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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. 
 

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

• 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). 

 

• 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. 
 
 
 

https://www.change.org/p/save-norwich-walk-in-centre


                                                                                                     

7  

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. 
 

• 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.  

 

• 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. 

 

• 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. 

 

• 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. 

 

• 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.  

 

• 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. 

 

• 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’. 

 

• 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-
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equipped to do so. 
17. It is 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 
question 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? 
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• How will people living outside Norwich (who use the Walk-in Centre) be 
supported? 

• 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: 

• vulnerable people and, specifically, children, the elderly and people experiencing 
homelessness 

• 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) 

• 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. 
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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). 
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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: 

• face-to-face appointments 

• same day appointments  

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

• out of hours appointments / service (including outside of working hours and 
weekends) 

• being able to ‘walk in’ (no appointment necessary) – typically referring to the Walk-
in Centre 

• online appointment booking / services 

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

• kindness / friendliness of staff 

• high quality care provided by staff 

• 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. 
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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: 

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

• Comments around time and the length of time it takes people to get an 
appointment and be seen by a medical professional.  

• Transport links were also highlighted as impacting on accessing GP services. 

• 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: 
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• The physical layout of the healthcare setting can be a challenge.  

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

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

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

• 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: 

• A comment about closing times and ‘huge swathes of time when there is no 
access to healthcare’. 

• An organisation not encouraging their members to access the walk-in centre out of 
hours. 

• 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: 
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• A couple of comments focused on the importance of local provision. 

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

• 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 

https://bridgeplus.org.uk/what-we-do/
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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. 
 
 
  

https://healthwatchnorfolk.co.uk/wp-content/uploads/2023/01/Walk-In-Centre-final-report.pdf
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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 

• It is not in 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 

• 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.  

• 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 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-
face 

Promotional staff were in place at the Walk-in Centre for 3-hour 
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-
face (virtual)  

Qualitative feedback from advocates of groups and organisations 
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:  
 

• Completed via online survey: 2,986 

• Emailed a completed copy – 16 

• Posted a completed copy – 41 
 

• Requests for printed copies – 19 

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

• Emails received with comments/feedback - 52 

• Easy Read survey returns – 0 
 

In addition to the completed responses there were also 6,331 partial responses. A partial 
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 

https://www.change.org/p/save-norwich-walk-in-centre
https://healthwatchnorfolk.co.uk/news/healthwatch-norfolk-raises-concerns-about-norwich-walk-in-centre-consultation/
https://healthwatchnorfolk.co.uk/news/walk-in-centre-consultation-concerns-continue/
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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. 

• A paid for Facebook ad carousel ran from 14 Feb - 5 March (19 days) 
o 1,135 clicks 
o 45,400 reach  
o 138,221 impressions 
o Norfolk-wide reach, 25-65+ 
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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 
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4. Survey Findings 
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) 
 

 
RESPONSE % 

An individual 98 (2,995 respondents) 

A staff member at one of the services 1 (29 respondents) 

I am representing someone else 1 (41 respondents) 

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

 
  

1%

1%

98%

I am representing someone else

A staff member at one of the services

As an individual
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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.  
 
 
 
 
 
 
 
 
 
 
 
 
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.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 

Option 1 should be the chosen option. The Walk In Centre 
provides an absolutely essential service. I 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. I 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 

resource for Norfolk. 

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! 

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 
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Concerns about plans to close the Walk-in Centre, as an ‘essential service’, are 
strongly voiced. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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).  
 
 
 
 
 
 

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 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. I 

see the staff at the walk in centre more often than my own GP 
surgery. Closing the 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 

document 

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. I used the Walk-in Centre for this 

reason recently as my surgery could not offer me an 
appointment. Without the Walk-in Centre I would have had to go 

back to A&E - adding to the pressures experienced there 

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 

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

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

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 

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   

The 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. I myself and my family have 
had to use it several times, at the request of 111. It would be 

ridiculous to shut down this service 

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 
already overwhelmed A&E dept 
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There is concern that vulnerable people will be left with fewer choices and less help 
or support than before. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There is some low-level mention that … 
 

•  … 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). 

 
 
 
 
 
 
 
 
 
 
 
 
 

• … the Walk-in Centre would benefit from increased funding. 
 
 
 
 
 

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 

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 

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 

Nothing wrong with this option. Duplicating out of hours??  I don't 
think so.  Have you tried to access out of hours medical assistance? 

That's why the walk in is so busy! 

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

This is the worst option as it represents a decrease in service 
provision when more is required not less 

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

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 

at their own surgery 
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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 

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

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

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? 

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

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 
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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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

most appropriate 

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 

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 

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 I do if my daughter was sick with tonsillitis and really 

needed antibiotics but I couldn't get a gp appointment (as is usual). 
I would have to go to A&E without the WiC 

I don't think spreading the walk in centre service across different gp 
practices is a good idea. I think this will result in a weakened service 
provision with a "postcode lottery" type effect. More patients will end 

up at A & E 

I 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. I cannot see any 
advantages to support this option 
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There seems to be some understanding of the general intent behind Option 3, but only 
from a small minority of respondents.  
 
 
 
 
 
 
 
 
  

I 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 

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 I 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 

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 
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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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

  

Impossible to say with the limited information available in the 
consultation 

For the general public, NONE. Oh, I guess you’ll save money … 

None that I 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 

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 

There are no advantages to a proposal which hasn't been finalised 

Money is freed up for elsewhere, but at the cost of putting pressure 
on other services already at breaking point like A&E 

There aren’t any apart from presumably saving money which will be 
used to line the pockets of high up staff I imagine 

I guess it saves money, but at patients' expense 
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Advantages most likely mentioned, albeit relatively small in number, include: 

• Increased capacity locally at GP practices (e.g. more appointments available) 

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

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

resilient 

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

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

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

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) 

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. 

 
  

If there are more appointments at your local GP then great, but I 
don’t believe there will be 

It could mean more local access but public transport is simply not 
good enough to support this 

I don’t see any as I don’t believe or trust that better alternative use 
of that money will improve access to a service at point of need 

With the under funding I don’t believe you can do what you say 
you will and therefore there are no advantages 
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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.  
 
 
 
 
 
 
 
 
 
 
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. 
 
 
 
 
 
 
 
 
 
 
  

The end user suffers because promises aren't kept 

Too much change too soon, any proposed changes should be 
phased 

Increase demand on Ambulance and A&E services. Dangerous to 
push demand onto those life saving services 

Impact on A&E - this smacks as cost saving and reducing access 
to vital health services 

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. I 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 

A fragmented service and worse offer for patients 
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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 I have had to attend the WiC multiple times in the last 
few years 

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

Norfolk 
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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) 
 
 
  

Yes
42%

No
58%
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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 

You say yourselves the plans are incomplete! I 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, I 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 
question back onto the NHS. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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? 

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

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

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 111? 

What alternatives will there be for evenings and weekends other 
than A&E? 

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. 

 
I 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 
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How can services that are currently struggling to meet demand be 
expected to provide for all the walk in centre? 

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 

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? 

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 

bridged 

A walk in type service is essential - do not pretend GPs are providing 
or would be capable of providing an equivalent service 
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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. 

 

 
RESPONSE % 

Yes 87.5 

No 12.5 

Response rate to this question: 2,819 people (93% of eligible survey respondents) 
 
 
  

Yes
87.5%

No
12.5%
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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 I have done above. Seems pointless to get opinions 

on an option that hasn't been planned 

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

I 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. I think it works well 
as it is, I live outside of Norwich and several family members and 
friends have used it successfully in its current form. As the saying 

goes "If it 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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) 

• 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) 
 
 
 
 
 
 
 
 
 
 

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 

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 

Myself and my family will be negatively impacted. My GP surgery 
will not see us and do not prioritise children, which the walk in 
centre do. I 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 illnesses 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. I have found the walk in centre to be responsive 

and well run 
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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 

I 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 

I 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 I 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 

I 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 
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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 
 

 
 

 
 
 
  

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 

Expanding it, unless GP's are drastically going to improve physically 
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 

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

at all? 
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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. I am a 
patient of east Norwich medical practice; the Thorpe at Andrew 

practice isn’t always open to patients and does not have sufficient 
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. I 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 
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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). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Do not close something so important, listen to the people 

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) 

Community diagnostic centre, urgent care centre and walk in centre 
combined 

Don’t try fix what ain’t broken this is a good service easy to get to use 
and fast 

Expansion of current walk in centre or open multiple sites as it used to 
be. 

I am a nurse of 20 years and Mother of 2 children. The thought of not 
having this service to fall back on terrifies me 

I had an urgent problem and the walk-in centre was the only way I 
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 

as it is 



                                                                                                     

56  

 
 
 
 
 
 
 
 
 
 
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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 

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

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 

Bigger building. A LOT More staff. Access to emergency medication. 
Minor injuries treatment e.g. stitches 

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

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

facilities 

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

Having a central walk in centre with easier parking 

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? 
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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 to 
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 

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. 

I think 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 I moved to Norwich I 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). 
 
 
 
 
  

As long as all services aren’t reduced and only invested into and 
improved then I think the community will be happy 

Ask the government to resource the NHS to adequate levels 

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

 

 
 

RESPONSE % 

The Walk-in Centre 75 

The GP practice 48 

The Vulnerable Adults Service – Inclusion Health 
Hub 

0.4 

None of the above 13 

I can’t recall 1 

Response rate to this question: 3,042 people (99.9% of eligible survey respondents) 
Multiple response question 

 
 
  

1%

13%

0.4%

48%

75%

I can't recall

None of the above

The Vulnerable Adults Service - Inclusion Health Hub

The GP practice

The Walk-in Centre
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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. 
 

 
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 
 

 
 
  

Less than 5 miles, 
59%

5 - 9 miles, 25%

10 - 14 miles, 9%

15 - 19 miles, 3% 20+ miles, 4%
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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 I live’) is 
important to just under half of respondents (46%); and being ‘close to public 
transport’ to 40%. 

 
 

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 

17%

3%

10%

18%

24%

33%

38%

40%

46%

72%

72%

79%

86%

Other

Access to translation and interpreting services

Being able to get a lunchtime appointment

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

Being able to get an early morning appointment

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

Free car parking on site

Close to public transport

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

Being able to book an appointment in advance

Being able to walk in without an appointment

Having a face-to-face appointment

Being able to book a same day appointment
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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 
for face-to-face appointments 

33 

Being able to get an early morning appointment 24 

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

18 

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 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
And, to a lesser extent: 

• Continuity of care / seeing the same GP 

• Being able to see a GP 
 
 
 
 
 
 
 
 
 
 
 

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

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 I am a teacher so cannot 
easily take time off in hope of getting an appointment. (We have to 

phone in absent by 7 am) 

Early appointment, evening appointment, weekend as I don’t always 
get ill Monday to Friday or 9-5 

Being able to actually make an appointment. Telephone calls being 
answered/returned 

Continuity of medical support ie having a designated GP who is aware 
of personal health issues and follows up on treatment etc 

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 

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

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 

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 

Being able to make an appointment….my surgery only gives 
appointments at 8am and if these are all taken before I manage to talk 

to the receptionist then I can’t make an appointment! 

Can I actually access them? Because this is the bloody hard part. 
Literally unable to get GP appointments at present 

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 

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 



                                                                                                     

64  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Also important, albeit to a slightly lesser extent, are services being conveniently 
located (close to home / within walking distance / easily accessible by public transport). 
 
 
  

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, 

regardless of urgency is impractical if not ridiculous 

Being able to access it in a timely manner. If my child is ill I want to be 
able to get an appointment the same day as the chances are I have 

waited until I am concerned to book an appointment. Having to ring at 
8am or not get an appointment is not good enough 

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

How quickly can I 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 

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

Walking distance as I 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: 
 

• 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) 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

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 

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 

currently the case in individual practices 

Being able to get an appointment and the receptionist insisting on me 
having a telephone appointment when I know I need a face to face 

one, which is borne out when the doctor subsequently says he needs 
to see you. 

Appointments not available, hours not compatible with people that 
work, closed at weekends 
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• There are issues with getting through on the phone and / or long waits to 
get through 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• 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) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Being number 49 in the phone queue 

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 

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

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 

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

The 'gatekeepers' (receptionists) who refuse to make appointments 

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

to symptoms 

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

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

threatening 



                                                                                                     

67  

• Not enough staff / GPs (generally and / or at local practice) 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

  

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

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 

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 
should when building new estates 

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

Practice is under staffed and so they need to reduce people 
accessing the service so I use it as little as possible and this may 

affect my health. I 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 I don’t have time to sit on the phone for the bun fight 

for appointments at 8am in the morning. It does not fit in with my 

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

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

Too many people, too few doctors and surgeries 
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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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Key words emerging from feedback are ‘availability’ and ‘accessibility’. 
 
Being able to book appointments is widely cited.  
 
And, more specifically: 

• face-to-face appointments 

• same day appointments  

• being seen quickly / urgently 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The walk-in centre because I 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 I would I 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!) 

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 
advance 

Availability, followed by same day appointments, diagnosis & 
treatment = no need to be referred to A&E 

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

Accessing an appointment thus being able to get antibiotics / 
treatment in a timely way 
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And, still referring to appointments, albeit to a slightly lesser extent: 

• out of hours appointments / service (including outside of working hours and 
weekends) 

• being able to ‘walk in’ (no appointment necessary) – typically referring to the Walk-
in Centre 

• online appointment booking / services 

• telephone consultations / advice 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Getting my problem sorted quickly and efficiently 

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

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 

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 

at home 

Out of hours GP on Christmas day when I was so sos poorly, saved 
my life. They were there and they listened 

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 

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 
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There is some mention of the delivery of care by the staff: 

• kindness / friendliness of staff 

• high quality care provided by staff 

• continuity / consistency of care (being seen by the same GP) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
And: 

• Proximity to home / convenient location  
 

 
 
 
 
 
 
 
 
 
 
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 I would never use unless I’d it was an 

actual emergency 

Pre covid - you can call and the phone is answered, not 100 in a 
queue or not answered, you could walk in to talk to reception, you 

could make appointments in advance 

Locality. I choose my house to be near a practice. Ability to book 
appointments online or over the phone. Call backs from doctors 

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 

attentive overall service 

Friendly, caring staff who could either diagnose the problem or could 
refer me on to those who could help me best 

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

difficulties 

Continuity of care but that happens rarely now - I have constant 
conversations with doctors that go ‘& you’re not diabetic?’ ‘Yes I am’ 

‘type 2?’ ‘No type 1’ as they don’t have time to check first 
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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 

Family Voice 

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

Health Inclusion Group 

Group that brings together representatives from 
organisations across Norfolk including organisations 
working in health, charities, and local authorities 

MAP Providing support and information for young people 

Nansa 
Supporting people with Special Educational Needs and 
Disabilities 

Norfolk and Waveney 
Children & Young People’s 
Health Services  

Manages ‘just one number’ 

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 
questions 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. 
 
There was also reference to accessing the Vulnerable Adults Service in response to this 
question; 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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, 

First port of call is the GPs. 
If there’s a health issue the first port of 

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. 

 

If someone is more independent 
they will go to the Walk-in Centre. 

 

Pharmacy is incredibly important. 
 

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. 

 

“Access is incredibly 
important,” 

Age UK Norwich 
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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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

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.  
 
 
 
 
 
 
 
 
 
 
 
.  
 

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. 

 

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. 

 

If the appointments on the day are gone the only other option is the Walk-
in Centre. 

 

Lot are young and vulnerable so don’t know how to register so lots are 
using the Walk-in Centre as an option. 

 

Also young people get told to go to the Walk-in Centre 
 

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

 

Parents and carers provide support 
to make appointments. 

 

We were making appointments for 
people. 
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d) Difficulty of access 
There was feedback about the difficulty of accessing healthcare and getting 
appointments. This correlates with feedback within the wider consultation.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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.  
 
 
 
 
 
 
 
 
 
 
And transport links were also highlighted as impacting on accessing GP services: 
 
 

Sometimes our teams need to advocate for families. 
 

 

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

 

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

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

 

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

 

A lot of clients can’t get any GP 
access at all. 

A lot of children haven’t been 
seen for a long while. 

 

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. 
 

It is a bit more tricky to access than healthcare in their local community 
e.g. there are no direct bus routes. 

 



                                                                                                     

75  

 
 
 
 
 
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: 
 
 
 
 
 
 

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

Lack of transport is a problem. 
 

The clients struggle with online access; also lack confidence. 
 

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

 

People were saying I wish I didn’t have to see a different GP every time. 
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5.4 What are the current barriers to your clients 
meeting their medical needs / accessing GP 
services in Norwich?  
Some of the barriers highlighted by the advocates 
within this feedback mirror the more general issues 
highlighted in the public consultation. There are 
however challenges referenced that reflect the specific 
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: 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“The emphasis on doing 
things digitally can make it 

more difficult for some 
people to access 

healthcare.” 
Vision Norfolk 

 

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

GPs still hesitate to offer face 
to face appointments. 

face to face appointments. 

The lack of same day 
appointments. 

face to face appointments. 

They are digitally excluded – no access. Can’t use the internet. 
 

GP surgeries adopted an online system which isn’t user friendly. Not easy 
to use. 

 

People struggle to make appointments. Many are illiterate / digitally 
illiterate. 

 

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. 

 

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

through. 
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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: 
 
 
 
 
 
 
 
 
 
 

 
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: 
 
 
 

Having to call at 8am and stay on the line. By the time families are able to 
make that call the appointments are gone. The processes within the GP 

services are more of a barrier than a support. 
 

We encourage people to call 111 but people don’t use it. And there are all 
the questions you have to get through. 

 

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. 

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. 

 

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

 

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

 

If they have ongoing (health) issues they don’t see it as an issue. 
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e) Communications 
There was some feedback around the lack of accessible communications materials in 
different, alternative formats, including easy read: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
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.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. 

 

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

I 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. 
 

Hard to make an appointment – the advocate has to do this. If I sit with 
them, it’s easier. 

 

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.  
 
 
 

 
 
 

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: 
 
 
 
 

 
 
 
 
 

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: 
 
 
 
 
 
 
 
 
 
 

 
 
 
j) Healthcare needs 

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

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. 

One thing I 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. 
 

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. 
 

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

 

They are still going to the Walk-in Centre / Vulnerable Adults Service – these 
are the first port of call for someone in chaos 
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k) Waiting times 
There was some feedback about waiting times being a challenge. 
 
 
 
 
 
 
 
Other comments 

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

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. 
 

The wait for appointments is long. 
 

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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5.5 What 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.  
 
a) Engagement  
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: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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: 
 
 
 

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

Nansa 
 

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. 
 

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 I should say these have 
improved overtime as technology has evolved. 
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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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
d) Other comments 
Other comments in response to this question were: 
 
 
 
 
 
  

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. 

 

I have had staff members come up and ask if I need assistance but then I 
have also seen a GP who clearly hadn’t even read my notes and didn’t 
realise I was blind so I am never quite sure what to expect when I go. 

 

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. 

 
The Walk-in Centre is good. 

 

 
Packaging on medication is better. 

 

 
At present, all works well. 
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5.6 Is there anything it would be helpful for us to hear about the current location of 

the Walk-in Centre? Are there any hours of 
operation you’d like to see? 
 
a) Positive location / opening hours 
There was generally a positive response to this 
question with a number of the responses 
appreciating the location and times of the Walk-in 
Centre, and its offer overall: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Location is fine for young people and opening hours – not heard any 
issues. 

 

“Great location. Fairly 
central but so much better 

than the hospital.” 
English Plus  

 

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

 

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

 

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. 

 

The central location is good. 
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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: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
c) Waiting times 
A couple of comments related to the waiting times at the Walk-in Centre: 
 
 
 
 
 

Still really long wait times. 
People put up with the wait 

times. 
 

Wait times at the walk in 
centre are something else! 

 
 

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. 

 

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. 

 

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. 
 

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. 
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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’: 
 
 
 
 
 
 
 
 
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: 
 
 
 
 
 
 
f) Size of Walk-in Centre 
Finally, a comment was made about the size of the walk Walk-in Centre being insufficient: 
 
 
 
 
 
 
 
 
 
.  
 
 
 
 
 
 
 
 
 
  

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. 
 

It’s not big enough. Not enough space 

We wouldn’t encourage any of our members to use the Walk-in Centre 
on Rouen Road out of hours. 
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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 
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 is miles 
ahead of trying to get a GP 

appointment.” 
Build Charity  

 

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. 
. 

Really important not to lose the Walk-in Centre. 
 

I 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. 
 

 

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

 

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

 

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. 

 

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. 
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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: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. 
 

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. 
 

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. 

. 

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. 

. 

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. 



                                                                                                     

88  

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
c) Capacity of GP services 

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

Ability to be seen face to face – difficult communication. We need that 
person in front of someone. 

 

Lots of vulnerable people not registered with a GP are directed to the 
Walk-in Centre. 

 

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

 

If homeless, a lot of people don’t have phones – won’t be able to book 
an appointment. 

 

If you don’t have the intellectual capacity, you don’t bother. 
 

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. 

 

Actually in local communities people aren’t linked by public transport – 
closer to home but less accessible. 

 

Not seen anyone who thinks their GP has been able to enhance access 
– quite the opposite. 
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And additionally: 

 
 
 
 
 

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. 
 

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.’ 
 

The GP model is broken: only possible if the resources are in the GP 
practice. 

 

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. 
 

How are you going to do that? How are you going to meet increased 
demand? 

 

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. 
 

This (option 3) would backfill GP services – won’t improve capacity. 
 

We are encouraged to speak to a pharmacist, but the pharmacy service 
is incredibly stretched. Capacity issues at pharmacies. 
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d) Impact on other services 
There was also some concern that the closure of the Walk-in Centre would result in more 
pressure on other services, particularly A & E. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. 

 

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

 

Makes more work for everyone. 
 

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. 
 

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

 

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. 
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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: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. 

. 
 

Go to the GP for a longer term issue. 
 

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

 

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

 

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. 

. 
 

Build capacity not just move it. How is capacity going to be met? 
. 

 

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. 
. 

 

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

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

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: 
 
 
 
 
 
 
 
 
 
 
 
 

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: 
 
 
 
 
 
 
 
 
 
 

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

 
 

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

. 
 

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

. 
 

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

 

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? 

 

Too complicated. Not  clear. Very biased as the consultation paper clearly 
indicates which option is the preferred option. 

 

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. 
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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. 
 

Slight frustrations – not accessible to help with the consultation process. 
Always better to come to the deaf community and explain. 
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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 
There were some general comments about the 
importance of offering accessible and inclusive 
services, and being responsive to the different 
needs that people have: 
 
 
 
 
 

 
 
 
 
 
 
 
 

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

 
 

 
 
 
 
 
 
 
. 

 

Realise that GPs need to 
make an exception. Some 
GP practices do – bend 

over backward to be 
helpful,” 

Deaf Connexions 
 

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. 

 

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. 

 

If there are smaller walk-in centres where people can just turn up – have the 
option of non-appointment. 

 

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 

Social prescribing could help with appointments. 
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c) GP services 
Some ideas shared focused on improving the provision in GP services:  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
d) Access and appointments 
There were also ideas about improving access and appointments, including booking 
appointments, flexible appointments, and more routine appointments:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. 

 

I 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. 
 

GP has knowledge of access to benefits / adaptations, lots of things are 
funded. We could do a lot more. 

 

 
Earlier opening hour would give a bit more capacity. 

 

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

 

 
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. 
. 

 

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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. 

 
 
 
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: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Same day access. 

 

More flexible, same day 
appointment approach. 

 

More routine appointments should be within the GP practice. Face to face 
access. 

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 leaflet and the expectation that someone will read it to you at 

home. 
. 

 

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

 
 

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. 
 

 

Better attitude and better behaviour towards all of our people (training). 
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f) Healthcare setting 

Ideas were shared about making the healthcare setting accessible for all: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
g) Accessible communications 

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

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

 
 

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. 

 
 

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. 
 

 

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

 
 

Information needs to be made available in different formats such as audio, 
large print braille etc. 

 
 

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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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.  
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

i) Targeted health promotion 
Ideas were shared around improving health promotion for different sections of the 
community: 
 
 
 
 
 
 
 
 
 
 
 
 

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 

 

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 

Regular health checks. 
Annual health checks – 

guys go to them. 
 

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 

 



                                                                                                     

99  

 
 

j) Other ideas 
There were other ideas put forward for NHS Norfolk and Waveney: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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. 
 
 
 
 
 
 
 
 
 
 
 
 
  

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. 
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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: 
 

• 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. 

 

• Option 3 is clearly stated as the preferred option, creating survey bias. 
 

 

• 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. 

 
 

• There is increasing demand on GP practices (e.g., growing populations), and 
struggles faced in making GP appointments. 

 

https://bridgeplus.org.uk/what-we-do/
https://healthwatchnorfolk.co.uk/wp-content/uploads/2023/01/Walk-In-Centre-final-report.pdf
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• 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. 

 

• 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. 

 

• 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 

https://improvinglivesnw.org.uk/~documents/route%3A/download/490/
https://improvinglivesnw.org.uk/~documents/route%3A/download/490/
mailto:nwicb.haveyoursay@nhs.net
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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. 
 

https://improvinglivesnw.org.uk/~documents/route%3A/download/490/
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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)?  

• an individual 

• a staff member at one of the services 

• I 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] 
 

  

https://improvinglivesnw.org.uk/~documents/route%3A/download/490/
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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?  

• Yes 

• 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? 

• Yes 

• 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 

• The Walk-in Centre 

• The GP practice 

• The Vulnerable Adults Service – Inclusion Health Hub 

• None of the above 

• I can’t recall 
 

10. How far would you be willing to travel for a pre-booked general practice 
appointment? 

• Less than 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. 

• 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) 
• 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.  (I.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 I don’t have much to do with the GP but ordering Repeat Prescriptions online 
goes well and I had a quick response when I emailed via the Website but that is all I have 
used it for so far. 
 
In terms of when I go in person I usually take someone with me. I 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 I have not quite got to the reception in the right place. I 
roughly then know where the seats are unless I am having to see the nurse upstairs. 
 
The GP/Nurse normally comes to the door and calls my name but then waits so I don’t 
know what would happen if I 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 . 
 
I have had staff members come up and ask if I need assistance but then I have also seen 
a GP who clearly hadn’t even read my notes and didn’t realise I was blind so I am never 
quite sure what to expect when I 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) 
I don’t have a huge amount of experience, I’m glad to say with going to the doctors. 
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However, I will say now from the start I 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 I should 
say these have improved overtime as technology has evolved. 
 
One thing I 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 I 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. 
 
I can’t really speak about collecting medication. The only thing I would say is I had a heart 
scan a few years ago, and once again, this came through in a standard printed letter. I 
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. 
 
I 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 
questions – 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 go to 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. 
 
Availability 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: 
I 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: 
I 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. 
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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. 
 
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 3?  
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 'I wish I 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. 
I 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. 

 

‘I wish I 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. I see very different levels of accessibility.  Why can’t there be 
something on the patient record  - ‘I 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  
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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 I can’t speak to my GP / I 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 ‘I won’t 
be able to get an ambulance if I 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 I 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? 
I 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? 

1a. 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? 
6c. 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?  
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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 

Family Voice 

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

Leeway 

Providing support to adults, young people and children 
who are experiencing domestic abuse in Norfolk and 
Suffolk. 

MAP Providing support and information for young people 

Nansa 
Supporting people with Special Educational Needs and 
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 
 

1. Broadland District Council 
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2. South Norfolk Healthcare CIC 
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3. East Harling and Kenninghall Medical Practice 

 
 

 
4. Humbleyard Practice 
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5. St Stephens Gate Medical Partnership PPG 
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6. Norfolk and Norwich University Hospital Trust 
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7. South Norfolk Council 
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8. Heathgate Medical Practice 
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9. Attleborough Surgeries 
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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 27th 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. 
 

 

https://www.change.org/p/save-norwich-walk-in-centre
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11. Letters from MPs and Healthwatch Norfolk  
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