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1. Executive summary
Nationally, urgent care services are changing to meet the current and future needs of
patients. In Leeds, we are working on several proposals which aim to improve services and
make it easier for people to know how and where to access the care they need in an
emergency situation.
Our proposals are centred around establishing a number of urgent treatment centres in the
city, building on the first one established at the St George’s Centre in Middleton. The exact
number and locations are currently being explored and will depend on a number of factors
including public engagement. As part of this project we are proposing to move the
Shakespeare Walk-In Centre up the road to St James’s University Hospital.
We wanted to talk to patients, carers and people living near to the centre, to help us
understand what people need from the service. The feedback from this engagement will also
help us to understand how people will be impacted by the relocation of the walk-in centre,
with a particular focus on those people with protected characteristics who currently use the
service. It will also be used in developing the wider urgent care and rapid response
programme.
We used a survey to understand people’s experiences of using the walk-in centre and gather
their views on our proposal. The survey was available in paper format as well as online, and
was shared widely with service users, members of the public and partner organisations. In
addition we worked closely with Voluntary Action Leeds who engaged with communities
identified by our equality impact assessment as priority groups.
397 people responded to our survey. In general people were satisfied with their experience
of accessing the walk-in centre service. They told us that they received a good quality of
care and were pleased with how they were treated by staff. However, a number of people
shared with us that they had an unpleasant experience at the centre with staff being rude
and providing unsatisfactory care. Many people also expressed their dissatisfaction with the
building’s facilities and condition. People also reported mixed experiences of waiting times at
the walk-in centre.
61% of the people who participated in our survey agreed with the proposal to move the walkin centre to St James’s Hospital. People liked the idea of having a walk-in centre located
close to other clinical services as this would mean that they had better access to a range of
clinical staff. However, many people raised concerns about parking availability and costs and
overcrowding at St James’s Hospital. People had mixed feelings about the impact of the
move on waiting times.
This report provides a background to this engagement, explains the methods we used to
engage, and outlines what people told us. We will use the key themes from this report to
write a series of recommendations for commissioners. The commissioners will use the
recommendations to develop a service that will meet the preferences and needs of local
people.
This report will be shared with those involved in the engagement and will also be available
on the NHS Leeds CCG website here: https://www.leedsccg.nhs.uk/get-involved/yourviews/your-views-needed-on-the-shakespeare-walk-in-centre/ .Updates on the project will
also be posted on this web page, including information on how the recommendations in this
report have been acted on.
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2. Background information
a. The NHS Leeds CCG
NHS Leeds CCG is responsible for planning and buying (commissioning) the majority of
health services for people in Leeds. Prior to April 2018, there were three clinical
commissioning groups (CCGs) in Leeds: NHS Leeds West CCG, NHS Leeds North CCG
and NHS Leeds South and East CCG. These groups have now merged to become NHS
Leeds CCG.
The CCG commissions a range of services for adults and children including planned care,
urgent care, NHS continuing care, mental health and learning disability services and
community health services.
From 1 April 2016 the CCG began co-commissioning GP primary care services with NHS
England. We do not commission other primary care services such dental care, pharmacy or
optometry (opticians) which is done by NHS England through their local area team more
commonly referred to as NHS England (West Yorkshire). NHS England also has the
responsibility for commissioning specialised services, such as kidney care.
Leeds is an area of great contrasts, including a densely populated inner city area with
associated challenges of poverty and deprivation, as well as a more affluent city centre, and
suburban and rural areas with villages and market towns.
The most recent census (2011) indicated that Leeds had a population of 751,500 people
living in 320,600 households, representing a 5% growth since the previous census of 2001.
Leeds has a relatively young and dynamic population and is an increasingly diverse city with
over 140 ethnic groups including black, Asian and other ethnic-minority populations
representing almost 19% of the total population compared to 11% in 2001. There are 100
GP practices in Leeds.
Involving people and the public in developing and evaluating health services is essential if
we want to have excellent services that meet local people’s needs. It is our responsibility,
and one that we take very seriously, to ensure that our local communities have the
opportunity to be fully engaged in the decisions we take.

b. Engagement support
We commission local charity, Voluntary Action Leeds (VAL) to support our engagement
work. VAL delivers the ‘Leeds Voices’ project to undertake public and community
consultations on behalf of NHS Leeds CCG. There are three distinct elements to this project:
 The Engaging Voices network of third sector organisations provides opportunities for
so-called seldom heard communities and vulnerable groups to get involved in
consultation and engagement activities.
 The Working Voices project offers opportunities for businesses to enable their
employees to be involved in CCG engagement activities, by allowing working people
to volunteer their time to be involved in consultations within the workplace.
 Volunteer Leeds Health Ambassadors directly engage with the public and patients at
a range of venues, public events and activities across the city.
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c. Detail on the Shakespeare Walk-in Centre Pre-engagement
The NHS Five Year Forward View , published by NHS England, provides guidance about
why and how the NHS should change to meet the needs of patients, both now and in the
future. It identifies three areas where improvement could be made: health and wellbeing,
care and quality, finance and efficiencies.
We have used the Five Year Forward View to decide how things need to improve in
Leeds. The priorities for our city are set out the Leeds Health and Wellbeing Strategy
2016-2021 and the Leeds Health and Care Plan (also known as the Leeds Plan). Part
of this work focusses on urgent and emergency care.
In previous reviews of urgent care services in the NHS, both locally and nationally,
people told us of the confusing mix of services including walk-in centres, minor injuries
units and urgent care centres, in addition to numerous GP health centres and surgeries
offering varied levels of services. Within and between these services, there is also
variation in opening times, the skills of staff working there, and the clinical services
available. This further adds to people’s confusion.
To support the improvement of urgent care services and deliver a more standard, less
confusing service, NHS England has developed a set of core standards for delivery of
urgent treatment centres. In Leeds, we are working on several proposals that will
contribute to these standards as well as delivering the Leeds urgent and emergency
care strategy and the West Yorkshire and Harrogate programme.
One proposal is to establish some urgent treatment centres in the city, building on the first
one we have established at the St George’s Centre in Middleton. The exact number and
locations are currently being explored and will depend on lots of factors including, but not
limited to, patient, public and staff engagement.
As part of this project we undertook a pre-engagement for the walk-in centre based in the
Shakespeare Medical Centre in Burmantofts. The reason for the pre-engagement was to test
our proposal to host the walk-in centre at St James’s Hospital. Therefore talking to existing
service users, carers and people living near to the centre will help us to:






Understand how and why people use this service
Understand what the service needs to provide in the future
How people might be affected when the walk-in centre moves
Decide where the new urgent treatment centres might need to be
Understand how we need to meet the needs of people from protected groups or with
protected characteristics (as stated in the Equality Act).

The feedback from the pre-engagement will also help us with developing the wider urgent
care and rapid response programme, especially the suitability of sites and types of services
to be offered from the urgent treatment centres.
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3. How did we identify and engage with patients?
a. Equality analysis
An equality analysis and engagement plan (available on the website here:
www.leedsccg.nhs.uk/get-involved/your-views/your-views-needed-on-the-shakespeare-walkin-centre/ ) was developed by patients, clinicians and commissioners with the aim of hearing
the views of as many people as possible. The equality analysis is a review of the actual, or
potential, effects of services, or planned services, on people who identify with any of the
protected characteristics outlined in the Equality Act
(https://www.equalityhumanrights.com/en/equality-act/protected-characteristics). This plan
helped us identify who we needed to engage with and how.
Our equality analysis identified the following priority groups for this engagement:
 Children aged 0-5 and young professionals under the age 29 – according to the
existing data, during 2014-2016, the highest number of users of the Shakespeare walkin centre have been children aged 0-5, followed by young people aged 20-29.
 People who are D/deaf or hard of hearing - feedback from the previous review of the
walk-in centre (2017) identified issues around a language barrier for D/deaf and hard of
hearing patients.
 BAME (non-English speaking populations, with a focus on Pakistani/British
Pakistani community, Black/African/Caribbean/Black British and new migrants
from Eastern Europe) - feedback from the previous review of the walk-in centre (2017)
identified issues around a language barrier for non-English speaking patients.
According to data collected by the walk-in centre, the second highest users of the walkin centre are Pakistani or British Pakistani, followed by Black/African/Caribbean/Black
British, other white.
 Seldom heard groups who are likely to experience health inequalities include
o People from deprived backgrounds – with a focus on the deprived areas that
have the highest number of users of the walk-in centre. This to include members of the
local White working class community
o People with learning disabilities have markedly worse health than the general
population as a whole and are therefore more likely to use health services (Equality
and Human Rights Commission, 2013)
o People from the LGBT+ community – existing research shows that people from
the LGBT community are more likely to experience health inequalities.

b. Patient assurance


NHS Leeds CCG Patient Assurance Group (PAG)

The PAG is an advisory group and its role is to provide assurance that all phases of the
commissioning cycle (planning, designing, procurement and delivery of the service) are
developed with appropriate and sufficient public engagement plans and activities, and are
reviewed from a patient and public perspective. The NHS Leeds CCG PAG is made up of
patients and a representative from Healthwatch Leeds.
The Shakespeare Walk-in Centre engagement plan was taken to the NHS Leeds CCG PAG
meeting on the 5th September 2018. The PAG agreed that the equality analysis, the priority
groups identified and engagement methods outlined in the plan were appropriate and
approved the plan. The minutes from the PAG meeting can be accessed here:
www.leedsccg.nhs.uk/content/uploads/2018/11/180905_Minutes_PAG_PUBLICFINAL-1.pdf
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c. Involvement of partner organisations
We recognise that we need to work with our voluntary sector partners to engage with groups
identified in the equality analysis and by the Patient Assurance Group (PAG). The following
organisations have supported this engagement:
 Voluntary Action Leeds –shared the survey with Engaging Voices partners and delivered
data collection activities on our behalf
 Healthwatch Leeds – promoted the engagement with their service users, staff and
People’s Voices Group
 Leeds City Council – shared the survey with its employees
 LGBT+ Hub – shared the survey with everyone registered on their network
 Shakespeare Walk-in Centre – sent letters to patients who used their service on our
behalf and handed out paper surveys to patients attending the centre.

d. Methods
We used a survey to engage with people and carers who have visited the walk-in centre.
The survey was available in paper format as well as online.
The survey was shared in hard copy and/or electronic formats with the following:
 All GP practices in Leeds
 NHS Leeds CCG patient and staff networks (GP bulletin, Staff bulleting, E-ngage
newsletter, CCG Community Network)
 At the Patient Participation Group event attended by 150 people
 Maternity Voices Partnership Leeds
 Leeds Citizen Panel
 Promoted on our website and twitter throughout the engagement period
 Promoted on Forum Central and Doing Good Leeds
The survey was also shared by VAL with the below Engaging Voice’s partners that work
with the priority groups identified by our equality impact analysis:
 DAMASQ - works with BAME communities and those whose first language is not
English
 Leeds Refugee Forum - works with BAME communities and those whose first
language is not English
 Citizens UK – Mumspace - works with Parents and carers of children aged 0-5
 St Vincent's – works with people from deprived backgrounds and those whose first
language is not English
 Association of Blind Asians - charitable organisation for people with visual
impairments, providing people with visually impairment the support they need to
manage their condition so they can live independent and fulfilling lives.
 Leeds Society for Deaf and Blind - works with people with a disability with a focus
on those who are D/deaf or hard of hearing and those with a learning disability and
those whose first language is not English.
 Advonet - offers a wide range of advocacy services tailored to people from diverse
backgrounds, facing a range of challenges, including people with a disability, with a
focus on those who are D/deaf or hard of hearing and those with a learning disability;
BAME communities and those whose first language is not English.
 Hamara - works with people from deprived backgrounds, BAME communities and
those whose first language is not English.
 Shantona - multi-cultural organisation offering women and young children an open,
transparent service that builds upon their skills and helps bridge the gap between
societies.
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Connecting Crossgates – works with people from deprived backgrounds; people
with a disability and members of the local White working class community

VAL also delivered data collection activities at the following locations:
 Shakespeare Walk-in Centre - on the 24th October, 8th November and 15th
November
 Compton Centre – on the 24th October
 Reginald Centre – on the 31st October
 Leeds Market – on the 7th November
 CC continental supermarket – 13th November
 Lincoln Green Mosque – on the 15th November
The engagement was also promoted widely in the media.
A press release was shared with local news
organisations and it was promoted in Yorkshire Evening
Post in 3 different issues.
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4. Who did we speak to?
397 people responded to our survey. Some questions in the survey allowed the participants
to choose more than one option so their answers could reflect their experiences of multiple
visits; therefore some of the percentages presented in this report might not add up to 100%.
More than 95% of people we spoke to have visited the Shakespeare Walk-in Centre in the
past 12 months, either for their needs or the needs of the person they are caring for.
73% of them visited the centre one or two times during this time and 19% attended the
centre three or four times.

How often have people used the Shakespeare Walk-in Centre in
the past 12 months?
Seven or more times

12

Five - six times

13

Three - four times

71
278

One - two times

More than half of the people we spoke to, who have visited the walk-in centre in the last
year, travel to the centre by car. A significant number of people (22%) we spoke to walked to
the centre, suggesting that many people who visit the centre live nearby. Other ways people
travelled to the walk-in centre is by public transport (12%) and being driven by family
member or friend (12%).

How did people travel to the Shakespeare Walk-in Centre?
85

Walked
49

Public transport
Bicycle

3
206

Own car
39

Got a taxi

46

Got a lift from a family member or a friend
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The majority of people we spoke to (65%) visited the centre to seek advice for a personal
health problem. 37% of people we spoke to visited the centre for a health problem related to
people they are caring for and 60% of them attended the walk-in centre for a health issue
relating to a child younger than 5.

Who was the health problem related to?
Oneself

254

A child under 5

89

A child aged 5-16

54

Someone who you are a carer for (other
than child under 16)

4

A family member

60

A friend

12

The main health reasons people visited the centre for were an infection (34%) and high
temperature (24%) followed up by unexpected pain. Other conditions people were seeking
advice for include: chest infection, asthma, hearing, light headed and dizziness, eye
infection, tonsillitis, insect bite, lumps, etc.
A significant numbers of people attended the walk-in centre for common ailments, such as
cold, cough or sore throat.

Which conditions were people seeking advice or treatment for?
Cold

37

Cough

46

High temperature

95

Infection

132

Injury

35

Rash

56

Sickness

39

Sore throat

58

The advice or treatment was for a child

49

Unexplained pain
Wounds

70
13

Other

71
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5. What did people tell us?
The survey asked a range of questions to help us understand people’s experiences of using
the Shakespeare Walk-in Centre in Leeds. We also asked people to tell us what they think
about our proposal to move the walk-in centre to St James’s University Hospital, and share
their views of urgent care services. Taking in consideration the different aims of our
engagement we have split feedback into:
5.1 People’s experiences of using the service
5.2 People’s views on the proposal to move the walk-in centre to St James’s
University Hospital
5.3 People’s views on the urgent care services in Leeds
Where people have commented about the needs of people and communities identified as a
priority group in the equality impact analysis (for example, the BAME or D/deaf community),
we have captured feedback in the Assessment of Equality Impact table, which is section 5.4.
of this chapter.
All the quotes presented in this report are from members of the public and people who have
visited the walk in centre previously.

11
Shakespeare Walk-in Centre engagement report FINAL

5.1 People’s experiences of using the service
To understand people’s experiences of using the Shakespeare Walk-in Centre we asked
them how they heard about the service, if they experienced any issues when accessing the
service and what they think about the service they received. We have structured people’s
feedback into 3 main areas: information about the walk-in centre, accessing the walk-in
centre and quality of service.

a. Information about Shakespeare Walk-in Centre service
We wanted to know how people heard about the Shakespeare Walk–in Centre and what led
people to visit the health centre.
The majority of people we spoke to found out about the service from their family members or
a friend, followed up by those being advised by calling NHS 111.
Other ways people learnt about the walk-in centre include: from colleagues at work, from a
NHS staff member, Pharmacy, GP, Internet search, by being a NHS employee, being
registered with the GP at the same location, by word of mouth or by using other services.

How did people find out about the Shakespeare Walk-in Centre ?
151

78

69
40

31
16

Family
Being advised Being advised Being referred A poster and/or
member/Friend by NHS 111
by a NHS
by a health
a leaflet
website
practitioner

Other
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The majority of people we spoke to chose to attend the walk–in centre for their health
conditions as they needed quick advice but they didn’t think the condition was appropriate for
A&E (39%) or as they couldn’t get an appointment with their GP due to opening times (32%)
or lack of appointments (36%).

What led people to access the Shakespeare Walk-in Centre?
A poster and/or leaflet

1

Being advised by a NHS website

16

Being advised by NHS 111

77

Close to home/work

41

Difficulty in getting an appointment at my GP
practice

144

Feeling that my child needs urgent care

52

I am not registered at a GP practice

14

My GP practice’s opening hours

131

Not knowing where else to go

16

Not wanting to go to A&E or wait to be seen at
A&E

82

Quickest option

67

Thinking that the condition is not suitable for
A&E
Other

148
8

Some people told us that it can be difficult, for both patient and professionals, to know where
to go for urgent care as different services have different criteria, opening times, facilities and
they are all in different locations.
‘Make the system less complicated. It's impossible to figure out where to go for urgent care.
The criteria are different, the opening times are different, locations are different. It's no
wonder people just report to A&E!!’
‘Liaise with 111 more efficiently. I was sent there with a suspected shoulder injury and was
immediately told they couldn't deal with anyone who might require an X ray.’
‘Directing people to other services that are irrelevant e.g. sent to St George’s Centre for a
suspected broken jaw as they had an x-ray, only to get to St George’s Centre and be told
that their x-ray couldn’t do a jaw - go to A&E instead’
‘More advertising; make it stand out. It’s a walk-in centre so people stop wasting resources in
accident and emergency.’
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b. Accessibility
We wanted to know more about people’s experiences of visiting the Shakespeare Walk-in
Centre in Leeds and if there were any barriers that would stop them accessing the service.
By access we mean how easy it is to get to, how well the health professionals communicate
with people, how quickly people are seen, and if the service meets their cultural needs.
i. Same day appointment
Many people we spoke to told us that they like the walk-in centre as it offers same day
appointments. People told us that they feel reassured knowing that if they attend the walk-in
centre they will receive the medical support they need.
‘Able to see you on the same day for urgent issues if GP practice is closed’
‘I know if my daughter needs to see a doctor that day that we will always be seen there, even
out of normal GP hours.’
‘Access to health clinicians on the day, despite a potentially lengthy wait.’
‘Provides an appointment when needed.’
ii. Waiting times
People had mixed experiences in regards to how long they had to wait to be seen by a
healthcare professional whilst visiting the walk-in centre.
Many people we spoke to told us that they were seen quickly or in a reasonable time, some
of them reported being seen within 30 minutes of arrival. Others however reported that they
had to wait a long time before being seen. A few people suggested that having a system that
allows them to monitor how long they have to wait would make the waiting more
manageable.
‘I was impressed by the speed and level of care, and particularly that the nurse was able to
prescribe medication.’
‘I was seen within half an hour, which is incredible.’
‘Waiting times can be very long.’
‘Board, to see how long wait time is, and how far on the waiting list you are, maybe a number
system?? for confidentiality.’
iii. Opening times
Many patients we spoke to told us that being able to access the walk-in centre in the evening
and at the weekend is important to them. However, some mentioned that they would like the
centre to be open longer in the evening.
‘Open when doctors are closed or full.’
‘It allows you to be seen for urgent needs outside core GP hours, without the need to go to
hospital.’
‘Convenience around work in terms of location and opening hours.’
‘Opening times aren’t great – it closes at 8pm.’
14
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iv. Patient’s cultural and access needs
A recent review of the walk-in centre (2017) identified some issues around language barriers
for non-English speaking patients and D/deaf or hard of hearing people. We wanted to know
if people who visited the centre in the last year had experienced similar issues. We asked
patients if the walk-in centre meets their cultural and/or access needs, such as sign
language support, mobility aids, interpreters, etc.
Does the walk-in centre meet your cultural and/or access
needs?
289

Yes

46

62

No

No results

86% of people who responded to this question told us that the walk-in centre meets their
needs. However, 46% of the respondents who answered ’yes’ were White British with no
mobility issues. Only 16% of the respondents who answered ‘yes’ were from a range of
BAME communities and 14% were people with disabilities.
People we spoke to who identified themselves as having language support needs had mixed
experiences of using the service. The majority of them told us that the walk-in centre was
able to provide interpreters to support people who struggle with speaking or understanding
English. However, they also mentioned that although they are offered interpreters or could
use other translation tools, the information or signs displayed in the waiting area of the walkin centre are in English only.
Other people we spoke to told us that the centre failed to provide them with an interpreter
when needed, however some of them also mentioned that they used the service more than a
year ago, or that it can be difficult to find interpreters for certain languages.
A small number of patients also mentioned that the centre was unable to provide them with
British Sign Language support when they needed it.
Some people also mentioned that the centre is accessible for people with mobility issues and
it is also accessible with a pram, and has baby changing facilities.
‘There are always people who can help with interpreting.’
‘Interpreters for certain languages are hard to come by, the interpreters service should look
at this.’
‘They asked people if they was ok and ask you if you need an interpreter or if they had to
use sign language.’
‘I can receive support with language line translation if needed, but all the other information
displayed in the practice is in English-only, which is a "barrier" to me accessing the
appropriate healthcare interventions.’
‘Because years ago I requested interpreter and they wasn't able to provide one. At the time I
was unable to speak proper English.’
15
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v. Better access to GP
Some people told us that that they would prefer to attend appointments at their local GP
practice, and would like their GP to offer more appointments, including at the weekend and
in the evening, and provide a better way of booking appointments.
‘More access to later/weekend GP appointments for those that work. My GP practice offers
this however often offers them out to those who could access during the day, making my last
wait for a non-emergency GP appointment over 3 weeks, and resulting in me having to take
annual leave from work to attend this.’
‘Improve access to local GP practice. The only reason I went to the walk-in centre was
because my local GP surgery would not give me an urgent appointment which was
recommended by 111.’
‘Have GPs provide their own sit and wait surgeries and not have to ring up at 8:00am to try
and get an appointment if do not want to wait two weeks or more. Have weekend nonemergency appointments available at GPs.’

16
Shakespeare Walk-in Centre engagement report FINAL

c. Quality of service
We wanted to know what people thought about the quality of service they received whilst
visiting the Shakespeare Walk-in Centre and what is important to them when using the
service. By quality we mean; people’s levels of satisfaction with the quality of the treatment
they received, the skills and the attitude of staff.
We asked patients what is important to them when using the walk-in centre service. The
majority of the patients we spoke to (73%) told us that opening times are the most important
to them, followed up by location (69%) and good standard of care (69%).

Which are important when visiting the Shakespeare Walk-in
Centre?
Accessible by public transport

133

Being able to be referred to a clinic or hospital if
needed

180

Car parking

188

Child being seen quickly

131

Cleanliness

203

Confidence in staff

174

Convenience around work – location

79

Convenience around work – opening hours

121

Feeling safe when visiting /using service

184

Good standard of care

265

Knowing that I, or someone I care for, will be
prioritised based on need (triaging)

139

Location

267

Opening hours

282

Service being accessible such as if you have
any mobility issues/ mobility aids

69

Service understanding my cultural needs

53

Short waiting times

242

Other

22

We also asked people what they like about the walk-in centre, and what needs to improve to
better meet their needs. The majority of people fed back about staff attitude and knowledge,
the quality of care they received, the location of the centre, the condition of the building and
parking.
17
Shakespeare Walk-in Centre engagement report FINAL

i.
Attitudes and knowledge of staff
The majority of the respondents spoke highly of the walk-in centre professionals they came
in contact with. They describe them as friendly, skilled, understanding, polite and helpful.
Some respondents commended the receptionists for being approachable and making them
feel welcome. Some people also mentioned that they felt listened to by the staff.
‘The staff, including reception staff, are always welcoming and knowledgeable.’
‘Understanding and friendly reception staff who were clearly under a lot of pressure.’
‘Caring doctors who are very good at their job.’
‘Staff listened to me and took time to understand my needs.’
‘They are pleasant and explain well how long you may have to wait, the doctors are always
nice and non-judgemental’
However, a number of respondents reported having unpleasant experiences with the
professionals at the walk-in centre. Some of them described some members of staff as rude
and impatient, and mentioned that they were dissatisfied with the health advice and
treatment they received from them.
‘Trained staff. The person I saw did not tell me their job title and had to check a blood
pressure reading with someone else. My GP practice advised, when I saw them later that
day, that I was given the wrong advice and the blood pressure reading and the urine test
results were not correct. Staff member very rude/hostile to me. Toilets dirty and I heard
another person waiting also comment on this.’
‘Reception staff were abrupt and rude.’
‘Poor customer service from reception staff who come across as impatient and not
approachable. The medical staff also lacked basic bedside manners and were rude and
impatient. Both times staff didn't introduce themselves and I was left very unsatisfied and un
reassured by the end of the visits, feeling the need to seek a 2nd opinion from another
medical professional.’
Many people also mentioned that they would like the walk-in centre to increase the number
of qualified staff working there, as this could help shorten the waiting times.
ii. Quality of care
The majority of respondents told us that they were pleased with the quality of care and
advice provided by the walk-in centre. Many patients also mentioned that it is reassuring to
know that they will always be seen at the walk-in centre and would not be turned away.
‘Treated patient well - good quality of care.’
‘They got me the urgent care I desperately needed.’
‘Doesn’t turn people away.’

18
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‘I know if my daughter needs to see a doctor that day that we will always be seen there, even
out of normal GP hours.’
‘Treats everyone fairly and sees patients quickly. I’m happy with how it is now.’
People also told us that they would like the walk-in centre to provide a better range of
treatments and services, such as x-ray facilities, dental services or support for chronic
conditions. A few people mentioned that they would like to be asked more discretely at the
reception about the reason of their visit.
‘The service needs to extend to include minor injuries and x-rays.’
‘Asking patients why they have come in front of everyone else. I realise they have to triage
but there must be a better way not to break patient confidentiality as there's no way you will
be seen until you tell the receptionist why you have come - this can be exceptionally difficult
for people whose first language is not English, I have observed.’
iii. Building condition and facilities
Many of the participants to our survey told us that they would like the walk-in centre to have
a better and bigger waiting area with more comfortable seating. Some people suggested that
having a drinks and snacks machine, or TV in the waiting area, would make the long waiting
times more manageable. People also commented on the low level of cleanliness of the
centre and toilet facilities.
‘The waiting area was far too small for the amount of people who have to sit there for a long
time.’
‘Maybe a drinks machine / water machine for when they are very busy and waiting times are
longer than average.’
‘Better seating - can be very cramped or not enough seating for patients.’
‘Could be cleaner, very run down. Building needs improvement due to heavy usage - looks
tired.’
‘Conditions of facilities. Looks tired and difficult to keep clean.’
iv.
Location
Some patients commented on the location of the centre suggesting that the current location
might deter people from accessing it due to certain perceptions of the surrounding area.
However, other people liked the location as it is convenient for them.
There were also a few requests for similar services in the city centre, as well as in other
areas in Leeds.
‘It is in a location that may result in barriers to people accessing it e.g. due to perceptions of
the area. When we went and had to go into the pharmacy there were a few patients
collecting methadone - whilst this didn't put me off it could put others off.’
‘It's a horrible, old, uninviting building. I think some people would be concerned that it isn't in
a nice area and may feel scared walking around there.’
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‘Convenience around work in terms of location and opening hours’
‘It would be nice to have a walk-in centre in west of city.’
v.
Parking
A few people mentioned that they like that the walk-in centre has free parking very close to
the building, which makes the service more accessible. However, other patients also
mentioned the need for bigger parking area.
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5.2 What do people think about the proposal to move the walk-in
centre to St James’s University Hospital?
We asked people to tell us if they agreed with our proposal to move the walk-in centre from
its current location at Shakespeare to St James’s University Hospital

Do you agree with our proposal to move the Walk-in Centre from
Shakespeare to St James’s University Hospital?
239

128

26
Yes, the walk-in centre
should be moved to St
James's Hospital

No, the walk in should not be Did not answer the question
moved to St James's
Hospital

Two thirds of people agreed with our proposal to move the walk-in centre from Shakespeare
to St James’s University Hospital. This view was shared by all the communities we identified
in our equality impact analysis as priority groups. A breakdown of their responses can be
found in section 4.2.
People had very mixed views on what the impact of the move might be for them and their
family. People told us why they agree or disagree with the proposal, and explained the
impact it might have on them and their family. We have themed their responses below and
have given some examples of people’s feedback.

What impact would the proposed move to St James's University
Hospital have on you and your family
A negative
impact
33%
No impact
31%

A postive impact
36%
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People raised concerns about parking at St James’s University Hospital
They told us that they are concerned that parking was limited and expensive at the hospital
and that would make the walk-in centre more difficult to access. However, a few people had
opposite views and told us that they thought parking would be easier at St James’s Hospital.
‘The main problem with this is car parking and having to pay a fortune to park at Jimmys’
‘Car parking is ridiculously expensive’
‘Parking is better at the hospital’
‘There is more parking at the hospital than at the current site’
‘Only if they provide additional parking just for this service’
‘Car parking is a nightmare at St James’, where would we park?’
‘Parking at the hospital can be very tricky and it’s free at Shakespeare medical practice. This
helps in times of need when you are already stressed when you need medical help’
People liked the idea of having improved access to a range of clinical professionals
and services
Many people we spoke to liked the idea of having a walk-in centre located close to other
clinical services. People told us that co-location at a hospital would mean that they had
better access to a range of clinical staff and would be able to access other specialist services
without having to leave the site. Some people felt that this was misleading because clinicians
might not be located in the same building.
‘Access to a good range of clinical staff on site. Better communication between clinicians as
all under one roof’
‘People who have wrongly gone to A&E can be quickly re-directed to this site’
‘Makes sense to have access to specialist services if needed. Reduced burden on A&E for
minor illnesses’
‘It will give patients more confidence that they can be sent to other services quicker if
needed’
‘I think it will help people to be seen more quickly and be triaged to A&E if they need it’
‘This is written in a way to suggest that the range of clinical staff will all be in the same
building, which is misleading’
‘We need to move services onto larger sites. Having many services, including GP provision,
over 100s of sites in Leeds is no longer efficient or necessary. Times have moved on’
‘I like the idea that I can turn up at one place and know I will get the right care based on what
I need – rather than feeling guilty about going to the wrong service’
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People had mixed views about the impact of the change on waiting times
There were mixed views on the impact of the change on waiting times. Most people thought
that the change would increase waiting times at the walk-in centre. Others thought that it
would reduce the length of time they waited to see a clinician.
‘Longer waits as people will be diverted from A&E’
‘I feel that maybe longer waiting time at St James’s University Hospital if the walk-in is
moved there’
‘It will just become an extension to A&E with long waiting times’
‘We would not use the facilities as it would lead to waiting unnecessary hours for any injury
type’
People had mixed views about the impact of the change on safety
There were mixed views about whether the change in location would improve safety at the
walk-in centre. Some people raised concerns about the walk-in centre being located close to
A&E because of fears around the behaviour of people at A&E who were under the influence
of alcohol and drugs. Other people told us that they felt unsafe accessing the current walk-in
site at Shakespeare and that St James’s University Hospital would be a safer place to
access the walk-in centre.
‘Fear of it being situated near A&E and drunk and abusive patients there’
‘The location (St James) will feel more safe and secure’
‘I would feel safer visiting the hospital than Shakespeare Medical Centre’
‘I hate using the current service due to the area it is in’
‘The existing location doesn’t feel safe and would be more secure on site at St James’
‘I would avoid going to St James’s because of the waiting times and clientele (drug and
alcohol users)’
People told us they were confused about the role of the walk-in centre
Most people expressed confusion about the role of the walk-in centre and told us that they
needed more information to understand how it linked to wider plans for urgent care in Leeds.
People told us that it was difficult to see how primary care, urgent care and A&E linked
together. Many people also told us that the walk-in centre would be seen as an extension of
A&E and that co-location at the hospital would make urgent care more difficult to understand.
Some people felt that the walk-in service should be seen as more of a primary care service
and therefore provided in the community.
‘It makes sense to me. I guess it depends on what the service actually looks like if it is
moved and what other services are available’
‘It will confuse individuals, they will attend either A&E or the walk-in inappropriately. If the
queue is too long at the walk-in they will go to A&E and vice versa’
‘Could cause confusion for people about whether this is A&E or a walk-in’
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‘I think the walk-in centre should be separate to a hospital. The environment needs to be
more relaxed than a hospital’
‘This is a GP service and should remain so’
‘I understand that it may be more cost-effective but I think having a separate service and
location to that of St James’s has the danger of merging with A&E minor injuries unit’
‘My only thought is if this is sited on the St James’s site, what makes it different to A&E in
peoples’ minds – all the different types of places to go to for different levels of care seems to
be getting more complex for the public to understand’
‘Walk-in centres are a primary care facility and should be kept separate; don’t bring them
into the tertiary setting’
‘Many people may get confused and think that it isn’t a serious enough case to go there’
‘I don’t see how this will be different from going to A&E’
People raised concerns about overcrowding at the St James’s University Hospital site
Many people raised concerns at the level of activity at St James’s University Hospital.
People told us that the hospital already felt overcrowded and that adding another service into
the hospital could make it busier and lead to a further increase of traffic at the site.
‘St James is already overcrowded and doesn’t need more patients’
‘Access to St James’s Hospital is already abysmal, adding the pressure of the walk-in centre
will only exacerbate parking issues, wait times, drop-off point blockages, traffic leading to
and around the site and issue with space for existing services’
‘St James cannot cope with the pressures it has already’
‘Hospital A&E departments are overworked as it is without moving the walk-in centre there’
‘Hospitals are very busy, I would be hugely put off using the service if it was hospital based’
‘Having recently waited in A&E and having to wait 6 hours for treatment, I believe moving the
walk-in centre will just add extra pressure to A&E and the staff working there’
People told us that staffing at the walk-in needed to be increased
Some people told us that any move of the walk-in centre should consider staffing levels.
There was support for increasing the number of staff at the walk-in centre to cope with
demand and reduce waiting times.
‘The hope that it might enable more staff to be involved and so reduce waiting times’
‘Might improve staff attitude and also the number of staff available to see, hopefully resulting
in the medical staff actually having the time to listen to patient complaints properly and make
a diagnosis’
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People told us that they struggled to get an appointment at their GP practice
Many people told us that they would prefer to access care closer to home and that they
thought this should be at their local GP surgery. Some people told us that they thought GP
practices should be providing better access to routine appointments.
‘I think it would be better to have services locally. Walk-in centres are good but they are only
a sticking plaster for the services that GP surgeries should be providing’
‘I go to the walk-in centre because I can’t get an appointment at my GP practice’
‘The walk-in centre provides assurance when my GP practice is closed. My GP surgery does
not have weekend surgeries’
‘I have to wait for weeks to be seen at my GP practice’
‘The walk-in centre improves access to health care when I’m unable to get an appointment at
my GP practice’
‘It’s good knowing that there is always somewhere to attend if can’t get own GP apt in time
frame of expectations’
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5.3 People’s view on urgent care services in Leeds
We asked people to tell us what are their thoughts and experiences of urgent care services
in Leeds. The feedback will be used to inform our proposals for establishing a number of
urgent treatment centres in the city.
109 people responded to this question. We have themed their responses below, which are
very similar with the themes identified in the answers from previous questions.
People told us that they would like better access to their GP. People told us that they
would prefer to access their GP rather than urgent care services and would like better
access to their local GP services, which include more available appointments and extended
hours.
‘I think people would prefer to go to their GP's actually’
‘GP surgeries need to have more flexible and appropriate opening hours for people who
work or are unable to attend 9-5 services.’
‘The only comment would be that in my case a visit to the walk-in could have been prevented
if the out of hours service could have offered me a suitable appointment time for myself and
my 1 year old daughter (7.45pm).’
People told us that they would like more urgent care services, like the walk-in centre,
to be available at different locations across the city. People told us that having more
walk in centres across the city will release the pressure on A&E.
‘I believe that there should be more walk-in centres. It helps the commuters.’
‘Yes, improve & add more walk-in centres around Leeds for people to use to take off
pressure from the A&E depts!’
‘More urgent care services (not A&E) needed outside of office hours!!’
‘They need to be massively improved. More centres are needed in different areas to make it
more local for people who can’t travel far.’
‘We need these centres to keep A&E clear for real emergencies’
‘Just that it would be helpful to have access to services on the outskirts such as Pudsey. But
given I have a car and was well enough to drive I was happy to drive the distance in order to
access medical help quickly’
‘They are OK, but would benefit by having more available across the city.’
‘It would be better for patients to have a better choice of locations to attend for urgent
services. As it stands there just isn't enough capacity for the city's needs.’
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People told us that they need clearer information about how to access urgent care
services across the city. Some people raised concerns that a lack of clear information will
lead to people misusing the A&E service.
‘We need to make/educate the population more about OOH services to alleviate A&E as
much as possible. More advertising also needed.’
‘I think Urgent care services do an amazing job, and are a great alternative, along with NHS
111 to attending A&E, I think public education is the key to stopping wasting money on
urgent care services’
‘Needs to be clearer where they are and what services they offer. Signposting to webpage
with this info when calling 111 before you are put through to a call handler would be useful.’
‘It is not easy to understand what is available to patients online, NHS choices should be
better at triaging issues.’
People told us that they often experienced long waiting times when using urgent care
services. People high-lighted that long waiting times can be very stressful.
‘The waiting times can be stressful to people who have family/caring commitments/phobias
or are anxious about going to hospitals.’
‘Waiting times at GP's, nurses, doctors and A&E are too long and they have a limited time to
see you when you are there.’
‘Most emergency services are OK. Can be uncomfortable waiting to be seen. Needs to be
better facilities: reading materials, drinks, etc, for those waiting to be seen.’
‘Time is a major concern when you see a doctor.’
People told us that they would like to see urgent care services having more staff.
‘They are very under resourced and more funding should be made available to increase
staffing levels’
‘Everywhere needs more investment, more staff are needed for higher quality of care.
Government need to stop killing the NHS with cut backs.’

People reported mixed experiences of urgent care services. Whilst some patients were
pleased with the urgent care they received, others expressed their dissatisfaction with the
service.
‘I have had very positive experiences of urgent care services in Leeds (apart from the one
doctor we saw at Shakespeare). The waiting times are acceptable. Wharfedale minor injuries
unit is very efficient.’
‘All the help received has been excellent.’
‘Lexicon House is a bad service and waiting long, and no transport.’
‘I have been twice to Meanwood out-of-hours clinic - they weren't helpful either.’
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5.4 Assessment of Equality Impact
Evidencing that we have considered the impact our activities will, or may, have on patients
and the public, and identifying changes we can make to reduce or remove any negative
impacts is a statutory duty. Our equality analysis and engagement plan identified a number
of groups we should particularly consider and engage with as a result of this proposed
change.
Protected
Positive or negative impacts/issues identified
characteristi
c/group or
relevant
groups
Age
Our equality impact analysis identified that children aged 0-5 represent the
highest number of users of the walk-in centre services, followed by young
professionals aged 20-29.
We spoke to 86 parents or carers of children aged 0-5. The majority of their
answers were consistent with the views of the wider public. However, there
were some distinctive comments that are important to mention.
The majority parents of children aged 0-5 we spoke to told us that:
 They visited the centre due to their children experiencing high temperature,
rash or infection
 The main reasons that led them to access the service were:
1. Not being able to get a GP appointment
2. Feeling that their child need urgent care
3. Being advised by the NHS 111
 The most important aspects of the walk-in centre services are:
1. Good standard of care
2. Opening times
3. Child being seen quickly
They also told us that the walk-in centre provides a great service for children,
and prioritised children if necessary.
‘I know if my daughter needs to see a doctor that day that we will always be
seen there, even out of normal GP hours’
‘Great with kids’
‘Seen promptly by a great nurse who was brilliant with my child’
When asked how the centre could be improved to better meet their and their
children’s needs some people mentioned a better triaging system.
‘Went to the walk-in centre on one occasion as my child had split her chin
open and was advised it could be closed there. Waited around 1 hour to be
seen to be told that it couldn’t be done there and I would need to attend a & e
instead. If a triage system (with a doctor or appropriately qualified nurse) was
in place, this would have been identified on arrival rather than waiting for an
appointment with a doctor.’
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Protected
characteristi
c/group or
relevant
groups

Positive or negative impacts/issues identified

‘Waiting times are quite long. For a child who has breathing problems - should
be seen straight away, rather than others who aren't so poorly’.
A few people mentioned that having a child’s play area, or toys available for
children to play with, could improve their experience of using the service and
cope with waiting times better.
‘Could do with a child play area’
The majority of respondents, 65% of parents of children aged 0-5, who
responded to our question, think it is a good idea to move the walk-in centre
to St James’s University Hospital.
‘I would feel more confident taking my child to St. James’s knowing there
were specialists there’
‘We feel safe. Location at hospital, if the child needs urgent treatment, it
would be easier and quicker’
‘This change would make the walk-in more accessible especially with
children.’
‘Parking is better at the hospital. I would feel safer visiting the hospital than
Shakespeare Medical Centre.’
‘Better access to specialist support if you need it.’
The majority of parents who disagree with the relocation of the service raised
concerns about parking at the new site (availability of parking and parking
costs) and long waiting times, which could create distress for children. People
also highlighted that St James’s Hospital doesn’t have an A&E service for
children which can prevent people from using the service, or create a lot of
confusion.
‘St James’s Hospital does not have a children’s A&E. All the children would
need to be transferred to the LGI where the children’s specialists are based if
further help is needed.’
‘Yes, it makes sense to incorporate it with Jimmy’s as there’s no A&E there.
However I would expect a free parking/parking rebate scheme if you’re taking
in a child under 11.’
‘People may think they can’t take children and should be kept separate.’
‘Free parking should be available as it is very stressful with an ill child.’
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Protected
characteristi
c/group or
relevant
groups

Positive or negative impacts/issues identified

‘How much more can you squeeze into the hospital? Not to mention the car
parking charges that apply. When you have a sick child the last thing you
need to worry about is if there will be room to park.’
‘It seems sensible. However, the fear is that ultimately it will just end up part
of A&E, potentially with no additional staffing/funding. Also, as St James’s has
no children A&E on site, will the proposed walk-in centre have the staff and
equipment to treat children?’
‘St James’s A&E is for adults only as kids got moved to LGI - with the area we
live in not a lot of people understand this and still come to St James’s to be
sent to LGI instead. So moving the walk-in to St James is going to confuse
people more as they think they can take their kids back there. Plus where are
you going to park if driving? Guess paying over the odds in the car park.
Because you never know how long you’re going to be at a walk-in centre as
you can wait up to four hours sometimes to be seen.’
‘Because they stop children centre there and now they want to put the walk-in
centre there’
‘If my child was unwell out of hours I’d feel unable to access services.’
‘I’d worry about getting my children seen.’
‘I won’t go to St James as children’s A&E is at LGI. I would go straight to LGI
A&E in that case, not the walk-in centre.’
‘A good impact except if your child needs emergency treatment. Then they
have to go to LGI.’
‘Another expense, time consuming getting in and out of hospital. For little
children it can be daunting going to hospital for minor illnesses.’
‘They are a vital part of provision for families with young children. Children
can deteriorate rapidly- having access to a GP out of hours is vital. However,
venturing to a busy, inaccessible hospital will not improve this offering.’
Our equality impact analysis showed that young professionals (age 20-29)
are the second highest users of the Shakespeare Walk-in Centre service.
Due to the design of our equality monitoring form we could only identify the
responses of people from the age groups 16- 25 and 26 – 35, with no
possibility of narrowing down the responses to the age group 20-29. There is
also no option of identifying people of this age group who are professionals.
We spoke to 126 people aged 16-35. The majority of answers from this group
of people were consistent with the views of the wider public.
The only distinctive answer for this group is that the most important aspects of
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Protected
characteristi
c/group or
relevant
groups

Positive or negative impacts/issues identified

the walk-in centre for the majority of them is:
1. Location
2. Short waiting times
3. Opening hours
70% of people ages 16-36 who responded to our survey agreed with our
proposal to relocate the walk-in centre at St James’s Hospital.
D/deaf or
hard of
hearing

Our equality impact analysis showed that people who are D/deaf or hard of
hearing experienced issues around a language barrier when accessing the
Shakespeare Walk-in Centre previously.
We spoke to 8 people who identified themselves as D/deaf or hard of
hearing. The majority of their answers were consistent with the views of the
wider public.
The majority of people who are D/deaf or hard of hearing who responded,
told us that:
 They travelled to the walk-in centre by public transport (42%) or by car
(42%)
 The main reasons that led them to access the service are:
o it was the quickest option for them;
o they didn’t think the condition is suitable for A&E
o they experienced difficulty getting an appointment at their GP practice.
 Short waiting times is the most important aspect of the walk-in centre
service for them
 3 people out of the 8 we spoke to didn’t feel that the walk-in centre met their
cultural needs, mentioning that there were no British Sign Language (BSL)
interpreters available to them or hearing loop.
 They would like the walk-in centre service to be more deaf friendly and be
more inclusive of, and appropriate for, their needs by offering BSL
interpreters, and having information and services in accessible formats.
 5 people out of the 8 we spoke to think that the proposal to move the walk-in
centre is a good idea as it would offer better and quicker access to specialist
care if needed. The 3 people who disagreed with the move raised concerns
about the strain that the move will put on A&E and hospitals.
‘If needed to see a specialist on duty would be handy.’
‘An unnecessary move - will make waiting times longer in A&E and will put
more strain on the hospital.’

Learning
disability

Our equality analysis showed that people with a learning disability have
markedly worse health than the general population as a whole and are
therefore more likely to use health services. We were keen to speak with this
group to understand if they experience any issues in accessing the walk-in
centre service.
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Protected
characteristi
c/group or
relevant
groups

Positive or negative impacts/issues identified

We spoke to 7 people who reported having a learning disability. The
majority of their answers were consistent with the views of the wider public,
however a few distinctive answers are important to be mentioned.
People we spoke to who identified themselves as having a learning disability
told us:
 They travelled to the walk-in centre by public transport or by taxi
 The most important aspects of the walk-in centre are to be accessible by
public transport and to be able to be referred to the clinic or hospital if
needed
 All 7 people think that moving the walk-in centre to St James’s Hospital is a
good idea
‘Because people can get to the hospital quickly if they need to.’
‘If the doctor thinks you need to be seen in hospital you are close by so easier
to go.’
Ethnicity

Our equality impact analysis identified that people from BAME (Black, Asian
and Minority Ethnic) groups, are more likely to experience difficulties in
accessing the service due to language barriers. Feedback from previous
reviews showed that Pakistani/British Pakistani community, Black/
African/ Caribbean /Black British and new migrants from Eastern Europe
were the highest users of the walk-in centre services after White British
people.
Overall we spoke to 81 people from a range of BAME groups (including
people identifying as Other). We recognise that the BAME groups include
many different ethnicities, each of them with unique characteristics. However,
below we will break down the answers based on the BAME priority groups
mentioned above and we will group all the answers from other BAME
communities, only mentioning specific groups where their answers
significantly differ from other BAME groups.
Pakistani/British Pakistani community
We spoke with 10 people who identified themselves as Pakistani/British
Pakistani. The majority of responses were consistent with the wider views.
However, they also told us that:
 The majority of respondents used the centre more than 3 times in the last
12 months
 The reason for visiting the centre for the majority was high temperature
and sore throat
 The reasons that led them to visit the centre were; advice by the NHS,
not wanting to go to A&E or wait to be seen at A&E and difficulty of
getting an appointment at their GP.
 The most important aspects of the service are: cleanliness, location and
receiving good standard of care.
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Protected
characteristi
c/group or
relevant
groups

Positive or negative impacts/issues identified




80% of the respondents from this group agree that Shakespeare Walk-in
centre met their cultural needs
6 out of 10 people who identified as Pakistani/British Pakistani agree with
the move of the walk-in centre to St James’s University Hospital. The
majority of people who disagreed with the move expressed concerns
about parking facilities.

Black/Black British African
We spoke to 19 people who identified themselves as Black/Black British
African. The majority of responses were consistent with the wider views.
However, they also told us that:
 63% walked to the walk-in centre and 21% took a taxi
 The reason for visiting the centre for the majority of respondents was high
temperature and an infection
 The reasons that led them to visit the centre are; not wanting to go to
A&E or wait to be seen at A&E and being advised by NHS 111
 For 78%, location is the most important aspect of the walk-in centre,
followed by short waiting times (26%)
 64% of the people who identified themselves as Black/Black British
African told us that the Shakespeare walk-in centre doesn’t meet their
cultural or access needs, many mentioning a lack of available
interpreters.
 64% of these respondents agree with the move of the walk-in centre to St
James’s University Hospital, mentioning that it is a good location and the
new location might help patients get specialised care faster if needed.
The people who disagreed with the relocation raised concerns about
adding more pressure on the A&E if the walk-in centre moved there.
‘I reckon it’s a good idea, for example, if the patient needed hospital referral,
the services will be on the same site.’
‘If I need more treatment it will be easy to get it’.
‘Removing the centre will sadden the community a great deal.’
Black/Black British Caribbean
We spoke to 4 people who identified themselves as Black/Black British
Caribbean. The majority of responses were consistent with the wider views.
However it is difficult to draw any conclusion about the needs and preferences
of this community due to the low number of responses especially as not all 4
people answered all the questions. Therefore we will abstain from drawing
any conclusions in relation to this group.
New migrants from Eastern Europe
Currently our equality monitoring form doesn’t offer an option for people from
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Protected
characteristi
c/group or
relevant
groups

Positive or negative impacts/issues identified

these communities to identify their ethnic background other than choosing the
‘other’ ethnic group box. Although we had 15 respondents who ticked the
‘other’ box, there is no way of separating the responses of people from all
nationalities that would fit into the ‘other’ box. However, we have included the
answers from people who chose the ‘other’ ethnic background option in the
section below, which will include people from Eastern European countries.
BAME communities (apart from the ones identified as priority groups)
We spoke to 47 people from other BAME communities than the priority
groups. The majority of answers were consistent with the views of the wider
public. However, there were some distinctive answers that are important to
mention.
They told us that:
 The majority of them drove to the walk-in centre (45%) or walked (37%)
 Location and good standard of care are the most important aspects of the
walk-in centre service.
 75% of them agree with the move of the walk-in centre to St James’s
University Hospital as it would provide quick and easy access to more
specialist care. People who disagree with the relocation of the walk-in
centre raised concerns about parking and waiting times.
‘People usually access this when they feel the illness cannot wait, therefore
based or hosted at St James' is good for quick/easy access to specialist
clinics/staff.’
‘Better access to other care if needed. Feel safer at St James', better car
parking.’
‘If further medical care is needed the hospital is close by - other doctors are
close by as well so it's easier for people to go to the hospital if needed.’
Gender
reassignme
nt

Our equality analysis identified that the Trans population is at increased risk
of experiencing health inequalities. Therefore we wanted to understand if
people from the Trans population experienced any difficulties in accessing the
Shakespeare Walk-in Centre.
19 respondents identified themselves as having a gender identity different to
the sex they were assumed to be at birth.
We are aware that the question relating to gender reassignment in our
equality monitoring form can be difficult to understand, and therefore it is
unlikely that all 19 people who answered yes to our question are actually
transgender! We are currently working with our equality and diversity team to
improve our equality monitoring form to avoid this in our future engagements.
All answers from people who identified themselves as transgender were
consistent with the views of the wider public.
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Protected
characteristi
c/group or
relevant
groups

Positive or negative impacts/issues identified

52% of people who identified as transgender agree with the relocation of the
walk-in centre. However, people who disagree with the move raised concerns
about increase in waiting times and limited parking. Some also raised
concerns that the move will create more confusion and will make the walk-in
centre less accessible;
‘I think it will confuse individuals. They will attend either A&E or the walk-in
inappropriately. If the queue is too long at the walk-in they will go to A&E and
vice versa.’
‘Having the site within the hospital makes it more intimidating - if walk-in staff
refer to hospital it is easy enough to get there but may put people off going in
the first place as it seems less accessible’

Sexuality

Our equality analysis identified that LGB people are at increased risk of
experiencing health inequalities. Therefore we wanted to understand if people
from the LGB community experienced any difficulties in accessing the
Shakespeare Walk-in Centre.
We received responses from 14 people from the LGB community.
All answers from people who identified themselves as LGB were consistent
with the views of the wider public.
84% of LGB people we spoke to agreed with the relocation of the walk-in
centre. People who disagreed with the move expressed concerns about
parking and the extra pressure it will put on the hospital services.
‘There will be a charge for parking as it’s in the hospital site, if it’s moved to
SJUH it needs to be free parking.’
‘I think that I would end up opting to attend A&E rather than going to the walkin.’

Deprivation

Our equality analysis identified that people from deprived backgrounds are
at increased risk of experiencing health inequalities. For this section we will
also focus on the deprived areas that have the highest number of users of the
walk-in centre services, such as LS12.
We have used the ‘Best Council Plan - 2018/19 – 2020/21 - Tackling poverty
and reducing inequalities’ to help us identify areas of deprivation in Leeds
https://www.leeds.gov.uk/docs/BCP%201821%20whole%20plan%20FINAL.pdf
The areas of Leeds identified by the report as being the most deprived are:
LS9, LS11 and LS14.
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Protected
characteristi
c/group or
relevant
groups

Positive or negative impacts/issues identified

We spoke to 103 people from the identified deprived areas. The answers from
people from these areas were consistent with the views of the wider public.
62% of people we spoke to from the identified deprived areas agree with the
relocation of the walk-in centre.
We also wanted to understand the thoughts and experiences of the local
White working class community from the areas that have the highest number
of users of the walk-in service. However, currently there is no option to
identify the working class community. We did identify that 72 of the White
British respondents live in the identified deprived areas. Their thoughts were
consistent with the views of the wider public. The same percentage of people
think that moving the walk in centre to St James’s Hospital is a good idea.
‘It will be much easier to access and take the pressure off the current GP
surgery next to the walk in.’
‘It will give patients more confidence that they can be sent to other services
quicker if needed.’
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6. What are the key themes and recommendations from the
feedback?
We have identified the key themes from patient feedback and have made a series of
recommendations to our commissioners as follows:

Themes identified

Recommendations

Significant numbers of people are attending
the walk-in with conditions which could be
treated at home.

Consider ways to promote self-care and
support people to manage minor health
conditions at home

Significant numbers of people are attending
the walk-in centre because they say they
cannot get an appointment with their GP.

Continue to work with primary care to improve
access to on-the-day GP appointments. This
might include extended hours

People value having access to urgent care
services in the evening and at the
weekend.

Consider how the NHS in Leeds can provide
access to urgent care services outside
traditional working hours.

People value staff that are welcoming,
friendly and listen to them.

Ensure that people staffing urgent care
services have the training and support they
need to provide services that are personcentred.

People value having urgent care services
that offer a range of treatments and
interventions such as x-rays.

Consider how urgent care services can offer a
range of different interventions under one roof.

Many people told us that the building at
Shakespeare is run down and that urgent
care services should be provided in a
spacious, clean and comfortable
environment

Consider how future urgent care services can
provided from modern facilities.

Most people value being able to park easily
and cheaply when they access urgent care
services

Ensure that urgent care services are provided
from locations with ample and cheap parking.

The majority of people told us that they
supported moving the walk-in from
Shakespeare to St James Hospital.

Consider the value of moving the walk-in from
Shakespeare to St James’s Hospital but also
be aware that a significant number of people
did not support this change in location.

People had mixed views on whether the
Ensure that any change in location is well
move from Shakespeare to St James’s would promoted and that the benefits are clearly
improve the service they received.
outlined.
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People value short waiting times in urgent
care services, and were concerned that a
move to St James’s could increase the time
people wait to be seen.

Consider how any future urgent care service
can maintain or reduce the waiting times.

Significant numbers of people told us that
safety when visiting urgent care services
was very important to them.

Ensure that future urgent care services are
provided in safe, well-lit locations.

Many people told us that they find existing
urgent care services in Leeds difficult to
understand and navigate.

Ensure that future urgent care services are
deigned in a way which is easy to understand
and navigate.

Many people told us that the St James’s site Outline how a move to St James’s will be
is already overcrowded and they
managed to ensure that the site remains
expressed fears that moving the walk-in
accessible.
centre to St James’s would increase traffic
and parking difficulties.
Some people raised concerns about the
levels of staffing at Shakespeare walk-in
centre.

Consider reviewing staffing in light of any
change

Many people told us that urgent care walk-in
facilities should be provided in locations
across the city so that people have care
closer to home.

Consider the geographical spread of urgent
treatment centres in Leeds and continue to
work with GP practices so that people are able
to access urgent care services in their own
communities.

Many people were unclear about the
proposed changes to urgent care
services in Leeds

Provide accessible information about changes
to urgent care services in Leeds

Feedback from specific communities
identified in our equality analysis was
generally consistent with the views of the
wider community.

Urgent treatment centres should consistently
meet the requirements of the Equality Act 2010
so that services are accessible to all diverse
communities in Leeds.
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7. What will we do with the information?
The report will be shared with all the people who filled in the survey and gave their contact
details. The report will also be included in our next e-newsletter which is sent out to patients,
carers, the public and voluntary, community and faith sector services. The report will also be
available on the CCG website: https://www.leedsccg.nhs.uk/get-involved/your-views/yourviews-needed-on-the-shakespeare-walk-in-centre/
The commissioning team will use the feedback and recommendations from the report to
inform the service specification that meets the needs of patients. The feedback will also be
used by the commissioning team to develop the wider urgent care and rapid response
programme, especially the suitability of sites and types of services to be offered from the
urgent treatment centres.
The CCG webpage above will be updated to tell people how the commissioning team has
done this.
The patient feedback will also be used be used to inform a wider strategy for enhancing
communication, access and the quality of services.
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8. Appendices
Equality monitoring information
We are working towards our engagement projects being as inclusive as possible, and work
hard to ensure we are involving as representative a section of our local population as we
can. When we ask people to get involved we also ask them to give us some information
about themselves so that we have a better understanding of whose views we have collected,
and whose views have been missed out. Using this information we can plan future events to
specifically target people from previously under-represented communities. It is up to
individuals what information they choose to share with us.
In this engagement, 65 people chose not to share their equality monitoring data.
The following data is taken from the Equality Monitoring Form at the end of the Shakespeare
Walk-in Centre survey:

Map showing survey responses across Leeds postcode districts

The above map shows the postcode areas with the highest return of surveys – LS7, LS8,
LS9, LS12, LS14 and LS15.
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Age
197
90
7

37

69

58

31

10

1

0

0

Ethnicity
Arab

8

Asian, or Asian British Bangladeshi

5

Asian, or Asian British Indian

7

Asian, or Asian British Pakistani

11

Black, or Black British African

19

Black, or Black British Caribbean

4

Chinese

3

Gypsy and Irish Traveller

0

Mixed White and Asian

3

Mixed White and Black African

1

Mixed White and Black Caribbean

4

White British
White Irish

212
1

Other
Prefer not to say

15

7
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Types of disability
67
33

14

22
8

7

3

2

Gender
Male
20%

No information
22%

Prefer not to say
1%
Female
57%

Number of people whose gender identity is different to
the sex they were assumed to be at birth?*
Yes
5%

No answer
25%

Prefer not to say
3%
No
67%

* Note – feedback suggests that this question is not clear, and some members of the public do not understand what is being
asked. We believe that the number of trans people is likely to be a lot lower than 7%
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Pregnancy and maternity - are you pregnant at this time?
Prefer not to say
5%

Yes
2%

No
93%

Pregnancy and maternity - Have you recently given
birth?
Yes
1%

Prefer not to say
8%

No
91%

Religion
115

111
45
3

1

2

1

12

35
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Sexuality
Bisexual (both sexes)
Gay man (same sex)

3
7

Heterosexual/Straight (opposite sex)
Lesbian/Gay woman (same sex)

270
1

No information

98

Prefer not to say
Other

11
3

Relationship status
Prefer not to say
5%

Divorced
2%
Widowed
2%

Other
6%

Married/civil
partnership
43%

Single
28%

Live with partner
14%

Prefer not to say
11%

Carer

Yes
12%

No
77%
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Alternative formats
An electronic version of this report is available on our website at Leedsccg.comms@nhs.net
or please contact us direct if you would like to receive a printed version.
If you need this information in another language or format please contact us by telephone:
0113 84 35470 or by email: leedssccg.comms@nhs.net
'Jeśli w celuzrozumieniatychinfomacjipotrzebujePan(i) pomocy w innymjęzykulubinnejformie,
prosimy o kontakt pod numerem tel.: 0113 84 35470 lubpoprzez email naadres:
Leedsccg.comms@nhs.net

اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے مہربانی
: یا اس پتہ پر ای میل لکھیں84354700113:سے اس نمبر پر فون کرکے رابطہ کریں
Leedsccg.comms@nhs.net

Further information
If you would like any more information about this project, please contact:
Andra Szabo

email: andra.szabo@nhs.net
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