
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services which was published during the consultation period. A copy of their survey
findings can be viewed here.

1.9 Conclusion and next steps
The findings from the consultation will now go forward for internal review and

consideration within NHS Norfolk and Waveney.

Feedback to the public will be given on next steps and future opportunities for people to
be involved and have their say will be communicated as appropriate.

18
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2. The services under consideration
The objective of this consultation is to continue to find ways to provide good quality
general practice services for people living in Norwich and the surrounding area after the
contract for the Walk-in Centre, the GP Practice on Rouen Road, and the Vulnerable
Adult Service — Inclusion Health Hub expires on 31 March 2024.

2.1 Option 1: No Change. Reprocure (buy again) all three services

This option would mean that the current Walk-in Centre service, Vulnerable Adult Service
— Inclusion Health Hub, and GP practice would be reprocured (bought again) as they
currently are, under one contract. This would mean the current location and services
provided would not change.

Overview of option

« This option doesn’t support GP practices to improve resilience.

» It does not support improvements to patient access to healthcare services or
address health inequalities.

» It does not deliver value for money as it duplicates other funded services such as
Enhanced Access and GP Out of Hours.

» The NHS is encouraging practices to work together to share provision of
healthcare activity including appointments, screening, and vaccinations. Providing
a walk-in facility is no longer a key feature of NHS policy. Based on a review of
national policies and local healthcare needs, NHS Norfolk and Waveney does not
think this is the most appropriate option.

Advantages
« There would be no disruption to the services at the GP practice, Vulnerable Adult

Service, or Walk-in Centre, and no uncertainty for staff currently working in these
services.

» It would continue to provide a level of support for GP practices experiencing
capacity issues.

« There would be an opportunity to review the services and their opening hours
following feedback from the consultation.

Disadvantages

» Itis notin line with NHS policy. National policy is to increase the number of
appointments in general practice, including appointments that are earlier and later
in the day, through the Enhanced Access policy.

« The model of care no longer provides the best value for money.

« Feedback from the engagement undertaken showed us that the current role and
use of the Walk-in Centre isn’t clear and delivering best value for patients and the
wider community of Norwich.

« It wouldn’t be in line with the strategic direction of national policies outlined by NHS
England or the ICS’s Integrated Care Strategy and Clinical Strategy.
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2.2 Option 2: Reprocure (buy again) the Vulnerable Adult Service — Inclusion Health
Hub and GP Practice at Rouen Road only (and allow the Walk-in Centre service to
expire).

Overview of option

e This option would mean that the location and services provided at the GP
Practice at Rouen Road and the Vulnerable Adult Service — Inclusion Health
Hub would not change. The Walk-in Centre would close.

e The Walk-in Centre is delivering general practice services by providing
approximately 5,666 appointments monthly. This option would reduce available
capacity across the healthcare system and reduce patient access to general
practice services.

e Based on local healthcare needs, and a review of local and national policies,
NHS Norfolk and Waveney does not think this is the most appropriate option.

Advantages
* No change to the patients registered at the GP Practice at Rouen Road or those

who are receiving support via the Vulnerable Adult Service.

« There is an opportunity to review the service and opening hours following feedback
from the consultation.

» It would remove the duplication of services provided by the Enhanced Access
policy and GP Out of Hours service.

Disadvantages

« There would be no additional local services provided in place of the Walk-in
Centre. This would reduce capacity and service within the Norwich area unless
alternative provision was commissioned (bought).

« It would not help to improve the resilience of general practice in the greater
Norwich area.

« It wouldn’t help to reduce health inequalities in the Norwich Primary Care Network
area where there are people living with unmet health needs.

« It wouldn’t be in line with the strategic direction of national policies outlined by NHS
England or the ICS’s Integrated Care Strategy and Clinical Strategy.
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2.3 Option 3: Reprocure (buy again) the GP practice and the Vulnerable Adults
Service — Inclusion Health Hub under one contract. Redesign and commission
(buy) the health service capacity that is provided at the Walk-in Centre in a different
way to improve health outcomes in underserved communities across the Norwich

area.

Overview of option

This option would mean that the location and services provided at the GP Practice
at Rouen Road and the Vulnerable Adult Service would not change. The resources
that are currently invested into the Walk-in Centre would be redistributed across
Norwich Primary Care Network.

This option would improve access to healthcare services for those with unmet
health needs, seldom heard communities, the most vulnerable, and those that are
socially excluded to help reduce health inequalities.

It would join-up services to better support increased demand for general practice
services and provide care closer to home for people living in underserved
communities.

It would provide the foundations to support the local health and care system to
have increased resilience to address growing demand from new service
developments, planned housing growth, and growing complexity of patient needs.

Advantages

The patients registered at the GP Practice at Rouen Road would continue to
receive general practice services, and vulnerable adults would still be able to
receive healthcare support via the Vulnerable Adult Service.

There is an opportunity to review the services and opening hours following
feedback from the consultation.

It would enable Norwich GP practices to develop services in their Primary Care
Network that address health inequalities and provide equal access for vulnerable
and at-risk population groups.

It would remove the duplication of services outlined yet maintain the overall
capacity of services available in the greater Norwich area

It would enable capacity to be integrated with other existing funded services such
as Enhanced Access, GP Out of Hours, care home visiting, and home visiting.
The resources (money and workforce) associated with the Walk-in Centre would
be reshaped to address local needs across Norwich, build and strengthen services
that improve outcomes for local people and provide resilience to practices in
Norwich.

This approach is in line with the strategic direction of national policies outlined by
NHS England and the ICS’s Integrated Care Strategy and Clinical Strategy.

It builds on what people have said previously about how they want their health
needs supported in Norwich. Previous feedback has indicated that people want
more services delivered closer to home, as well as for more integrated services,
and better communication between services and the public.

Disadvantages

While people would continue to be able to access general practice services from a
local GP practice, the ability to walk-in without an appointment would be removed.
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This may be unpopular with people who prefer not to book or wait for an
appointment.
« This option doesn’t provide immediate resilience support for local practices

experiencing capacity issues, although overall capacity in the healthcare system
would be maintained.
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3. Our approach

3.1 Aims of the consultation

The purpose of this consultation was to gain the feedback of public, patients, partner
organisations and wider stakeholders in the community on proposed options for how
general practice services could be delivered in the greater Norwich area when the
contract for the Walk-in Centre, GP Practice at Rouen Road, and Vulnerable Adults
Service- Inclusion Health Hub expires in March 2024.

In addition, the survey also asked questions to gain people’s opinions and insights into
what is important for them when accessing primary medical services. This will provide an
incredibly useful bank of information on patient preferences to help inform and shape how
future services may be delivered in the greater Norwich area and beyond.

3.2 Early engagement

An online survey was conducted from 8 June — 26 June 2022 to gain patient and public
views into the role and use of the Walk-in Centre. Engagement with the survey was
facilitated via a variety of channels and means. A total of 114 respondents took part in the
online survey.

There was also a concerted focus on inclusive engagement as part of the early
engagement work to ensure that voices from Norwich’s diverse community could be
heard. This was conducted in June — September 2022 through a programme of additional
targeted 1:1 qualitative interviews with a range of ‘advocates’ — representatives of VCSE
organisations and groups working with and supporting vulnerable adults and adults with
additional needs.

Additionally, NHS Norfolk and Waveney’s locality and strategic primary care teams
engaged with Norwich practices and the Primary Care Network (PCN) to understand their
usage of the Walk-in Centre and any concerns they may have about service
developments.

The findings from this early engagement work were used to inform the three options that
were included in the consultation document.

3.3 Consultation format

A process of formal consultation was conducted through a 9-week period between
Tuesday 24 January — Sunday 26 March. The public, patients and wider health
stakeholders were invited to provide feedback through an online survey and in writing.
Qualitative 1:1 feedback was sought and gained from organisations supporting at-risk
adults and those with additional needs to ensure that as many voices were represented
within the consultation as possible.

Paper copies of the consultation document were provided at the GP Practice on Rouen
Road and at the Walk-In Centre. The Service Manager and Head of Service were
provided with contact details for the communications team at NHS Norfolk and Waveney
so they were able to order more copies of the consultation documents if needed.
Electronic copies of the consultation document, Summary, and an Easy Read version of
the survey were available to download from the ICS website and could be returned by
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email or printed and posted. Additional printed copies of the consultation documents,
translations and alternative formats such as Braille or large format documents were
available upon request by telephone or email. In addition, feedback and comments could
be provided by email to NHS Norfolk and Waveney.

The Norfolk and Waveney ICS website has a translation function which translates
webpage copy and PDF documents hosted on the site. Information on how to use this
functionality was added to the consultation webpage to support its use to encourage
participation in the consultation process by as many people as possible.

3.4 Summary of engagement activity

A programme of integrated communications activity including digital, print and broadcast
was developed to raise awareness of the consultation and support local people and
organisations to engage in the consultation process.

A range of methods and formats were employed to seek feedback during the
consultation, using a mix of face-to-face, digital, and postal engagement opportunities.
This multifaceted approach ensured the process was as accessible as possible for people
to participate in the consultation.

Type Description
Face-to- Promotional staff were in place at the Walk-in Centre for 3-hour
face shifts over 6 days during the consultation period. These took place

over a range of days/times including evening and weekends to talk
to patients about the consultation and signpost them to complete
the survey. Interest and awareness was high amongst the public
and there was significant uptake of the postcards containing the
survey link within the sessions. There was less appetite to complete
the survey on the iPad station.

Face-to- Qualitative feedback from advocates of groups and organisations
face (virtual) | that support or represent vulnerable or at-risk adults, families, young
people, and those with additional needs (more information about
this feedback is provided in section 5 of this report)

Digital A stationary iPad was installed at the Walk-in Centre for the
duration of the consultation period for patients to complete the
survey while visiting the centre

Print A4 posters and A6 postcards were printed and mailed out to all
practices in Norwich PCN (including the Walk-in Centre), plus
Humbleyard, Drayton and Wymondham practices

Print Printed copies of the consultation document were provided to GP
Practice on Rouen Road and the Walk-in Centre

Digital/Print | Electronic versions of posters/postcards, plus a communications
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toolkit including reception screen and social media graphics were
shared with all GP practices in Norfolk and Waveney to print/display
in surgeries

Digital/Print | Promotional copy and a communications toolkit was shared with all
Patient Participation Groups

Digital/Print | Promotional copy was shared with Norfolk Association of Local
Councils for dissemination to all parish councils

Digital/Print | Promotional copy and a communications toolkit was shared with
Community Action Norfolk and Norfolk County Council’s Adult
Social Services, Children’s Services, and Family Information
Services for inclusion in internal communications and through their
channels

Print Half page adverts were placed in the Norwich Evening News and
Eastern Daily Press. These adverts provided the phone number and
email address for people to request copies of the consultation
documents

Digital Social media — paid for Facebook ads and organic activity on all our
channels

Broadcast BBC Radio Norfolk interview

3.5 How responses were received
A total of 3,043 survey responses were received. The below breakdown highlights the
method of response and requests for materials:

e Completed via online survey: 2,986
e Emailed a completed copy — 16
e Posted a completed copy — 41

¢ Requests for printed copies — 19

e Requests for alternative formats and translations — 2
o 1 x Braille
o 1 x large format version of the document

e Emails received with comments/feedback - 52

e Easy Read survey returns — 0

In addition to the completed responses there were also 6,331 partial responses. A patrtial
response is recorded when the survey is progressed past the first page but not finished. A
partial response is recorded irrespective if the individual provides any responses at all or
is just reviewing the survey without filling in any of the fields.
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The partial response rate for the consultation is higher than the average rate for
consultations NHS Norfolk and Waveney has run previously. This is likely to be due to the
fact that the survey link was provided on the Change.org petition page (see more about
this below). The petition page received thousands of signatures and many signatories
may have chosen to look at the survey but not complete it as they had already signed the
petition.

Several partner organisations from health and local government also provided written
feedback on the consultation options. The letters can be found in Appendix 5.

Humbleyard Practice — email and meeting organised

South Norfolk Healthcare CIC — feedback and meeting organised
Attleborough Surgeries

South Norfolk District Council

Broadland District Council

St Stephens Gate Medical Partnership — Patient Participation Group
Heathgate Medical Practice

Norfolk and Norwich University Hospital Trust - email and meeting organised
East Harling and Kenninghall Medical Practice

An online petition to ‘Save Norwich Walk-In Centre’ was created early in the consultation
period through Change.org to support keeping the Walk-in Centre open:
https://www.change.org/p/save-norwich-walk-in-centre. As of 27 March at 12.45pm, the
petition had received 7,830 signatures. 361 comments have been posted on the website
in support of the Walk-in Centre and why it should remain open.

A petition to ‘Protect Our Walk-in Centre’ was submitted to the ICB by the Norwich Labour
Party on behalf of Clive Lewis, MP for Norwich South and Alice McDonald, Parliamentary
Candidate for Norwich North. The petition contained 94 signatures collected on petition
sheets, and a hard drive with another 2,000 signatures. A copy of the covering letter is
provided in Appendix 5.

3.6 Communications and Scrutiny

The ICB received a statutory letter from Healthwatch Norfolk outlining concerns about the
consultation options and the process in early February, which was posted on its website
here. The ICB formally replied to the letter to address Healthwatch Norfolk’s queries,
which was posted on the Healthwatch Norfolk website here. A series of meetings and
communications between NHS Norfolk and Waveney and Healthwatch Norfolk took place
throughout the duration of the consultation to discuss the comments and concerns from
Healthwatch Norfolk.

Letters from MPs including Clive Lewis and Chloe Smith were received in support of the
Walk-in Centre and providing scrutiny on the consultation process. NHS Norfolk and
Waveney responded formally to both letters.

Copies of the letters received from Healthwatch Norfolk and local MPs are provided in
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Appendix 5.

3.7 Press and Media coverage
The launch of the consultation was publicised through a press release issued by NHS
Norfolk and Waveney, as well as a follow up media release and a further interview on
BBC Radio Norfolk in February.

Media reporting on the consultation was widespread from the beginning and throughout
the duration of the consultation period which contributed to public awareness of the
survey.

The Norwich Evening News launched a ‘Save the Walk-in Centre’ campaign in early
March, inviting patients with experience of using the Walk-in Centre to share their stories.

The below table captures media mentions on the Walk-in Centre while the consultation
was live:

Radio interview requests 2
Press/Online 23
TV news segment 1

Note: The above table captures media reports that NHS Norfolk and Waveney is aware of. Further media
coverage may have taken place on TV, print and radio platforms that have not been accounted for.

3.8 Digital activity delivery
As a primary form of survey completion was online, digital platforms were a key feature of
the communications activity.

e A paid for Facebook ad carousel ran from 14 Feb - 5 March (19 days)

o 1,135 clicks ., MNorfolk and Waveney

o 45’400 reaCh A integrated Care System @ e X
o 138,221 impressions ¥ Hava your sy

o Norfolk-wide reach, 25-65+

Age and gender distribution All - Reach -
0K

15K

Help us shape how

general practice
§ — _— | | [ | - services are offered
0T 18.24 2534 3544 4554 5544 A5 in the Norwich area.
u S - Have Your Say

£ (51,0 20 Learn more
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Organic posts each week throughout the 9-week consultation period, on LinkedIn,

Facebook, Twitter, and Instagram, at different days of the week and times of day to

reach different audiences

. Neorfakono Woveney meiraicd Core Syt @ Sl Mo %
rd - -
We st

J I ey oy ik L e @

Help us shape how
general practice Help shape how general

services are offered practice services are

offered in the greater

in the Norwich area. -
Norwich area.
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4. Survey Findings

NHS

Norfolk and Waveney

Part A: Feedback on the options for the possible future of these

services

4.1 . Respondent classification (individual and / or staff member and / or

representing someone else)

Q1: Are you giving feedback as an individual, as a staff member at one of the services, or
are you representing someone else (e.g. someone you care for, a friend, group or

organisation)?

The large majority of respondents (98%) have responded to the survey as ‘an

individual’.

1% (or 29 respondents) are staff members at one of the three highlighted services
(Walk-in Centre / the GP practice / Vulnerable Adults Service — Inclusion Health

Hub).
And 1% say they are representing someone else.

(N.B. this is a multiple response question)

A staff member at one of the services | 1%

| am representing someone else | 1%

RESPONSE

%

An individual

98 (2,995 respondents)

A staff member at one of the services

1 (29 respondents)

| am representing someone else

1 (41 respondents)

Response rate to this question: 3,043 people (100% of all survey respondents)

Multiple response question
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4.2 Thoughts about Option 1 (unprompted)
Q: Please tell us your thoughts about Option 1
Response rate to this question: 2,962 people (97% of eligible survey respondents)

Option 1 — No change. Reprocure (buy again) all three services.

This option would mean that the current Walk-in Centre, Vulnerable Adults Service -
Inclusion Health Hub, and GP practice would be reprocured as they currently are and the
current location and services would not change.

This would not support GP practices to improve resilience, it would not support
improvements to patient access to healthcare services or address health inequalities, and
it would not deliver value for money as it duplicates other funded services such as
Enhanced Access and GP Out of Hours. Therefore we do not think this is the most
appropriate option.

The overriding sentiment is that Option 1 is the ‘best’ of the three proposed
options, and that the three services should continue as they are.

(~ )
Best option to help support the maximum amount of people. There

is currently not the support elsewhere to make a change to these
services. Keep them as they are

(
Best option, the walk in centre is 100% vital as most GP practices
around Norwich are impossible to get appointments for. This
service must be kept!
w )
Although all three services included in proposals (Walk-in Centre, Vulnerable Adults

Service and GP practice) are considered to be essential, it is the Walk-in Centre, that is
the focus of most responses.

Strongly agree with option 1. To continue all 3 services is essential
for GP capacity and to prevent a catastrophic impact on a&e at the
Norfolk and Norwich hospital

( Option 1 should be the chosen option. The Walk In Centre \
provides an absolutely essential service. | have used it many
times over the years, both for myself and for my children. It has
prevented unnecessary waits at A&E and wasting hospital
time/resources. | have been able to receive much needed
treatment for myself and my children at times when my doctors
surgeries were closed. It is clearly used by a wide demographic
of people from all over the region and is an essential medical
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Concerns about plans to close the Walk-in Centre, as an ‘essential service’, are
strongly voiced.

( | think the provision of a walk in service is essential. My GP \
surgery rarely has appointments available by the time you get

through the phone lines and often cites the walk in centre as the

best option. Blood tests are only available at the walk in centre. |
see the staff at the walk in centre more often than my own GP

Me service would be disastrous )

This consultation takes place against a backdrop of a sense of a
crisis in the NHS, so it's difficult to contemplate the closure of
services without worrying that it means these services are being
removed entirely, in spite of what is laid out in the consultation

Many respondents are responding to the consultation as past users of the Walk-in Centre,

or know someone who has used it, and typically recount experiences in a positive
tone.

Best solution, having used the walk-in service and finding it very
difficult to see a local doctor, the service is excellent and needed
by everyone. Why close something that works?

.

/I strongly feel that the Walk-in centre should remain in Rouen \
Road. It is so reassuring that there is somewhere to go outside
GP practices which are overstretched and are not able to offer
services when required. It’s no good waiting several days for an
appointment for something as simple as re-dressing a wound
when it needs doing sooner. | used the Walk-in Centre for this
reason recently as my surgery could not offer me an
appointment. Without the Walk-in Centre | would have had to go
back to A&E - adding to the pressures experienced there /

The Walk-in Centre is ‘open for all’, and it is clear that it has a wide reach, serving
Norwich residents, as well as people living outside of the city (county-wide).

( For Christ sake obviously do this. The fact this needs to go to
consultation shows how much local gov love wasting money. It's
always busy, always used. If anything it needs to be extended.
But do that whilst keeping it open. All classes, genders, ages and
races use it. And 111 and your GP receptionists often send

R/people there )
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A city centre location is important for ease of accessibility.

e N
WIC is an essential service and must be in a centralised location
easily accessible to everyone IT MUST STAY OPEN

——————

r
.

This is the only credible option, as the GP surgery uses the walk in
centre when it can't cope. Plus the walk in centre is vital to the
community, it's in a good location and offers needed support to

NHS Doctors

R/ )
It is evident, from feedback, that patient needs are not being met by their local GP
practices, most likely due to a lack of availability of GP appointments (same day / face-
to-face), as well as restrictions in opening times (not available outside of working hours,
including weekends). The Walk-in Centre, where there is no need to make an

appointment (you can just ‘walk in’), and with its extended opening hours (‘out of hours’),
is, therefore, perceived to be supporting local GP services by helping to plug these ‘gaps’.

The walk in centre is a vital resource for people who can't get an
appointment with their own doctors (a frequent issue now). It fills a
gap which otherwise would result in people not getting the
treatment they need, which would result in more pressure on A&E

KI'he Walk-in Centre provides around 5,666 appointments monthly,\
so where will those people go, at best the wait time for my surgery
appointments are now 2 to 3 weeks, a and e waits are never
ending. The walk in bridges the gap for those unable to get an
appointment but need to be seen. | myself and my family have
had to use it several times, at the request of 111. It would be

$ shut down this service J

The Walk-in Centre is widely considered to be for health concerns which are not
(knowingly) serious enough for A&E. However, with appointment availability issues at
local GP practices, there is strong concern that, should there be no Walk-in Centre,
people will turn to A&E as the next resort, creating pressure on these services.

Think you should retain this Option because despite all you say
even with enhanced access it is still too difficult for many to see a
GP when required. It will only cause more people to go to an
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Part of me thinks this option is most appropriate as the walk in
centre has provided such a vital service as it is very difficult to get
on the day GP appointments and sometimes it is urgent but not

A&E urgent

There is concern that vulnerable people will be left with fewer choices and less help
or support than before.

/ The existing walk-in service provides essential and virtually \
immediate medical care for all at a time when GP appointments

are not as easily available as the consultation document
suggests. Providing a service for the most vulnerable adults and
families is crucial. Norwich and Norfolk are welcoming more
forced migrant families and individuals every week, and easily
accessible services without appointment and registration/identity
restrictions are crucial. At my (excellent) GP service within
Norwich it is typical to wait a week or more for an appointment,
which is not appropriate for conditions which cause pain or which
will deteriorate in that time

There is some low-level mention that ...

e ... NHS 111 often directs users to the Walk-in Centre (assuming that callers get
through / receive timely call-backs, which is not always the case).

( )
Nothing wrong with this option. Duplicating out of hours?? | don't
think so. Have you tried to access out of hours medical assistance?
That's why the walk in is so busy!
— J
( . o )
The walk in service is brilliant. You cannot always get through to

111 the wait is horrendous. The fact that they see over 5000
appointments per month speaks volumes

N— J

e ... the Walk-in Centre would benefit from increased funding.

This is the best option. It would be absolutely insane to close
anything right now when almost impossible to get even simple
services from the NHS. It clearly needs to be kept open and given
more funding 33
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... there is scepticism that any ‘alternative’ provision will be fit-for-purpose.
(Unless a truly viable alternative to the walk-in centre is developed,\
option one is sensible to ensure access to primary care outside of
regular GP provision, which is getting increasingly hard to access
... The walk-in centre has proved invaluable to my family when we
couldn’t get a GP appointment but needed antibiotics and head

injury gluing that didn’t require A&E )
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4.3 Thoughts about Option 2 (unprompted)
Q: Please tell us your thoughts about Option 2.
Response rate to this question: 2,788 people (92% of eligible survey respondents)

Option 2 — Reprocure (buy again) the GP Practice on Rouen Road and Vulnerable Adults
Service — Inclusion Health Hub and allow the Walk-in Centre service to expire.

This option would mean that the location and services provided at the GP Practice at
Rouen Road would not change, and the VAS would continue to be provided from Under
One Roof on Westwick Street. The WiC would close.

The Walk-in Centre is delivering general practice services by providing approximately
5,666 appointments monthly. This option would reduce available capacity across the
healthcare system and reduce patient access to general practice services. Based on a
review of national policies and local healthcare needs, we do not think this is the most
appropriate option.

Option 2 elicits a widespread, strongly negative response from respondents. Itis
labelled by many as ‘the worst’ of the three options, due to the proposed closure of the
Walk-in Centre.

Key questions are raised about where Walk-in Centre users would go, and how the
‘lost’ 5,666 appointments provided monthly would be ‘recovered’, in light of widely
expressed insufficiencies in local GP services (e.g. lack of available appointments).

4 D
This is the worst option as it represents a decrease in service

provision when more is required not less

\. J
V

r ™
Worst option of the three, nothing good would come of closing down
the walk in centre and having no replacement

——

Again, there is concern that moving forwards with this option would put increased
pressure on A&E.

[ Not acceptable - the only other alternative I can think of is A&E ]

With the huge pressure on the NHS reducing this service would
mean more people going to A&E as they have difficulty seeing a GP

V
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You cannot get an appointment to see a GP at present. The local

hospital is struggling, especially A&E. Where are the people who

are using the walk in centre expected to go. GP’s are saying they
cannot cope

Key ‘language’ emerging from feedback is typically negative and includes:
- Worst
- Bad / terrible / disastrous
- Ridiculous
- Absolutely not / definitely not
- Disagree / do not agree / do not support
- Not viable
- Unacceptable / not appropriate

A disaster for the homeless and all of us who use it for out of hours
treatment

R

( )

Closing the WIC would be catastrophic for those who can currently
find no alternative to its life-saving support

. J
R

(~ ™)

Insane. Closing of more vital services at a time of struggle for the

NHS unthinkable

. J
e —

( )
No, ridiculous. Where will all the people go who use the walk in? Do

you want to make a&e worse? Ambulance service worse? Gp
surgeries that you can’t get through to worse?

W,
4 )
Terrible idea. Where do you think the 5666 appointments are going
to go. Lives will be put in danger
. J

——
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4.4 Thoughts about Option 3 (unprompted)
Q: Please tell us your thoughts about Option 3, which we think is most appropriate. What
are your views on Option 3?

Response rate to this question: 3,043 people (100% of eligible survey respondents)

Option 3 - Reprocure (buy again) the GP practice and the Vulnerable Adults Service
— Inclusion Health Hub under one contract. Redesign and commission (buy) the
health service capacity that is provided at the Walk-in Centre in a different way to
improve health outcomes in underserved communities across the Norwich area.

This option would mean that the location and services provided at the GP Practice at
Rouen Road and the Vulnerable Adults Service would not change. We would
redesign the services provided at the Norwich Walk-in Centre and these would be
offered in a different way across Norwich, meaning that we can meet people’s needs
and support the health and wellbeing of all our communities.

We have not finalised the details of this option because feedback from patients, the
public, and healthcare professionals is essential at this early stage to shape how
services could best meet local needs. Public feedback from this consultation will help
to shape what this looks like.

This option would mean services could be flexible and it would allow GP practices
working together across Norwich to manage current and future demand for
healthcare. It would help us to provide health support for vulnerable and at-risk
population groups, support resilience in GP practices, and follow guidelines set out in
national and local strategies and policies.

We believe this is the most appropriate option

There is some mention that the statement, ‘We believe this is the most appropriate
option’, indicates that Option 3 is already the preferred decision or outcome, causing
some derision amongst respondents.

The consultation document also states, ‘We have not finalised details of how this would
operate in practice because feedback from patients, the public, and healthcare
professionals is essential at this early stage to shape how services could be delivered to
best meet local needs.’ There is a feeling that Option 3 carries an element of ‘the
unknown’ which the feedback demonstrates is clearly unnerving for some.

Concerns are expressed as to whether local GP practices will be sufficiently
equipped to cope with any increased demand on their services. They are considered to
be insufficiently equipped currently.

The Walk-in Centre is acknowledged as fulfilling a need for immediate / urgent

appointments, and there is some apprehension about this provision being lost, should
Option 3 be taken forwards.
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Those not registered with a GP (such as those experiencing homelessness / asylum
seekers / migrants for example) are mentioned as likely to be detrimentally affected by

this proposal, due to the loss of a ‘walk-in’ facility, which they can use without the need to

be GP-registered.

The closure of the Walk-in Centre would not only be a loss to Norwich residents, but
those living elsewhere in Norfolk too.

( )
As Option 3 is currently very vague with little detail as to what
alternative services would be provided to replace the WiC's
capacity, it is very difficult to form a balanced and informed opinion
at this stage

J

| don't think spreading the walk in centre service across different gp

practices is a good idea. | think this will result in a weakened service

provision with a "postcode lottery" type effect. More patients will end
upatA&E

R/ )
Without details of how services will be redistributed, i don't
understand how anyone can make the statement that this will be
most appropriate

. J
—_—

(I don't really understand what is meant by "reallocating” resources.\
There are only a finite number of doctors. If you take them out of
the WIC and put elsewhere you improve provision in one area. But
what would | do if my daughter was sick with tonsillitis and really
needed antibiotics but | couldn't get a gp appointment (as is usual).

w go to A&E without the WiC )

As for option 2, with no alternative proposed it is illogical for me as
an individual to support this option in favour of maintaining the
status quo for which there is demonstrable need

| totally disagree and feel that the already busy GP surgeries will
not be able to offer the flexible service of the walk-in centre. There
are not enough services to pick up the slack and many are already
overworked with an aging demographic. | cannot see any
advantages to support this option )

R/
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| do not believe that GP practices will be sufficiently improved and
increased to meet the demand that the walk in service currently
meets. Even greater numbers will attend A&E, or patients will go
untreated, leading to preventable illness becoming more severe
and then needing hospital treatment

R/ J
There seems to be some understanding of the general intent behind Option 3, but only
from a small minority of respondents.

Could be a good way to change the way the walk in centres work
and offer different services as well as what they offer now like minor
injuries treatment which might help the hospitals

Given how vague option 3 is, it is hard to give a fair response. If you
are planning to ensure there are walk in facilities at every GP across
Norwich until 9pm instead, then | would support it. If not, no

As long as there is still access to walk in services then this will be
ok, however the fear is that without the walk in A&E will be even
more stretched and appointments are hard enough to get at GP that

people will be missing vital prescriptions and health advice

N
This sounds like a potentially good option provided that the access

to services remains open to all and allows those who cannot go to
hospital to attend the clinic for emergencies with a walk in set up

39



NHS

engagin
gaging Norfolk and Waveney

company

4.5 Perceived advantages of Option 3 (unprompted)

Q: Please tell us your thoughts about Option 3, which we think is most appropriate. What
do you think are the advantages?

Response rate to this question: 3,043 people (100% of eligible survey respondents)

Many respondents are unable to think of any advantages of Option 3.
A notable number are unable to give a view (they ‘don’t know’), and there is

significant mention that information provided in the consultation document is
insufficient / too vague for them to make a fully informed decision.

( )

None that | can see. There is no realistic or planned alternative

provision once the walk in centre closes, any expansion of GP
services will be costly and applied in an unequal way

f
There are none. You've not told us the whole idea - it's

embarrassing someone/ some people think it's acceptable and good
practice to ask the public their thoughts on a half baked idea.

\_

Shameful
R/ J
( )
Impossible to say with the limited information available in the
consultation
. J
( )
There are no advantages to a proposal which hasn't been finalised
\ J

Perceived cost-savings are spontaneously cited by some, and sometimes scathingly,
in that they will benefit the NHS and not patients.

r D
There aren’t any apart from presumably saving money which will be
used to line the pockets of high up staff | imagine
G J

—
| guess it saves money, but at patients' expense
For the general public, NONE. Oh, | guess you’ll save money ...

on other services already at breaking point like A&E
—_—

-
Money is freed up for elsewhere, but at the cost of putting pressure ]
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Advantages most likely mentioned, albeit relatively small in number, include:
e Increased capacity locally at GP practices (e.g. more appointments available)

e And thereby improving access to healthcare services (e.g. reducing travel
distance)

e The continuation of general practice services at the GP practice (Rouen Road) and
healthcare support via the Vulnerable Adults Service.

Many comments include the words ‘might’, ‘maybe’, ‘possibly’.

The GP and VAS-inclusion hub would remain in service and there
would be an equivalent service to replace WiC (which would
hopefully be an even better service than it is now)

—

The VAS and GP surgery will remain open. Thought is going into
how to improve existing GP services in Norwich making them more
resilient

J

f

.

Services could maybe localised better and avoid the need to travel
for those that have difficulty in accessing Rouen Rd

]

e

e

.

If local provision was increased to the same levels across Norfolk
then it would reduce travel distance

~

J

e ——

e

The services provided by the Walk in Centre MIGHT become more
community based and easier to access

~

EEEEEESSS RS

Might open up more capacity within GP surgeries?
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There does seem to be some low-level, underlying scepticism as to whether proposals
will be (able to be) proficiently delivered.

don’t believe there will be

e ———

[ If there are more appointments at your local GP then great, but | ]

s

~
It could mean more local access but public transport is simply not
s good enough to support this )
S —
~ ™)
| don’t see any as | don’t believe or trust that better alternative use
of that money will improve access to a service at point of need
- J
R
~ ™)
With the under funding | don’t believe you can do what you say
you will and therefore there are no advantages
- J

L E——
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4.6 Perceived disadvantages of Option 3 (unprompted)
Q: Please tell us your thoughts about Option 3, which we think is most appropriate. What

do you think are the disadvantages?

Response rate to this question: 3,043 people (100% of eligible survey respondents)

There is some doubt that any alternative plans would actually be implemented.
Or, indeed, concerns that any changes might not result in a more efficient service.

The end user suffers because promises aren't kept

A fragmented service and worse offer for patients

Too much change too soon, any proposed changes should be

As might be expected, opposition to closure of the Walk-in Centre is voiced
strongly here.

There is significant mention of GP services being over-stretched and unable to
meet current patient demand (e.g. lack of appointments and / or ‘out-of-hours’

provision).

And notable concern that, consequently, people would turn to A&E.

-
Impact on A&E - this smacks as cost saving and reducing access

to vital health services
\_

e —

-
Increase demand on Ambulance and A&E services. Dangerous to

push demand onto those life saving services
R

.

/GP services across the region are unsafe. i recently had an injury\
which was similar to a previous one and it took TWENTY SIX
days to get a response from my GP. | recently also suffered a dog
bite, tried to call my GP, after 20 mins on hold i drove there as it
was quicker, to be refused to be seen and told to go to the walk in
centre. i was seen within 30 mins, if the walk in centre is closed, i
would have had to go to A&E and waited, probably until my shift
at the same hospital the following day. The pressures on A&Es
are horrific for want of a better word. The GP services are unsafe
in my opinion. This would cause an increase in A&E admissions,

delays in treatment and ultimately patient harm /
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There is some low-level worry that the Norwich-focus of the proposals means that
people who live outside of Norwich (but who use the Walk-in Centre) are being

‘overlooked’.

-
You seem to be forgetting those of us that are being let down by GP

practices out of the Norwich area. I'm registered at Attleborough
Surgeries and | have had to attend the WiC multiple times in the last )

( )
Walk in centres benefit the much wider community than just Norwich
because of the limited access to similar healthcare to the rest of
Norfolk

— y
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4.7 Understanding of how NHS Norfolk and Waveney intends to look after patients

currently using the Walk-in Centre
Q: Do you understand how we intend to look after patients who are currently using the

Walk-in Centre?

Around two in five respondents (42%) say they understand how the NHS intends
to look after patients who are currently using the Walk-in Centre; meaning that
around three in five (58%) do not.

RESPONSE %
Yes 42
No 58

Response rate to this question: 3,021 people (99% of eligible survey respondents)
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4.8 (If ‘no’ at 5a) Questions about intentions to look after patients currently using
the Walk-in Centre (unprompted)

Q: Do you understand how we intend to look after patients who are currently using the
Walk-in Centre? If no, please let us know what questions you have.

Response rate to this question: 1,611 people (92% of 1,753 eligible survey respondents
saying ‘no’ at 5a)

Many say they are unable to make an informed response here, due to Option 3 details
not having been finalised, and making direct reference to the following statement in the
consultation document:

We have not finalised the details of this option because feedback from patients, the
public, and healthcare professionals is essential at this early stage to shape how services
could best meet local needs. Public feedback from this consultation will help to shape
what this looks like.

As you have not finalised the details of option 3 how can anyone
comment on how you intend to look after patients

v

/You say yourselves the plans are incomplete! | quote "help\

manage patient demand for general practice services by
integrating capacity with other existing funded services.
Examples could include..." You don't know how you would do it.
So no, | don't understand how it would work!
Moreover you seem to think people use the walk in centre
because they don't like making appointments. Blaming the
patient. More likely they either have an urgent need, or just can't
get an appointment for 3 weeks plus and are feeling unwell, or
can't work, have deteriorating mental health etc.
This may not seem like questions...but it is a question of "how is
your new (as yet only hypothetical) system going to work for

these patients?" /

You haven’t set out how you will do this, you have fudged it by
saying you need to find out what people think first and then come up
with a plan

—_———  —
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However, many questions are posed as to how the NHS is intending to look after patients,
and most likely, simply, ‘How do you intend to look after patients?’ — turning the
guestion back onto the NHS.

How do you intend to look after patients using the walk in centre if

you get rid of the walk in centre as there is nowhere else to go. As

doctors surgeries around norwich refuse to see patients and have
no appointments that are bookable what are people to do

How do you intend to serve these patients? Have you scoped the
impact on A&E, ambulance services and 1117

T

Key questions emerging include:

What alternative service is being proposed?

Where will the patients who use the Walk-in Centre go?

Where will people with minor injuries / illnesses go?

Will out-of-hours services be available?

Will walk-in services still be provided?

How will local GP services / A&E cope with an increased demand on their

services?

e How will people living outside Norwich (who use the Walk-in Centre) be
supported?

e How will people not registered with a GP access treatment / care?

/How would the WiC be replaced? I've heard a lot of complaints\
about not being able to get a face to face appointment with a GP
so it may be all well and good having the telephone out of hours
GP service but to some people this isn't a perfect solution and
doesn't replace having a medical professional be able to examine
their issue in person.

| also don't see that the resources gained to the system by
decommissioning the WiC is a significant enough amount to make

a difference spread out across all of the GP practices - and
certainly not enough of a difference to replace the WiC /

What alternatives will there be for evenings and weekends other
than A&E? 47
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How can services that are currently struggling to meet demand be
expected to provide for all the walk in centre?

—_—

4 How are GP practices going to be supported to manage current at )

future demand for healthcare? The demand for healthcare at my
surgery (Thorpewood, Woodside Rd) exceeds supply to such a

great extent that it is impossible to see how the gap could be

R/ bridged )

(~ ™)
A walk in type service is essential - do not pretend GPs are providing

or would be capable of providing an equivalent service

. J
T TTEE——

How will you look after all the people who live outside Norwich who
have to use this centre for urgent needs when there are no GP
appointments at their own surgery? Nothing in this document

explains this, in fact you even state that it’s undecided, so how can

people say yes to that?
w J

How will you ensure those who are not registered with a gp or the
nhs will have access to a similar facility as they do now

—_——  —
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4.9. Whether think some individuals / groups are more likely to be positively /
negatively affected than others if Option 3 is taken forwards

Q: Do you think that some individuals or groups are more likely to be positively or
negatively affected than others if Option 3 is taken forwards?

The large majority of respondents (87.5%) think that some individuals or groups
are more likely to be positively or negatively affected than others if Option 3 is
taken forwards.

Yes
87.5%
RESPONSE %
Yes 87.5
No 12.5

Response rate to this question: 2,819 people (93% of eligible survey respondents)
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4.10. (If ‘yes’ at 6a) How might some individuals / groups be more likely to be
positively / negatively affected than others if Option 3 is taken forwards
(unprompted)

Q: Do you think that some individuals or groups are more likely to be positively or
negatively affected than others if Option 3 is taken forwards? If yes, please say how.
Response rate to this question: 2,276 people (92% of 2,467 eligible survey respondents
saying ‘yes’ at 6a)

It is clear that respondents are significantly more likely to cite individuals / groups that
will be negatively affected if Option 3 is taken forwards.

Indeed, many respondents think that ‘everyone’ will be negatively affected.

Everyone will be negatively affected if the WIC closes because there
will be nowhere for people to go, because the service provided now
will not be replaced

( Everyone if you are 'uncertain' of what the new walk in care would \
look like. For example, are we saying call 111 and end up travelling
an hour a way to a care provider for walk ins? What does this new
service proposed entail? At this point, option 3 can only be vaguely
guessed at as | have done above. Seems pointless to get opinions

Ronwthat hasn't been planned )

é )

Everyone will be negatively affected because the WiC will be closed!

. 7

/ | think losing the WiC would negatively affect everyone who has \
/might need to access this service. Having it open is reassurance
that, should a GP refuse a one to one consultation, there is
somewhere to go when you are really worried. | think it works well
as itis, | live outside of Norwich and several family members and
friends have used it successfully in its current form. As the saying

Rgoes)ain't broke, don't fix it! /
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Those who are experiencing difficulties in accessing GP appointments at their local
GP surgeries are a notable mention as being negatively affected.

/I\/Iyself and my family will be negatively impacted. My GP surger}

will not see us and do not prioritise children, which the walk in
centre do. | haven’t had an appointment at my GP surgery for
about 18 months, and not for lack of trying. The receptionist act
like gatekeepers and do their best to keep people away. You're
made to feel like you’re bothering them for trying to make an
appointment. The surgery favour telephone consultations over
face to face, even for ilinesses that would clearly benefit from
physical review. They diagnosed a skin rash and prescribed
medication for my daughter over the phone without even seeing
it, how ridiculous is that? At least in the walk in centre you know
you will actually see someone and there is less chance of
misdiagnosis. | have found the walk in centre to be responsive/

and well run

Many different Individuals / groups are highlighted by respondents as likely to be
negatively affected, and key mentions include:
vulnerable people and, specifically:

o children
o the elderly
o people experiencing homelessness

those needing access to urgent / immediate healthcare (removal of ability to ‘walk-
in’ without an appointment)

tho

se not registered with a GP

working people

tho
tho

se needing treatment for minor illnesses / injuries
se with mental health conditions

Norwich residents

tho

se living outside of Norwich (county-wide)

-

Anyone not registered to a GP. Children who get minor illnesses
regularly but it is not an emergency. Having to wait an entire
weekend or more with a child in discomfort or need for a prescription
is not acceptable

N Y

( )

Homeless, elderly, young families who may need short notice
appointments. Anyone with a minor emergency is likely to visit A
and E rather than wait two or three weeks for GP appointment.
Surely that isn't the result the Health Authority hopes for
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/ | believe the following groups would be more likely to be \
negatively impacted:
- People with chronic health problems or mental health conditions
that may experience a sudden flare in symptoms and need urgent
care
- People that find it difficult to attend appointments during normal
surgery hours (although | understand that this has been improved
somewhat by the Enhanced Access scheme)
- Families with young children that benefit from being able to go to
the walk-in centre for minor injuries rather than having to take their

children to A&E /

~
| think the general population of Norwich will be negatively affected

due to the struggle in accessing general GP appointments at their
registered practices

With no plan to allow patients urgent, immediate treatment outside of
the walk-in centre, this is a cynical plan to push many patients over
to private care when most can't afford it

J

Again, A&E is frequently mentioned as likely to be negatively impacted, due to
having to pick up the slack created by closure of the Walk-in Centre, and dealing with an
increase in patients presenting with minor illnesses / injuries.

Negatively affected would be a and e as people would then take
their illnesses etc there when no need to because it maybe unclear
where they can get the help they need from

| think that A&E would be negatively affected by this move because
a lot more people who are unable to get same day appointments will
turn to A&E for things that can be treated by the WiC if they’re
unable to see their GP
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4.11 Additional ideas / suggestions as to how the healthcare capacity associated

with the Norwich WiC could be managed, so that it offers more equal access for all
Norwich residents, helps meet growing local demand for general practice services

and

supports resilience of general practices in Norwich (unprompted)

Q: Do you have any additional ideas or suggestions on how the healthcare capacity
associated with the Norwich Walk-in Centre could be reshaped so that it offers more
equal access for all Norwich residents, helps meet growing local demand for general
practice services, and supports resilience of general practice services in Norwich?
Response rate to this question: 3,043 people (100% of eligible survey respondents)

Key
[ ]

ideas and suggestions emerging include:
More funding to be made available
Expand the Walk-in Centre provision (e.g. more centres / increased capacity
at current site / move to larger site in Norwich)
More staff / GPs / nurses generally
Increased capacity at local GP practices (e.g. more staff, appointments, out-
of-hours provision)
Extended opening hours (Walk-in Centre and local GP practices)
Better parking facilities at the Walk-in Centre (e.g. parking concessions / free
parking)
Better triage services

availability to services. All of which requires the valuing and
appropriate funding of services. You cannot stretch or reshape what
is already at breaking point. The walk in centre works, why change it

Pay rises, staff retention as a priority, increased staffing, 7 day
at all?

GP practices need vastly increased funding and practical support to
enable their patients to be able access in-person urgent healthcare
with their own GP. A walk in service is also still needed to support
unregistered patients

seeing patients without having to wait an unacceptable time. There's
nothing even on the distant horizon that looks like this is being
addressed

Expand site or number of GPs or hours. If Norwich is growing in
population you need to invest to grow with the population. You could
expand hours or offer walk in at more than 1 location in Norwich to
provide resilience and take pressure off 1 walk in centre

Expanding it, unless GP's are drastically going to improve physically }
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(Better gp access across the city on weekends and making sure their\
facilities are managed properly. My concern is that some gp practices
are poorly run with insufficient (for example) reception resources.
Giving these practices more support / management is key. | am a
patient of east Norwich medical practice; the Thorpe at Andrew
practice isn’t always open to patients and does not have sufficient

R/staff. It needs “help” )

Car parking charges are hard for people having to wait a long time. Not
sure how you address that unless the council would allow a reduction
through a system similar to the one John Lewis uses

—_——  —

(It could be helpful to have an assistant practitioner/ clinical assistant\
run a triage of attendees; to provide education around whether
someone needs to wait for a GP appointment, can attend the
pharmacy with advice or needs to book and wait for GP appointment
(longer term needs) or remain to be seen. | do feel there is a gap in
patient education where people are unable to access advice and
teaching around self care of their condition. The 111 service does not

necessarily provide this as the format of assessment is to linear J
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4.12 Other options would like to be considered (unprompted)
Q: Are there any other options you would like us to consider?
Response rate to this question: 1,797 people (59% of eligible survey respondents)

Just over half of respondents responded to this question (59%), hence 41% did not.

Many of those who responded use this opportunity to reiterate that they do not want
the current Walk-in Centre to close, and for things to stay as they are (Option 1).

a4 y
Do not close something so important, listen to the people

\ 7

( N
Don't try fix what ain’t broken this is a good service easy to get to use

and fast

. J

(~ ™)
| am a nurse of 20 years and Mother of 2 children. The thought of not

having this service to fall back on terrifies me
\ J
—_—

| had an urgent problem and the walk-in centre was the only way |
could be seen by a GP without a three WEEK wait. It's not acceptable
that the removal of this service is being considered. It should be kept
asitis

Should the Walk-in Centre stay at Rouen Road, there is some call to increase its current

capacity, such as through the extension of the building itself and / or the range of
services provided.

~
Improvements to the Rouen Road surgery could include a larger
waiting area, quicker response to telephone calls by more manned
lines (waiting time sometimes up to an hour). Shorter waiting times for
GP appointments (sometimes over three weeks)
J
e D
Community diagnostic centre, urgent care centre and walk in centre
combined
g S — J
e D
Expansion of current walk in centre or open multiple sites as it used to
be.
G S — J
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~ D
Bigger building. A LOT More staff. Access to emergency medication.
Minor injuries treatment e.g. stitches
- J
—_—

( R
Expand the size of the walk in, more doctors / nurses at peak times to
meet demand
L J

R

Should the Walk-in Centre be relocated, it should be to another city centre location, for
easy access. A good-sized space, and somewhere with parking facilities would be useful.

( R
If the walk in centre closes in Rouen road, you could relocate it to
another accessible city location, just don’t remove this critical service

. J
—_—

A bigger better centre but for it to remain in the centre of Norwich

Having a central walk in centre with easier parking

However, there are many requests for more walk-in centres to be set up, although
noting this would be in addition to a city centre-based site. Some low-level mention of it
moving back to Castle Mall. Other suggestions include at local hospitals (NNUH), and
county-wide. The reach of the current Walk-in Centre is wider than just Norwich —it’s
serving the whole of Norfolk.

Additional walk-in centres (not managed by GPs) to be located north
and south or east and west of city to address growing population of
Norwich and the surrounding villages

—_—— —

Increase the walk in service, have hub clinics in different areas of the
county, add dentistry, mental health provision and better minor injuries
facilities
\_ J
—_—

It's not just about Norwich residents. It's about access for Norfolk
residents

—

Why not spend the money on a bespoke second Walk in Centre, either

on the other side of the city centre, or near the hospital? 56
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There is notable acknowledgement that access to GP services needs to improve, such
as making it easier to book appointments, offering extended opening hours (and more

staff recruited too).

/Fix the failing gp services in the wider Norwich area. Being unable tﬁ
get through on the phone for upwards of an hour isn’t acceptable.
Being unable to secure an appointment if you don’t get through at
8.30am isn’t acceptable. Spending all morning triaging not seeing

patients isn’t acceptable. The current walk in facility is exceptional. If

they can manage to process so many patients so too should
standard gp facilities. Hold practices accountable, failing services
really should have special measures put in place to improve. And
over stretched services where thousands of new homes are built but
the number gps and nurses don’t increase, disgraceful J

Get GP practices back to where they were 10 years ago when patients
could get an appointment to see their GP within 24 hours

—_—  —

Getting GP surgeries more responsive, like they used to be. It used to
be possible to phone "out of hours" and get a response. That no longer
seems to be available, hence the load on A&E departments etc.

—_—— —

/Ithink continued pressure on GP practices to up their game in terms\
of use of technology (online, email consultations) and identifying
where there are particular gaps or poorer services is key. No-one

wants to go to a walk-in centre. They are forced into this due to poor

access to healthcare where they live. And there are issues with the
way some GP practices are run. Since | moved to Norwich | have
been registered at several different surgeries. The nurses and
doctors have always been excellent. But one surgery stood out as
having long opening hours, weekend appointments and when you
phoned for an appointment you could go when you wanted. This

strikes me as rare - but it is how it should be /
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From the feedback it is clear that people think urgent care services would, of course,
benefit from, and be enhanced by, increased funding / investment (indeed, the NHS in
general).

a4 )
As long as all services aren’t reduced and only invested into and

improved then | think the community will be happy

§
R

( )

More funding for the walk-in centre and a request to central
government to increase its funding of the NHS

. v,
e ——

[ Ask the government to resource the NHS to adequate levels ]
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Part B: Helping to shape how health services are delivered locally
4.13. Services used within the last 12 months

Q: Have you used any of the services described above within the last 12 months?
Please tick all that apply.

86% of respondents have used at least one of the prompted services within the
last 12 months (N.B. 13% have used ‘none of them’, and a further 1% say they ‘can’t
recall’).

Three quarters of respondents (75%) have used the Walk-in Centre within the
past 12 months.

And just under half (48%) the GP practice.

A very small number (0.4% or 12 respondents) have used the Vulnerable Adults
Service — Inclusion Health Hub.

The Vulnerable Adults Service - Inclusion Health Hub | 0.4%

None of the above - 13%

| can't recall I 1%

RESPONSE %
The Walk-in Centre 75
The GP practice 48
The Vulnerable Adults Service — Inclusion Health | 0.4
Hub

None of the above 13
| can’t recall 1

Response rate to this question: 3,042 people (99.9% of eligible survey respondents)
Multiple response question
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4.14 Distance willing to travel for a pre-booked general practice appointment
Q: How far would you be willing to travel for a pre-booked general practice
appointment?

Around three in five respondents (59%) would be willing to travel less than 5
miles for a pre-booked general practice appointment.

And a quarter (25%) 5 - 9 miles.

Meaning that 16% are willing to travel 10 miles or more as follows; 9% 10 — 14
miles, 3% 15 - 19 miles and 4% 20 miles or more.

15 - 19 miles, 3% 20+ miles, 4%

10 - 14 miles{ 9%

5 - 9 miles, 25%
Less than 5 miles,
59%

RESPONSE %
Less than 5 miles 59
5 -9 miles 25
10 — 14 miles 9
15— 19 miles 3
20+ miles 4

Response rate to this question: 3,023 people (99% of eligible survey respondents)
Single response question
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4.15 Important factors which influence preferences for accessing general practice
services

Q: There are lots of important factors that influence your preference for accessing
general practice services. Please choose the top 6 most important factors to you

from the list below.

When asked to choose their ‘top six’ important factors, the most important factor is
‘being able to book a same day appointment’, and for the large majority (86%).

Other important factors to most are ‘having a face-to-face appointment’ (79%),
‘being able to walk in without an appointment’ (72%) and ‘being able to book
an appointment in advance’ (72%).

Having healthcare services within walking distance (‘close to where | live’) is
important to just under half of respondents (46%); and being ‘close to public
transport’ to 40%.

Being able to book a same day appointment [ININIEIEGEEEEEEEE 36%
Having a face-to-face appointment [INININIEIGNGNENEEE 79%
Being able to walk in without an appointment [INIINEGEGEGEEEEEENNEEEEEENE 2%
Being able to book an appointment in advance [IIIIEIEGEEGEGGGNGNNNNNNNNNNNNNNNNENEEE 2%

Having healthcare services close to where you live (within I 46
walking distance) 0

Close to public transport [ INNINININGNGGS 40%
Free car parking on site [ NRNREMEEEEE 38%

Being able to have a video or phone consultation to I 33
reduce travel for face-to-face appointments 0

Being able to get an early morning appointment [ NNEINGEE 24%

Having healthcare services in a single centralised location o
(no matter the distance you have to travel) I 18%

Being able to get a lunchtime appointment [l 10%
Access to translation and interpreting services [l 3%

other I 17%

RESPONSE %
Being able to book a same day appointment 86
Having a face-to-face appointment 79
Being able to walk in without an appointment 72
Being able to book an appointment in advance 72
Having healthcare services close to where you live (within walking | 46
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distance)
Close to public transport 40
Free car parking on site 38

Being able to have a video or phone consultation to reduce travel | 33
for face-to-face appointments

Being able to get an early morning appointment 24
Having healthcare services in a single centralised location (no 18
matter the distance you have to travel)

Being able to get a lunchtime appointment 10
Access to translation and interpreting services 3
Other (please specify) * 17

* Key ‘other’ comments include:

Being able to make an appointment
Out of hours appointments - evenings / after work and / or at weekends

4 A
Being able to actually make an appointment. Telephone calls being
answered/returned
\. R y
4 A
Early appointment, evening appointment, weekend as | don’t always
get ill Monday to Friday or 9-5
\ R y,
Being able to get an appointment or to be seen after work. E.g after 4
pm. Before work doesn't work for me as | am a teacher so cannot
easily take time off in hope of getting an appointment. (We have to
phone in absent by 7 am)

W,
And, to a lesser extent:
e Continuity of care / seeing the same GP
e Being able to see a GP
4 B
Continuity of medical support ie having a designated GP who is aware
of personal health issues and follows up on treatment etc
\ y,
e ——

( )
Being able to see a GP or nurse at all - having to wait a month plus to
see a doctor is an embarrassment and something we should all be
L ashamed of )

—

Response rate to this question: 3,027 people (99% of eligible survey respondents)

Multiple response question
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4.16 Most important considerations when needing to access general practice
services (unprompted)

Q: What is the most important consideration for you when you need to access general
practice services, and why?

Response rate to this question: 2,840 people (93% of eligible survey respondents)

When asked about the most important consideration when needing to access general
practice services, key words coming through are ‘accessibility’ and ‘availability’.

The key theme emerging, and overwhelmingly, is being able to book an appointment
with a healthcare professional (most likely a GP).

Specifically, same day appointments are important to many, as are face-to-face
appointments (albeit the latter to a slightly lesser extent).

~ A
Being able to see a doctor face to face when needed. Being able to

book an appointment without waiting on the phone for 30 minutes

. J
—_—

( N
Can | actually access them? Because this is the bloody hard part.

Literally unable to get GP appointments at present

. J
V

( )
Being able to make an appointment....my surgery only gives

appointments at 8am and if these are all taken before | manage to talk
to the receptionist then | can’t make an appointment!

—_— —

The ability to get a same day appointment. It is near impossible now
and most of the time though something does not require a&e it is still
more urgent than a pre booked appointment 2 weeks away

—_— —

L

Actually being able to access the service. As I've said, our GPs locked
itself down many years ago and getting an appointment there is harder

than stealing the Mona Lisa
. J
—

Speed of service is also of notable importance, with many saying they want to be
seen promptly, and urgently if needed.

Able to access in a timely manner when required, not waiting
excessive amounts of time or being forced into inappropriate hospital
attendances when practices refuse to see you
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-

N
Able to access GP services urgently, when needed, and to be able to
book in advance when not urgent. Ringing at 8am on the day,

L regardless of urgency is impractical if not ridiculous

v,
—_—

Being able to access it in a timely manner. If my child is ill | want to be\
able to get an appointment the same day as the chances are | have
waited until | am concerned to book an appointment. Having to ring at
8am or not get an appointment is not good enough

How quickly can | be seen with the least amount of emotional strain.
Being turned away from the GP for a same day appointment by
8:35am is soul destroying and means that the walk in centre is

necessary

Also important, albeit to a slightly lesser extent, are services being conveniently

located (close to home / within walking distance / easily accessible by public transport).
-

~
Location - | need it to be accessible and available to me either by
walking or by public transport
.

v

J
7

Proximity to home. | am very busy juggling work, children, life etc.

-

\

Walking distance as | do not drive and public transport and taxis are
very unreliable. If you have a child who is unwell and you can not carry
that child, there are no buses and taxis available, what do you do?

—_———  —
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4.17 Things that make it difficult to get the general practice services needed
(unprompted)
Q: What are the things that make it difficult for you to get the general practice services
you need?

Response rate to this question: 2,813 people (92% of eligible survey respondents)

Most respondents are able to spontaneously cite things that make it difficult for them
to get the general practice services they need.

Key themes emerging include:

e Most significantly, a lack of availability of appointments generally

o And, specifically, notable mentions of difficulties in getting face-to-face
appointments
o And same day appointments
= With some frustration vented at having to call at a ‘set time’, first
thing in the morning
o And appointments outside of working hours (including weekends)

r

.

Appointment not available for weeks. Pointless as by the time it comes
round the problem has either resolved itself or has gotten much worse

~N

J

oo

You have to fight to get a same day appointment, generally a phone
appointment, which inevitably requires an in-person appointment
anyway if prescribed medication is required. If wanting a booked
appointment to discuss an issue, it's usually weeks before one is

available

_J

p—

Nt

Being required to phone (only) at 08:00 am to gain a same-day
appointment. People become unwell during the day, there should be
AM & PM same-day appointments (triaged as relevant), and

appointments should be available over longer hours than is often )

G

Being able to get an appointment and the receptionist insisting on me
having a telephone appointment when | know | need a face to face
one, which is borne out when the doctor subsequently says he needs

—_— —

s

Appointments not available, hours not compatible with people that
work, closed at weekends
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Appointments not available, hours not compatible with people that
work, closed at weekends

e There are issues with getting through on the phone and / or long waits to
get through

N
Actually getting through to them on the phone. Some mornings you

can spend nearly an hour on the phone waiting to get through just to

. be told there are no appointments left )
v

é )

Appointment waiting times and visit times - long telephone waits and
abrupt and sometimes entirely dismissive receptionists

G J
—_—
-
Being number 49 in the phone queue ]
-

Hahahahhahhahahaha can't get through on the phone, then when

you do, they tell you the gp will call you instead on actually seeing you
-

e ————

e Problems getting past the receptionist are cited by many (‘gate-keepers’)
o Some do not like discussing health conditions with / being triaged by
receptionists (they are not medically trained)

(~ ™)
Opening hours. Waits for the phone to be picked up. Poor online
services - can't email or book online. Shirty reception staff

- J
—_—
( )
The 'gatekeepers' (receptionists) who refuse to make appointments
\ J
( )

Appointments, funding, knowledge, Reception requesting my medical
problem and triage as to whether | need to be seen. GP not listening
to symptoms

—_——  —

It is extremely difficult to get any kind of a GP appointment and
having receptionists triage appointments at some GP surgeries is life

threatening
. J
L ————
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e Not enough staff / GPs (generally and / or at local practice)

~ ™)
Poor GP service that is under-staffed, in a poor location, insufficient
size to meet the population it serves and badly run

v

Not sure; I'm guessing that GPs work relatively few hours, don't like to
see patients, or there aren't enough of them. It was fine before the
pandemic

. .
v

Lack of staffing, lack of GP's, lack of local facilities as area gets built
up without any new services because the local government take a bit
on the side to allow developers to give next to zero of what they

&en buildina new estates Y

(~ )
Not enough Doctors or appointments. Not taking into consideration
the amount of housing being built

. J
—_—

( Practice is under staffed and so they need to reduce people N
accessing the service so | use it as little as possible and this may
affect my health. | try to avoid using the health care system as it feels
like such a pressure pot. I'm rarely ill but should use the preventative
healthcare but | don’t have time to sit on the phone for the bun fight

e The overriding sentiment emerging is that GP services are overwhelmed
and struggling to cope with current demand

4 )
My local practice isn't big enough to support the size of the village |
live in

Too many people, too few doctors and surgeries

The practice is over-stretched and struggles to accommodate all
patients. It is great to have the safety net of a WiC

———
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4.18 Things that worked well about general practice services used before
(unprompted)

Q: Of the general practice services you have used before, what was it about them that
worked well for you?

Response rate to this question: 2,578 people (85% of eligible survey respondents)

Of general practice services used before, the Walk-in Centre is a key mention as
something that has worked well.

The walk-in centre because | could see someone right away for small
things who could not wait (small deep cut on the head, swollen eyelid
after allergic reaction). If it was not there | would | had to go to A&E

-

WIC - brilliant. Yes, you wait at times, but a fabulous service and
great staff with this option. Registered practice - poor (inc test results
not being shared, prescriptions not being actioned and surgeries not

keeping to the appointment time they have given you, even though
you are there on time!)

w

Key words emerging from feedback are ‘availability’ and ‘accessibility’.

J

Being able to book appointments is widely cited.

And, more specifically:
e face-to-face appointments
e same day appointments
e being seen quickly / urgently

( )
Accessing an appointment thus being able to get antibiotics /
treatment in a timely way

. J
v
-
Face to face appointment with GP. (Now never allowed unless triaged
first)
. J

e

Ability to book appointments around other commitments (non
emergency) and on the day appointments when required
(emergency). Ability to book routine appointments/tests easily and in

J
—

( )
Avalilability, followed by same day appointments, diagnosis &
treatment = no need to be referred to A&E
. )

e
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[ Getting my problem sorted quickly and efficiently ]

And, still referring to appointments, albeit to a slightly lesser extent:
e out of hours appointments / service (including outside of working hours and
weekends)
e Dbeing able to ‘walk in’ (no appointment necessary) — typically referring to the Walk-
in Centre
e online appointment booking / services
e telephone consultations / advice

( )

We used to be able to get appointments in a short time, without long
telephone queues. There was also the ability to contact help out of

hours. That has all but disappeared

w J

(~ )

Out of hours GP on Christmas day when | was so sos poorly, saved

my life. They were there and they listened

—————

Being able to walk in to the WIC and get immediate treatment for
issues that do not require a visit to the GP

—————

Being able to get seen on the day with no appointment at the walk in
centre , normal doctors it’s a battle of fastest finger first at 8am to
phone or fill in a form and if they don'’t think it’s urgent you get a call
back about 6 or 7pm at night

J

The online submission form during covid it was open 12 hours a day
and you could say if your query was urgent or not urgent. This was a
great service, could send photos in if the problem was getting worse

w at home )

r D
Contacting the surgery online has worked well for getting
appointments or advice on the phone for minor issues

v

Having a telephone consultation to discuss the problem which
allowed the GP to triage me to the appropriate services without the
need to attend the surgery
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There is some mention of the delivery of care by the staff:
e kindness / friendliness of staff
e high quality care provided by staff
e continuity / consistency of care (being seen by the same GP)

~ ™)
Friendly, caring staff who could either diagnose the problem or could

refer me on to those who could help me best

\. J
T E——

( )
The quality of the staff seen; their ability to provide the treatment
needed without increasing stress; and sensitivity with hearing
difficulties

L J
—_—

( )
Continuity of care but that happens rarely now - | have constant
conversations with doctors that go ‘& you’re not diabetic?’ ‘Yes | am’
‘type 2?7’ ‘No type 1’ as they don’t have time to check first

J
And:
e Proximity to home / convenient location
4 )
Locality. | choose my house to be near a practice. Ability to book
appointments online or over the phone. Call backs from doctors
. J
— e
Close by to me, generally easy to access. However walk in centre
much better overall solution as can't always get a GP appointment
and walk in centre tends to provide a better more convenient and
. J

—_——  —

The pandemic is remarked on, by some, as having had a negative impact on the quality
of GP services provided.
\

-

Before covid general practice services worked well for me on all
levels, appointments, lovely staff, prescriptions etc. Currently,
honestly my surgery can’t help unless a 3 maybe 2 week wait is ok
leaving the other 2 options, the walk in centre which I've been so
grateful for or A&E which | would never use unless I'd it was an

Pre covid - you can call and the phone is answered, not 100 in a
gueue or not answered, you could walk in to talk to reception, you
could make appointments in advance
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5. 1:1 qualitative feedback

5.1 Approach

A priority for NHS Norfolk and Waveney through this consultation has been to gain insight
into the experiences of different user groups. This includes vulnerable adults, at-risk
adults, adults with additional needs, and children and young people.

Mirroring the approach which was taken during the pre-engagement period, opportunities
for 1:1 feedback were offered to representatives and advocates of a varied range of
groups and organisations. Proactive efforts were taken to engage participants in these
conversations with invitations offered throughout the consultation period via email,
telephone, and through a communication on Community Action Norfolk channels. You
can find the list of organisations and groups invited to participate at Appendix 4.

The organisations and groups which provided feedback into this consultation process
were:

Action for Children Protecting and supporting children and young people
Age UK Norwich Supporting older people

Assist Trust Supporting people with learning disabilities

Bridge Plus Supporting Black, Asian and ethnic minority organisation
Build Charity Supporting people with disabilities

Deaf Connexions Supporting deaf people and their families

English Plus Providing free English classes in Norwich

Parents and carers of children and young people with
special educational needs and/or disabilities (SEND) in
Family Voice Norfolk.

Group that brings together representatives from
organisations across Norfolk including organisations

Health Inclusion Group working in health, charities, and local authorities

MAP Providing support and information for young people
Supporting people with Special Educational Needs and

Nansa Disabilities

Norfolk and Waveney Manages ‘just one number’

Children & Young People’s
Health Services

St Martin’s Housing To maximise independent living and prevent
homelessness
Vision Norfolk Supporting people with sight loss

The feedback was invited predominantly via 1:1 conversations on Teams and the
telephone. Some feedback was provided on email. The 1:1 conversations were supported
by a list of questions to support the interviews; you can find this at Appendix 3.
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5.2 Overview of feedback

The 1:1 feedback provides an important insight into the perspectives and experiences of
different representatives and advocates supporting vulnerable adults, at-risk adults, adults
with additional needs, and children and young people.

The feedback gained through this approach was qualitative. The following is a summary
of the comments and themes that emerged in the responses that were provided to the
guestions posed.

The verbatim from the interviews can be found at Appendix 2.

5.3 How are your clients’ general practice needs currently being met in Norwich?
a) What services are being accessed
The feedback in the conversations indicate that
people are accessing general practice services in
Norwich through ‘the fairly traditional route’ of the GP
as well as the Walk-in Centre. These are the two
services that were most frequently referenced in the
conversations.

“Access is incredibly
important,”
Age UK Norwich

There was also reference to accessing the Vulnerable Adults Service in response to this
guestion; this related to people who are experiencing homelessness. 111 was also
mentioned as a means to access emergency care, and A&E was described as ‘a last
resort’. Finally, pharmacy was highlighted as a service that some people use to meet
healthcare needs.

, ) If there’s a health issue the first port of
First port of call is the GPs. call is the Walk-in Centre.

—~——

Using the Vulnerable Adults Service then when they are more settled they
will go to a local GP — depending on their needs.

V

Pharmacy is incredibly important. ] If someone is more independent

they will go to the Walk-in Centre.

Out of using the Walk-in Centre and A & E, the Walk-in Centre is better —
refer many more people to the Walk-in Centre than anywhere else.

e

b) Reasons for accessing services
There are different factors that impact on what GP services people access. This
includes the availability of appointments, the ease of getting an appointment,
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whether someone is registered with a GP, access to a phone/internet to make
appointments, and the nature of the individual’s lifestyle — for example, if their life
is chaotic. There was also feedback that the driver for accessing walk-in comes from
GPs themselves - people are told to go to the Walk-in Centre by their own GP.

~\
It’s a challenge to get through. If life is chaotic / or if you don’t even have a

phone, the Walk-in Centre in its current form is a service you can access.

\. J
B e

( )
It’s not that easy to get a GP — that’s why they use the Vulnerable Adults

Service. When they go into the mainstream they get pushed back to the

Vulnerable Adults Service — that’s why they use the Walk-in Centre.

. ,
—_—
r . . .
If the appointments on the day are gone the only other option is the Walk-
in Centre.
- J
R
(~ _ ™)
Lot are young and vulnerable so don’t know how to register so lots are
using the Walk-in Centre as an option.
- J
R
a R
Also young people get told to go to the Walk-in Centre
\ 7

c) Support to access GP services

Whilst some people can access GP services independently, there was also feedback
about individuals needing support to access general practice services, for
different reasons and in different ways. This could be support from family, friends,
carers, or advocates and in the form of making appointments - both in terms of
practical help and ‘advocating’ for someone to be seen. That support can also
extend into help into the surgery and the appointment.

Most of (our) clients are elderly — need for neighbours, family members to
support them.

Parents and carers provide support We were making appointments for
to make appointments. people.
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Sometimes our teams need to advocate for families.

I don’t know what would happen if | didn’t have someone with me to
support me in following the GP to the room.

d) Difficulty of access
There was feedback about the difficulty of accessing healthcare and getting
appointments. This correlates with feedback within the wider consultation.

(r D
It’s a challenge getting appointments from GPs. It’s not responsive.

Biggest issue is | can’t speak to my GP /I find it difficult to get an

appointment.
" J

~
Since Covid, been hearing that people have been finding it hard to access
GP surgeries.

~
A lot of clients can’t get any GP A lot of children haven’t been
access at all. seen for a long while.
e J

Aligned with the theme of difficulty of access were comments around time and the
length of time it takes people to get an appointment and be seen by a medical
professional.

( )
Can take a week or fortnight to get an appointment

They will access the Walk-in Centre but they’re there for hours and hours.

\. J

And transport links were also highlighted as impacting on accessing GP services:

It is a bit more tricky to access than healthcare in their local community
e.g. there are no direct bus routes.
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[ Lack of transport is a problem. ]

There is more comprehensive feedback on barriers to access in the next section.

e) How people access GP services
How people access GP services was referenced, with differences and difficulties
highlighted between online, phone, and face to face access:

[ The clients struggle with online access; also lack confidence. ]

f) Continuity of healthcare provision

A couple of comments focused on the importance of continuity of healthcare provision:

A lot of older people feel more comfortable going to their GP — there is
continuity of service.

[ People were saying | wish | didn’t have to see a different GP every time. ]

75



engaging m

Norfolk and Waveney
company

5.4 What are the current barriers to your clients

4 “The emphasis on doing A meeting their medical needs / accessing GP
thlngS d|g|ta"y can make It Services in NOI’W'Ch’)
more difficult for some Some of the barriers highlighted by the advocates
people to access within this feedback mirror the more general issues
healthcare. highlighted in the public consultation. There are

Vision Norfolk y however challenges referenced that reflect the specific
R/ needs of different members of the community.
a) Appointments
In line with feedback elsewhere in the consultation, access to appointments and the

ability to make appointments is a challenge for people. There was also comment
about the length of time the appointments take:

Same barriers as nationally — getting appointments, getting face to face
appointments.

GPs still hesitate to offer face The lack of same day
to face appointments. appointments.

GPs are not prioritising time to do assessment / time for young people.
Especially around mental health. Poor quality referrals are coming.

R

b) Engagement

Contact with GP services and how appointments are made pose barriers for
some people. This includes online access, predominantly but also includes telephone
and when appointments can be made.

4 )
They are digitally excluded — no access. Can’t use the internet.
G J
N
GP surgeries adopted an online system which isn’t user friendly. Not easy

to use.

G J

r - . . . .

People struggle to make appointments. Many are illiterate / digitally

illiterate.

\ J

Access is difficult if people cannot use the internet and phone waits are

very long. Even if the surgery are good and give same day appointments.
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(" )

Making appointments — digital
and language barriers.
phone waits are very long.

There are horrendous barriers -
some people can’t use
telephone.

Phone waits are very long.

J J
~—

make that call the appointments are gone. The processes within the GP
services are more of a barrier than a support.

Having to call at 8am and stay on the line. By the time families are able to ]
the questions you have to get through. ]

[ We encourage people to call 111 but people don’t use it. And there are all

If of no fixed abode, they really struggle to get a GP. They have no
contact details. GPs not engaging with them properly so contact breaks
down.

—_—

c) Language barriers
There are language barriers that impact people being able to access and use GP
services. These language barriers are impacted by the availability of and access to
interpretation services:

r D
Getting help with interpreting is a very patchy picture. Some get on fine,
others are not offered an interpreter.

G J

—

r D
If someone has British Sign Language as their first language they need an
interpreter.

G J

—

d) Capacity of individuals
There was feedback about the cognitive capacity of some individuals to understand and
recognise if they have a health issue and need help. There was also mention of the
limited or lack of ability of some individuals to communicate their needs:

[ If they have ongoing (health) issues they don’t see it as an issue. ]
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The lack of ability of individuals to recognise that they’re ill. Reliant on
third party. If not telling people there’s an issue, they’re not getting seen.

[ Communication difficulties — difficulties of members in articulating the ]
issue.

e) Communications
There was some feedback around the lack of accessible communications materials in
different, alternative formats, including easy read:

r N
Nothing is provided in an accessible format in regards to letters etc.

. J
~ ™
| have asked for alternative formats, but this isn’t happening at the
moment.
~ ™

Not anything in easy read — easy read access would be a prompt.

f) Third party support
Mirroring the feedback about how people are accessing GP services, the inability of some
individuals to make appointments and access GP services independently was highlighted
as a barrier. This means that third party support is required to arrange the
appointment, or advocate on behalf of the individual, or support the individual to attend
the appointment.

r N
Hard to make an appointment — the advocate has to do this. If | sit with

them, it's easier.
\_ J

( )
Families feel GP doesn’t necessarily trust the parents — the health visitor

will advocate for the parents.
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g) Physical layout
The physical layout of the healthcare setting can be a barrier, and this was particularly
highlighted in reference to people who may have impaired vision.

No pathway so have to cross a car park. No pavement edge to follow
through outside of GP surgery — designed for people coming in by car.

h) Experience within appointment
There were also comments about barriers within the appointment in the experience of

patients. This included the use of technology and support from staff:

One thing | particularly dislike is the touch screen you have to access
when entering the surgery, to say you’ve arrived. There never seems to
be assistance with this, and I've got no idea what I’'m doing as it doesn’t

speak, and as it’s all flat, it feels the same all the way across.

—

i) Lifestyle
There were comments that the lifestyle of some individuals will impact on their ability to
access healthcare services — including registering for a GP, planning appointments, and

prioritising healthcare:

~\
These are often transient people who migrate to the city centre — people in
chaos. Not worried about having a GP.

. J
—_—
. . - - N

They are still going to the Walk-in Centre / Vulnerable Adults Service — these
are the first port of call for someone in chaos

. J

—_—

j) Healthcare needs
There were some comments that the complexity of health issues and different
healthcare needs are not being taken into account:

Because of the complex health needs — GPs are uncomfortable around
that. When they have extreme / drug issues they don'’t recognise that —
get pushed out.

—_—
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Some GPs have a discernible lack of interest in assessing the needs of
children. If they spent a little more time with them they could make a
robust referral.

k) Waiting times
There was some feedback about waiting times being a challenge.

The wait for appointments is long.

Other comments
[) Other comments from the feedback to this question included:

Too big a void between acute secondary care and primary care. Then in
hospital queue — out of primary care. Then discharged out of secondary to
GP - who won’t contact you proactively unless there is an issue.

—_—

The appreciation of carers to look after their loved ones. We’re not giving
them any preferential treatment — we’ve got to keep carers in optimal
health.

—_—
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5.5What currently works well for your clients meeting their medical needs /
accessing GP services in Norwich?
The responses to this question were less
numerous but gave insight into some of the
aspects of the service that are working well.

“Certain GPs know the
members well — the GP that
they see on a regular basis,”

a) Engagement Nansa

Whilst online access can be a barrier for some
people who are digitally excluded, there was some

feedback in response to this question that online access and technology can work well

around making appointments, ordering repeating prescriptions, and accessing an
phone/video interpreting:

It works well when there’s an online request option — can explain the issue
and it’s triaged. Have the ability to get the information to where it needs to
be.

. J

—_—

Good accessible websites which are screen reader and keyboard-
friendly make a huge difference, and especially when ordering repeat
prescriptions online.

—_—

For slightly younger deaf people who are more text savvy apps on the
phone / video interpreting for the Walk-in Centre worked well for those
who can use technology.

—_—

The website can be hit and miss, though | should say these have
improved overtime as technology has evolved.

—_—

In addition a comment was made about the removal of options when making
telephone contact being a positive.

b) Staff
Whilst not an overall picture — ‘it’s so different across Norfolk’ - there was positive

feedback about the support offered by some members of NHS staff:
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Receptionist can be helpful though have to be proactive in asking for
help.

-
Wensum Valley Practice — try and help with community health needs. Dr

Emily Clark worked there and wrote a report about access.

—

| have had staff members come up and ask if | need assistance but then |
have also seen a GP who clearly hadn’t even read my notes and didn’t

realise | was blind so | am never quite sure what to expect when | go.
. J
—_—

c) Walk-in centre

There was feedback to this question valuing the Walk-in Centre. More comprehensive
feedback around the Walk-in Centre can be found in later feedback.

( )
Walk in centre — with an ageing population the ability for people to access
healthcare services is going to become more and more needed. The walk

L in centre is visible, known, well-advertised. )
—_—

( )

The Walk-in Centre is good.

. J
—_—

d) Other comments
Other comments in response to this question were:

Packaging on medication is better. At present, all works well.

~———
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5.61s there anything it would be helpful for us to hear about the current location of

the Walk-in Centre? Are there any hours of

“Great location. Fairly operation you’d like to see?
central but so much better - . .
than the hospital.” a) Positive location / opening hours
English Plus There was generally a positive response to this

guestion with a number of the responses
appreciating the location and times of the Walk-in
Centre, and its offer overall:

( )
No issue with location or opening hours. Give or take from our
community’s point of view — happy to walk in.

. W,
—_—

( . . .

Have had positive experiences at the Walk-in Centre; thankful for the
NHS and Walk-in Centre.

. W,
—_—

Location is really positive — accessibility for families. We have good
relationship with the Walk-in Centre. Families are aware of the offer. The
Walk-in Centre is very widely used — some people even come from as far

as King’s Lynn and Great Yarmouth.
\_ W,
—
( _ N _ )
Being able to refer people to the Walk-in Centre on a Saturday
prevents people from going to A & E.
W,

—_—

The central location is good.

Location is fine for young people and opening hours — not heard any ]
issues.
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The location is not an issue once people know where it is.

The opening hours make a difference because it’s open in evenings and
weekend.

b) Parking and transport links
A few comments were made about the difficulties of parking near the Walk-in Centre,
and getting to the centre if your ability to travel on foot is impeded:

-

~

It’s a good location but if you do have a vehicle everything is a nightmare
— can only pay for parking with cash, can only stay for 90 minutes to 2
hours but the wait in the Walk-in Centre is too long. You then lose your

place at the Walk-in Centre to someone else. Bus routes are good if
you’re able to access it via public transport.

J
~

-

No direct bus - have to walk / have to get a taxi to get there.— 10 minute
walk (from Castle Meadow) but got to cross Cattle Street. Coming from
the south side of the city there aren’t many buses. If you have mobility
issues location can be difficult — have to drive. Parking / street parking

here is tricky.

- y

It is let down by parking issues. Being on a hill it is a pain pushing a
wheelchair up from the bottom of the road.

—_—  —

¢) Waiting times
A couple of comments related to the waiting times at the Walk-in Centre:

Still really long wait times. Wait times at the walk in
People put up with the wait centre are something else!
times.
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d) Closing times
A comment was made about the closing times and ‘huge swathes of time when there is
no access to healthcare’:

Closing times — there are huge swathes of time when there is no
access to healthcare, after 8pm. Then parents are sitting there with
anxiety for a whole evening. Opening longer in the evening would
alleviate the A & E issues.

e) Out of hours access
There was also a comment about an organisation not encouraging their members to

access the Walk-in Centre out of hours:

We wouldn’t encourage any of our members to use the Walk-in Centre
on Rouen Road out of hours.

f) Size of Walk-in Centre

Finally, a comment was made about the size of the walk Walk-in Centre being insufficient:

[ It’s not big enough. Not enough space ]
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5.7 Feedback on the options

The options were outlined — using the information from
the consultation document — and feedback sought on
these options including what impact they might have on
the people that the groups and organisations are
supporting and working with. This is a summary of the

“Walk in centre is miles
ahead of trying to get a GP
appointment.”

Build Charity

feedback that was given.

a) Not in favour of Walk-in Centre closing
There was significant and strong sentiment against closing the Walk-in Centre:

Walk-in Centre — would be sad to see that go. Problems are immediately
solved. Responsive.

—

Taking away / remodelling the Walk-in Centre will be detrimental.
Having a city centre based walk in centre — for most people it's
accessible because of transport links.

. J
—_—
~
[ Really important not to lose the Walk-in Centre.
WV,
( )

| do like having the Walk-in Centre — it’s reassuring knowing that it’s there.

Knowing that there’s a Walk-in Centre is reassuring.

" S

4 R
We don’t want the Walk-in Centre to shut — think it would be a really bad
thing.

§ J

e D
Closing the Walk-in Centre and moving outside the city wouldn’t work.

§ J

4 R

In favour of keeping the Walk-in Centre because at least you can walk in.
There’s a need for it. Cuts down on people who go to A & E.

a2 N\
We use Vulnerable Adults Service / Walk-in Centre all the time. We can’t

plan; our clients are not going to worry about their health. 36
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4 )
Worried about access for families — lots of families use the service on a

Saturday. By not having an out of hours Walk-in Centre would
disadvantage families in Norwich.

—_—

Access to services is difficult if your life is chaotic. Without the Walk-in
Centre and the Vulnerable Adults Services health needs would sky rocket.

. J
—_—

b) Ability to access GP services
One of the concerns raised around closing the Walk-in Centre focused on the ability of
people with additional needs and vulnerable adults to access healthcare services
and make appointments. This could be because they are not registered, or don’t have
the capacity or ability to make and attend appointments, or because of inability to access
transport. A concern raised in the feedback was that if an individual cannot access
healthcare then they will not get issues dealt with:

Not sure clients have the patience to call and wait on hold. Preference is
option 1 — reprocure. It's more comfortable for clients to see face to
face.

People we support wouldn’t understand a system so complicated.

~

appointment? Video appointment? For people who are marginalised and
find it hard to speak English, over the phone is so much harder — need face
to face interactions.

J

Option 3: they won’t get a GP appointment. They won’t get one. The
access to appointments — they can’t navigate that. They're all on foot. They
will never get there (to GP). They don’t have the money or emotional
stability to use public transport.

[ Concerned as well about what we mean by appointment. Phone
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( . . .
Their health needs are far greater — complexities of their health. If you
make it harder we will see a higher death rate at younger ages.
. J
—_—
r . g . . 1
Actually in local communities people aren’t linked by public transport —
closer to home but less accessible.
. W,
—_—
( . . o
Ability to be seen face to face — difficult communication. We need that
person in front of someone.
. W,
—_—
( . : . )
Lots of vulnerable people not registered with a GP are directed to the
Walk-in Centre.
. J

Health literacy is needed to navigate the out of hours service — some
people would much rather turn up and have conversations with people.

R
If homeless, a lot of people don’t have phones — won'’t be able to book
an appointment.
y,
R
~
If you don’t have the intellectual capacity, you don’t bother.
J

c) Capacity of GP services
There was concern that enhancing GP services wouldn’t work because of the perceived

limitations of the existing system:

Not seen anyone who thinks their GP has been able to enhance access
— quite the opposite.
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The structure / system just isn’t coping at the moment — needs a proper
rethink of the structure. Needs to rethink how GP practices are coping with
demand.
. J
—_—
Enhancing GP practice opening times — doesn’t make a difference if you
can’t get an appointment. Most people come to the point of ‘it’s not
worth the hassle.’
J
—_—
The GP model is broken: only possible if the resources are in the GP
practice.
e
Whilst the idea of care closer to home is a good one, you a limited in
expansion of services/more appointments by the size of the practice. If
. there is no additional space, then no extra staff can work there.
—_—
( )
This doesn’t solve the problem unless they completely redesign it.
. J
—_—
( . . . )
How are you going to do that? How are you going to meet increased
demand?
. J
R
( : . . . . ,
Key issue is option 3 — it feels as though the premise doesn’t match the
reality that we see. The starting point is much lower in terms of capacity
/ accessibility.
. W,
—_—
( )
This (option 3) would backfill GP services — won’t improve capacity.
. J

And additionally:

We are encouraged to speak to a pharmacist, but the pharmacy service
is incredibly stretched. Capacity issues at pharmacies.

V
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There was also some concern that the closure of the Walk-in Centre would result in more

pressu

re on other services, particularly A & E.

If the Walk-in Centre isn’t there that traffic will be diverted to A & E. Taking
away that facility will push the problem to A & E or people will just live with
what they’ve got.

-

.

The impact is that some people will just go to A & E — there will be more
demand on A & E as a place where people just turn up.

J

—_—

w
Greater access to emergency services are required due to neglect — or A&E
becomes the first port of call.

. J
—_—
( )
Makes more work for everyone.
. J

e) GP services provision
Within the feedback, there were comments about how the Walk-in Centre and GP
services are being used and how they could be used in future. This included how the
Walk-in Centre is used as a ‘caveat’ and to ‘mop up’ appointments.

The Walk-in Centre is a mop up centre for people who can’t access their
own GP which is all of them. GP has a way to mop up appointments
through the walk in centre.

J

—_—— —

Using the Walk-in Centre for a quick fix; more likely to use the walk in
centre for a quick fix.

T E———

\_

Everyone’s response on 111 and GP surgeries is ‘take them to the Walk-in
Centre.’ The thought of sitting there and managing the behaviour of
children (at the Walk-in Centre). Take them to the Walk-in Centre is a
caveat.

J

— —
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( R

Go to the GP for a longer term issue.

v

Face to face at the Walk-in Centre means someone with expert knowledge
can make a diagnosis or referral.

. J
—_—

~
It’s difficult getting mental health support — this shouldn’t be picked up by
the Walk-in Centre.

. J
—_—

It would be nice to take the pressure off GPs to use GP services in the way
they’re meant to be used — for example, health checks.

—_—

Having people come into the centre or going into a set place for annual
health checks — hire somewhere — take the pressure off the health service.

. J
—_—

f) Improvements to all services
There was some feedback that alongside retaining the Walk-in Centre, people also
wanted to see enhanced GP services across Norwich and more equity within the

provision:
a )
Build capacity not just move it. How is capacity going to be met?

\ J

. . )

There needs to be some parity across GP practice e.g. around access.
There is no equity to how people are able to access GP services. Families
will either put their foot down or not — which leads to unmet needs.
. J
—

r - - . - - - j
Strategically it needs to be a Norwich city centre walk in centre — with
flexibility of access. PLUS more local services too.

- J

At the very least, should the closure of the walk in centre be inevitable,
there is a need for a transition period when we still have a walk in centre
while more investment is put into GP practices so catching up with all those
issues we’ve mentioned.

—
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There were comments focused on the importance of addressing local provision:

If capacity could be increased at a patient’s local surgery, that would be far
better than going to a walk in centre. Capacity for more practice nurses
than at the Walk-in Centre would be good.
appointments would be better.

—

More robust offer in the local GP as long as there’s access to medical
support til 8pm/9pm at night somewhere in Norwich.

T E———

Whilst the Walk-in Centre is still there we’re not addressing the issue of
local provision.

. J
V

g) Visitors
Another point that was made in the feedback was around the question of visitors and
what happens to people who are visiting the area and in need of healthcare:

What happens to visitors? This sounds like a step backwards — we need a
Walk-in Centre.

T TE—

What about visitors to the area? When people are new to the area,
where do they go? What about visitors from other parts of the UK?

V

h) Consultation process
There were also some comments about the consultation process itself — the preferred
option and the difficulty of commenting on option 3 without more detail:

(~ )
Too complicated. Not clear. Very biased as the consultation paper clearly

indicates which option is the preferred option.

T TE—

The consultation is too long. It’s beyond the reach of our clients — and it’s
too long to go through with our clients.

T E———
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Slight frustrations — not accessible to help with the consultation process.
Always better to come to the deaf community and explain.

v

i) Other comments

There was a range of other comments around the options. These are captured below:

It's a real issue where GPs will say only appointments on the day when it's
not urgent but children need to be seen. Why has that — the next day offer —
been taken away?

—_—

There’s no middle ground in the service. Like with mental health — there’s
wellbeing and crisis support but no middle ground. It’s exactly the same
with GP services.

—_—
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5.8 What ideas/suggestions do you have for how GP services in Norwich can meet
the needs of your clients?

a) Accessible and inclusive services

( Realise that GPs need to \
make an exception. Some
GP practices do — bend
over backward to be

RDiConnexions )

There were some general comments about the
importance of offering accessible and inclusive
services, and being responsive to the different
needs that people have:

helpful,”

r

GP services need to be fully accessible to all in the local community.

Just remember you need something a bit different for different people —

~\

particularly those who are digitally excluded.

T E———

b) Walk-in Centre
Some ideas concerned the development of the Walk-in Centre and smaller walk in

centres:

Could merge the Vulnerable Adults Service into the Walk-in Centre.

Working in more of a partnership, having a connected service — the main
practice learns if specialist service is embedded within the Walk-in Centre.

—_—
(~ D
Having the Vulnerable Adults Service bedded into the Walk-in Centre allows
for specialisms within the GP practices.

r - -
If there are smaller walk-in centres where people can just turn up — have the
option of non-appointment.
G J
Need to keep the Walk-in Centre and do the stuff in option 3 as well.
Any of these options are going to leave holes. Still need the Walk-in
Centre, still need investment in the GPs. People are underserved, need
better services that work
\_ J
—
~ D
Social prescribing could help with appointments.
- J
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c) GP services
Some ideas shared focused on improving the provision in GP services:

N
| think there is a need to extend GP opening hours and open on
Saturday/Sundays. The typical Monday-Friday 9-5 work week has
changed for a lot of people, especially post-COVID.

. W,
v
r - . . N
During Covid, there were welfare checks to keep people out of hospital.
This worked really well but now we’ve gone back to a passive approach.
. J
e
GP has knowledge of access to benefits / adaptations, lots of things are
funded. We could do a lot more.
. J
e
4 )
Earlier opening hour would give a bit more capacity.
. J

V

d) Access and appointments
There were also ideas about improving access and appointments, including booking

appointments, flexible appointments, and more routine appointments:

r

.

Enhanced local appointment / faster access for those with complex needs.
J

V

-

~

Access! Improve access — being able to access and get health advice
without a significant wait. Being able to plan, being able to book an
appointment — often get one when it’s school run time. This is a challenge
for larger families.

_J

The surgeries maintained over the weekends. It would be great if more
GPs could offer longer appointments, flexible appointments (some
vulnerable adults don’t always turn up).

—  —
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( )
More routine appointments should be within the GP practice. Face to face
access.
g
—
( :
More flexible, same day
Same day access. appointment approach.
J

R/

e) Staff training and capacity
A theme of some of the comments concerned staff training and capacity building to
create awareness and deliver a better service:

Staff who understand the basics of how to sighted guide a patient to a chair
or into a consulting room can also help and also simple things like, it’s

Angela the practice Nurse.
,

just a printed leaflet and the expectation that someone will read it to you at
home.

[ Information on newly diagnosed health conditions can also help rather than

J

More learning disability / autism awareness training would be useful, There
is a lack of understanding amongst GP staff and medical staff.

client group and take a trauma informed approach. They focus on the drugs
rather than the problem.

J

\
Better attitude and better behaviour towards all of our people (training).

\
[ Would like to see GP practices have more awareness of the needs of this
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f) Healthcare setting
Ideas were shared about making the healthcare setting accessible for all:

Good lighting and clear signage is also very helpful and good colour
contrast around door edges and with flooring and the seating.
g

J
( These need to be designed around all forms of access, and not just by \
car. My present GP surgery has a patient car par in front of the main front
doors, which means as a blind pedestrian there is no safe pavement area
with a raised kerb edge for me to follow with my cane without having to
cross the surface of the car park and mixing with cars.

N y

A tactile map or diagram to show the layout of the surgery can help for new
patients.

Being near a bus stop or located in an easy to reach public place is really
important, and also where there are good public pedestrian crossings for
safe road crossing.

g) Accessible communications
There were a number of suggestions around improving accessible communications to
meet the needs of different users. This included translation services:

-
Translating is patchy. | see very different levels of accessibility. Why can’t
there be something on the patient record - ‘/ need a translator.’

J

~
Information needs to be made available in different formats such as audio,

large print braille etc.
J

Good accessible websites which are screen reader and keyboard friendly
make a huge difference, and especially when ordering repeat prescriptions
on line. The current website with Magdalen Medical centre works really
well with my JAWS screen reader.

— —
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Whatever the decision is made about the walk in clinic after March 2024 it
is important that everything is well communicated to the general public and
especially on local radio and via the Chatterbox weekly talking newspaper

h) Outreach
There was some suggestion that it can be beneficial outreach healthcare - when the
healthcare provider comes to them — would be beneficial. This was particularly around
health checks.

Have people come to us. Engage with doctor / healthcare services. Health
checks for L & D.

Regular routine health checks are important because they don’t have the
capacity to recognise when they’re ill. We ran a couple of sessions around
self-examination around bowel, breast, testicular. People who don’t have
the capacity can’t identify the signs

Annual health checks —
Regular health checks. guys go to them.

i) Targeted health promotion
Ideas were shared around improving health promotion for different sections of the
community:

Public health promotion — lot of campaigns are not always accessible for
people with learning disabilities. Health is not working with the charity on
campaigns. Need to do something about health responsibility / promotion.

—_—— —

What are GPs doing to support older people? Promote physical activities /
preventable conditions to reduce the impact

—_—
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j) Other ideas
There were other ideas put forward for NHS Norfolk and Waveney:

r

Repeat prescriptions could be easier — could it be fairly simplified?
Members need some support with that. Any way that it could be further
simplified online?

—_—

Acute setting — dispatched back to primary care. Doesn’t seem like there’s
much support. Gap too big — and that’s where all the risk is. Transactional
but not appreciating the complexity. People want hands held a bit more.

. J
—

5.9 Would you be interested in working with NHS Norfolk and Waveney to help
shape whatever option comes out of the consultation process?

The majority of the respondents indicated that they would like to continue to work
with NHS Norfolk and Waveney post consultation. This represents an opportunity for
NHS Norfolk and Waveney to continue to engage and involve advocates working with
adults with additional needs, vulnerable adults, and children and young people to shape
healthcare services.
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6. Independent feedback

Independent feedback communications were received from 9 organisations during the
consultation period, including local councils and healthcare providers. Copies of their
feedback are provided in Appendix 5.

These organisations were (in alphabetical order):

Attleborough Surgeries

Broadland District Council

East Harling & Kenninghall Medical Practice

Heathgate Medical Practice

Norfolk & Norwich University Hospital

St. Stephen’s Gate Medical Partnership Patient Participation Group
South Norfolk Council

South Norfolk Healthcare

The Humbleyard Practice (Cringleford, Hethersett & Mulbarton Surgeries)

In addition, Bridge Plus conducted their own survey amongst the people that they are
supporting, and the findings were used to inform their 1:1 interview which is provided in
Appendix 5. A summary of their survey results can be viewed here.

Healthwatch Norfolk also conducted their own independent survey of Walk-in Centre
services which was published during the consultation period. A copy of their survey
findings can be viewed here.

Key themes
The themes of the independent communications received reflect the findings coming out
of the consultation survey and 1:1 feedback.

Key themes include:

e The Walk-in Centre has a wider reach geographically than Central Norwich.
The consultation document refers to Central Norwich practices, and makes no
reference to practices outside of Central Norwich or the potential impact on the
delivery of same day care for their patients.

e Option 3is clearly stated as the preferred option, creating survey bias.

e No details have been provided as to how the preferred Option 3 would work

as they have not been finalised. The public is, therefore, expected to make an
uninformed decision.

e Thereis increasing demand on GP practices (e.g., growing populations), and
struggles faced in making GP appointments.

100


https://bridgeplus.org.uk/what-we-do/
https://healthwatchnorfolk.co.uk/wp-content/uploads/2023/01/Walk-In-Centre-final-report.pdf

engaging m

Norfolk and Waveney
company

e The Walk-in Centre provides additional capacity to help GP practices meet
demand, and Out of Hours and A&E services would potentially be swamped if the
Walk-in Centre was to close. NHS 111 callers are often directed to the Walk-in
Centre.

e Vulnerable groups, such as asylum seekers, refugees and the homeless will
face even more difficulties in getting the medical help they need should the
Walk-in Centre close.

e The Walk-in Centre is considered to be an essential service. The overarching

sentiment is that there should be no change to the three services highlighted in the
consultation (Walk-in Centre, VAS, GP Practice).
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7. Conclusion and next steps
The findings from the consultation will now go forward for internal review and
consideration within NHS Norfolk and Waveney.

Feedback to the public will be given on next steps and future opportunities for people to
be involved and have their say will be communicated as appropriate.
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Appendix 1: survey questions
1. Providing general practice services in Norwich - a consultation

The NHS in Norfolk and Waveney is committed to listening to, and engaging with, local
people and communities, so that we can look at ways to improve and develop health and
care services for the future.

We need your views
We are holding a public consultation to get people’s views on our plans to transform how
general practice services are delivered in the wider Norwich area.

This consultation is happening because the current contract that covers the Norwich
Walk-in Centre, GP Practice on Rouen Road, and the Vulnerable Adults Service —
Inclusion Health Hub will be coming to an end in Spring 2024 and we want to consult with
the public on how services are provided after that time.

We want to hear your views on the options we are proposing, and to understand the
things that are important to you when using general practice services. This will help us to
shape our future services.

Find out more
Please download and read a copy of the full consultation document. This includes:

- information on the services,
- why the changes are needed
- the options we are proposing.

Have your say
A link to this survey can be found within the consultation document — please do read it in
full and then complete the following survey.

Or, you can fill in the questions within the consultation document and email it back to NHS
Norfolk and Waveney at nwicb.haveyoursay@nhs.net

However you choose to have your say, please do tell us what you think because your
views are incredibly important in helping us to develop and improve services for the
future.

The consultation ends on 26th March 2023 — please have your say.

Please note: Feedback will be gathered anonymously. The information will be collected
by NHS Norfolk and Waveney and for analysis purposes the data will be sent to a third
party after the engagement period for an analysis report to be written.

2. The services under review are:

The Walk-in Centre on Rouen Road, Norwich provides general practice services including
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treatment of minor illness and injury to those who need it in Norwich and the surrounding
area, whether registered with the health centre, another practice, or not registered with
the NHS at all. Patients don’t need to make an appointment at the Walk-in Centre, they
don’t need to be registered with a GP practice, and the opening hours are longer than
those in other practices (7am — 9pm). It also gives support to vulnerable adults when the
Vulnerable Adults Service - Inclusion Health Hub is closed. The Walk-in Centre provides
around 5,666 appointments monthly.

The GP Practice on Rouen Road is open from 8am to 8pm every day, including public
holidays. It provides general practice services to around 10,300 registered patients and
serves the whole of Norwich.

The Vulnerable Adults Service — Inclusion Health Hub is based at Under One Roof on
Westwick Street in Norwich. It provides enhanced primary medical support to people with
a complex range of needs between 9am — 5pm, Monday to Friday. The Vulnerable
Adults Service consists of three elements: Inclusion Health Hub, Inclusion Health
practices, and Mainstream Primary Medical Services. Only the Inclusion Health Hub is
considered within this survey.

3. What are the options for the possible future of these services?

Please refer to the full consultation document to read the full information on each option.

Option 1 — No change. Reprocure (buy again) all three services.

This option would mean that the current WiC service, VAS - Inclusion Health Hub, and
GP practice would be reprocured as they currently are and the current location and
services would not change.

This would not support GP practices to improve resilience, it would not support
improvements to patient access to healthcare services or address health inequalities, and
it would not deliver value for money as it duplicates other funded services such as
Enhanced Access and GP Out of Hours. Therefore we do not think this is the most
appropriate option.

Option 2 — Reprocure (buy again) the GP Practice on Rouen Road and Vulnerable Adults
Service — Inclusion Health Hub and allow the Walk-in Centre service to expire.

This option would mean that the location and services provided at the GP Practice at
Rouen Road would not change, and the VAS would continue to be provided from Under
One Roof on Westwick Street. The WiC would close.

The Walk-in Centre is delivering general practice services by providing approximately
5,666 appointments monthly. This option would reduce available capacity across the
healthcare system and reduce patient access to general practice services. Based on a
review of national policies and local healthcare needs, we do not think this is the most
appropriate option.
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Option 3 - Reprocure (buy again) the GP practice and the Vulnerable Adults Service —
Inclusion Health Hub under one contract. Redesign and commission (buy) the health
service capacity that is provided at the Walk-in Centre in a different way to improve health
outcomes in underserved communities across the Norwich area.

This option would mean that the location and services provided at the GP Practice at
Rouen Road and the Vulnerable Adults Service would not change. We would redesign
the services provided at the Norwich Walk-in Centre and these would be offered in a
different way across Norwich, meaning that we can meet people’s needs and support the
health and wellbeing of all our communities.

We have not finalised the details of this option because feedback from patients, the
public, and healthcare professionals is essential at this early stage to shape how services
could best meet local needs. Public feedback from this consultation will help to shape
what this looks like.

This option would mean services could be flexible and it would allow GP practices
working together across Norwich to manage current and future demand for healthcare. It
would help us to provide health support for vulnerable and at-risk population groups,
support resilience in GP practices, and follow guidelines set out in national and local
strategies and policies.

We believe this is the most appropriate option.
Now have your say

Using the information provided in the consultation document and with your own
knowledge and views, we would like your feedback on the following questions:

1. Are you giving feedback as an individual, as a staff member at one of the services, or
are you representing someone else (e.g., someone you care for, a friend, group or
organisation)?

e an individual

e a staff member at one of the services

e | am representing someone else (please say who)

Please say who [Text box]

2. Please tell us your thoughts about Option 1 [Text box]

3. Please tell us your thoughts about Option 2 [Text box]

4. Please tell us your thoughts about Option 3, which we think is most appropriate? (e.g.,
advantages and disadvantages)

What are your views on Option 3? [Text box]

What do you think are the advantages? [Text box]
What do you think are the disadvantages? [Text box]
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5. Do you understand how we intend to look after patients who are currently using the
Walk-in Centre? If not, what questions do you have?

e Yes

e No
If no, please let us know what questions you have [Text box]

6. Do you think that some individuals or groups are more likely to be positively or
negatively affected than others if Option 3 is taken forward?

e Yes

e No

If yes, please say how [Text box]

7. Do you have additional ideas or suggestions on how the healthcare capacity
associated with the Norwich Walk-in Centre could be reshaped so that it offers more
equal access for all Norwich residents, helps meet growing local demand for general
practice services, and supports resilience of general practices in Norwich? [Text box]

8. Are there any other options you would like us to consider? [Text box]

4. Help us to shape how health services are delivered locally

We need your help in shaping where and how NHS Norfolk and Waveney and practices

in the Norwich PCN area work to deliver healthcare to patients in the greater Norwich
area now and in the future.

9. Have you used any of the services described above within the last 12 months? Please

tick all that apply
e The Walk-in Centre
The GP practice
The Vulnerable Adults Service — Inclusion Health Hub
None of the above
| can’t recall

10. How far would you be willing to travel for a pre-booked general practice
appointment?
e Lessthan 5 miles
5 -9 miles
10 - 14 miles
15 - 19 miles
20+ miles
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11. There are lots of important factors that influence your preferences for accessing
general practice services. Please choose the top 6 most important factors to you from
the list below.
e Being able to book a same day appointment
Being able to book an appointment in advance
Being able to walk-in without an appointment
Being able to get an early morning appointment
Being able to get a lunchtime appointment
Free car parking on site
Close to public transport
Being able to have a video or phone consultation to reduce travel for face-to-face
appointments
Having a face-to-face appointment
Access to translation and interpreting services
Having healthcare services close to where you live (within walking distance)
Having healthcare services in a single centralised location (no matter the distance
you have to travel)
e Other (please specify) [Text box]

12. What is the most important consideration for you when you need to access general
practice services, and why? [Text box]

13. What are the things that make it difficult for you to get the general practice services
you need? [Text box]

14. Of the general practice services you have used before, what was it about them that
worked well for you? [Text box]

Finish Survey.
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Appendix 2: 1:1 verbatim qualitative feedback
The following pages includes the verbatim which interviewees consented to share in full
within this report.

1. Vision Norfolk
Feedback was shared by three individuals from Vision Norfolk. This was given via a 1:1
Teams conversation and via email.

Feedback #1

(given via 1:1 interview and email feedback)

How are your clients’ general practice needs currently being met in Norwich?

Through the fairly traditional route — the surgery. Can take a week or fortnight to get an
appointment. If someone is more independent they will go to the Walk-in Centre. It is a bit
more tricky to access than healthcare in their local community e.g. there are no direct bus
routes.

Most of (our) clients are elderly — need for neighbours, family members to support them.
A lot of older people feel more comfortable going to their GP — there is continuity of
service.

If the appointments on the day are gone the only other option is the Walk-in Centre.
What are the current barriers to your clients meeting their medical needs / accessing GP
services in Norwich?

Repeat prescriptions ordering online is encouraged — for some older people this can be
tricky. The emphasis on doing things digitally can make it more difficult for some people to
access healthcare. The text messaging is very good.

Earlier opening hour would give a bit more capacity.

The physical layout can be a barrier. No pathway so have to cross a car park. No
pavement edge to follow through outside of GP surgery — designed for people coming in
by car.

Layout of surgery — where do people sit?

Didn’t get offered a talking blood pressure machine (when needed it); the machine was
visual.

And what currently works well?

Receptionist can be helpful though have to be proactive in asking for help. This is ok as
long as someone is confident to ask for help.

Packaging on medication is better.

Removal of choose options when calling and GP message.

Is there anything it would be helpful for us to hear about the current location of the WIC?
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Do you think the current location is a benefit for the clients you work with, or are there any
barriers?

No direct bus - have to walk / have to get a taxi to get there. Not in the best location. 5 —

10 minute walk (from Castle Meadow) but got to cross Cattle Market Street. Coming from
the south side of the city there aren’t many buses.

Quite a few clients come from Mile Cross, Heartsease, north city, Heartsease, Bowthorpe,
clients in sheltered accommodation. Sight loss is often an age related thing alongside
other health conditions. 38,000 with sight difficulties in Norfolk and Vision Norfolk is
supporting 4,000 — people slip through the net. Charity’s services are limited.

Feedback on options

Longer hours at my doctor’s surgery — increased hours by half an hour. Local pharmacies
are cutting back. We are encouraged to speak to a pharmacist, but the pharmacy service
is incredibly stretched. Capacity issues at pharmacies.

If capacity could be increased at a patient’s local surgery, that would be far better than
going to a walk-in centre. Capacity for more practice nurses than at the walk-in centre
would be good. More on the day appointments would be better. At the walk-in centre you
get seen pretty quickly — not like going to A & E. Would be nice if there were more GP
appointments on the day.

*The remainder of the feedback was given via email as shared verbatim below.
Do you have any concerns about option 3?
Not sure

What types of medical services do you think your clients would need if option were to go
ahead?

Clients need to have mobility/orientation to learn new routes and familiarise themselves
with any changes. Information needs to be made available in different formats such as
audio, large print braille etc.

What ideas/suggestions do you have for how GP services in Norwich can meet the needs
of your clients?

GP services need to be fully accessible to all in the local community and for a blind or
vision impaired patient the following would really help.

Location — being near a bus stop or located in an easy to reach public place is really
important, and also where there are good public pedestrian crossings for safe road
crossing.

Premises - These need to be designed around all forms of access, and not just by

car. My present GP surgery has a patient car par in front of the main front doors, which
means as a blind Pedestrian there is no safe pavement area with a raised kerb edge for
me to follow with my cane without having to cross the surface of the car park and mixing
with cars.

A tactile map or diagram to show the layout of the surgery can help for new patients.
Staff who understand the basics of how to sighted guide a patient to a chair or into a
consulting room can also help and also simple things like, it's Angela the practice Nurse.
Information on newly diagnosed health conditions can also help rather than just a printed
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leaflet and the expectation that someone will read it to you at home.

Good lighting and clear signage is also very helpful and good colour contrast around door
edges and with flooring and the seating.

Good accessible websites which are screen reader and keyboard- friendly make a huge
difference, and especially when ordering repeat prescriptions online. The

current website with Magdalen Medical centre works really well with my JAWS screen
reader.

Would you be interested in working with NHS Norfolk and Waveney to help shape
whatever option comes out of the consultation process?
Yes please.

1. Do you have any other comments you would like to give?
Whatever the decision is made about the walk-in clinic after March 2024 it is important
that everything is well communicated to the general public and especially on local radio
and via the Chatterbox weekly talking newspaper. People can obviously become very
apprehensive about any health care provision changes and the current system seems to
work reasonably well. It is also really important to know exactly what services can be
provided by a “Walk in” service as opposed to those services provided by your
GP/medical surgery. (l.e., the Walk-In Centre cannot currently provide an onwards
referral process to the N and N for follow ups).

Feedback #2 (shared on email)

Fortunately | don’t have much to do with the GP but ordering Repeat Prescriptions online
goes well and | had a quick response when | emailed via the Website but that is all | have
used it for so far.

In terms of when | go in person | usually take someone with me. | roughly know where the
reception desk is but since they have put up the screens it is not always clear when
someone is speaking especially if | have not quite got to the reception in the right place. |
roughly then know where the seats are unless | am having to see the nurse upstairs.

The GP/Nurse normally comes to the door and calls my name but then waits so | don'’t
know what would happen if | didn’t have someone with me to support me in following the
GP to the room.

Nothing is provided in an accessible format in regards to letters etc .

| have had staff members come up and ask if | need assistance but then | have also seen
a GP who clearly hadn’t even read my notes and didn’t realise | was blind so | am never
quite sure what to expect when | go, it is very hit and miss especially nowadays as you
never seem to see the same person twice no matter who your allocated GP is.

Feedback #3 (shared on email)
| don’t have a huge amount of experience, I'm glad to say with going to the doctors.
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However, | will say now from the start | would always go with someone.

The main issues I've experienced are ones we’ve covered in the past. Getting the
appointment can be difficult. Sometimes the website can be hit and miss, though | should
say these have improved overtime as technology has evolved.

One thing | particularly dislike is the touch screen you have to access when entering the
surgery, to say you've arrived. There never seems to be assistance with this, and I've got
no idea what I’'m doing as it doesn’t speak, and as it’s all flat, it feels the same all the way
across.

Then of course, there’s the initial finding a seat whilst waiting for your appointment, before
getting into the consultation room. Again, I’'m usually with someone, but | would feel
slightly unsure whether they wouldn’t just call my name and walk off, expecting me to
follow. A lot of this is down to training and making sure this is adequately done. We all
know this is hit and miss.

| can’t really speak about collecting medication. The only thing | would say is | had a heart

scan a few years ago, and once again, this came through in a standard printed letter. |
have asked for alternative formats, but this isn’t happening at the moment.
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2. Nansa - 1:1 Teams interview
How are your clients’ general practice needs currently being met in Norwich?
They are adults with physical and learning disabilities with varied living arrangements.
Broad band of needs. They access local GP services. Don’t get any information from the
doctors about their health, we don’t always get the information we need.

Have to use own initiative if any health worries — speak to homes, or speak to social
services. First port of call is the GPs. The GPs don’t always do an easy read — don't
always provide easy read notes, don’t cross over; disjointed.

What are the current barriers to your clients meeting their medical needs / accessing GP
services in Norwich?

Accessible documentation and the feedback that they get back. Suggested to someone
they go to the Walk-in Centre to ‘get it sorted — had to break it down where it was. They
don’t know the people / system at Walk-in Centre. If they have ongoing issues they don’t
see it as an issue.

No follow-up service for GP service — you have to chase.
Accessibility — contact. Not early risers so don’t get through to GPs.

(Clients) don’t follow healthy eating plans — not encouraged to, for example, around
diabetes. Making bad decisions by lack of commitment.

Referrals are often from staff — they notice things.

Not supported by care system.

Not anything in easy read — easy read access would be a prompt.

And what currently works well?

Certain GPs know the member — the GP that they see on a regular basis. Doctors know

the members but there is no follow-up.

LD nurses came in for Norwich system healthcare in place — chase up for annual health
check. But don’t look into any further.

Feedback on the options:
Having people come into the centre or going into a set place for annual health checks —
hire somewhere — take the pressure off the health service.

Walk-in Centre — would be sad to see that go. Problems are immediately solved.
Responsive.

With a person with a learning disability, more likely to call 111 and get a GP outside
service.

We wouldn’t encourage any of our members to use the Walk-in Centre on Rouen Road
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out of hours.

It would be nice to take the pressure off GPs to use GP services in the way they’re meant
to be used — for example, health checks.

Health checks — complete the form. Took 30 mins to 1 hour. 15 pages.

| don’t think our members are using the Walk-in Centre. Not taking full advantage of it —
the location, not a known building, people like familiarity.

We encourage people to call 111 but people don’t use it. And there are all the questions
you have to get through.

What ideas/suggestions do you have for how GP services in Norwich can meet the needs
of your clients?
Have people come to us. Engage with doctor / healthcare services.

The staff team have enough knowledge / common sense to chase things. Results are
sent to members — not always best.

A lot of our members don’t pick up on what’s wrong. Worry that a lot of our members don’t
pick up on problems — a lot of people have high pain thresholds.

Members wouldn’t necessarily have a sense of urgency. Some have a phobia about
going to a clinical environment.

Health checks for L & D.

Would you like to be involved in future?
Yes
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3. Deaf Connexions — phone call
What are the current barriers to your clients meeting their medical needs / accessing GP
services in Norwich?
There are horrendous barriers — some people can’t use telephone. Their first language is
sign language and their second language is English. They are digitally excluded — no
access. Can'’t use the internet.

Deaf Connexions have to help with that — some GP practices have stopped portals and
the only way is to use the phone.

Access is difficult — hit and miss with all GP practices.
Used to be easy but now Deaf Connexions has to carry on.
Walk-in Centre — quite good because they could go in — face to face.

Access is a barrier. If someone has British Sign Language as their first language they
need an interpreter. Until 2019 there was a contract under Intran to provide translators
and staff interpreters. There were four interpreters that covered Norfolk. 99% of time
could support someone with getting an appointment same day. Could then liaise with the
Walk-in Centre. Then, the NHS decided they wanted a regional service — freelance
interpreters — so no same day service. No point going to the Walk-in Centre.

The GP has to request an interpreter and there are practicalities to this.

There are lots of barriers.

There has been a meeting with Sadie and an ongoing dialogue about access.

And what currently works well?

The Walk-in Centre is good. For slightly younger deaf people who are more text savvy
apps on the phone / video interpreting for the Walk-in Centre worked well for those who

can use technology.

For older group of people who are hard of hearing — ok as they have English. Walk in
centre is good for them.

At triage — Deaf Connexions are involved and have to ask people for the answers to their
guestions — which isn’t fair on the deaf person.

Feedback on the options:
In favour of keeping the Walk-in Centre because at least you can walk in. There’s a need
for it. Cuts down on people who goto A & E.

How will you know which GP practice you can walk into? Are you going to be able to do
it?

Access is crucial. Can’t get help needed. Deaf community not going as much as they did.
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Don’t bother as it’s too hard.
Can’t access the pharmacy services.

Is there anything it would be helpful for us to hear about the current location of the WIC?
Do you think the current location is a benefit for the clients you work with, or are there any

barriers?
No issue with location or opening hours. Give or take from our community’s point of view

— happy to walk in.

What ideas/suggestions do you have for how GP services in Norwich can meet the needs

of your clients?
Realise that GPs need to make an exception. Some GP practices do — bend over

backward to be helpful.

Just remember you need something a bit different for different people — partially those
who are digitally excluded.

Would you like to be involved in future?
Yes

Additional comments

Slight frustrations — not accessible to help with the consultation process. Always better to
come to the deaf community and explain.
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4. Build Charity
How are your clients’ general practice needs currently being met in Norwich?
We support people with any disability. Most will have additional needs. Most have some
underlying health condition such as obesity, respiratory, epilepsy, asthma and their
access to healthcare is varied.

The policy locally is everyone should have an annual health check — not convinced that’'s
happening. Health diaries used to have all the details for individuals. These aren’t around
now so not convinced that regularity of health checks is happening.

What are the current barriers to your clients meeting their medical needs / accessing GP
services in Norwich?

The same difficulty of getting a GP appointment. It's dependent on a third party to get that
appointment. Unless it’s serious they don’t go.

Avalilability of appointments — variants in booking system — availability of support.

The lack of ability of individuals to recognise that they’re ill. Reliant on third party. If not
telling people there’s an issue, they’re not getting seen.

Regular routine health checks are important because they don’t have the capacity to
recognise when they’re ill. We ran a couple of sessions around self-examination around
bowel, breast, testicular. People who don’t have the capacity can’t identify the signs.

The walk in centre is used by a wide cross section of the public because they have lost
confidence in the GP surgery. The demand is there for all people. That instant access is
vital. If there’s a health issue the first port of call is the walk in centre.

Feedback on the options:

Taking away / remodelling the walk in centre will be detrimental. Having a city centre
based walk in centre — for most people it's accessible because of transport links. 95% of
clients rely on transport. Actually in local communities people aren’t linked by public
transport — closer to home but less accessible.

Using the walk in centre for a quick fix; more likely to use the walk in centre for a quick fix.
If the walk in centre isn’t there that traffic will be diverted to A & E. Taking away that
facility will push the problem to A & E or people will just live with what they’ve got.

Go to the GP for a longer term issue.
Enhancing GP practice opening times — doesn’t make a difference if you can’t get an
appointment. Most people come to the point of ‘it's not worth the hassle.’ If you don’t have

the intellectual capacity , you don’t bother.

Face to face at the walk in centre means someone with expert knowledge can make a
diagnosis or referral.

The GP model is broken: only possible if the resources are in the GP practice.
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People we support wouldn’t understand a system so complicated.
Walk in centre is miles ahead of trying to get a GP appointment.

Ability to be seen face to face — difficult communication. We need that person in front of
someone.

What ideas/suggestions do you have for how GP services in Norwich can meet the needs

of your clients?
Regular health checks.

Public health promotion — lot of campaigns are not always accessible for people with
learning disabilities. Health is not working with the charity on campaigns. Need to do
something about health responsibility / promotion.

Would you like to be involved in future?
Yes
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5. Assist Trust
How are your clients’ general practice needs currently being met in Norwich?
Day support to 130 people with varying levels of cognitive ability. People are supported
to access GP services through home — parents and carers provide support to make
appointments. The clients struggle with online access; also lack confidence. Have some
experience of walk in centre with members.

What are the current barriers to your clients meeting their medical needs / accessing GP
services in Norwich?
Communication difficulties — difficulties of members in articulating the issue.

Is there anything it would be helpful for us to hear about the current location of the WIC?
Do you think the current location is a benefit for the clients you work with, or are there any
barriers?

If you have mobility issues location can be difficult — have to drive. Parking / street parking
here is tricky.

Have had positive experiences at the walk in centre; thankful for the NHS and walk in
centre.

Feedback on the options:
| do like having the walk in centre — it's reassuring knowing that it's there.

Option 3 — more scope and resources. Think there is a need for the walk in centre for
some members. Parents are an older demographic; knowing that there’s a walk in centre
is reassuring.

Not sure clients have the patience to call and wait on hold. Preference is option 1 —
reprocure. It's more comfortable for clients to see face to face.

What ideas/suggestions do you have for how GP services in Norwich can meet the needs
of your clients?

More learning disability / autism awareness training would be useful, There is a lack of
understanding amongst GP staff and medical staff.

Repeat prescriptions could be easier — could it be fairly simplified? Members need some
support with that. Any way that it could be further simplified online?

Annual health checks — guys go to them.
Having a walk in centre is important for this group of vulnerable adults.

Would you like to be involved in future?
Yes
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6. St Martin’s Housing
How are your clients’ general practice needs currently being met in Norwich?
Using the Vulnerable Adults Service then when they are more settled they will go to a
local GP — depending on their needs.

It's not that easy to get a GP — that’s why they use the Vulnerable Adults Service. When
they go into the mainstream they get pushed back to the Vulnerable Adults Service —
that’s why they use the walk in centre.

What are the current barriers to your clients meeting their medical needs / accessing GP
services in Norwich?

Because of the complex health needs — GPs are uncomfortable around that. When they
have extreme / drug issues they don’t recognise that — get pushed out.

If of no fixed abode, they really struggle to get a GP. They have no contact details. GPs
not engaging with them properly so contact breaks down.

These are often transient people who migrate to the city centre — people in chaos. Not
worried about having a GP.

For emergency care they go to the walk in centre / Vulnerable Adults Service — otherwise
they call an ambulance.

Supporting them to make their registrations — they need a helping hand. St Martin’s has a
comprehensive system for those that have fallen through the gaps. But they are still going
to the walk in centre / Vulnerable Adults Service — these are the first port of call for
someone in chaos.

Is there anything it would be helpful for us to hear about the current location of the WIC?
Do you think the current location is a benefit for the clients you work with, or are there any
barriers?

No problem the walk in centre — even our staff are using it. Responsive.

Feedback on options:
| don’t disagree that there needs to be more equality in the system — and would advocate
for GPs to provide a more equitable service.

This (option 3) would backfill GP services — won’t improve capacity.

There is duplication of services because of problems in the system — fix the problems in
the system.

Option 3: they won’t get a GP appointment. They won’t get one. The access to
appointments — they can’t navigate that.

They’re all on foot. They will never get there (to GP). They don’t have the money or
emotional stability to use public transport.

119



engaging m

Norfolk and Waveney
company

Their health needs are far greater — complexities of their health. If you make it harder we
will see a higher death rate at younger ages.

The Health Navigator works with people just to get to their appointments. Lot of their
health needs are masked my misuse.

They are already a marginalised group — this is preposterous for this group.

Greater access to emergency services are required due to neglect — or A & E becomes
the first port of call.

We use Vulnerable Adults Service / walk in centre all the time. We can’t plan; our clients
are not going to worry about their health. All they are thinking about is drugs.

This is ideology of policy that doesn’t reflect reality.

What ideas/suggestions do you have for how GP services in Norwich can meet the needs
of your clients?

Could merge the Vulnerable Adults Service into the walk in centre. Working in more of a
partnership, having a connected service — the main practice learns if specialist service is
embedded within the walk in centre.

Having the Vulnerable Adults Service bedded into the walk in centre allows for
specialisms within the GP practices.

Would like to see GP practices have more awareness of the needs of this client group
and take a trauma informed approach. They focus on the drugs rather than the problem.

Enhanced local appointment / faster access for those with complex needs.
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7. Health Inclusion Group
What are the current barriers to your clients meeting their medical needs / accessing GP
services in Norwich?
It's a challenge getting appointments from GPs. It's not responsive. It's a challenge to get
through. If life is chaotic / or if you don’t even have a phone, the walk in centre in its
current form is a service you can access.

Access to services is difficult if your life is chaotic. Without the walk in centre and the
Vulnerable Adults Services health needs would sky rocket.

The challenge for people is horrendous. In Great Yarmouth there isn’t a walk in centre.
Don’t have access to healthcare until at the point of in-house healthcare if life is chaotic.

Prisoners on release — issue if they can’t access in a timely way; would like same day
appointment. Also traveller community.

Access is difficult if people cannot use the internet and phone waits are very long. Even if
the surgery are good and give same day appointments.

In Lowestoft if you call 111 as you can’t get a GP appointment you will be told to go the
Norwich walk in or A&E

Feedback on options:

Option 3: until people know what this is they find it difficult to comment.

Same day access.

What ideas/suggestions do you have for how GP services in Norwich can meet the needs
of your clients?

The surgeries maintained over the weekends. It would be great if more GPs could offer
longer appointments, flexible appointments (some vulnerable adults don’t always turn up),
better attitude and better behaviour towards all of our people (training).

Level 2 inclusion friendly — safe surgery.

More flexible, same day appointment approach.

Norwich Prison — open category issues. Asked to pay for their own prescriptions which is
a real challenge.
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8. Norfolk and Waveney Children & Young People’s Health Services
How are your clients’ general practice needs currently being met in Norwich?
In 2017 just one number Health Advice & Support for Children - Just One Norfolk was
launched. 300 calls a day, 6000 contacts a month.

GPs direct to call just one number but it's not always clinically appropriate, at times being
used by GPs before families get a GP appointment. This can create a delay for families.

Families call GPs, wait for GP call back, call one number as well — this can cause anxiety
and delay.

GP service is very variable across the GP practices.
Sometimes our teams need to advocate for families.

What are the current barriers to your clients meeting their medical needs / accessing GP
services in Norwich?
With just one number they can get through quite quickly — often get an instant response

Families feel GP doesn’t necessarily trust the parents — the health visitor will advocate for
the parents.

GPs are not prioritising time to do assessment / time for young people. Especially around
mental health. Poor quality referrals are coming through.

Same barriers as nationally — getting appointments, getting face to face appointments,
GPs still hesitate to offer face to face appointments.

Some GPs have a discernible lack of interest in assessing the needs of children. If they
spent a little more time with them they could make a robust referral.

Is there anything it would be helpful for us to hear about the current location of the WIC?
Do you think the current location is a benefit for the clients you work with, or are there any
barriers?

Location is really positive — accessibility for families. We have good relationship with the
walk in centre. Families are aware of the offer. The walk in centre is very widely used —
some people even come from as far as King’s Lynn and Great Yarmouth.

Being able to refer people to the walk in centre on a Saturday prevents people from going
to A&E.

GP knowledge of children — how confident are they with young people’s mental health?
Feedback on options:
What would that service look like under option 37?

People outside Norwich are accessing the walk in centre — clear need

Enhanced access policy — is this being implemented across the county? Families cannot
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get an appointment. Will this be extended?
Worry that option 3 will mean a reduction in access — people will end up at A & E.

Families would rather keep what they’ve already got. Families who aren’t good at
advocating for themselves will not get an appointment.

What about the population not registered with a GP — what happens to them?

Is there any learning from the Great Yarmouth walk in centre closing?

Worried about access for families — lots of families use the service on a Saturday. By not

having an out of hours walk in centre would disadvantage families in Norwich.

Health literacy is needed to navigate the out of hours service — some people would much

rather turn up and have conversations with people.
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9. English Plus
Dismayed by the proposals. The way the system has been set up revolves around the
walk in centre. Its closure would have a huge impact on our clients.

How are your clients’ general practice needs currently being met in Norwich?

Our prime focus is on teaching and the people we work with have different needs.
However dental issues are driving our work more than usual. Dental is a huge need.
We've organised two trips by a dental service. We are reluctantly getting involved — it's
really outside of our remit.

Some people have physical health needs, trauma related needs. Some places are set
up to deal with them.

We were making appointments for people - people were saying 'l wish | didn’t have to
see a different GP every time'.

Few people report their health concerns are not listened to. One individual died from
cancer after his concerns were dismissed and ignored until it was too late.

If people had a GP who was consistent, felt listened to — the model of the family doctor
—would be the dream for people.

Between using the walk in centre and A & E, the walk in centre is better — we refer
many more people to the walk in centre than anywhere else.

City Reach — that was an exceptional service for our service users. Good treatment by
people who understood their needs. Run by the NHS and closed about six years ago.
For asylum seekers, it was the best service they had ever had. They would take
details, carry out a health check, refer to other services, use agencies. People knew
they would get support. We knew clients would get support so we could refer there.

| realise it is harder now there are far more asylum seekers.

People aren’t always aware of the high levels of trauma that asylum seekers
and refugees often have — they don’t function easily. They can’t sleep at night.

Wensum Valley Practice — try and help with community health needs. Dr Emily Clark
worked there and wrote a report about access.

What are the current barriers to your clients meeting their medical needs / accessing
GP services in Norwich?

People struggle to make appointments. Many are illiterate / digitally illiterate and have
low confidence levels so struggle to make appointments.

Making appointments — digital and language barriers. In hotels, some struggle with the
food they are served, and for those with medical needs they need a doctors letter
stating their needs — getting this takes time and is not easy.

Is there anything it would be helpful for us to hear about the current location of the
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WIC? Do you think the current location is a benefit for the clients you work with, or are
there any barriers?

Great location. Fairly central but so much better than the hospital. People can drop-in —
somewhere doesn’t require to make an appointment.

Very mixed translation service at surgeries. The walk in centre knows how to do it and
has access to it. It is essential.

‘| wish | saw the same doctor every time,’ is something that we hear, bearing in mind that
some of these stories are very traumatic. Our clients don’t always feel listened to.

Feedback on the options:
The walk in centre is a mop up centre for people who can’t access their own GP. The GP
has a way to mop up appointments through the walk in centre.

This doesn’t solve the problem unless they completely redesign it.

Through the hotel system — cluster of clients in a very small area. How are you going to
do that? How are you going to meet increased demand?

The impact is that some people will just go to A & E — there will be more demand on A &
E as a place where people just turn up.

Makes more work for everyone.

What about visitors to the area? When people are new to the area, where do they go?
What about visitors from other parts of the UK?

What ideas/suggestions do you have for how GP services in Norwich can meet the needs
of your clients?

If there are smaller walk in centres where people can just turn up — have the option of
non-appointment.

Additional feedback:
The consultation is too long. It's beyond the reach of our clients — and it’s too long to go
through with our clients.
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10.Bridge Plus
Bridge Plus carried out their own survey based on the NHS Norfolk and Waveney
consultation around GP services in Norwich. This included face to face and phone
interviews with 64 service users of different age, gender, and ethnicity. The feedback
Bridge Plus collected helped to inform the insight shared in the 1:1 conversation.

How are your clients’ general practice needs currently being met in Norwich?
Since Covid, been hearing that people have been finding it hard to access GP surgeries.

Registration is usually not a problem for service users with immigrations status here.
We work with economic migrants, refugees, some British citizens.

What are the current barriers to your clients meeting their medical needs / accessing GP
services in Norwich?

Accessibility — booking an appointment. Making contact with a GP — Covid has had a
major impact. GP surgeries adopted an online system which isn’t user friendly. Not easy
to use. Service users have limited digital and English language skills. Some people have
very limited English.

Getting help with interpreting is a very patchy picture. Some get on fine, others are not
offered an interpreter. One of our service users (whom we know well, in regular contact
with) told us as part of the survey that GP surgery staff told him to ‘speak English to get
an appointment.” He had not mentioned this to us before. The majority don’t get an
interpreter.

The wait for appointments is long.

Patchy service — not a common thread through the services. Not a great picture of GP
surgeries.

All feel strongly about the walk in centre— it is being used by people who are vulnerable.
The walk in aspect is essential — we’ve lost that aspect of walk in.

The location is not an issue once people know where it is.
The opening hours make a difference because it's open in evenings and weekend.

GP says ‘go to the walk in centre’ and with children they don’t feel they can wait that long
for an appointment.

Feedback on options:
Too complicated. Not clear. Very biased as the consultation paper clearly indicates which
option is the preferred option.

If national policy is about enhanced access, what we see and hear at the frontline, very
clearly, is that people aren’t seeing more appointments available during extended opening
hours.
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Key issue is option 3 — it feels as though the premise doesn’t match the reality that we
see. The starting point is much lower in terms of capacity / accessibility.

At the very least, should the closure of the walk in centre be inevitable, there is a need for
a transition period when we still have a walk in centre while more investment is put into
GP practices so catching up with all those issues we’ve mentioned.

The structure / system just isn’t coping at the moment — needs a proper rethink of the
structure. Needs to rethink how GP practices are coping with demand.

Not seen anyone who thinks their GP has been able to enhance access — quite the
opposite.

Concerned as well about what we mean by appointment. Phone appointment? Video
appointment? For people who are marginalised and find it hard to speak English, over the
phone is so much harder — need face to face interactions.

Sometimes you get the nurse rather than the GP when you're expecting the GP.

What ideas/suggestions do you have for how GP services in Norwich can meet the needs
of your clients?

Translating is patchy. | see very different levels of accessibility. Why can’t there be
something on the patient record - ‘l need a translator.’ It's incredible that people who are
older, who can’t communicate are not by default given an interpreter. What'’s the issue?
Cost? Training?

Additional feedback

In 2022, we received a small grant from the CCG to carry out interviews with service
users about mental health. We interviewed 24 people. The report is out now — published
by Norfolk Community Foundation. We found that most people would contact their GP
first if they struggled with their mental health. This is another reason why need face to
face appointments — most people would find it very difficult to talk about mental health
over the phone

127



NHS

engagin
gaging Norfolk and Waveney

company

11.Age UK Norwich
How are your clients’ general practice needs currently being met in Norwich?
The majority of all health users are over 50. It's day to day life for older people, managing
the conditions that they have. When they get that support it helps them with how they
manage their lives it and how they feel about it.

Access is incredibly important. Biggest issue is | can’t speak to my GP / | find it difficult to
get an appointment. Flexibility is a challenge — with carers — makes them feel they aren’t
supported.

Pharmacy is incredibly important.

Emergency experience — discharged and then start the journey again. They have to push
hard to get an appointment if questions after a hospital episode.

Sometimes the problem is not enough to get an appointment but they’re worried about it.

Access concerns starts to change’s people’s behaviour — people stop going out ‘| won’t
be able to get an ambulance if | fall.” This affects mental health. People don’t go
anywhere. They give up which affects their health.

What are the current barriers to your clients meeting their medical needs / accessing GP
services in Norwich?

The appreciation of carers who look after their loved ones. We're not giving them any
preferential treatment — we’ve got to keep carers in optimal health.

Too big a void between acute, secondary care and primary care. In hospital queue — out
of primary care. Then discharged out of secondary to GP - who won’t contact you
proactively unless there is an issue. There’s not much rehab and support.

And what works well?

Walk in centre — with an ageing population the ability for people to access healthcare
services is going to become more and more needed. The walk in centre is visible, known,
well-advertised. We need more of it in the areas of inequality — having the drop-in model
is really helpful to older people.

Working age people — having the operation in Norwich is sensible. Promote 111 for out of
hours queries. Not expecting the walk in centre to be there 24/7 but flexibility has to be
thought about. As people get older and older they tend to go out in the day time. Also
need to consider working age adults, where using their GP is not practicable if they are ill
while working in the city.

Feedback on options:

Quite hard to say without understanding the data a bit more. Of those 5,666 appointments
a month, doesn’t make clear who is attending those appointments. Don’t have the ability
to understand where people are coming from in view of areas and the types of conditions
or appointments.
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Strategically it needs to be a Norwich city centre walk in centre — with flexibility of access.
PLUS more local services too.

What happens to visitors? This sounds like a step backwards — we need a walk in centre.
Build capacity not just move it. How is capacity going to be met?

What ideas/suggestions do you have for how GP services in Norwich can meet the needs
of your clients?

Acute setting — dispatched back to primary care. Doesn’t seem like there’s much support.
Gap too big — and that’s where all the risk is. Transactional but not appreciating the
complexity. People want hands held a bit more.

During Covid, there were welfare checks to keep people out of hospital. This worked
really well but now we’ve gone back to a passive approach.

Older people are huge traffic for GPs — but what are GPs doing to support older people?
Promote physical activities / preventable conditions to reduce the impact. i.e. sarcopenia,
osteoporosis etc

GP has knowledge of access to benefits / adaptations, lots of things are funded. We could
do a lot more.

Apply for disability payment but don’t get their blue badge at the same time. Little things
could go a long way.

Would be interested to know of those 5,666 appointments how many are social
prescribing. These appointments could be handled in a different way. The top three
referrals are money and debt, social isolation, and community. Social prescribing could
help with appointments. We don’t have enough investment in services that help non-
clinical issues, that impact health.

Would you be interested in working with NHS Norfolk and Waveney to help shape
whatever option comes out of the consultation process?
Yes
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12.MAP
How are your clients’ general practice needs currently being met in Norwich?
Through the walk in centre through to the local GP surgeries where they live. Lot are
young and vulnerable so don’t how to register so lots are using the walk in centre as an
option.

What are the current barriers to your clients meeting their medical needs / accessing GP
services in Norwich?

Hard to make an appointment — the advocate has to do this. This is throughout Norfolk
but worse in Norwich. If they ring themselves, they can’t get an appointment. If | sit with
them, it's easier. It's the system. If another professional calls up they can get an
appointment — so what happens to the young people who don’t come in for support.
Usually responsive when an advocate rings up. Responsive to me — but worry about
young people.

Also young people get told to go to the walk in centre.

Is there anything it would be helpful for us to hear about the current location of the WIC?
Do you think the current location is a benefit for the clients you work with, or are there any
barriers?

Location is fine for young people and opening hours — not heard any issues.

It's not big enough. Not enough space — still really long wait times. People put up with the
wait times.

Feedback on options:
Closing the walk in centre and moving outside the city wouldn’t work. Lots of vulnerable
people not registered with a GP are directed to the walk in centre.

If homeless, a lot of people don’t have phones — won'’t be able to book an appointment.
Really important not to lose the walk in centre.

We don’t want the walk in centre to shut — think it would be a really bad thing.

What ideas/suggestions do you have for how GP services in Norwich can meet the needs
of your clients?

Need to keep the walk in centre and do the stuff in option 3 as well. Any of these options
are going to leave holes. Still need the walk in centre, still need investment in the GPs.
People are underserved, need better services that work.

Would you be interested in working with NHS Norfolk and Waveney to help shape

whatever option comes out of the consultation process?
Yes
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13.Family Voice (by email)
Please can you tell me how your family’s general practice needs are currently being met
in Norwich?
Most of our GP visits are same day emergency visits, mainly for my two daughters (both
SEND). At the weekends/holidays its 111 and/or the Walk-In service.

A&E is a last resort.

What are the current barriers to your family meeting their medical needs / accessing GP
services in Norwich?

Fingers crossed we have not experienced many obstacles. If there is one, it would be the
lack of same day appointments. Closure of the Walk-In service could add an additional
burden on GP’s. Our GP does not have the space to increase capacity of
doctors/Practice Nurses etc.

And what currently works well?
At present, all works well.

Is there anything it would be helpful for us to hear about the current location of the WIC?
Do you think the current location is a benefit or are there any barriers?

The central location is good. It is let down by parking issues. Being on a hill it is a pain
pushing a wheelchair up from the bottom of the road.

Thinking about hours of operation. Are there any hours of operation you’d like to see?
And why is that an important consideration?

To us, knowing there is a Walk-In service available if we cannot get an appointment for
our daughters is reassuring.

What are your thoughts on the three options? Do you have any concerns about option 3?
Whilst the idea of care closer to home is a good one, you a limited in expansion of
services/more appointments by the size of the practice. If there is no additional space,
then no extra staff can work there.

What do you think would be the impact of option 3 on your family?
Negligible.

What types of medical services do you think your family would need if option 3 were to go
ahead?

If we were unable to get an on the day appointment, then we would have to consider
A&E. An on the day appointment is something urgent but not A&E urgent. We would
want there to be somewhere central that we can get medical assistance on the same day.

What ideas/suggestions do you have for how GP services in Norwich can meet the needs
of your family?

| think there is a need to extend GP opening hours and open on Saturday/Sundays. The
typical Monday-Friday 9-5 work week has changed for a lot of people, especially post-
COVID.
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Do you have any other comments you would like to give?

Slide 7 states the Walk-In centre provides approx. 5,666 appointments a month, that’s
1,308 a week. Before anything is closed there must be a means to absorb these
appointments in place first. Failure to do so could lead to an increase in A&E numbers

Would you be interested in working with NHS Norfolk and Waveney to help shape
whatever option comes out of the consultation process?
Yes
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Appendix 3: questions for 1:1 qualitative feedback

A: Experience and use
1. Please can you talk to me about how your clients’ general practice needs are currently
being met in Norwich?
la. Please can you tell me about how your clients are currently engaging with GP services?

2. What are the current barriers to your clients meeting their medical needs / accessing GP
services in Norwich?

3. And what currently works well?

4. Thinking about the location of services.
a. Is there anything it would be helpful for us to hear about the current location of the
Walk in Centre? Do you think the current location is a benefit for the clients you
work with, or are there any barriers?
b. Thinking about other areas around Norwich, do you recognise any needs from
those areas, or work with any clients in those areas?
5. Thinking about hours of operation. Are there any hours of operation you'd like to see? And
why is that an important consideration?

B: Options
Outline the options (PowerPoint slides)
6. What are your thoughts on the three options? (give them an opportunity to feedback on all
of them)
6a. Do you have any concerns about option 3?
6b. What do you think would be the impact of option 3 on your clients?
6¢. What types of medical services do you think your clients would need if option were to go
ahead?

C: Ideas and suggestions

7. What ideas/suggestions do you have for how GP services in Norwich can meet the needs
of your clients?

8. Do you have any other comments you would like to give?

D: Working together

9. Would you be interested in working with NHS Norfolk and Waveney to help shape
whatever option comes out of the consultation process?

133



engaging

company

NHS

Norfolk and Waveney

Appendix 4: inclusive groups and organisations engagement

The following groups and organisations were contacted via email/telephone. We also
sought to engage groups and organisations via Community Action Norfolk. The
highlighted groups and organisations provided 1:1 feedback.

Action for Children

Protecting and supporting children and young people

Age UK Norwich

Supporting older people

Assist Trust

Supporting people with learning disabilities

Bridge Plus

Supporting Black, Asian and ethnic minority organisation

Build Charity

Supporting people with disabilities

Community Action Norfolk

Working with over 500 organisations directly a year with
links to over 5,000 organisations, volunteers and
community champions. We engaged Community Action
Norfolk to help to promote the consultation via their
channels.

Deaf Connexions

Supporting deaf people and their families

English Plus Providing free English classes in Norwich
Equal Lives A disability rights organisation
Parents and carers of children and young people with
special educational needs and/or disabilities (SEND) in
Family Voice Norfolk.

Health Inclusion Group

Group that brings together representatives from
organisations across Norfolk including organisations
working in health, charities, and local authorities

Julian Support

Supporting people with mental health difficulties

Providing support to adults, young people and children
who are experiencing domestic abuse in Norfolk and

Leeway Suffolk.

MAP Providing support and information for young people
Supporting people with Special Educational Needs and

Nansa Disabilities

New Rights Integration

Working with a wide range of client groups — currently
from 80 countries, speaking 60+ different languages —
from ethnic minority residents to local teenagers.

Norfolk and Waveney
Children & Young People’s
Health Services

Manages ‘just one number’

Norfolk and Waveney Mind

Supporting people around mental health

Norwich Door to Door
Bookings

Transport for people with limited mobility

Norfolk LGBT+ Group

Providing LGBT+ support

Norfolk Polonia CIC

Supporting the Polish community in Norfolk

People from Abroad Team

Supporting people who are newly arrived in the country

St Martin’s Housing

To maximise independent living and prevent
homelessness
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The Benjamin Foundation

Supporting young people and families across Norfolk
and Suffolk.

The Feed

Preventing homelessness and hunger in Norwich

The Magdalene Group

Working in the field of sexual violence, exploitation, and
coercion.

University of East Anglia

Supporting students

Vision Norfolk

Supporting people with sight loss

Voluntary Norfolk

Supporting voluntary groups in Norfolk

YMCA

Supporting young people
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Appendix 5: independent feedback
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S poeting Deaoder S0l il coonii JEwE kgt
Fumk woags b of T WL a babvsar L2-Lom, wrh wbghocsge n S5em. Tto
SMTONTRe Ths Bo0eon 0 prieony ard CTmmAUnTy cors b fene o neideee o
S arking o0 n Bl LT o SUCa L st T IDCng O Ul oAty Taking
th sy rechucss thalr chance o sousl opsoTiun B 2 qualiy Teakh cra

For ear residare, tha Wak-i= Camre prowivien eriviesd suppew ssha e chey orshale brasd onac
e N resd. 'Wich pletred Soung growsh, 1o reed mil onfy inene. Theneore. dor the
Traaith argd wllbuing of Gon rorderts, avd We bk of dbamelion sptions -Selatesl, s
avppertnz whar opton bt kespreg sl cLmen sera oo oo,

For Brgardy,

Couredior Fren hyrark
Portfoh o Holder for Communttsa. Hazsisg snd Manring

e Y
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2. South Norfolk Healthcare CIC

snh'<?

Sourth Noofolk Healtheaw

Waesst St C
Nuwicdt Russssich Pk
Nomwich
Norfole
NR& 7UT

FAD: Trozey Bleokiey

Chief Execuive Offcer

NHS Nordok ang Wareenzy ICE

County Hal

Martineau Lane

Neowich

NR* 20H
2% Msech 2023

Dwar Tracuy

Collaboratvve o WiC C « Bouth Norfolk Practices

A tha G Provicer Qrgansadan |GPPO) for Souh Nofolk wa am wiiing on behaf

of o 23 membe p n o the 'WiC Consud . wos pubh

on Hhw 247 ol dumeay 2025 W sew chosppaining wed coocwnmd sl tha

o J Tt makes 1o rek 0p outside of Cortry Norwich
ot the poselin mpst on the delraeey of same day e fon cur palsots

The document siotes that the WiIC des 34% of its app s 40 paberts Fat

are not regisiersd with ore of the 22 n iz Tatan
e of GO VS XD pe eozh manth, which means $at 1826 of

these appantments are for patients nok regh wiha ctice. This s

net an Insignificant rumber, We have obtained cur cata for WIC amendances ‘o he
yoars 292020, XG02021 and 20212022 which ame 1525, 12.8% and 13.7%
corgecutively. Cur patents are the second highest users behind thase regstered
Wity Noews poscicre And w bave corcains sbaou! s egact e aucamm of tha
corgutation could have on they can, praction A and cther service providerns. Our
ke bours sppeoiiermn s sew by lly Glios) sexd soma of o prsclions
havwe seen AN aepanentiad mciuass in Teie patant popabaions disk e hoasing growth
and do ot harve Ihe inkastructury 1o meel ol Feir scute ssme day demand daily,
This oe Pty 1o hsovwe s angascd on ofbs sseiosspoints ol woases soch se wn
Increase in catients ariving At ARE plading luriner demand oo Alieady ot alosd
wecondsry care servioss, Thes wil sbso meyvitaley B s imgesct on pracios stall
whinn Ty sew chsabong with lusieonied prlmntz who mim nnsda 10 seomss s can el
they need, compeomizng stafl welbeing and patien salety,

Whan the WIC was first commiszionad it was 10 serve the pasents of Norfok and
thoss weting from out of srea. The document siates thal the predecsd option is

NHS

Norfolk and Waveney

snh<?

Saurth Mool Mealthoans
number 3, Though Tere to be Ime around what option 3 might
ook Tha And AgRIn makes N el 0 annsicda af N ‘T optien

Wouid Nt mean a reclchan A spending. It would use #he same amounf of resource
cumendy irvesied i the T and radesipn senwecas fo widen coverage across e
Neewich PCN area 15 be able $o respand 10 people's neads. This og6an would
pronds continued suppart and resience 1o Nonwch-Cased GP practices L0 ol
manage panent demand for geneval practice sevwoes by \ndegrating capacity wir
other exzing funded sanvices.”

It appears that the survey has not been cesignad with 3 neutral 1one and zuggests
that decommssicning the current WIC medel is the best opticn. This being ?he case
we feel the urvey has very limited value In terms of rext siapz

If thare is 30 ba na reduction in spanding and T WIC was commssioned to suppor
the wider area acrozz Norok and Waverey it woulkd zeem fair to Inciude a 4™ opdon.
The 47 cpion should be to pravide SUppart and resilance 1ar practions ACoas e
wider area zerved by the WIC win e Snding currantly altributed to the VAT being
realignad %0 support 1hat wider area %0 provide primary care rezbence and help
manage on the day patient demand. This would also help with the ourrent
raguites In dccess to same day care for patients across s wider area, wheare
patieriz who are not registered with a Norwich practice are dsadvantaged.

W fook Foowestd 1o yonnr tecaporss snd wiokd mwloormes e oppxoetunity oo
reprosarixives from South Norfolk to dsouss s further.

Yaus Saocwmly

For and an bahal! of o member practcars in South Nockak

( / Ll :'( ‘_— ,—\.«k‘v\ "‘-*-\J.'::g
1 %cn Trraescand Garmmx Hirtinn Jucth Wanod
Chnical Direcier Cperations Directce Dirwctor of Practos Engagemant

Houth Noelole Hasloarm DN Soais Norlole Healroam X0 Seat Noclals Heathosm OO0
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3. East Harling and Kenninghall Medical Practice

UL, Samon | FRHRLIRG KERMRCGHALL WAL PRAL 1L <pogend Sgntsnets
0231040

o i ML RAORFOLI AT WAVEREY B - JAA02zaeh e, nerboervg i rist =
ALIKC KFMMMCHALL REDCAL PRACTICF, iy cuncdgnbanel’
Subject: Horwich weli-ir Cznbe

Comed nimarrang

1zt I Wil In Caslrw al Meowche

| Istliers Thatl Lir S0 - Camash, ozl Ehw Eariren al oo Pract of The e

Toadziotkin:

ural Saypth kiorfod < kon

= wroommpe s see inorees g demard on P Lare in gl

dll ]

a [aw Varing and Eenanghal | Wedeal Frachize e s catchmest ares of spzmormuatel;y 14000 mim, carng S slmost

o arrna snwclwanhy g b ot e i

T E LaTE B i

fican ] ar i huswtuhling udng 35 mr homen i

ewia b at bebwern 201 031
;g ramouaresl ATt b 6% For Lgland a7el 5. 1% For the Lastat Eoglerd)
wpe ralssnn &3 wnel 74 paacncckd

g Lz S th Boo Toli papudatic
= The brial cocbatesn rores
v Thare wasa 25

incmam in tha pepuls

b Coniatad ty noview Thee sorace we poowide, indudineg D provtaion o E= ha Acpeis Tor o pat s, wie Debeve Diak Thi 'wak- 19 Geine in Koraidh powides as eseibial senao: Ton o patc
snure bt the Faaciee s opsn. and we stronoly suppsrt the coronasbion of thiserace beasd 2004

| hzpe thest Hhs s Bt el
Kz ragend:

snon

4. Humbleyard Practice

Fram: EIGAS, Az - FRAICYARN FRACTICE] crae inaged n
Zat sheantp 3003 134T
Ta: basepaarawy o1 § ROTOLE SMD wANTRLY 100 - 3651 <ise prhmnssamre 3eha
Subjack: Prawsing Gererel Frecice § winMHarwdch

v Prow e s b Fhs s i g Tiw e g vl proa i e o s oo coakd b proe i s i P b saten T e denien ol emness i RSk e

o s g 4B TR
TR e £ e v £ T R R e v ey

+  (Frbewes mre 3z Aanadel g antes o rhi rsumv iens 812 s PUITART WA L "f‘.nll“ ant b bon lsarabs 2 coneebaonal thiveerice b rescaernrp
= Fn rsdibe argurens Pl RETRE PO T A roaion 7w rthi vy s e aton, Bat eqan by sannens pevdze cars deesl e ef s T s e d
" Eecwae yoed hase nean Hin 4 ohes cefal . Thes peanrad s r:lr\( s thes seblic £ ek ar acia-med decl on
7 ta Horw o Frecic oy, bara naraite th ¥ akh nrepizh; groaing patkan e ahe ared reby zr 21 VY Clartha inedinzie Zeaceplll of 3™ co s Bppa namenca. “zor Zriopaal nos
aup a3 g atel w I hepas- W ihoas petdarni u:lclﬂmn:huru-rrm:rn 1 BC Do 30T Oy BPR IoTerT dJE D epesc Ry maEn
[LOE, FIRL TR T] ETFETTE X) FPAE TR R e TR I X ke MG = s cam b

vopremilotbes doennes com s el

M raasalmaiooe, raw 4 E

thy amwrs cndbeky 0 o e e e L amee i 1 b [ TIIN ERTRER T8 Tilae m w1 g d [TNTTR=Y FTCS T
BRLNID bsrg corrpd x (10 e =l rrars peactkre In pLes b ®IK. T e ie
charip by a MY CDmompl il

o azmreal s boaies, B s e cHer
te# RELIFT hsirg eorrplen s
e ra ey, sy 2o e 0w s 1 O sl P salen

= Parerdad Heame, Thk b e e rebbsarng, Saandes b aten pad sermab s pomiting s beosen s
edTirrerm bur sre-beava e e mzpedtorie e Remerasd of 210 aarerdsed bediaes
wilped zat l\.'|r'\||.l.llll\. rdur o b

= The pezbrarare spaesoess batkarein
s BPLEIT REre TR s gRrenslp be REIBTERT S B
wravabehnl pite gl ede wrl bz r e s peals o

nasn AL b b amiska s oun

Roas Dagge
Sruchoy Munape

i Hhimbkraad Puwios

whosl Halsanel & b Serin Sapaces

5, dipuiacha by oarts i Th:
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5. St Stephens Gate Medical Partnership PPG

Provige your feedback un U oplions oulined in tes consulaton

Usiog he infonmidion provded above and in Comiinason with sour own knowledie
Nz views, we would (ke your feedbiack on the Riowing quasticns:

1. Arc you giving feedback a5 an o ae
ise (0, sOMEcne you care for, a friead, group, o mluum}?
+ PN e Epresentng Somecne dse (Rhkase say wha)
* 5 Staphec's Gawe Medical Faresshp Pattent Paricpator Group (556G
PRG)

o AW iodne G e e G Nerfedh send Wessnmy 106 (14 Febatay 202%) 1o
Glecc Stwanrt, CF ol Hiabrasich Nu‘dl T Wiew oAb wuarkee min
ol meda odkls, patan t upd and slakelodes 1©
sscrdrely wpresed U aund 1w tarcasadonn, el ieenn waew i
2oopie Can ke paN O 0N ans o Ine.

A highly st Nooweh PRG, wa v disposnosd s mimsasd ree m hovm
100 cacebed

2. Please tod us your thoughts abowt Opdon 1
o Opicen 1 Keprng Fscnmegermmnte o Eay soxdd o S56G DPG W prnme
wdrnen

What do you think are the dvantages?

o The WG gond vdos ko money

* Mim opan sdnndnc hooee, I e soaning wod st sesceeds, seymnd G2
srecioies ubuely wourded cusenl wokng hows and complereniog
limarn

* Ithz the sopport ol the COC who mied & 9oad (The calegary ‘Rezpansie’
N Oustanding’)

o ALOULATR of Coopt Who et e Seio0 e 10l Iegiskred mith a Noowich
GF - wheee Wil thay be coen? The danger |5 that mary wil go to ASE
~2i00d. GF proztoes are aready working 1 p and It ks dficutto soe
fowm ey codd abacrd thes work. Trus, it S difcul X ow how hose

woud be accor

- The WIC 15 n fisatf 3 voluable comploment 10 G2 and ASE sanices, ever
1 red reengnist wagdbaty s wn NHS podicy "oy besim wx e sy
suggests 1| prosicne n dffeeent form of acoses I secves 3 dtarmct e
Thiz iz part of 15 suzcess 1o be meazured noiuding N the slores patests
1ol azout hoir poshive cxpernence.

o N oppess m e cinvesman Beking: b secarees in 8 PRAD from Crios
Smein (NP for Norh Noewcn), Nedl O Tiee (P adlama niscy Uncne-Sacratary
of Sbaber fuzr Privvsary Corw srad Pubda: Sad® s Py tighe boe. Frives o
wroashibeby Tigh Be-dn currines wrw w iy part of pomeey cune ‘A s
aakng sl maw they can do mam, and | pay e 15 a1 e wok Bay we
sy duing * Harrad, 7 Much 2025

5. Do yow undarsiand how wa lstand to leok after patlents who am curmantty
uring the WIC7 If No, wiat questions do you have?

Y No
¥ No, phescew et ux kncw whal qusations you bave:
AW O ol v Do 10 wroeest Uis wsarhuly Saceues Ba wnden ol fundiog

Ul wuikd be rohisd wind wh U fundeyg wuads be redocelad 5o e
nal 2e reveayns

6. Do you think 1hat some individuals or groups are more Bkely to be more
pasitivaly or megatively atfucted thun cthees if Option S ix ton forwand?
you, plascen ey how?

V Ves

¥ Yor ploase ray how:

* W hope dEQDNNDeS peopie in e ertfied underened areds would
b2 poaidvely MEacted ITough we feed 1901 accomplshng s wil s o
nuch Bggowe arkwies Hon oew lemed I ssicoend fiedog boe WiC
tdcearrm el wl we waproes of crialie preocaiss oo olbmr cowciose wodd
ARE)

7. Do you have addiionad Idoas or suppestions on how o moalthcare
cupacity msccuied with the Norwich Wak-in Centre could be reshaped so
tharl if offers moce eguid scoess for all Norwich residunts, hulp maet
growing local demand for ganeral praciicn sarvicas, and suppart resilance
of geneeal practicas In Norwich?

s This s dfiol n wry et comedemng oo Andng e eervces. 'Wn
woud have been pleosed W know he ICE2 slaraioess in more detal

B. Are St anry othsr opticns you wosdld b e 1o coneder?
Notansaveed

Pogr 3 170N es

What do you think are the disacvantages?

o Lamabecd b tal ocen 94 houns o day

» L ocvbon ie canral terd nol ae acrasehin 4o pee phacy of Norsich
= Parking b nct exsy

* Wi da not mas Sace®t 0 cong the VAL
3. Plesaw el w your Bhoughts sbout Opton 2.
* W 0 rt have erosgh Infommaton 30 oonmest on Ozt0n 2 There is only

# geownd iredeaion of whod neebooosd Lradng from dosiees ol B WG
winred b sosed! bt

A, Plasan tnll o your Bhoughis aboot Option 3, which we think s mast
2ppropriate?

* Wa 20 mot wieh %o ten 2o comim of he WIC and hedww Dotos 1 i e

M appropran.
What do you thuk e the edvanieges ?
* Aoy st N Ew " o on how "M kndng

s macaled, wevct 1hes h rasl bases renscabed yw
What do you think are the disscvaniages?
»  Hycu take e VAC awdry. what <o we Dot it nsaead. conedsenng it ofers 3
dadinchvw swroan?
We Ik he A 2Rage% of Cpson 3 1cksing he PAC ahogener) are the
Jeook al il ol Sow bermbte fual Bm \\ru didincdaw crrssmn lrags b e
el sernd el bhady ncd ligacen Ehares kot rund
wy erphaned m e sarvay wean uueu#: wnd sl fesalin 0 cur view
o Lrescnt A nwasgrroees good menvios (o B GO vakied by wc rowry ol it
s Biw opzen webenidect hour 18 e wesenrgg woed o awebaence terpond
GP practicas 3 mody asianded camant worsing hours 3nd complarentng
tharr: a7 Wil 1t e good wabie 43¢ manay: Fs carven 1o some 3% of
poapie who am not egieiemd 'wth a Norwich GF
» The coser papar (Proasdng general procsce cendices n Norascn pdf) for
the tureny entted 5x 2eds of gredkest decdaation 10 which undng
seaoviad by dcaure of B WIC wiwy b neabooied Wihde me avune
Wt ivses o B Degeuies, ul U sane bire we 3o el winl W we I
WIC chose.
Wulsanthe cocpbe ahio cunendly e B Viale-=Curbe siad wo boene b
Perectnd Map e sescieny wred seligeacs, wi be dosdesiage: Fatla wil
Ure curecaw el thae WiC.

Pape ! DA

Heip us 1o zhape haow health sarvices are dalverad ocally

AN et yraar b i oduagrang e s sery NHE S kol el 'Wheonensg sl
prosacices i Nuewiss PON anceh ks e fnodlioaa e 53 pordenibe in e grisen
Norwich ares now ond It 116 future. Siaaza el Us IDCUT YOUr SXpenences a=d
et smourd getend et o senvices Baoagt Ba guestuos beuw.
* Axa PPG we mnnct tepard nowy bt 35 wed 302214 in s mectins,
which maely depand on indassiod dezimetanons. 'What wn can sy b thal
Qs pasents, i we have 2 mechaal query, we wint 1 be soen porocdately.
That teng UTles Wl RIMely 201 e CoNIens of our Zeesennces and
focings about 0ur Cenences.
8. Hawo you usod any of the services doscribad above withis the last 12
maonths? Ploaso tick all that apply:
4 T Phaban Gk = sovsnen] o carr minerizees hwnw oovdl Iheig oot ad in
he Rl 12 months

10, How far woukt you b willlsg 1o traved for a pra-bookod geeoral practice
sorvics appoltment? Notansmered

11, Thrw am latx of Factors that your g for
Accmmng IM-m'h—n-ﬁd.—u!mﬂ
Important factors 10 you from the 551 below. Not argwered.

12 Wil @ e mast important comiderstion foe you whes you need Lo sconss
guneral practice servicus, and why?
* Thal 4 wm hasm a =ecical iy, we wm saan appeopeiainy

13, Arc thare any barriors that make it Aifficult for you 10 get gonoral practice
S0rVices whon you neod them?
o Avii bty of wul

14, OF the genarsl pracics sarvicns you bavm used befomm, what wies # about
mem that workoed ol for you?

« Conzencus of 16 PEG £ 3 pracice "meponshe 15 rgect meeds, and Fus
respotean sppeoptedely, inududong, s cad durity pohCrAT, INITSETETY
gt e W ushe
High quadty of motivaled a5l

Fagz & e
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6. Norfolk and Norwich University Hospital Trust

& Norfolk and Norwich University Hospitals e Norfolk and Norwich University Hospitals
ﬁmﬂn WS Fourdutor T for cvery patione W Foundation Trest
20 March 2023 Chved Exmentve 3 O
LR e s ]
N Sache Pushar mzn:.
Dirmcicr of Pramuary Cam v Thuk you b oar evied o s pubbe £ Wi fock forwad 1o
INHS Nl and Yavenay IC8 A Uy mm«mdnwmmmmmnmwma
s v ik i s <choagues in e Coming mondis 1 i 1 NgHE 0Rone faf gationts.
Tateprone: 21001 37 433
£met SnNgROCORIM AN Yours sinceroly
N
Ao ittt 8o NHS Norolk and utation:
n.-a Warssney coms Providing generst s

Ploase accopt s lotiy 06 e Truat's misal reepordo 10 the ICB consukason on he ‘

SOoASIon of punerdl Seaction In Norwich. W seguesl U right 1o seberit @ Sl wnd format
folowng ctthe o tre

"por

We loam e eponss oo e Wk Cante slemes! of e conulteton on e

wnderntanaing that he GP Practice and the ncuson Hasth Hib of the Visserabie Adits.
Service s not i soope for change wnd will contnue s cunely cocwmaasoned .

The Trusts prefened cption wookd te A e Welkin Centre W remain i place per
SIS TR eI TR

lnhYmmwnumbwnwmmdevnm

Cotow repremects » sorbows and madeisl sak 1o e lundion of he
Dopanment and 0aeockned front 20X S0rwces. Ve 92 Not Dalawd Tat s S50 000 be
ween ung darty foe A pamary cae pempecies and should e conwckeoad snngude |ty
UEC mgicatons

From the nformadon thae the Trunt racetves from the Wikk-in Cactra, we undsrstnd thet he
20PV00 saw Over T4.000 patiorts In 2022723, Ths ia significantly more than pee- pandom ¢
rumbers.  Whis the msorty of ressriations we no codtt ssted o pomary cew

such m o GP anvt y sanvices,
B ah Tl ettty il ol st Basy @heraioes stould Ba Waltin Cantw cons.

mnnuodmhmmmmnﬁmmmummmlm
wrpacts of he doaure of B Welkt-n Curtre Slasl. Homewer, Shan Be wnduaorg Sresars
mmmmmmaﬂmmamwwgntw

wil law e o0 paterk
mmnmmmamnm

Firsay, ach, L v, sound e « of Wik cusbies
N'\e' PUTPOne, we Sl 208 008 T DORTE ADEON that I8 NSt coredand In e consutaton
B develoctmen! of e sxiving wrace.

o, Qe oo Qe Wby W Pt oo [ s [ vy B s
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7. South Norfolk Council
™~ .

| South Norfolk |

South Morlol Councl
Trezmpe Lodoe

1 Hanmearis Read
[Tgrpe S5t fcinew
Henwich

HAT a0L

Dwtee 13103/21

Nmar Tracey,

1 oot tha im s =y Coamil o wisnpeit, mrd on Bk o our
reagiarm ar s czrackwiier sarcemung the eoss Romd Waakeis Cumis (80D, e oGP
Frch ca snd 5o Vuine reble Adu R Serece. The @2 iised offen S irrosl Lsbie optos of
reinnr Wirsass o Injury s pRe T Bmpens wEn resds b

Wit cem mupes ths sl Lion work Baing NS TS SRR P RSN ATY miGnay 1 e
In the M sfficens sory pom Bie Snrdding 1he Barr qusoy snd sctemive fasith oas, we
{in s irzrmagicn For the recor manded ootz mufidem. W ses bad the Wi i
oparadng . 3 Tinargial boss ard kad oo beleve oprion 3, whi o s a8 gresd with navional NHG
s, b e e roune Por v ool pop e o0 Howewer, wWe a7e nin imionmeed as 1 how
thinwaniks acnan by pesdens s squbalen or hermer sandce or pannarse O ik nons, we'd
New £ cxica this appa sy oadd our cancemcn Thowe sines sy waralhed fram other kaoe
susnnetie GPy pmats Roanil exd asd pary—acicn

Tz Teswprion of v e Moofolk sed Wirserey imegransd Cane Sysnem b been oreally
eatiting progreszhan in the way heakh and wellbaing b approached, gking more smificancoe
i Thises Imparing the wider denscminanss of heaih, W e heen sratisen by 1oe won s
wad Ly il o an o P o e adivan 125 difel this S5 Hawing s Lhis, vha option
10 Dot i Wl i O SEE4VE 10 O sged sl ey i baid ot B p thia Iniegrated Cave
Bgtom:

Iragwecas: P Pezalen siad hezakn

H g cukt bt uecentend Fow prbent cutzomes =l B mproved theough e
chours of the 'Wale-n Cenire or Fousn Rosd CF precboe. With over #3000 res Senta
bung trasied at im0 m tha lask 12 montha it o deer thet the scoemizdéy and
Imclutiity that it 2ffer i for che mesvd of cur commuresa. Fursermans
faadback frorm Morwich Bnd widsr GF prectiosa ixthat the VIS hepn e mproee
pazst mereanto Feshnoane by Sroading B anieby met 1o mels Tmem mees ooedte-dey

i ap b Fricay & 1w 5o M
4 31 herars asrace: D15 F TRAN

o

demand and irnprowe resllenoes by providing addisional copadity oo pracooes
wxzatisnc g sbiancs or clber werkloros pressures. Tha sbrugihe our raddents face
i petting & GF sppcirgmant s seer incremsing, aed option 1 Soss not shee detwls of
whers tha reource would be distn buted. Resceni tel us ther 111 calls often
rasgit i being sanT 0 the 'WIE, Bnd tharsdons Wit the shsencs of details Innpsion 3
W 00 nor Sea Pov dhis will Palip tha oument Sosedion, and Genot support this 25 the
raca=manced cption

- Tatkhe irsecgualtis in oulcommes. oo e, s aoess.
Tha cpan mocses that the Wi offers smatiss commun s sho ey fesl mans
marginalised such as refugees and asyium seckers T ger the medical acemion they
reguire. T b an increasnly fars opporiunily ©oan sersorssnng sk foe
alragady wuliverabie pedple. Furtharmone, havdng the oo on of dhe WIEC for peopie
whio bve chactic e srd woukd struggs 1o maks or stbend pre-bocksd
BpP0l MIMEnTs, O dc RaT have Bore 1o haoking myrheme this oprion Is cructsl %or
el thiem an eaual chanoe 1o ke happy Faalty ees. \Wa leal wary sorongly
oo an cur w2att s wrdd hear the ssslth inscgus e
eqperienced by pur popubions daily

- Emhsnce productrty snd ushes for monsy.
5.3 crucial part of the Imegraned Cane System, we ane encaursged oo e the
EvAng iom o beng iy sfficmect @rd creaties wih dimnohng
rassuroes Howewer, in 3 Bmewhars GF Bppointmancs sre imrressiegly band 50 cnme
by, @ he Eresmrs on smErgency Care ssrecs e dent, the conecltston doss
non ke us underTized horw the removalof these oo niTy serdoes wil prevent
PUTLING e FROfR MRESUTRE BN & Sesterm Thal has alna ady Bt oz pain.

Sepporting broader sooal and scomamic development.

Peai usage Ume of The WIE 15 benween 12-1pm, with o high usage ot T-9m. This
demanalrila e oo 1o primang and cammueity i e it offes oo resdels whe
areawnrking o in il ime sducriion withaat imeactng on their productrary. Takang
tris vy recduces Erar chance to squel cpporiunitiss 52 quaiity beslth cam

Fof our P s, s Wialk-in Camira prosi des Oitical supgar when thay o thair hoved nes
mre in nesd, With plenned howmieg groven, tha nesd val only increavs. Thersiors, for Bre
heaich and wellbe ing of our restdenes, and the bick of altematdve opricns detlied, we con
mupEart no other apbon bt kesping sl cuTent menaces open

s Srcw sy,
Councilor Alisan Thomas

141



th
enegoglng NHS
people Norfolk and Waveney

company

8. Heathgate Medical Practice

The Steeet Poringland Noewih NRIS TIT
Telephone 013008 103553
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Providing Gensval Precties Sarvices in Neswich
Walk i Vulnarable Adults Iaclusion and

This resposses i made W (e patlie consuliution el czgageinent cefesied 1o
above specifically the fuhure of the Nocwsch Walk in Centre

W are awnre thr Sserch Norfalk Besitscare CIC, the GF Provider
Ovguniseion in South Nocfalk Tus reaponded 1o the cunsultation with &
generic ¥iew bot our response heee |s more opecific and corries e views of
all wox P toers at the Practace.,

B consulation decuseal Inunia'emcnmwullhe“nnncm
mlutmmm&mnnmmwuw
accw. 1 i unpx ez in yuur Soxl decisocs on
mm-mﬂmmwmmmmununumm
boundury. Lecally, Countywide, and evens Coantrywide.

Your pupet sefiers 0 27% of patiems useey the Walk i Cenloe in e your
cated, ax heing registered wnh GF Practicos aasside the 20 Norwseh Iractices
(including the Rouen Roed Practice. mucqnuutoemusaopnm-
manah, 15,360 & year, from other Practices camside Korat

mrw-‘ﬂmimmmmmmlmhuemw
Leings mece tu that Bgure, SURAEMING X5 SCIEANE =5

Prgr Laf4

foe Uemeral Practicr Serncex suther than OUH and AR 1f xc, then there
e risk then these services will be approached inappeopeiatedy for soch if
the Walk in Centre cloacs and patents are looking for altersataee sahitions
fex their perosived noed,

refers to l Enh. and
Mmumummmmmnmmmum:n These s a
mhanoreer here an the Enbanced Acces service offered by moot Prisary
Care Netwures o e majonty of cascs, affered i sccosdance with the

service specification m pre booked with lnle additional
apnnnlnkln—wu-ﬁvnud. ‘They offer xpecilic cinics suck ax
crrvical wnd that beness from

mmmnn«mmmdmﬂmmahmmmm

[t ity Pk acw e gany aced oum m woeme areus
mmm The booad WELL Pharmarcy here In Poriegland is anly open
over a weekend for & hours [Sstucdagy ' Yam o Lpod.

Mgiral sadations to healthcare have their place but this is not rhe preference
of thome paticnts attemdog the Walk i Centse al present, whach bom your
owm dara In the consultarion pager ' fust under 70.000 a yeor.

Paticuts' 3 Sur headil: MEEVECE W e i 4 Erowisg
chalenge There |s an ‘Amaron” ethos amaongst mary, of click now and ges 1t
stauight awsd ﬂmnn-&chﬂh-rﬁdldm.w-tmnlhe
front o in Oeoerul Pructcs, FCN X8
Teama or Narional Healtheare Londers. The messaging to patients asour
e expectaticn moeds Lo be van 4 coce natunal mocssage sboul selfcae wd
. waricng pintly with healtheare prodesaionals and
undlhumn N and change = seem,
mﬂﬂm(l&mxdkﬂdmm/—xﬂ.mﬂm
from the Walk tn Cenere

This proposid witkout o soul eliernative 1o wunsge e currees densd for
meriors inof Teal conce s 10 Ts It s mot Be i Bee with KIS Policy or &
key feature of NHS policy, but the dessand is there uod i reud The
amernaiees That ame sighoed in the paper ame nos realiatic for the reasons
mentoned ahove.

In rerma of value for maney. The paper suggrass thas madel of care no
longer provides xuch. Without sremg the inancinl conssderanans here, o ix
Mlummt”hculmdmmuwmwum

A year igh ceher rowses, inchading 111,
MMMM&-MUanM-MMMW

The puper suggesas Rul patients are uockess abuut the role of the Walk in
Contre mlcnl&lhr N h;n norvice which

ua to the
mcfmmwmmsmmam Thcmhenaxmewmd
cantact x vital, or noching will change

Page 3uld

uan frome patienss ragisternd wirh Soorh Norfalk Pracnoes from 13 T o
17.2% in the lust yess.
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aclugiona. We do not Seel mar mervice levels arv influsncing o dirertly
shuging cur patients uie of the Walk in Cestre but it they are usig the
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meeds. Heaxheare should be avallabie ta a% and & theee b Sespa ks
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9. Attleborough Surgeries

FanThEny £ T Py O rion u

Phlease accept this as our eesponse 1o toe rorsutation

PRI AAGCR: Sy ey e With best miihes,
Your sincerey,
7* tarch, 223
Tose
FAD: Tracey Bleskley Hteborounh Supsriee l
Chiat Exazutive Oftcer e Ve v Cr Tem Fry
m z.nxl:( and Viavency ICB TGS e fuk v ) Sonkor GF Partner
M'animm Lane On beraif of.
h'\:r‘.v;sk Qe MNovy Byvme
O Putar Pund
! O Poul Roebuck
Dear Tracey & Sman Vowssour
O Mons Canka
berougth Serzeries = Walk In Centre Conseitation Besponse
Attial Or Loura Cnambevs

am wriing on behalf of the praction regarcing tha ccnsutation atout the tuture of the Wak In
Curre, Noswn Rasd Practice ard the Vunerable Agult Senvice.

The man sres of concien for us is tha walk 'n centre and the future provision of services 1o
sratage o0 the day demard shoud & clove

45 you wil Be aware, the WIC was commiss onad as part of the Daryl review 10 prosfde 2 same
oy wenvice to anyone who sttesded, sct just trose registered with a Norwich Practics,
ARheugh we mae, 35 3 Fractice, Investesd heawty i prowiding 4 sarme day senvice, the WIC s sl
vse by our pabents who work in or vist Bhe Oty dnd ako thoze who attend it out of houry or
are advided 1o atend By L11 However, n itz corrent ocaten it o not w veble opticn for maty
patients 35 3 resuk of the tmee the ‘Wi & sctusdly aviilabée, the queuing arangements 3°d the
Lack of transpurt cption many of 0w’ gatients experience. Therefore the Practice prowdes meat
of the same day CaPICEy 10 our patients

N wiuld dosdvartage oo patients shoud the WIT chore aed & seracw dirssd oped &6 & resalt only
citer for the neads of Korasch registeced satients. Thw seoposid Culcoms would ako contirue
the inequity of funding ang providon fur pabests snd Practizes The ours who have provided 3
same day sersoe Sor their pativets wrd 10t had the Benetit of 3 WIC cn their docrstes.

The consultation document snd quesbior ere it our Sew not 18 %o pumoss = the forus oo o
predetarmined soubion which t vague and exciudes <oy stacsholzen wch as cur Practce.

Qur resuest would be that the ICB warks with practions, and PCNS, 10 detvelop 2n urgest cre
stranegy whics keoks at provison of same day §O0ery Pract ce Capacky acrons the system and
anabhes palaets Lo ecoess G in o Bimety way, cioser b5 home. lersestment is needed in Fractice
seemiue snd atalf 1o enakile betier 2rovision —and not ust n Norwich.

centd e 3 350 W B W
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10. Petitions
An online petition to “Save Norwich Walk-In Centre” was created early in the consultation

period through Change.org to support keeping the Walk-in Centre open:
https://www.change.org/p/save-norwich-walk-in-centre.

As of 27" March at 12.45pm, the petition had received 7,830 signatures. 361 comments
have been posted on the website in support of the Walk-in Centre and why it should
remain open.

A petition to ‘Protect Our Walk-in Centre’ was submitted to the ICB by the Norwich Labour
Party on behalf of Clive Lewis, MP for Norwich South and Alice McDonald, Parliamentary
Candidate for Norwich North. The petition contained 94 signatures collected on petition
sheets, and a hard drive with another 2,000 signatures.

A copy of the covering letter is provided below.
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11. Letters from MPs and Healthwatch Norfolk

E
NORWICH
LABOUR

eMNorwichLabour

@Morwich Lobour Party

01603 618376
Secretary@nonwichiabour.ong uk
nanwichlabour.org.uk

0620

FAD Tracey Blake ICB CEO: CONSULTATION ON THE FUTURE OF THE NORWICH WALK-IN CENTRE

Dear Tracey,

We are writing 1o you regarding the current consultation an the future of the Nonwich Walk-in centre, the Vulnerable Adult
Service and the GP practice on Rouen Road. We wish to express our objection to the two propesals which would result in
the: closure of the Walk-in cantre. Since the consultation has been announced, we have beean contacted l‘.ry residents
across Morwich and beyond who are deeply concerned about the negative impact this would have.

¥We believe a false choica is being set out - people in Norwich should not have 1o choose between the promise of
improved GP services or confinuing to have a Walk-in cenfre. We need both.

The reasons we are objecting include:

1. NEED: The Walk-centre is a vital service used by thousands of people all across Norwich, providing on average
5,666 appaintments a month.

2. IMPACT ON THE MHS As independent reports have sel oul, the Walk-in centre helps relieve pressure on olber
parts of the NHS including Accident and Emergency and GP practices. At a time when NHS waiting lists are at
record level and many people are struggling to access GP appointments, closing the Waik-in centre would have a
significant defrimental impact

3. EQUALITY: We have yet 1o see the equality impact assessment on the proposals set out — we note an EQIA has
bean done on the consultation itself but this is not enough. Voluntary arganisations are telling us that this would
have a terrible impact on some of the poorest and most vulnerable people in the city. Many people who are not
registered with a GP rely on the centre.

We also have concemns aboul the consultation itself. As Healthwalch has pointed out the consultation is shorter than
normally required and accessing the consultation will pose difficulties for many including those who have litte or no
limited access.

We also do nol believe the consultation provides adequate evidence for the basis on which these proposals have been
made and would ask you to respond to the following questions:

1. Has an avaluation been done of the impact on other parts of the NHS — notably AAE and GP practices if the Walk-In
centre is closed? If so, please provide this.

2. Has an Equality Impact Assessment been carred out on each of the options, if 5o, please pravide a copy of this?

3. What does the third option of providing services in a ‘differant way” mean and what evaluation has been done of
haw this would provide the same service provision to the thousands of people who rely on the cenfre?

ey Pramoted by David Fullman on behall of Norwich Labaur bath at Narwich Labsur Party, St Marks
5 Chureh Hall, Hall Rd, Norwich NRL 3HL. Printed by Solapress, O Stock Rd, Scuthend-on-5Sea 552 5OF.

We have copied the Secretary of State for Health and Social Care 1o this letter and also seek a long-term assurance
direcily from the Government that Walk-In provision will be maintained in Norwich.

Regards

Clive Lewis, Member of Parliament for Norwich South
Alice Macdonald, Parliamentary Candidate for Norwich North
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FAL: Mark Burgls
Emecutioe Darecitor of Patients & Communilies
HES M Tealk o] Woses sy Inlegpnatml Cane Pl

Wia Bamall

Dar Wark,
Rat barwich 'walk [ Cantre Consultation

Tatbe (o Tracsy's et uf the 18 aban, | an 3
requestesd, further conocrre thak fave bocooe appu'\cfrtbtxau of her response.

Firslly, cann | Urank v Leam fon proreidion sk 4 conprsbsims reganes, On
refloction howewver, Heolthwate® Morfolk fool that therz arc 3 mumber ot fssucs
wilbdin e iemfora e imads which conflicd wilh el fesr sfiemation That nsther

vaursetl nor Tracsy ray havss bees asare of prior to sizn off.
In my orfainad Letber, | skakad that Heatthwatcn wens unaware of amy engagement

1l Tl Twsiann arvansed even tanmal i iesonse ilicates Fal e s Dl
bricked In advancz. | have tlustrated this by providing vou with coples of the
availk recaived b ot in the appendis one.

Wi beard motiing after Paul's et email dakec 150 December 2021 and vweere ol
inTrmed of any decision Lo go ool o bember for thiy pisos of work, Begiheesich
vevurine il s sre orpantatos el sy D betie snitel b e laki
rarni e pnsssRment ity and will, sbecs posable el lem i e
roln, Hgpeser oy that Healthwateh sins e bo tancer and Taiked to win the
work 1 what | waould consider bo be an by Inaccusmts statarant? wWhane
wass Ehe tandar advartsed and who was Imvibsd B appty?

| weoidd olsa call Inte question the public cngsenment cxordse wiooh was open for
fust 18 dayz (B - 241 une)

| erl.ﬂbtml] and agree that legilation does molb stipulabe bos lorg 2 consulBation
stapulkl T harvasrssr, The resproimes lelley sefers by = lenglo® curelLal
e Linale 1o s s e e ol
ties Pl ICA, calEniticn o prepoetionatitg? Healihwatrh bas coresem, alout gl
mfshency in apprnach; falluse ba adogk any o of mneshency renders the

]
. Candle ] | e an s pilanalin 4y

healthwatch
The response relating o an econcmic avaluation of Horiak
patantial cost impllcabons be AILE departments 5 an opimion. Trere are no facts or
cvidence of this opindon... “There stould be negifgible dffforence.

whilst | agres that the surnmary daka cutiimes that 6% (2039 ) of patienis using

= sereioes sranabe from Morwich based practices, 34% (10372 do nck. This is
comparable b approscmately 2000 patisrks sach monkh who do not seem to
warrant conaulting and engaging with. Having sooken to a mrriad of health
profesionaly scroas the spstem, | would call mko guestion the sbility to snawe
that wapems demare] vould be covered through enbfanced serdoee proviion,

A an aside, g beam conductsd 3 st podl of thedr own general penckize te try
and undorstand what wae or t avadlable in terme of greater aocess to clinbcal tme.
Al pracbics contacted lsted trcir cone howrs - moek of which were Moncay to
Friday. Same would onby offer people appointmants sutside of these hours for
specific servioes, =g, disbetic chedes, Bt webskes looked st were unclesr as to
what = potentially availsble to the public and many of tem operated on s
Manday, Wainesdey and Saturday - untorhonataly, people 1a% 1 oubsisa of thesa
Eimes.

From feedsack we recotve when cut ak practices, 11 the on B day sppotkments
which people strusgéc o gct and are then direcked to the wals in centre oy b
recepbamkt. The enbancsd serdze sppodriments all apscar to b pre booked
appointwents 5o ars not replacing toe necd of 2 same day appointrent which we
knowy a lot of people use the walk in centre for.

The rezponse refersrces the Fuller Snckiabe Report - nrg understanding of the
report & Ehat it outlines 8 ress vizion Tor primary cars et recrissdstes the bealth
and care sptem Lo d bcsl population health appreach theoegs buildiog

naighbear ] leame, slmamliming socey ) Dedping peogde Loy eallig,
ksl el Uralody sl e Dy sandoesy his sppeoach, 1o oonsilen we
Trarwm 100 Do sl i A [ welval v Doaws Al nn disgarsal in ternrs of werklners arrirs
Horfolk and Waveney and to that end, do nct coreider that tvs veould Fove orey
significar® impact on the we of the 'Walk In Serdrs or i future,

The response spoke of “thass who live more dynamic lives® - mould this be
translated for me pleass,

Ve repemse soprety ral the crealLalion i an cpporbunity for poblic aml sider
slakebuslilber el Lo sl es sl seevices loah ke Vel lhwalch would Tully
erikorss i approach aml selame De laslabls senlinent. nseee he
respanimas Fails b arkdeess our coecerns that the suresy is extremely hias in its
appeinah and beais cne dosn inte a cablin hole, Option Phree doss mob pooddde any
ot as bo whal weoild ha provicded anet oo < el with the Teetion that i vanild
b like burkesps wotting for Chrizkmas!

The response alsp sates Bl sl Tindings wers presenbed anc disoussed st a
wpriing proup, (o the b of my knowdedge, noone from Healteatch s
repressilal n Uiy prongs - s Ve velen BDack W slabuiony goidsl e,
Similanly, Ul e slales lal Dhe progesasl weas diansed o Bel 2ol e
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pusitc fmpotant and patentially enzbles the K8 0 ride
ratsgh shod meor public opimlon.

Howewver, ard | repesk from my itial letter whens | guoted from the Legal Dutjss
fioar servine crangs: & puide _.

SLary imrsubememnl vl hcreerse commmilie, ksl Dsallweatch
wrdarisat i pulisnl Seomprs and ofber lial orpankal o = esenlial, as
well s enzaging MHEF] where appunprate. Tris will g early warning of
mruss lkaly tn rake concams In kocal comimonities and ghes commissionan
Sl b work on tha best solubions to meat thoes necds™

Hadl senh an appsach feen Tnlloeed, 1o nk that se sl Tind corslves in

this state of impass.

The ragparss Imcdfias that Healbhwabeh ses ireabed n s pra-lausch consultation
bricHng. Assuming trat this was the erbargoed note that came cut ak 4.30pm on
bz owe of khe consulkation going Mo, bhen the response & corroct. Do you
consider that ko b2 om aporopriate meare of communicabing with the stakwtany
patimnt bkt

Vit resdad by our concents relating o bhe requirement for an easy read version to

b made avalable, | focl bat the response madc {s mrssing the point. The paint |

wars Trsing o make wees thak the versions of casy read. trorelabions, braille e

should Fane been avadlable at the outset of the consultation not after Healthvakch

r:di'mc ?Ll;l]“hm“ omeidered that variva legislative breachss sutsegquently
remuli=d,

Ve are avara Hal the requsst Tor a Reaille sacion has gt o bs mal, [We wers
eaxqibent It Ehe ragpast by the indisidual). whilst we welcnme the fack that them
15 & version Erab can ba goken avallable to paope who Baea appropriate
technalogy onting, we consdar that the ICE renvains poor 10 &5 ettorts to provide a
brallle wersion mome gueckdy - our research sugae st Ehat conpanes complebe this
facisty of fransiation betweon 1 5 workdng days of reccipt of the documentation.
This has nare hestn ci-aniea Tor cver thies wasks,

W mabe and weloomns the 1act that a tull Equality Ivesct Amsmment has becn
pusdishad on the 12 webstte attor the Issue bedng roised In cur dnitlal Lekter,

Resarding the resporee relabng to non-dighal weere, | am complebely flurmmosed
by the respores. The responss skates that people can aocess & papsr mps on
reppt usng the conkact details provided on the webpoge! wWivich part of
inaceailrility de Mesnber of your Team rol undersbaned s whal wouhl thes

vzl i s Toralamwnlally wrome wilh ul o ol sesgeans?

The regores gbo stabed that work had Been undertaken with local media outlets,
patient participation grouss ete, Would it be pomikle o hees sight of Gy
vomenicaline We ans soepried by this slatsnest e shoubl guu wesh, we can
prsitlis i with varisrs el Dails hal woubl cerainly call this bt geestion,

healthwatch
Primary Care Commissiontng Commnitben, Ac ol ang awane,
1olizwrng the merger of 5 005s Inbe ane, Healtheabos were domed azooss ba Fart
2 althaush ne reason has cver been provided a5 bo why the change in heart. Vou
il [z e Hrat vas hawe repeakodly requested aocoss ba this part of the
Comittes mesting and had this been granted, we vwould prebabdy met find
curselves in this current position.

Flnzlly, the resmonse sugpssted thak wa o part cipats In B consaltation.
Untartunakidy, dus bo the naturs of tha wr tel wnable to angseoer the
quastions pased as there |5 ireubclent abity to comment. That oo, please take
cur tameal |zt er along with this respanse b the lether kindly sent by Trazey as sur
resoonse to the conmultation.

| would zlen b graboful for o respares ko this wester which, alorg =it the mitial
reszonse will, be publichec on our webeibs, Ploass be asmured thak any rames.
refeperced in thix letier will o redacted s well 2= their job Gitles,

|z it winh b mrder oo & game of “ping purm” bt brust poe will understand the
aravitas that vwe alach Lo this s,

I'would sdsa scho Tracoy's firal poink; Healtireatch look forsard o conbinue
working with you 2z we ontnus to holp people |zad lorgor, healthier and rappicr
s,

with best wishes,

e

Alex Streart

Chict Cucouthee
Healtirestch Horfiolk,
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