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1 Purpose of report 

To present feedback on a process of engagement from February to May 2018 to 
seek views on the possible development of an integrated hospital, care and leisure 
complex so that this can be used to inform a business case being developed by NHS 
Northumberland Clinical Commissioning Group (CCG). 

 

2 Executive summary 
 
The CCG is working with partners at Northumbria Healthcare NHS Foundation Trust 
(NHCFT) and Northumberland County Council to consider the possibility of the new 
hospital in Berwick being part of an integrated development including health, care 
and leisure services. 

 

A listening exercise was launched in February and ran until May 2018 with a series 
of events to give members of the public the opportunity to give their views about the 
possible integrated development and potential locations. 

 

Engagement events included five drop-in sessions at different community venues 
around Berwick, discussions using the NHCFT Join our Journey trailer sited at three 
different venues in Berwick, Belford and Wooler, eight meetings with specific 
community groups facilitated by Healthwatch Northumberland and a public meeting 
at Berwick Town Hall. Approximately 350 people attended these meetings. 

 

The CCG also took into account 427 comments from an online survey carried out by 
a community group called Berwick Deserves Better, 110 comments on the groupôs 
Facebook page and a statement read out on behalf of a representative of the group 
at a meeting of Northumberland County Councilôs Health and Wellbeing Overview 
and Scrutiny Committee. Also considered were 27 comments received on the CCGôs 
website, via its social media and emails during the period of engagement. 

 

Views were mixed about the concept of an integrated hospital, care and leisure 
complex. Some people felt strongly that there should be a standalone hospital, with 
many referring back to the earlier public consultation about the redevelopment of 
Berwick Infirmary and indicating frustration about delays in starting the development. 
Others, particularly those who took the opportunity to further explore the potential 
benefits in the drop-in sessions, welcomed the idea and commented positively about 
the benefits of linking health and leisure together. 

 

Some questioned whether an integrated development would result in less investment 
overall, with figures quoted for separate pots of money that had previously been 
identified to redevelop the hospital and leisure centre (as two separate schemes). 

 

There were also mixed views about location. Some people commented favourably 
on the Swan Centre site, while others were clear that they preferred the existing site 
in the town centre. Many people felt that Seton Hall could be a possible site and 
during the engagement process, the CCG said they would now explore this site 
further. Good access and parking were clearly important. 
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There was a big focus on services and it was clear that people taking part in the 
engagement would like to see improved services made available locally. Many gave 
examples of the kind of services they would like to see in a new hospital, including 
an A&E, more maternity services, more diagnostic services, day surgery, fracture 
clinics, eye clinics, physiotherapy and more outpatients. Some said that they felt 
virtual clinics would be useful but others were less sure about this. There were 
comments that people would like to see all of the existing hospital services in the 
new hospital. 

 

Transport and the distance that people have to travel to hospitals in Ashington, 
Cramlington, Newcastle and North Tyneside was a consistent theme. People talked 
about 120 mile round journeys, lack of public transport, ambulance availability, cost 
of parking, having to travel long distances and take time off work for brief 
appointments and the inconvenience of having to travel to 9am outpatient 
appointments, especially when using buses and trains. 

 

Many people asked about the timeline going forward and there were also requests 
for the outcome of the engagement activities to be made public. 

 

3 Background 

During 2009 it was agreed that Berwick Infirmary would be redeveloped, as part of a 
package of proposals to improve hospital services for people living in 
Northumberland and North Tyneside. 

 

These proposals had been subject to formal public consultation which included 
discussions with people living in Berwick and the surrounding area about the 
redevelopment of the infirmary, as well as major changes to the provision of 
emergency care, resulting in the development of the Northumbria Specialist 
Emergency Care Hospital at Cramlington. 

 

Following the public consultation, engagement continued about the redevelopment of 
Berwick Infirmary, focusing on the services to be included and the location. 

 

However, over the past few years a number of additional factors have emerged 
which also  needed to be taken into account, including: 

 

¶ changes in national policies and consequent local strategies to include a 
much greater focus on providing more care out of hospital with more support 
for people in their own homes and in the community 

¶ medical advances resulting in changes to patient pathways which mean that 
people are spending much less time in hospital, for example, following joint 
replacements and for patients having stroke, cardiac and respiratory care 

¶ changes in the national economic situation and serious pressures on NHS 
finances in Northumberland, as well as in other parts of the country, making it 
even more important for local organisations to make sure that they make best 
use of all available finances. 
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In addition, the opening of the new Northumbria Specialist Emergency Care Hospital 
has resulted in some changes in the way that the most seriously ill patients are 
treated which have resulted in patients spending less time in hospital after being 
seen and treated by specialists at Cramlington. 

 

The impact of these factors lead to the need to fully understand how Berwick 
Infirmary is being used and to begin exploring what might need to happen to make 
sure it is used most effectively and best meets the needs of the local population in 
the future. 

 

Against this background, in August 2016 NHS Northumberland CCG asked NHCFT 
to pause its plans for the redevelopment of Berwick Infirmary to allow time to 
consider the implications of local, regional and national healthcare strategies. 

 

More recently the CCG and NHCFT have been involved in early discussions with 
Northumberland County Council about the possible development of a new integrated 
health, social care and leisure complex in Berwick. This type of development has 
also been discussed with the Berwick Regeneration Commission, which includes 
representatives from the County Council and NHCFT, who meet to ensure that any 
new developments for the town are ófuture-proofedô and meet the needs of the local 
population in future years. 

 

Should the idea of an integrated hospital and leisure development be progressed, 
more detailed planning would be required but this could mean a new building with 
inpatient, outpatient and other hospital services, some GP services, bringing  
together some health and care staff who work in the community and providing leisure 
centre services. 

 

Several possible sites have been identified as suitable for such a development and 
the CCG held the listening exercise to have a conversation with the public about 
their views on these sites and how they feel about the new hospital being part of an 
integrated development. 

 

4 Engagement activities 

The listening exercise built on engagement activities over several years about the 
redevelopment of Berwick Infirmary during which it has been very clear that the 
hospital is very much valued by the local population. 

 

It comprised a range of different activities, as outlined below. These were aimed to 
ensure views were sought from different communities of interest, with a wide 
demographic, in line with statutory requirements around the involvement of patients 
and the public in the development of health services, as set out in the NHS Act 2006 
(as amended by the Health and Social Care Act 2012). The CCG was also mindful of 
the requirements of the Equality Act 2010. 

 

The purpose of the activities was to find out how people felt about the idea of an 
integrated hospital, social care and leisure development and also for their views on 
the following sites deemed suitable: 
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A ï Current Swan Centre site 
B ï Newfieldôs Playing Area 
C ï Land south of Cemetery Lane 
D ï Existing Berwick Infirmary Site 

 
Engagement activities included: 

 

¶ Five drop-in sessions in different venues across Berwick 

¶ Discussions on the NHCFT Join our Journey trailer at three venues in 
Berwick, Belford and Wooler 

¶ Eight meetings with specific community groups facilitated by Healthwatch 
Northumberland 

¶ A public meeting at Berwick Town Hall 

¶ Discussions at meetings of the Berwick Regeneration Commission, North 
Northumberland Local Area Council and the Health and Wellbeing Overview 
and Scrutiny committee 

 
The CCG also took into account feedback and comments from an online survey 
carried out by the local community group Berwick Deserves Better, comments on the 
groupôs Facebook page and a statement read out at a meeting of Northumberland 
Council Councilôs Health and Wellbeing Overview and Scrutiny Committee on behalf 
of a representative of the group, as well as comments on the CCGôs website, social 
media and emails received during the period of engagement. 

 

4.1 Promotion of engagement exercise 
 

At the start of the engagement exercise a bulletin including details of the drop-in 
sessions was sent to partner organisations and hospital and other NHS staff, for 
whom meetings were also held. 

 

The engagement sessions were also promoted in local press (news and 
advertisements), through social media, the CCGôs website, posters distributed 
around local venues and My NHS, which is a database of people with an interest in 
NHS matters who are routinely involved in engagement activities. 

 
4.2 Drop-in sessions 

 

Five drop-in sessions were held at community venues suggested by local councillors 
from the Berwick Regeneration Commission. These covered the local council wards 
of Upper Spittal, Lower Spittal, St Boisils, Tweedmouth, Grove, and Magdalene. The 
aim of holding meetings at smaller, community venues across Berwick was to make 
the drop-ins more accessible for local people of all ages, who could pop in, have a 
chat with NHS staff and make their views known. 

 
Local people could ask questions of NHS staff and learn more about the new 
thinking about the possible development of an integrated health, care and leisure 
complex. At each session, tables were set up with representatives from the CCG and 
NHCFT as well as a note taker. 

 
Comments received during these sessions are at Appendix 1. 
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Maps were also available showing the different sites which might be suitable for an 
integrated hospital, care and leisure development (see Appendix 2). 

 

People were asked for their views about the different sites and also how they felt 
about the idea of an integrated complex. 

 

The sessions were attended by a total of 89 people of mainly retired and working 
age, with some venues being busier than others. 

 

Details of the drop in sessions are as follows: 
 

Date Venue Number of people who 

attended 

Tuesday 27 February 
2018, 2pm ï 4pm 

Jubilee Club, Spittal 14 

Tuesday 6 March, 12pm ï 
2pm 

Swan Centre 40 

Thursday 8 March 2018, 
4.30pm ï 6.30pm 

St Maryôs First School 14 

Saturday 24 March, 11am 
ï 12.30pm 

Tweedmouth Church Hall 9 

Saturday 24 March, 
1.30pm - 3pm 

United Reformed Church, 
Spittal 

12 

 

4.2(i)  Feedback 
 

Transport and the impact of travelling to hospitals at Cramlington, Newcastle, 
Ashington and North Tyneside were prominent issues. There were comments about 
the need for bus services to be provided from Berwick to the Royal Victoria Infirmary 
(RVI) and the Freeman Hospital in Newcastle and about how costly it is for people 
visiting family and friends in hospital when they have to travel. Someone asked if 
volunteer drivers could be used. There were also comments about people being 
given early appointments at Wansbeck General Hospital, the RVI and Freeman 
Hospital which mean leaving home very early, especially if public transport is 
needed. Some said it was easier for them to get to Borders and asked why GPs 
werenôt able to refer patients there. A few commented on late discharges from the 
Northumbria Specialist Emergency Care Hospital at Cramlington and the impact of 
travelling back home. 

 
Some people talked about ambulance cover and capacity with references to the 
population increase due to tourism during the summer months which they felt put 
further pressure on services and increased the need for more services locally. 

 

There were lots of suggestions about the services that people would like to see in 
the new hospital, including the transfer of all existing services at Berwick Infirmary. 
Some said they wanted to see more doctors there, not just nurses. Many people said 
they would like to see an A&E, with comments including: óThe current hospital, as a 
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community hospital, is more for old people, there need to be more services e.g. a 
smaller scale Cramlington with an A&Eô. 

 

Other services people would like to see included A&E, urgent care, X-ray, MRI, 
colonoscopy and endoscopy, facilities for plastering broken limbs, fracture clinic with 
teleconferencing facilities, day surgery, eye clinic, outpatients, physiotherapy, 
chemotherapy and dialysis. A number of people asked about how many beds would 
be available and there were comments that the current beds were always full. There 
were some questions about the range of maternity services that would be available. 

 

Some said they were pleased that GPs might be located in the new hospital, while 
others asked how the GPs felt about the idea. 

 

Some people indicated they would be happy with virtual appointments where 
appropriate, while others felt that not everyone would be comfortable with this. 
Others suggested it would be easier if more consultants could travel to Berwick. 

 

There were mixed views about the concept of an integrated development for health, 
care and leisure. Some welcomed it, particularly those who took the opportunity to 
explore the issue more fully ï óespecially if it supports wellbeingô ï and there were 
positive comments about the benefits of bringing a range of services onto one site, 
while others wanted to understand the rationale of joining services and sought clarity 
about how the complex would be configured. Others said they felt it would cost more 
to have an integrated development and some indicated that they didnôt like the idea ï 
ó..they are two separate things so why do they need to be combined, they donôt need 
to beô. There were questions about whether there would be a reduction in leisure 
services as a result of the integration. Some asked who would run the leisure side of 
the complex and whether there was an understanding of Active Northumberlandôs 
future sustainability. Some suggested that Berwick was being used as a óguinea pigô 
for an integrated complex. 

 

There were also mixed views about sites. Some said they preferred the Swan Centre 
because it had good bus routes, while others said that the leisure centre and hospital 
should stay in their current sites. People seemed less keen about possible sites B 
and C (Newfields playing area and land south of the cemetery). Other sites were 
mentioned such as Seton Hall, Berwickshire House and the Berwick Academy; and 
potential land swaps were mentioned. Some commented on the importance of 
ensuring that, whatever site was chosen, it should be large enough for any future 
expansion of services. There were discussions about the importance of good public 
transport links and parking availability. A few asked if whatever site was chosen 
would be suitable for the air ambulance to land. 

 

Some people expressed a feeling of frustration that it was taking so long to develop 
a new hospital in Berwick, referring back to the earlier consultation in 2009 ï ówe 
need things to happen now, not in several yearsô timeô. There were questions about 
the likely timeline and whether the funding that had already been allocated for a new 
hospital was still available. There were also a few questions about whether the same 
amount of funding would be available to build an integrated complex as would be 
available for two separate developments. Some people felt that Berwick had been 
forgotten about. 
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4.3 Join our Journey trailer 
 

The CCG joined NHCFTôs óJoin Our Journeyô trailer roadshow on three occasions as 
it visited Berwick, Belford and Wooler. The idea of using the trailer was to visit areas 
of high footfall to offer people the chance to stop by and comment in an informal 
setting. More than 100 people stopped to discuss the new thinking and leave their 
comments. They were mainly retired and working age. 

 

The following sessions were held: 

¶ Wednesday 14 March, 9am ï 4pm, Marygate, Berwick. Thursday 15 March, 
10am ï 12 noon, Belford market place; 1pm ï 3pm, Wooler, outside the GP 
practice. 

 
Comments from these sessions are at Appendix 1. 

 

4.3 ii)  Feedback 
 

People who visited the trailer in Marygate, Berwick, mainly focused on the concept of 
an integrated hospital, care and leisure complex, its location and issues around 
travelling to hospitals in Cramlington, North Tyneside and Newcastle. Some also 
talked about the need for more services at the hospital. This was a busy session with 
around 100 in attendance. 

 

The smaller number (seven) who visited the trailer in Belford and Wooler gave some 
views on the concept of an integrated hospital, care and leisure complex and asked 
about what hospital services would be included, the difficulties of travelling to 
Cramlington, Hexham and Wansbeck. They also asked if engagement sessions 
could take place in Norham, Highcliffe and Cornhill. 

 

People had very mixed views about the concept of an integrated hospital, care and 
leisure complex. Some liked the idea ï óthe joint concept is an excellent idea, I have 
rheumatoid arthritis and it would really help me to use the poolô, óThe biggest cause 
of death after smoking is obesity, having health and leisure together is a really good 
way to move forwardô ï while some were against the idea ï óI hate the idea, Berwick 
needs a proper hospital. It doesnôt need to be a side plan to something elseô, óWe 
want to keep the hospital and leisure separate but do see the benefit of health and 
social care togetherô. 

 

Some expressed the view that with an integrated development, overall people would 
get less ï they had been informed previously of a £25m budget for a new hospital 
and Ã19m for leisure but they couldnôt imagine that Ã44m would be spent on an 
integrated development. 

 

There were also mixed views about possible sites, with no consensus about the 
preferred location. A number said they would prefer the hospital to stay on its 
existing site, mainly because of public transport, others suggested the Swan Centre, 
Robertôs Lodge and Seton Hall. One person suggested the best place for a leisure 
centre would be Shieldfield Park. 
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A number of comments were made about the difficulties of travelling to hospitals 
further afield, with some referring to the recent problems with bad snow conditions. 
There was a comment that people arenôt directed to Berwick when they should be 
but are sent to Hexham and Wansbeck. Another person said they were taken to 
Cramlington by ambulance but getting back was a ónightmareô. 

 

Some talked about the services they would like to see in a new hospital including an 
A&E, minor injuries, ultrasounds, endoscopies and X-rays and people asked if there 
would be a maternity unit. 

 

4.4 Maps 
At each drop in session and the Join our Journey sessions maps were displayed 
which showed three possible sites which were large enough to house an integrated 
development. Berwick Infirmary was also included on the maps to show the current 
hospital site. This was a different colour to be clear that the site wouldnôt be a 
suitable size for an integrated development. Attendees were asked to put a sticker 
on their preferred location at each session. This was not a scientific exercise, more 
an indication of the general consensus on preferred locations. 

 
Whilst preferences varied at each drop in session which can be seen from the maps 
in Appendix 2, the Swan Centre was the overall preferred location for an integrated 
hospital development with the most stickers (58), followed by Robertôs Lodge (18) 
and Newfields (4). Two further sites were suggested through the stickers placed by 
members of the public which were Seton Hall (9) and land at East Ord (8). Two 
stickers were placed on land to the North of Berwick. Berwick Infirmary had the 
second highest number of stickers (44) despite not being big enough to house an 
integrated development. This clearly showed that some people preferred a 
standalone hospital on the current site. 

4.5 Engagement facilitated by Healthwatch Northumberland 
 

A series of meetings were held and facilitated by Healthwatch Northumberland for 
óharder to reachô groups including carers, older people, young people and people 
with Alzheimer's. These provided an opportunity for 90 people to share their views. 

 

Organisation/group Number of people 
involved 

Carers Northumberland 13 

North Northumberland Voluntary Forum 9 

Warm Hub Berwick 16 

Alzheimerôs Caf® 10 

Berwick Youth project 16 

Berwick Residents 2 contacted Healthwatch 
Northumberland 

RVS Wooler Over 50s Group 20 

In-it-Together (Parents with children with SEND) 4 

 

Feedback is as set out below: 
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Site location for the new hospital 

¶ 52% preferred site D: Berwick Infirmary 

¶ 20% preferred site C: Land south of Cemetery Lane 

¶ 11% preferred site A: Current Swan Centre Site 

¶ 10% preferred site B: Newfieldôs Playing Area 

¶ 7% no preference 
 

Preference for integrated development 

¶ 40 people out of 90 responded positively 

¶ 16 out of 90 responded negatively 

¶ 1 out of 90 no preference 

¶ 33 out of 90 no comment 
 

The full Healthwatch report is at Appendix 3. 
In summary it identifies the following key themes: 

¶ Need for improved hospital services in Berwick 

¶ Parking and bus services a concern for any proposed location 

¶ Mixed opinion on joint hospital and leisure centre, positive regarding links 
with social care 

¶ 52% of people who gave their views said they prefer existing location (Site 
D). 

 

4.6 Public meeting 
 

A public meeting was held at Berwick Town Hall, Marygate (which is in the 
Castlegate ward) on Wednesday 2 May, from 6.30pm ï 8pm, to conclude the listening 
exercise. The aim was to provide information about the emerging themes based on 
the views that had been shared to date. This was attended by approximately 65 local 
people of mainly retired and working age. A presentation was given by Siobhan 
Brown, the CCGôs Chief Operating Officer which recapped the background to the 
listening exercise and gave a summary of the emerging themes. Then a panel of 
senior NHS staff from the CCG and NHCFT took questions from the audience. 

 

The notes from the meeting are at Appendix 4. 

4.6(i) Feedback 

The feedback from those present, which included local councillors and members of 
Berwick Deserves Better, covered a range of issues, including: 

 

¶ whether or not people wanted an integrated development rather than a 
standalone new hospital and what their concerns might be about having a 
hospital and a leisure centre on the same site 

¶ services that people would like to see in a new hospital, such as A&E 

¶ comments about emergency ambulance provision and the distances that 
local people have to travel to hospitals 

¶ views on the possible sites 

¶ the length of time discussions have been taking place about the 
redevelopment of Berwick Infirmary 
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¶ whether the engagement was a ótick boxô exercise, how it was being funded 
and questions about whether feedback would be made public. 

 
In terms of how people felt about the possibility of an integrated complex, there was 
a general feeling that the vast majority of those present did not want a joint 
development with leisure services and preferred a new standalone hospital built. 
There were some comments that people agreed with the NHS working in partnership 
with leisure services but not by having all services in one complex. A local councillor 
asked if there could be a show of hands to give an indication of how many would be 
in favour of redeveloping the Berwick Infirmary site rather than having a joint 
development with leisure and care on another site. Once again the vast majority of 
the small number of overall Berwick residents indicated that their preference would 
be for a standalone hospital. 

 
There were questions and comments about whether an integrated complex would be 
a cheaper solution, the privacy of patients attending hospital appointments being 
compromised as a result of being seen by people using the leisure facilities and 
children using the leisure centre coming into contact with patients who may be under 
the influence of alcohol or drugs. 

 

There were also a number of questions about whether an A&E department would be 
included in the development and a Berwick Deserve Better representative referred to 
the range of services included in the earlier business case for the redevelopment of 
Berwick Infirmary i.e. social care, maternity, endoscopy and a stroke unit. Related to 
this discussion were comments about emergency ambulance provision and about 
the distances that people have to travel to Wansbeck General Hospital and the 
Northumbria Specialist Emergency Care Hospital in Cramlington. One person talked 
about having to travel to Wansbeck twice in one week, including for something that 
required face to face contact and therefore could not be conducted virtually. 

 

In relation to possible sites some felt that there wasnôt enough emphasis on the 
existing Berwick Infirmary site on the map that had been used during the 
engagement sessions Others commented that the Swan Centre was on a busy road 
which was prone to accidents and that Newfields playing fields were on a green field 
site and therefore could not be built on. The inclusion of Seton Hall site for further 
consideration (as a result of comments received during engagement activities) was 
welcomed by some. 

 

There was clearly frustration about how long the process to redevelop Berwick 
Infirmary has taken given discussions were underway in 2009 around a new hospital 
for the town. Some attendees said they felt the current engagement process was 
simply a ótick boxô exercise. There were questions around how the engagement was 
funded and how the feedback report would be made public. 

 

4.7 Attendance at scheduled meetings 
 

Updates were also given to meetings of Berwick Regeneration Commission, which 
included county and town councillors and public governors from NHCFT and 
the North Northumberland Local Area Council Meeting, which included councillors 
and council officers. The Health and Wellbeing Overview and Scrutiny Committee 

http://committee.northumberland.gov.uk/Meeting.aspx?MeetID=7863
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(OSC) was also updated and received a presentation at the end of the engagement 
with general feedback and next steps. 

 
4.8 Berwick Deserves Better survey and social media 

 

Berwick Deserves Better submitted feedback from an online survey which included 
427 comments and also 110 comments from the groupôs Facebook page. They also 
submitted a statement that was read out on their behalf to Northumberland County 
Councilôs OSC.. These are at Appendix 5. 

 

In these submissions there were many comments about travel and distance for brief 
appointments as well as for emergency care and some maternity services, a feeling 
of people being disadvantaged due to geography and services that had been lost 
(which people felt should be returned). The social media in particular included many 
personal experiences and those of family members of travelling for hospital care. 

 

4.9(i) Online survey ï questions and feedback 
 

The survey was headed óHealth services in Berwick. We have established that 
many Day Surgery procedures, clinics, X-rays etc have been removed locally 
resulting in long, uncomfortable and ...patients. Do you feel we deserve the 
same level of health services delivered locally as does other parts of 
Northumberland?ô 
*The question wasnôt written in full in the submission PDF 

 
The responses indicated that people agreed with the statement and the question and 
that they felt disadvantaged by distance. There were many comments about distance 
to Wansbeck General Hospital and to the Northumbria Specialist Emergency Care 
Hospital at Cramlington, including references to 120 mile round trips, travelling a  
long distance for very brief appointments, lack of local transport services, car parking 
costs and the time and inconvenience of travelling (including time off work). There 
were also references to the experiences of older people having to travel to hospital, 
people travelling long distances when they were unwell, overnight discharges and 
the need for more specialist clinics. 

 

The questions in the survey included: 
 

¶ Do we want to see the return of services taken away from Berwick 
despite the costs to Northumberland Health Care due to our location? 

 
In response some people reinforced the previous messages about distance 
and travelling and about the impact of this on older people. 
Some indicated they would happily pay more taxes if it resulted in more 
services locally. 

 
Some commented on the services that had ógone or almost goneô including 
pre-operation assessments, endoscopies, day surgeries, gynaecology, 
plaster casts and X-rays. 
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The impact of tourism in terms of boosting the population was also 
mentioned. 

 

¶ Should free patient transport be made available on request to all and 
especially older patients without the need to appeal? 

 

There were differing responses to this question. Some were clear that free 
transport should be available depending on need, recognising that some 
people who travel for hospital care are able-bodied and have the means to 
get there without support. Others indicated that if patients had to travel, the 
transport should be available and free and comments included ówe are a low 
wage and ageing populationô. 

 

A few people commented positively on the Berwick and District Cancer 
Support Group who provide free cancer care transport. 

 

Previous comments were repeated about travelling long distances for brief 
appointments, the impact of travelling and the need for more services, 
including maternity, to be available locally. 

 
¶ Should Berwick Maternity Unit offer more services e.g. new born 

hearing tests etc? 
 

There was agreement that services such as new born hearing tests should be 
available at Berwick. People responding to this question gave personal 
experiences of having to travel to Alnwick and further afield, including to the 
Freeman Hospital in Newcastle for new born hearing tests and ear problems 
which they felt was stressful. There were general comments about the impact 
and difficulties of travelling and the need for a fuller range of maternity 
services at Berwick. 

 

¶ Should all mobile services available in other parts of Northumberland 
i.e. pacemaker testing be accessible to patients in Berwick and not 
excluded because of costs or distanceéé. 
*The question was not written in full in submitted PDF 

 
There was agreement that Berwick deserves equal services and that they 
should not be disadvantaged because of geography. Comments were 
repeated about patients, particularly older people and those who were unwell, 
travelling long distances for brief appointments (including pacemaker tests). 

 

¶ Do you feel that Berwick does not get an equal service compared to the 
rest of Northumberland? 

 

In response people said that Berwick had been being óforgottenô and that 
people were being disadvantaged due to geography and the impact of 
travelling. 

 

A small number of people said it wouldnôt be possible to have all services in a 
small hospital. 
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¶ Where do you want to see the new hospital built? 
 

There were mixed views about this. Some would prefer to see it in the town 
centre, in its existing location, while others said they did not mind as long as it 
was in Berwick and had easy road access. Seton Hall was mentioned a 
number of times. There were comments about the difficulties of driving into 
Berwick and there were references to land near Tesco and the ambulance 
station or finding a site on the outskirts of the town, near to the A1. Some 
people indicated that they did not like the idea of an integrated complex. 
There were also comments that the Swan Centre did not have enough 
parking. 

 
4.9(ii) Social media comments 

 

There were 110 comments, the majority of which outlined personal experiences and 
those of family members when travelling for hospital care, especially older people 
and young children. Previous comments were reinforced about the difficulties of 
travelling for some and about travelling long distances for brief appointments and for 
services such as pre-operation assessments, bone density scans, CT scans, 
maternity care, ultrasound and newborn hearing tests. 

 
4.9(iii) Statement to Northumberland County Councilôs Health and Wellbeing 

Overview and Scrutiny Committee 

A county councillor read out a statement at a meeting of Northumberland County 
Councilôs Health and Wellbeing Overview and Scrutiny Committee on behalf of a 
representative of Berwick Deserves Better who was unable to attend the meeting. 

 

The statement, which indicated a preference for a standalone hospital to be 
redeveloped on the existing site (stating that 62% of residents who completed the 
survey óchose the present hospital site to be rebuilt as promised ASAPô), outlined a 
number of points including: 

 

¶ Lack of signposting outside some engagement events to make it clear that 
views were being sought about an idea to develop an integrated hospital, 
care and leisure complex 

¶ Berwickôs existing hospital site was ónot offered as an optionô 

¶ No óreal reasonô has been given for the delays in progressing earlier plans for 
the redevelopment  of Berwick Infirmary 

¶ There had been discussion at one of the engagement events about other 
places where hospitals had been integrated with leisure services when no 
such developments exist ï ówe should not be used as guinea pigs to trial new 
cost cutting ideasé.ô 

¶ Berwick Infirmary already has social care and its redevelopment has already 
been subject to consultation and Ã25m was loaned specifically for óa 
standalone state of the art hospitalô ï óé.was the peopleôs choiceô 

¶ Northumberland County Council reduced the budget for the leisure centre ï it 
should not now be contemplating using any part of the hospital loan to rebuild 
it. 
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4.10 CCG website and social media 
 

The CCGôs website and social media pages were also used to communicate the new 
ideas and ask for comments. This resulted in 12 comments (from 9 people) on the 
website and 11 comments from 4 people via social media, which can be seen in 
Appendix 6. 

 

The website comments indicate strongly that the services that would be provided in a 
new hospital development were a key focus for people in Berwick who would want to 
see as many provided as possible. There were indications that some of those 
commenting would prefer a standalone hospital in the existing site. For an integrated 
development someone suggested that Seton Hall had the potential to be just about 
large enough. There was also a comment that the outcome of the engagement must 
be made public. 

 

The social media comments focused on travel and distance, a call for less talk and 
more action, for the CCG to buy Seton Hall, the need for Berwick to have a óproperô 
A&E and a óproperô maternity unit and reference to the earlier consultation about the 
redevelopment of Berwick Infirmary querying why engagement was now needed. 

 

The comments are at Appendix 6. 
 
4.11(i) Comments received on the CCGôs website 

 

Twelve comments were received on the CCGôs website, from nine people including a 
local councillor, a representative from Berwick Deserves Better and a representative 
from the Save Rothbury Community Hospital Campaign Team. 

 
The local councillor queried why Belford patients were involved in the engagement 
activity when sick patients from Haggerston South were being directed to Belford 
doctors and Wooler patients were being sent ódown the roadô rather than to Berwick. 
He said the only ólegitimate excuseô should be when a patient needs specialised 
services that cannot be provided in Berwick. 

 

He commented that Morpeth seemed to have gained a state of the art hospital and 
that Berwick had been turned into óalmost a geriatric hospitalô with almost 30 beds 
compared to the 115 it had previously. 

 

The Berwick Deserves Better representative was encouraging people to visit their 
Facebook page where she said people were commenting on experiences regarding 
lack of services in Berwick. She referred to previous plans to rebuild the hospital in 
Berwick and that the idea of a óhybridô hospital would be the first of its kind in the UK. 
She also said that a survey carried out by Berwick Deserves Better resulted in 427 
comments, with 67 per cent choosing the present hospital as their preferred site. 

 

The representative from the Save Rothbury Community Hospital Campaign Team 
urged Berwick residents to make their voices heard and to keep talking to the CCG, 
although she said the CCG had not listened to them. She asked people to sign their 
petition if they had not already done so. 
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The remainder were from members of the public and included: 
 

¶ Berwick needs a hospital ï no problem with services being put together but 
donôt include leisure services 

 

¶ Travelling and the distance needed for people to access hospital care, 
including the impact of travelling on very poorly people, older people and 
young children 

 

¶ The need for a full maternity unit, minor injuries, chemotherapy services, 
physiotherapy and the same services that exist at Alnwick 

 

¶ Preference for the location of the new hospital to be closest to East Ord and 
whatever the decision (on location) for assurances that no services would be 
lost, not only NHS services but leisure services 

 

¶ A desire for the present hospital to be upgraded ï ómost people of this town 
would welcomeô this and it would be easier than moving to a different site 

 

¶ Someone asking if he could give his comments via the website as he was 
unable to travel to engagement events 

 

¶ Lack of mental health services for people in crisis 
 

¶ The outcomes of the engagement must be made available to the whole of the 
community of Berwick and the surrounding area ï if it is not possible to send 
the outcome to all households there should be a one-page summary with 
directions of how to access the full report (including at libraries, council 
offices, GP surgeries, the leisure centre and copies to take away for those 
who want them) 

 

¶ Reference to the relatively small number of people who attended the public 
meeting in relation to the overall size of the population. The person said 
there were two outcomes at the meeting: 

 
- Those present indicated that there was óno appetite whatsoever for any 
form of óintegrated developmentô and no evidence presented to show that 
having leisure facilities on the same site would increase participation in 
exercise and sport. 

 

- None of the sites put forward at the public meeting would be large enough 
for an integrated development and the use of the Swan Centre would 
result in a loss of some sports facilities. Seton Hall has the ópotential to be 
(just) large enoughô and had adjacent Five Arches park that could provide 
the football pitch and all-weather pitch. Person concluded that with óa 
suitable guarantee regarding parallel but separate provision of sports 
facilities, the development of a combined hospital and social care facility 
should proceed at the earliest opportunityô on a suitable site. 
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4.11(ii) Comments received following CCG social media updates 
 

The CCGôs social media updates relating to the Berwick engagement resulted in 11 
comments from four people. The social media updates were also shared widely by 
councillors and campaigners on their own pages. 

 

The 11 comments were mainly focused on distance to travel to Cramlington for 
emergency treatment, the lack of an A&E, although one also referred to maternity 
and other essential services. There were also comments about why this engagement 
was taking place when a new hospital had been talked about for so long. 

 

The first person called for óless talk, more actionô and for the CCG to buy Seton Hall 
and referred to the lack of an A&E in the town. 

 
Two others commented on patients and ambulances having to travel down the A1, 
one of whom said that patients ówere literally dying due to a lack of an A&E in 
Berwick. He said this was not a reflection on the paramedics but on distances, busy 
roads and too few ambulance teams. He said the community was continuing to grow 
and that a new hospital development had to include a óproper A&E, a óproper 
maternity unitô and other essential life-saving services. 

 

The fourth person commented about the previous consultation and asked why the 
listening exercise was being held when a new hospital had already been discussed 
at length, with órepeated promisesô that work would start on the build. He said that 
closing wards and removing hospital services from communities ócauses stress, 
anxiety and will lead to unnecessary deathsô. He added that putting a hospital into a 
leisure centre when there was money and plans for a rebuild on the existing hospital 
site was a óshameful way to treat a communityô. 

 

The full comments are at Appendix 7. 
 

4.12 Emails received by the CCG 
 

Six people emailed comments to the CCG (see Appendix 8). These were from a 
services manager at Alzheimerôs Society Northumberland, the project manager of 
Berwick Youth Project who also holds positions in a number of sporting 
organisations in the town including vice-chair of Berwick Rangers Football Club, two 
members of the public, a representative from the patient participation group at 
Cheviot Medical Centre in Wooler and a local councillor. 

 

The comments varied, with two including reflections of discussions at the public 
meeting on 2 May 2018, three giving views on sites, one asking for the new 
development to be dementia friendly and one stressing the importance of 
progressing a new hospital building. 

 

The comment from the services manager at Alzheimerôs Society Northumberland 
said it would be good if the new development could be dementia friendly and that 
they could provide information and support this. 
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The project manager of Berwick Youth Project set out how he has been working on 
the development of a new football facility for the town and he suggested different 
sites that could be used for the development of new health and sports facilities. 

 

One member of the public expressed concern about the need for public consultation 
and said plans had been in place for a new hospital for several years. She 
suggested that Seton Hall should be bought for a new hospital (without a sports 
centre) and including an óolder wellbeing areaô with a short-stay convalescent ward. 
She said a conference centre should also be built. 

 

Another member of the public suggested that the hospital should be relocated to be 
near the ramparts, just off the A1 for easier access. 

 

The representative from the Cheviot Medical Centre patient participation group 
reflected on the public meeting that had taken place in Berwick on 2 May. She talked 
about confusion over how the development was being described and different 
terminology being used i.e. infirmary and hospital. She asked if other hospitals would 
have leisure centres attached to them and if the CCG would take into consideration 
the óvoteô at the public meeting (when people were asked for a show of hands to 
indicate preference for an integrated hospital, care and leisure development or for a 
standalone new hospital). 

 

The local councillor also reflected on the meeting which he thought more people may 
have attended given the given the subject being discussed. He felt more work was 
needed to understand the different sites that were being discussed as possible 
locations. He commented that while Seton Hall had not been included, he felt it óhad 
everything going for itô. He stressed that people were fed up with long journeys (and 
referred to comments about personal experiences that were on the Berwick 
Deserves Better Facebook page) and that a new hospital was needed now. 

 
5 Common themes 

 
Throughout the engagement process, the concept of an integrated hospital, care and 
leisure complex was a key part of discussions, since the one of the aims of the 
exercise was to sound out people about this idea. 

 
Views were sought in a range of different ways and in very different settings. While 
the vast majority of people at the public meeting voiced opposition to an integrated 
complex the wider feedback received showed that views were mixed. In the drop-in 
sessions and Join our Journey trailer discussions while some people welcomed the 
concept and could see the benefits, others did not. In the public meeting there was a 
strong feeling expressed that the new hospital should be standalone (and on the 
existing infirmary site). Berwick Deserves Better said their survey showed that 62% 
of residents who completed the survey wanted the hospital to be rebuilt on the 
existing site as soon as possible. The Healthwatch discussions with specific 
community groups showed that 40 out of 90 people stated a preference for an 
integrated hospital, 16 were negative about the concept, 1 had no preference and 33 
had no comment to make. 
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Some people were very clear that this was not what they wanted, referring back to 
the earlier public consultation several years ago to redevelop Berwick Infirmary 
but others could see benefits in bringing all services together. 

 

In terms of why people felt the way they did, some of those who did not welcome 
the idea of an integrated development, indicated that they were concerned that it 
would result in less investment in hospital services (see below). 

 

Some people asked how a joint development would be managed and how it 
would be configured. Others wondered if privacy might be compromised by 
people using the leisure centre seeing patients going into the hospital and there 
were some comments about children who use the leisure facilities coming into 
contact with people going to the hospital who might be under the influence of 
alcohol or drugs. 

 

During discussions, a number of common themes emerged, as outlined below: 
 

¶ Services to be provided in the new hospital 
 

It was clear that people taking part in the engagement would like to see improved 
services made available locally. This was a key message in the report prepared by 
Healthwatch and was a consistent them during other engagement activities and in 
comments received. A number talked about having equitable services for Berwick. 

 

Many people talked about the services that they would like to see in a new hospital. 
There were questions about clarifying what services would be provided at the new 
integrated hospital development; and would they be ólike for likeô i.e. existing 
services all transferred over. A concern was emerging that people thought there 
would be fewer services available. 

 

People felt a lot of services had been lost from Berwick Infirmary including since the 
Northumbria Specialist Emergency Care Hospital had opened in Cramlington. They 
felt strongly that they wanted to see an increase in services at Berwick, closer to  
their homes, including an A&E department, a minor injuries unit, more outpatient 
specialities, more diagnostics e.g. tests including X-rays and scans, an eye clinic 
and more pre-operation assessments. A number of people commented that 
endoscopy tests were no longer available at Berwick Infirmary and they would like to 
see these returned and they asked about what maternity services would be in the 
new hospital. 

 

The Berwick Deserves Better online survey included a question specifically asking if 
people would like to see newborn hearing tests at Berwick. People responding to 
this question were in agreement with this and some talked about the inconvenience 
of having to take babies to the Freeman for this test or for other hearing problems. 

 

While some said they would welcome virtual clinics, others said this wouldnôt 
be acceptable to everyone. 

 

¶ Transport, travel and distance 
 

A consistent theme was related to transport and the distances people in Berwick 
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and the surrounding area have to travel for emergency care and many other hospital 
 

services. Strong views were expressed about the impact of travelling to hospitals in 
Cramlington, Newcastle, North Tyneside and Wansbeck, especially if they needed to 
rely on public transport. There were references to how travelling for hospital 
appointments and emergency care was even more difficult during the bad weather in 
February. 

 

People talked about the lack of frequent bus services to the general and specialist 
hospitals. Some felt that transport should be provided free if people had to travel, 
although a number of people responding to a question in an online survey conducted 
by Berwick Deserves Better said the provision of free transport should be based on 
need (i.e. rather than being routinely available for anyone who wanted to travel). 

 

A number of people commented on the difficulty of getting to early appointments at 
Cramlington, Wansbeck, North Tyneside and Newcastle, with some saying that they 
had to leave home really early in order to get there on time, especially if they were 
using buses or trains. There were also comments about people travelling for 
outpatient appointments which lasted only a few minutes after a 120 mile round trip 
and sometimes after taking time off work, and about people who had been taken to 
Cramlington by ambulance being discharged late at night or early morning and 
having to make arrangements for a lengthy journey back home. 

 

Linked to this was parking, including the cost, and a clear message about the new 
hospital was that it should be somewhere with good parking and easy access. 

 

¶ Cost/Level of investment in an integrated complex 
 

A theme emerged in a number of the comments received, including through the 
Berwick Deserves Better representatives and from members of the public in 
meetings that people were concerned that the community would lose out if there was 
an integrated complex. Previously separate pots of money had been pledged for the 
redevelopment of the hospital and the leisure centre but people thought that the 
combined total (£44m) would not be spent on an integrated development. There were 
also some concerns expressed that the County Council might be thinking about 
using some of the money identified for the hospital (£25m) to support the building of 
a new leisure centre. 

 
This feeling was linked to comments about Berwick being a óforgottenô town, to the 
frustrations expressed over delays in the redevelopment of Berwick Infirmary and 
concerns that an integrated complex would have fewer hospital services than were 
set out in an earlier business case. 

 

¶ Sites 
 

There were mixed views about the sites. At the public meeting some strong views 
were expressed that people wished to see the hospital redevelopment on the 
existing site of Berwick Infirmary and this was reinforced in some of the comments in 
the submissions to the CCG from Berwick Deserves Better. 

 

While many people favoured the Swan Centre (mainly due to good public transport 
links), others were less sure about the site and felt the road was busy. The other two 
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sites suggested as possibly being suitable for an integrated development received 
less support. People pointed out that Newfields is a green area with childrenôs 
playing fields which they felt would be was a barrier to people choosing that site, and 
Robertôs Lodge was felt to be too far South and not good for public transport routes. 
Seton Hall was also put forward by a number of people in different meetings. 

 

6 Conclusion 

There was significant interest in the listening exercise and people took the 
opportunity to reinforce messages from earlier engagement and consultation 
activities about how much they wished to see a new hospital in Berwick. 

 

People expressed frustrations that despite years of conversations about this, it had 
not yet come to fruition and asked about timelines. There were comments about 
Berwick being a forgotten town. 

 
The purpose of the exercise was to gather views about the new thinking around the 
concept of an integrated hospital, care and leisure development and about possible 
sites. Views were sought in a range of different ways and in different settings. 

 

Overall, there were mixed views in terms of whether an integrated hospital, care and 
leisure complex should be developed. Some people were strongly of the view that 
this should not happen, with concerns expressed that it would result in less money 
being invested on hospital services. People talked about the £25m that had been 
identified previously for a new hospital and the £19m for a new leisure centre, saying 
that they could not see £44m being spent on an integrated development (the 
inference being that by integrating the schemes, people would get less than 
previously expected). 

 

Some people were worried about patientsô privacy being compromised as a result of 
having hospital and leisure services on the same complex and there were comments 
that children using the leisure facilities would come into contact with patients under 
the influence of alcohol or drugs. Some suggested that the town was being used as 
a guinea pig. 

 

Meanwhile other people said they could see the benefits of hospital services and 
leisure being on the same site, with some talking about how this might help them 
manage their own illnesses or conditions. People also commented positively on 
health and social care services being sited together. 

 

Similarly there was no consensus on sites. Some people favoured the existing 
hospital site, there were favourable comments about the Swan Centre and at a 
number of events people asked for Seton Hall to be considered. During the 
engagement process the CCG confirmed that as a result of comments received they 
would be exploring whether Seton Hall might be suitable. It was clear that good 
access and parking were very important. 

 

In terms of what services people wished to see in a new hospital, some talked about 
the need for equity with other areas. There were many suggestions about what they 
thought the new hospital should provide, including A&E. Many people who provided 
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comments to Berwick Deserves Better via an online survey and Facebook page 
called for more services to be provided and set out their experiences and those of 
family members of having to travel outside of Berwick for hospital care. 

 

Travel and distance were consistently mentioned throughout the process with people 
talking about the impact of 120 mile journeys, having to leave home really early for 
9am hospital appointments at Wansbeck, Cramlington, Newcastle and North 
Tyneside, lack of public transport, taking time off work and travelling long distances 
for very brief outpatient appointments. 

 

Finally, people asked about whether the feedback received would be made public 
and how this would happen. 

 

7 Next steps 

This feedback report will be made available on the CCGôs website and will be shared 
widely through partner organisations and the media. 

 
 

8 Appendices 

Appendix 1: Notes from drop-in sessions and discussions on Join our Journey 

trailer 

Appendix 2: Maps of possible sites 
 

Appendix 3: Healthwatch Northumberland report 
 

Appendix 4: Public meeting notes 
 

Appendix 5: Berwick Deserves Better submissions 
 

Appendix 6: CCG website comments 

Appendix 7: CCG social media comments 

Appendix 8: CCG email feedback 
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Appendix 1: Notes from drop-in sessions and discussions on Join 

our Journey trailer 

Drop in session comments 
 

27 February 2018 - Jubilee Club, Spittal, Berwick - 13 people 
 

¶ The current hospital, as a community hospital, is more for old people, there 
need to be more services e.g. a smaller scale Cramlington with an A&E. 

¶ There are only 2 ambulances in Berwick, also the population doubles for half 
of the year due to the holiday parks. 

¶ If people need an A&E the options are to go across the border, to 
Northumbria Specialist Emergency Care Hospital or the RVI (all are a long 
distance from Berwick). 

¶ E.g. for a broken ankle, X-ray services are available at Berwick, so why canôt 
they treat it there too? 

¶ There needs to be an urgent care centre in Berwick. 

¶ Endoscopy services have gone ï (checked this and just a temporary 
measure). 

¶ Specialist care e.g. for children is provided at the Freeman for heart 
conditions, why canôt Berwick or Alnwick be used for rehab? It only seems to 
be for older people. 

¶ It would be good for bus services to be provided from Berwick to the RVI and 
Freeman, travel costs are too much for many people to visit, could we use 
volunteer drivers? 

¶ The current Swan Centre is good, but needs upgrading, and people canôt use 
the gym at age 13 or younger. 

¶ Patient was not told there was a cardiac rehab service provided from Well 
Close Surgery in Berwick ï communications issue (had operation at 
Freeman). 

¶ Patient was refused a journey to Borders, where their heart specialist was, in 
an ambulance, but they are now being treated at Newcastle. 

¶ Communications in the trusts are bad in Northumbria, but Freeman 
communications are good. 

¶ Happy with virtual appointments when appropriate 

¶ It would be easier if consultants could come out to Berwick for appointments 

¶ Patients are given 9am times for appointments, it would be better for Freeman 
and RVI to make appointments later. 

¶ There needs to be a doctor in Berwick 24 hours. 

¶ Videoconference with doctors in Newcastle would be good if appropriate. 

¶ There needs to be equal access for all, not just for older people. 

¶ The preferred option for 4 people is A, it also has good bus routes. 

¶ Ambulances need to come back to Berwick ASAP once they have cleared 
Northumbria Specialist Emergency Care Hospital, there should also be 2 x 24 
and 1 x 12 hour ambulances. 

¶ The leisure centre should stay where it is, it would cost more for a joint centre. 

¶ Happy with the leisure centre how it is. 

¶ Donôt see why the hospital canôt stay where it is. 

¶ A is a more central site (x2 people). 
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¶ Will there be better facilities and services in the new hospital? 

¶ Urgent care centre would be good. 

¶ There need to be more services in Berwick so people donôt have to travel to 
Cramlington for everything. 

¶ Members of the public were keen to ensure all existing services are 
transferred to any new site. 

¶ Has the original idea of building on the current site been abandoned? 

¶ A number of services in the current site work well including the minor injuries 
and outpatient consultations. 

¶ Joining of services is a good idea, especially if this supports wellbeing. 

¶ A vision to include a gym and possible rehab options to support the hospital is 
a good idea. 

¶ There is currently no public transport to sites B and C. 

¶ We would like all existing services to be transferred. 

¶ The group discussed whether the hospital site would be downgraded at the 
new site. 

¶ Sites B and C are not an option without reviewing transport links. 

¶ Public transport is a concern in general as local bus services stop at 6pm. 

¶ The Local Authority would be leading on the redevelopment of the leisure 
centre. 

¶ Car parking could be shared in the site including health and leisure. 

¶ Site A is currently prone to flooding so this would need to be reviewed as part 
of the redevelopment. 

¶ The timescales of the rebuild were discussed and the group would like to 
understand more about this. 

¶ The group was interested in seeing the Berwick GP surgeries being integrated 
into the new build. 

¶ What has happened to the school playing fields site? The viability of this site 
was questioned due to government legislation. 

¶ What will happen to the current site? What will this be used for? Building on 
the current site would increase the complexity of the build. 

¶ Could a park and ride site be looked at? 

¶ The Vanguard work included a vision for community hospital to overlap the 
care of the base sites. 

¶ Could the Airedale model be reviewed? 

¶ The key areas for development in Berwick are the hospital, the Swan Centre 
and the school. Is there any shared benefit in redeveloping these all at the 
same time? Could links be made with Education Authority to join up building 
work to save resources? 

¶ Patient capability and desire to use alternative methods for consultation ï we 
donôt all use the internet or want to.  Telehealth isnôt always appropriate. 

¶ Wansbeck General Hospital ï appointment choices. 
o Often given an appointment for 9am at Wansbeck General Hospital, 

which means leaving the house at 6.30am for public transport. Please 
consider distance when issuing appointments, allow me to change it to 
a more appropriate time, the RVI do this. Northumbria Health Care 
Foundation Trust contact centre doesnôt seem as flexible. 
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¶ This development was stopped once before, can you assure us that it will 
happen. 

¶ We need something that provides more urgent care support ï like 
Northumbria Specialist Emergency Care Hospital, itôs too far to travel 
from Berwick. 

¶ We need doctors here, not just nurses ï pleased that general practice will be 
collocated. 

¶ Discussion around better use of technology where appropriate. 

¶ Concern about all the services being in one building. Clarity required about 
separate purposed functions of the building. 

¶ Whatever is built it needs to deliver equitable services to the whole 
population.  Some perception that current site only delivers to the óelderlyô. 

¶ The service needs to include stepdown services for when you are discharged 
from hospital after serious treatment. Patients naturally worry about who and 
how to contact people if they need to after this kind of treatment. Something 
close by would reassure and provide quick access if needed. 

¶ It needs to be local, ónot in the sticksô, with good transport links ï preferred 
site A this is on a main bus route. 

¶ Concern about the delay in build, highway developments (Dual the A1). 

¶ Concern expressed about access to ambulance services. 

¶ Borders contract ï much closer for patients, easier to get to for elective care, 
main public transport access. 

¶ Why canôt practices refer to Borders ï Northumbria Specialist Emergency 
Care Hospital and Wansbeck General Hospital so far away and not easy 
to access without your own transport or relying on others. 

¶ What is the appetite of the practices, do they want to do this joint 
development.  Are they happy to move into the site? 

¶ How will this link to Active Northumberland ï they have promoted sites for 
development. It was note that the LA had identified sites, which they owned 
available for development and would meet the footprint requirements for the 
new site development. 

¶ Why chosen to build the hospital and leisure centre on one site ï explanation 
provided about the model of care and success elsewhere. 

¶ Concerns about reduction in leisure centre services available if spaces utilised 
by medical services / clinics. 

¶ Identified Site A as preferred as this was on a main bus route into and out of 
Berwick. 

¶ Concern expressed about available car parking on the new site and timeline 
for planning and build process ï perceived to be in the approximation of 2 
years. 

¶ Assurance required about local authority planning schedule and details and 
that this service development will link with that. Work will take place in 
partnership with public health team and local authority. 

¶ Would like to see a physiotherapy service in the new build, likely to be more 
and more people requiring this as the population ages. 
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Tuesday 6 March - Swan Centre, Berwick - 40 people 
 

Å Last year £44m was available for a joint health and social care centre. Last week 
councillors voted to decrease the Berwick budget by £19m. 

Å The proposal now is for a primary care centre joint with a leisure centre. 

Å Member of the public said that the CCG had assured her that there was still 
Å £25m available to build a hospital. 

Å Would like colonoscopy and endoscopy services to be available in the new 
hospital. 

Å Would like facilities for plastering broken arms/legs to be available. 

Å Equality Delivery System 2 recommendations were mentioned. 

Å Some thought the leisure centre should stay separate. 

Å Would like x-ray facilities to be available. 

Å Day surgery facilities and nurses to be available. 

Å What is the anticipated timescale for the new hospital. 

Å It was mentioned several times that the population in Berwick doubles in the 
summer due to holiday makers. 

Å An eye clinic was requested. 

Å A minor injuries unit was requested. 

Å Will there be a recruitment programme for staff coming into Berwick to work in 
the new hospital? 

Å Why not leave the leisure centre where it is and build a separate hospital? 

Å Need to make sure the sports facilities outside stay. 

Å What would happen to the current hospital? 

Å What will the impact be on the hospital at Alnwick? 

Å There is a long list of services available at Berwick, but not all of them are 
available when you get there. 

Å Would like a birthing room at the new hospital. 

This hasnôt been done before- why should Berwick be used as guinea pigs? 

We donôt need all services on one site. 

Å Where other areas have done this, they have closer access to major 
hospitals. 

Å The Berwick population trebles in the summer due to tourists. 

Å Want assurance that the current services will be kept as a minimum. 

Å Need to think of the future, the population of Berwick is growing. 

Å What Berwick has now is already different to 4 years ago- services have 
already been cut back. 

Donôt agree that the state of the current building is an issue. 

Å Reason for reduction in beds compared to previous rebuild proposal queried? 

Å Essential that care is available in the community if not in a bed in Berwick 
Infirmary. 

Å Beds are always full. 

Å Population is more elderly than anywhere else in the country and older 
population due to increase significantly by 2021. 

Å Fantastic service received by all health services to date. 

Å There is a lack of ability to deal with emergencies within an hour in Berwick. 

Å Just moving current services to a new building/ site is not good enough, let 
alone to cope with future demands. 
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¶ Why does it need to be done at all? 

¶ It is not currently working well with only 20 beds as it is always full, just not 
enough beds. 

¶ It is too far to travel to Cramlington- which is also not coping. 

o Poor travel links/ roads get worse the further north you go. 
o Ambulance waiting times are not acceptable. 

¶ Beds are only accessible via admission to Cramlington, this is just not 
working. 

¶ We donôt just need outpatients, we need A&E. 

¶ It needs to be considered that nursing home placements have also reduced in 
Berwick. 

¶ There are no facilities or services in place in Berwick to prevent people from 
having to travel to Berwick. 

o Need direct admissions to Berwick. 

¶ We need things to happen now, not in several yearsô time. 

¶ We are made to feel like we donôt matter. 

o We want the same as is available in Alnwick. 

¶ Lack of support available to keep people safe at home. 

¶ Need to look at ALL services in Berwick. 

¶ Need access to endoscopies, ultrasound scans etc. 

¶ The chemo ward is welcomed, people that poorly shouldnôt have to travel. 

¶ More clinics are needed at Berwick. 

¶ WHEN will this happen? 

¶ How many beds will there be? 

¶ Pressure on minor injuries services due to lack of access to GPs. 

¶ If built on leisure centre site, parking and access would be an issue. 

¶ If both projects are combined (rebuild of hospital and rebuild of leisure centre), 
will the same amount of funding be available as if they had been built 
separately? 

¶ Everything needs to be future-proofed. 

¶ Makes sense to have health and fitness/ wellbeing together. 

¶ Lack of support for people with dementia. 

¶ Leisure centre site is more accessible via bus. 

¶ It is important that both aspects work if built together. 

¶ Understood that Berwick wonôt have an A&E but still need more than there is 
currently and it must be future-proofed. 

¶ If only keeping the same services, there is no point in moving them. 

¶ If all services together, it must be clear to the patient which service is the most 
appropriate. 

¶ 20 beds are not enough. 

¶ Site B is too small for a hospital. 

¶ The current site is the best location. 

¶ Keep it where it is- central for everyone. 

¶ Donôt feel that access is an issue at the current site. 

¶ The leisure centre was supposed to be developed with further leisure 
services- need to keep services available for young people. 

¶ Leave the leisure centre as it is. 

¶ If moved to a new site, what would happen to the old hospital? 
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¶ Need a new building that caters for all needs. 

¶ Makes sense to have a new building that is easy to maintain. 

¶ Capacity needs to grow in line with demand/population. 

¶ We need to make sure Berwick patients are treated in Berwick. 

¶ The bad weather has highlighted the need for a new hospital in this area. 

¶ Can see the benefits of leisure and the benefits for physiotherapy services 
accessing the leisure facilities. 

¶ We would like it to be called a hospital. 

¶ Will it make a difference? 

¶ Some would prefer to have it separate although I can see the benefits of 
shared facility for physiotherapy and occupational therapy use of the 
leisure facilities. 

¶ The follow up fracture clinic at Berwick which uses teleconference is 
something which could be expanded at the new hospital. 

¶ All current services should be at the new facility. 

¶ A shared site could be more economical. 

¶ Not clear of logic apart from for physiotherapy. 

¶ The hospital remains an important part of Berwick. 

¶ It would be good to have the facility on the South side of Berwick. 

¶ There is a risk funding that the combination with a leisure facility could 
complicate funding streams if the council runs out of money. 

¶ Surprised at how long it has taken as the idea of the rebuild has been 
discussed for some time. 

¶ We want to avoid moving patients between hospitals and ensure the patients 
are sent to the most appropriate location first time. 

¶ There are risk about putting health and leisure together. Do we understand 
the future sustainability of Active Northumberland? The governance 
arrangements need to ensure funding streams are clearly allocated within 
a joint site. 

¶ Both GP practices needed to be on the new site. 

¶ The facility needs enough shared car parking to accommodate the multiple 
use. 

¶ We need action, not words. 

¶ The site needs to have doctors on site. 

¶ The original site D seems to work well. 

¶ Car parking needs to be considered. Site B might not have enough car 
parking. 

¶ Site D could be used for elderly housing in the future. 

¶ Any site needs to have good parking. 

¶ Site B is not good for public transport access. 

¶ Site A is close to the A1 and is on a good bus route. 

¶ Site C is not good for public transport. 

¶ Need to ensure the site can fit all services in. 

¶ Not keen on site B. 

¶ Not too sure of the land use at site C. 

¶ There never seems to be enough funding for Berwick. 

¶ Minor injuries unit services are open to midnight. 

¶ Cramlington hospital has had its problems. 
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¶ Is there a plan to deal with emergencies when no transport is available? 

¶ Space is required for Newcastle hospitals. 

¶ Travelling to Newcastle hospitals for appointments needs to be considered, 
this is extremely difficult for some patients. 

¶ Could private services be provided at the new site? 

¶ Do scanning facilities at the hospital need to be reviewed? 

¶ Renal dialysis is now provided at home so there is not enough demand to 
warrant a hospital service. 

¶ Why are the current services being updated, the oncology unit is receiving a 
significant update to keep it running. 

¶ Not sure the people of Berwick will like change. 

¶ The prices for accessing the leisure facility have increased in recent years. 
The current leisure facility is not well used. 

¶ Some people may misinterpret the social aspect of the facility to mean this 
includes housing for social care. 

¶ Is there enough space for an Air Ambulance to land on the new site? 

¶ Will the leisure facility include the indoor bowls as this is a great asset to the 
local community? 

¶ The promotion of leisure facilities for young families should be encouraged. 

¶ Can opening hours of the leisure facilities be extended? 

 

Thursday 8 March - St Maryôs School, Berwick - 14 people 
 

¶ Member of public interested in land, Youth worker and Vice Chair of Berwick 
Juniors Football Club. He has looked previously at an alternative piece of land 
which he thinks would work and is fully in agreement that health & sports 
facilities will only benefit people. He would be looking to engage a property swap 

¶ Concern this would be a very small hospital smaller than what they have now if 
using the Swan Centre site and concerned some services would be lost. 

¶ Concern not bringing emergency services back - need A&E back. 

¶ Concern have to travel to North Tyneside for an x-ray - why can they have X- 
ray back in the hospital, this would save money in the long run on patient 
transport. 

¶ Canôt get appointment with GP anyway will this be worse? 

¶ Will there be a Heli pad? 

¶ Is this just a cost saving exercise? 

¶ Concern over the size of sites there will be no room for expansion on any site 

¶ Public transport will be a problem ie there is none or very poor public. 
Transport to and from two of the sites. 

¶ If the current hospital site hadnôt of been neglected something could have 
been done with that site. 

¶ Is the pot of money still available or has that been spent? 

¶ Preferred site would depend on what is happening with the GP surgeries and 
where they are going to be i.e. are they going into the hospital? 

¶ A member of Union Brae practice patient group concerned about potential 
moving location 
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Å Hearing test appointments not as good at Union Brae as it was at Alnwick. 
Also not happy they have to go to the library for batteries. 

Å Feels like Berwick are losing lots of services to Alnwick. 

Å How long will it be before you come back out to consultation? 

Å Lots of concern and anxiety over Active Northumberland especially if they are 
still running the leisure side of things. What would happen if itôs a shared site 
and they go bust? 

Å Why canôt council sell off land to house builders to raise funds for the new 
build? 

Å Current hospital site it a bottle neck. 

Å Parking is a concern at any of the sites you need to make sure there is 
sufficient parking available. 

Å Bus/coach park in the centre of town is unusable due to location, could this be 
used for additional parking (in general not just in relation to this). 

Å Needs to be made clear what exactly is going onto the site as some people 
have concerns its health, leisure and social care? 

Å Would be good to have both patient practice groups together at the 
consultation, need to change mind-sets, people who have moved into Berwick 
are more open unlike people who have always been here. 

Å Need clinical input at next set of meetings to explain to people the work 
behind having specific services. 

Å Neighbourhood plan had heard there was a covenant on the hospital? 

Å Really beneficial to have services all in one place, see a GP - send you for an 
x-ray down the corridor can potentially collect prescription from the same 
place. 

Å Very positive move ï just get on with it! 

Å Appreciation we have started with a blank sheet and come out to consultation 
rather than just being told what is happening. 

Å Member of the public asked if the hospital would have a cottage hospital 
setting. 

Å Will it be a hospital with beds? 

Å Feel that social care is more important. 

Å Some GP referrals are already managed by the Swan Centre, would this 
remain? 

Å Feel that the leisure centre is currently fit for purpose, however improvements 
would be welcomed. 

Å Donôt want to lose either facility. 

Å Feel that they are two separate things so why do they need to be combined ï 
they donôt need to be. 

Å Feel like the last lot of hospital plans were good so why do they need to be 
changed. 

Å Why canôt the development happen on the current site? 

Å One person asked why put a hospital on a hill, Berwick has an older 
population so the climb would make it more difficult to access ï bus services 
would be able to run to the hospital. 

Å Feel like Berwick is the forgotten town. 

Å Site costs, where will the money from the old hospital go if it is moved ï 
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looking at making it a centre of older people and disabled living 
accommodation. 

 

Å Parking is already a problem at both sites, will this also be addressed? 

Å Querying how many beds it will have and will any be surgical ones. Also the 
commitment to uphold the beds so it doesnôt turn out like Rothbury. 

Å Is it just the three identified areas for the new sites or could more be put on 
the table. 

Å Seton Hall, Berwickshire House or the Berwick Academy ï could they be 
possibilities? 

Å Would the Air Ambulance be able to land? 

Å Wansbeck and Cramlington Hospitals are too far away. 

Å Who will run the leisure centre ï will remain being run by the council (Active 
Northumberland)? 

Å People have asked what the reaction has been so far? 

Å People feel the hospital should stay on the site it is on ï not practical to be 
able to build a new hospital while the current on is operating, plus access is 
very poor to current site, very narrow roads. 

Å Current hospital has 20 beds, what will the new one hold, will it have surgical 
beds? 

Å Will there be an MRI machine, aware the X-ray machine is broken, will that be 
replaced? 

Å Feel the new hospital should have a ózappy thingô (Defibrillator). 

Å How long is it planning on taking to build, 5 years? 

Å Do you know what will and will not be included in the new hospital, will it have 
an A & E? 

Å People of Berwick take things with a pinch of salt as there have been so many 
promises in the past. 

Å Will there be any connection with Borders General Hospital for people to 
cross the border. 

Å Will the hospital be single storey? 

Å Feel that the use of the old site will be very beneficial for the aging community 
of Berwick. 

 
Saturday 24 March - Tweedmouth Parish Church - 9 people 

 

Å What happened to the last proposal? 

Å Do not see the benefits of a joint proposal. 

Å Just renovate both buildings. 

Å More services at Berwick to avoid lengthy travel to other hospitals. 

Å Can there be a gastro service? 

Å We have given the public misleading statements over the year. 

Å There used to 115 beds in Berwick. 

Å Where is the money to deliver the scheme? 

Å People canôt understand why they canôt go to Borders now. 

Å Late discharges from The Northumbria. 

Å There are no beds available at Wansbeck or at Berwick recently. 

Å Where are the benefits for the people of Berwick? 
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Å Why isnôt the fire brigade and ambulance service being considered as part of 
the redevelopment? 

Å There needs to be a proper consultation of the future of Berwick? 
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Å Why canôt Seton Hall be considered? 

Å Newfields ï this has village green status. 

Å How will leisure facilities continue through the build if Swan Centre is chosen? 

Å Eye services should be delivered at Berwick. 

Å Dialysis service should be delivered at Berwick. 

Å Ord Road would be a good site to integrate all public services. 

Å Supportive of using existing site for extra care. 

Å Site A has an awkward roundabout and is prone to flooding. 

Å What about the land available where Seton Hall is situated. This would have 
easy access to the ambulance base; it is an easy walk from the centre of 
Berwick. 

Å The development needs to take place in a timely manner. 

Å It is good to have a location which is in easy walking distance. 

Å The current site is not good for access. 

Å There are disadvantages to having primary care co-located at a new site e.g. 
for the people who are already happy with the current primary care location. 

Å What surgery does the current Infirmary carry out? 

Å Will the Infirmary get endoscopy back? 

Å What will happen with maternity services? Would more patients give birth at 
Berwick if they had the option? 

Å If site A was used, Berwick would be without a leisure centre for 2-3 years 
which will impact the local population. 

Å The location needs to be as central as possible. 

Å The current building is beautiful and should be preserved. 

Å The new building should be built in stone. 

Å Radiotherapy and chemotherapy should be included in the Infirmary. 

Å Local recovery following specialist care should be available. 

Å Follow up outpatient appointments should be available in Berwick. 

Å What about an A&E in Berwick? 

Å We should start to think about health as opposed to illness. 

Å There should not be a charge for parking at future sites. 

Å GP practices should be embedded in the community and to ensure patients 
do not have a great distance to travel. 

Å Not keen on site B 
 

Saturday 24 March - United Reformed Church - 13 people 
 

Å Why have we not done any further engagement in surrounding areas such as 
Norham? 

Å Concern about losing services. 

Å Having enough car parking. 

Å Why canôt A&E return? 

Å Why canôt there be more beds? 

Å Lack of ambulance cover. 

Å Can there be cardiology testing at Berwick? 

Å More cross border working? 

Å Lots of support for Seton Hall site. 
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Å Integration with public services ï fire etc. 

Å Eye service at Berwick. 

Å Fractures to be dealt with at Berwick. 

Å X ray facilities. 

Å Consistency of consultants. 

Å Site A has good access. 

Å What about an A&E? Patients currently travel to Northumbria Specialist 
Emergency Care Hospital and canôt get home. 

Å There is a significant distance for the patients of Berwick to travel to 
access medical treatment.  This is often made worse by the roadworks on 
the A1. 

Å Can we work with NHS Borders to ensure utilisation of services? 

Å More services should be available in Berwick to avoid travel. 

Å Why is there no dispensary at Berwick? 

Å There is ageing population in Berwick which needs to be catered for. 

Å Would it really matter that much if health and leisure centres were joined? 

Å There are risks of having a shared sit if leisure facilities run into 
financial difficulties. 

Å Would question the viability of site B due to the size. 

Å Will the new site have a helipad? 

Å For maternity, where do mothers go before the birth? 

Å Why is do some patients have to travel to the Freeman for an ultrasound. 

Å The segregation needs to be considered as part of ward development. 

Å If consultant gynaecology care is required, patients need to 
attend Northumbria Specialist Emergency Care Hospital. 

Å Rural location like Berwick needs to approach differently to urban populations. 

Å We need more services in Berwick. 

Å Families of patients who are end of life often have to travel long 
distances. This should be avoided where possible. 

Å Berwick needs ambulance provision to cover its population. 

Å Interesting idea about combination of health and leisure however this is not 
a necessity. 

Å Health referral to leisure is useful. 

Å Berwick residents are concerned about reductions in services. 

Å How much minor surgery does Berwick Infirmary do? 

Å There are concerns about late night discharges from Northumbria 
Specialist Emergency Care Hospital and travel distances. 

Å Northumbria Specialist Emergency Care Hospital is overloaded with patients. 

Å There are challenges in getting GP appointments. The telephone system is a 
challenge.  The ring back from the GP surgery does not work well. 

Å We need to avoid taking patients in an ambulance. 

Å Can we find out the number of births which happen while in transits 
to hospital? 

Å A&E is not just about money, it is about quality of care. 

Å 2 in the group preferred Site A, they did not get a chance to place the 
sticker on the map. 
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Appendix 1 cont ï notes from discussions on Join our Journey 

trailer 
 

14 March 2018 - Marygate, Berwick - 100 people 
 

How do you feel about an integrated hospital development with leisure and 
social care? 

¶ Iôve changed my mind I donôt agree with it 
¶ It wonôt be in my lifetime 
¶ This goes back to 2008 and you said you would have it built by 2011 
¶ I hate the idea, Berwick needs a proper hospital, it doesnôt need to be a side 

plan to something else 
¶ I have to take a day every month to go and see a consultant in Newcastle 
¶ We need more consultants up here in Berwick 
¶ When we were snowed in it was terrible, access to Cramlington and 

Newcastle is too long 
¶ We were already told the budget was £25m for hospital and £19m for leisure 

in two separate pots. I donôt believe they are going to spend Ã44m in Berwick 
¶ It is the services that are important, I want good NHS local services like X ray 

here 
¶ We had no medical services for about two days in the bad weather, the 
locums couldnôt get in 

¶ A&E is too far away, the minor injuries unit needs to be really efficient 
¶ Berwick is perfectly adequate for what it is used for 
¶ I donôt believe it needs to be rebuilt 
¶ It is under used there are empty parts 
¶ The signage needs to improve 
¶ There is the golden hour for stroke but it takes over an hour from here 
¶ I donôt care about the joint development I just want lots of services 
¶ If there is anything wrong with your health you have to go down the road 
¶ I like the idea of having the hospital with leisure 
¶ I donôt dislike the idea 
¶ There should be a café for people like a hub for those who may be socially 

isolated 
¶ I like the concept for young people 
¶ I donôt want leisure, just the hospital. I think it is trying to do too much with 

leisure 
¶ The joint concept is an excellent idea. I have rheumatoid arthritis and it would 

really help me to use the pool 
¶ Patient participation group member ï there is an issue with both practices 

coming in as they have services that are in competition with the hospital, e.g. 
ENT clinics from Newcastle Hospitals how would that work? 

¶ It is the minor operations and hospital that are important to us 
¶ I have nothing against the new concept but we need an A&E 
¶ I like the idea of the extra care being built on the infirmary site. We would like 

an A&E but understand that this isnôt part of it 
¶ We want to keep the hospital and leisure separate but do see the benefit of 

health and social care together 
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¶ Parking neds to be considered 
¶ Need to look at transport ï it is easier to get the bus to Borders than 

Cramlington 

¶ Can we have anything that is at Cramlington to come back e.g. heart attack 
treatment? 

¶ I donôt mind the idea of health and leisure, anything that gets it through the 
financial control 

¶ I donôt think it is going to be an improvement if I still have to go down to North 
Tyneside to see a consultant, the transport is appalling 

¶ Berwick Infirmary needs more facilities. It could be put to better use having a 
GP practice in there offering minor things like ultrasounds and endoscopies 

¶ We shouldnôt have to go to Wansbeck, Cramlington etc 
¶ The GP practices should stay separate rather than be together in the hospital 

development 
¶ We want an A&E, I am having chemo in Berwick and I had to go to 

Cramlington A&E 
¶ As a rural community you donôt have access to things like Macmillan but with 

an aging population you need things like that 
¶ Integrating with leisure makes wonderful sense 
¶ Biggest cause of death after smoking is obesity, having health and leisure 

together is a really good way to move forward 
¶ Having exercise classes for people who are older or need rehabilitation is a 

great idea 
¶ There should be an option for people to have private health care there as well 

to bring some revenue into the NHS 
¶ £6m is the funding for leisure that has been talked about, is this still available 
¶ I would like it to be dementia friendly 
¶ I like the idea of having leisure 
¶ Build on the site near East Ord owned by a farmer as it is near the A1 and 

there is scope to expand as no buildings around it 

¶ Berwick Rangers are currently in Shieldfield Park but they canôt expand there 
and they have a proposal in planning to move to another suite to the West 

¶ If they build on the Swan Centre site it will be without leisure services for two 
years. 

¶ Also schools have compulsory swimming lessons at the leisure centre so they 
would be without these 

¶ I want it to stay at Berwick Infirmary as there are buses and trains go there 

¶ Also in summer we get a lot of visitors on route to the holiday camp 

¶ Iôm not bothered where the hospital goes 

¶ Iôm not bothered about where it is 

¶ The current site it convenient but it needs better signage 

¶ I think it should be Berwick Infirmary 

¶ If they want to build a new leisure centre the nest place would be Shieldfield 
Park where Berwick Rangers are now 

¶ I want Berwick Infirmary on the Berwick Infirmary site and a leisure centre on 
a different site 

¶ Seton the current site and built on Seton Hall which is central for the whole 
town 

¶ You need a site big enough 

¶ Most people can get a bus into town at the current location 

¶ They cut all the buses from Tweedmouth into town and the last bus is 
lunchtime 
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¶ The Swan Centre would be the preferred site 

¶ I like the current infirmary site as it is convenient for everyone but it is old 

¶ I want the Berwick Infirmary site 

¶ I like the Swan Centre site 

¶ Buses down to the Swan Centre end at 5.30pm 

¶ I can see some good points for all the sites. Leave it at Berwick Infirmary but if 
it has to move I like Robertôs Lodge. 

¶ Issue with Berwick Infirmary isnôt just the space but also the car parking 

¶ Swan Centre traffic is very congested 

¶ I want Berwick Infirmary not the Swan Centre 

¶ Swan Centre for the community and ambulance service if we have to have it 

¶ I like Seton Hall 

¶ I like the Swan Centre 

 

Thursday 15 March - Belford and Wooler - 7 people 
 

¶ Thereôs too many people at the top of the NHS talking, we have been talking 
about this for ages, there are too many chiefs 

¶ I donôt really have a preference 

¶ I am completely against the dual idea, car parking would be a night mare 

¶ You would have people swimming and using the gym , if you want people to 
be able to access beds and clinics you wouldnôt be able to work it 

¶ We want sessions in Norham, Highcliffe and Cornhill 

¶ People arenôt offered to go to Berwick when they should be, they are sent to 
Hexham and Wansbeck 

¶ Will there be a maternity unit there, what is happening with that? 

¶ I had to travel to Cramlington A&E in an ambulance and getting back was 
nightmare 

¶ People had to travel to Cramlington and other hospitals and it is too far 

¶ The bad weather recently made it even worse 

¶ My mother went to Cramlington and was left to a long time without food or 
drink waiting to be admitted 

¶ Can you tell me more about what is happening, I will be interested to hear 
more going forwards? 
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Appendix 2: Maps of possible sites 
 

Å Map 1 used at drop-in sessions 
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Å Map 2 used at drop-in sessions 
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Å Map 3 used on Join our Journey trailer 


