PROBITY COMMITTEE
TUESDAY 26 JULY 2016
BOARDROOM, WHITE ROSE HOUSE
AT 2.30PM
AGENDA
No.

Agenda Item

Lead officer

1.

Apologies for Absence - Pat Keane, Melanie Brown, Andrew
Pepper, Nichola Esmond, Rhod Mitchell

Stephen Hardy

2.

Declarations of Interest

Stephen Hardy

3.

i) Minutes of the meeting held on 24 May 2016
ii) Action sheet from the meeting held on 24 May 2016

Stephen Hardy

4.

Matters Arising

Stephen Hardy

5.

Additional Patient Access Contract (APAC)

Dr Greg Connor

6.

Network Clinical Commissioning Contract

Dr Greg Connor

7.

Co Commissioning Update

Catherine Wormstone

8.

Netherton Surgery Branch Closure Request –Progress Update

Catherine Wormstone

9.

Any Other Business
The Committee is recommended to make the following
resolution:
“That representatives of the press and other members of the
public be excluded from the remainder of this meeting having
regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the
public interest” (Section 1 (2) Public Bodies (Admission to
Meetings) Act 1970)”.

10.

Date and Time of Next Meeting
18 August 2016, 12 midday, White Rose House
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Agenda item: 3i
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 24 May 2016

Present:

Sandra Cheseldine
Dr Greg Connor
Sharon Fox
Stephen Hardy
Hany Lotfallah
Rhod Mitchell (Chair)
Andrew Pepper
Jo Pollard

Lay Member
Executive Clinical Advisor
Independent Nurse
Lay Member
Secondary Care Consultant
Lay Member
Chief Finance Officer
Chief of Service Delivery & Quality

In Attendance:

Melanie Brown

Programme Commissioning
Director
Governance and Board Secretary
Research Fellow, University of
Manchester
Programme Manager
Minute Taker

Katherine Bryant
Dr Imelda McDermott
Catherine Wormstone
Pam Vaines

16/14

Apologies
Apologies were received from Nichola Esmond, Pat Garbutt, Katheryn Hilliam,
Mark Jenkins, Pat Keane and Jo Webster.

16/15

Welcome and Introductions
Rhod Mitchell welcomed everyone to the meeting.

16/16

Declarations of Interest
The Chair asked for any declarations of interest and none were made.

16/17

Minutes from meeting held on 21 April 2016
The minutes from the meeting held on 21 April 2016 were agreed as an accurate
record.

16/18

Actions from meeting held on 21 April 2016
There were no actions from the meeting held on 21 April 2016.

16/19

Matters Arising
There were no matters arising.

16/20

Co Commissioning update
1

Catherine Wormstone gave a verbal update, including:
Estates and Technology Transformation Fund (EFFT) Guidance has now been
received from NHS England and is being worked through to develop an internal
process. Submission is by 30 June 2016. The bids are to be discussed at the next
Probity Committee.
A six-facet survey refresh of premises is being carried out to update the 2010
data.
Wakefield Practice Premium Contract implementation – two access sessions
have been run with GP practices to develop capacity and demand.
An Access Policy for practices is now available to GPs to use as a draft for their
own versions which should be approved by LMC and by their own patient
groups.
A young person survey is being carried out which will support practices in
developing their services.
PMS contract variations have been provided to 31 practices for signature.
Primary Care Support England (previously WYCSA) is continuing to experience
problems with their electronic system. They are working with practices and the
CCG has escalated the issue through NHS England.
Interviews are taking place today to recruit additional staff into the cocommissioning team.
Three practices submitted bids to the Vulnerable Practice Fund.
Four practices have applied for the internal Transition Fund which has different
criteria to the Vulnerable Practice Fund. Feedback will be given to Probity
Committee at a future meeting.
Members of the committee thanked Catherine for her detailed verbal report.
It was RESOLVED that the Probity Committee:
(i) Note the update provided.
16/21

Network Clinical Commissioning Contract
Dr Connor presented the report about the Network Clinical Commissioning
Contract and spoke in detail about the content.
A detailed discussion took place during which Dr Connor confirmed that funding
for Consultants involvement with e-consultations is included in the tariff. The
Clinical Leaders Forum will work through the practicalities of e-consultations
with the hospital Consultants.
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It was noted that cardiology and haematology already successfully use
e-consultations.
Concern was raised that the contract calls for the production of a number of
things: reports, young person friendly accreditation, patient groups, etc, but
does not specify what is to be done with these things. Reservations were
expressed regarding the ambition of the contract. Dr Connor explained that the
contract is the first step in the process and Jo Pollard confirmed that the contract
reflects the CCG’s Strategic Ambitions.
Andrew Pepper commented that funding for the contract was drawn down from
contingency funding as the contract will protect QIPP savings (Quality,
Innovation, Productivity and Prevention). This may be strengthened by stronger
KPIs. Funding will be reviewed in 3-4 months.
Discussion took place regarding options for how sections of the contract will be
evaluated.
Dr Connor explained that the contract aims to prevent duplication of activity –
the example given was GP practices carrying out tests which were then repeated
when the patient was referred to secondary care.
It was RESOLVED that the Probity Committee:

(i) Approved the Network Clinical Commissioning Contract subject to
amendments to clarify the points discussed and the addition of an action
plan.

16/22

Any Other Business
No other business discussed.
it was RESOLVED that:
(i)
representatives of the press and other members of the public be
excluded from the remainder of this meeting having regard to the
confidential nature of the business to be transacted, publicity on
which would be prejudicial to the public interest” (Section 1 (2)
Public Bodies (Admission to Meetings) Act 1970).

16/23

Date and Time of Next Meeting
Thursday 16 June 2016, 12:30pm, White Rose House.
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Agenda item: 3ii
NHS Wakefield Clinical Commissioning Group
ACTION POINTS FROM PROBITY COMMITTEE
HELD ON 24 MAY 2016

Minute
No
16/20
16/20

Topic

Action required

Who

Estates and Technology
Transformation Fund (EFFT)
Transition Fund

Submission of bids for consideration

Catherine
Wormstone
Catherine
Wormstone

Feedback report on applications

1

Date for
completion
8/6/16

Progress

8/6/16

Complete

Complete

Title of meeting:

Probity Committee

Date of Meeting:

26 July 2016

Paper Title:

Additional Patient Access Contract (APAC)2016-2017
Scrutiny Panel Report on Quarter 1 performance.
April 2016 – June 20016

Agenda
Item:
Public/Private Section:

Public
Private
N/A

Purpose (this
Decision 
Discussion
Assurance
paper is for):
Report Author and Job Title: Dr Greg Connor, Executive Clinical Advisor

Information

Responsible Clinical Lead:

Dr Greg Connor, Executive Clinical Advisor

Responsible Governing
Board Executive Lead:
Recommendation:

Melanie Brown, Director of Commissioning and Integrated Care

It is recommended that the Probity Committee approves the report of the APAC Scrutiny Panel including the
proposals for payments to all 38 practices.
Executive Summary:
The APAC Scrutiny Panel reviewed the Q1 (1 April to 30 June 2016) performance of each of the 38 eligible
practices.
Thirty five practices have met or exceeded the KPI target for additional clinical activity in Q1 including the
shortfall of 144 additional contacts required for Patients Lane surgery in Q4 NDF.
Three practices were reported as amber (70% - 90%) however shortfalls were minimal.
 Dr Singh and Partners were short of 7 contacts
 Queen Street surgery were short of 3 contacts
 Almshouse Medical Centre were short of 1 contact
Overall practices have provided 36,041 additional patient contacts in Q1.
The Probity Committee is asked to approve the proposals of the Scrutiny Panel
Link to overarching principles
from the strategic plan:

Citizen Participation and Engagement
Wider Primary Care at Scale including Network development
A Modern Model of Integrated Care
Access to the Highest Quality Urgent and Emergency Care
A Step Change in the Productivity of Elective Care
Specialised Commissioning
Mental Health Service Transformation
Maternity, Children and Young People Transformation
Organising ourselves to deliver for our patients







Outcome of Impact
Assessments completed (e.g.
Quality IA or Equality IA)

Not applicable

Outline public engagement –
clinical, stakeholder and

Feedback from patients regarding general practice access and care planning
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public/patient:

as part of the PCLIF scheme.

Management of Conflicts of
Interest:

This item would present a conflict of interest for GPs and is therefore
presented to the Probity Committee. No conflicts of interest are identified
for members of the Probity Committee.

Assurance departments/
organisations who will be
affected have been consulted:

The NDF on which this scheme is based was developed in consultation with
CCG Planned Care, Care Closer to Home, Finance, Performance and
Governance officers, the CCG Clinical Cabinet, the local authority, public
health, all Wakefield practices and the Local Medical Committee.
No

Previously presented at
committee / governing body:
Reference document(s) /
enclosures:

The attached paper and contract documentation summarise the Additional
Patient Access Contract.

Risk Assessment:

Not registered on the CCG risk register

Finance/ resource implications:

Disbursement of funding from the CCG’s primary care budget delegated
under co-commissioning.

NHS WAKEFIELD CCG
Additional Patient Access Contract (APAC)
Scrutiny Panel: Q1 Performance Report
Introduction
On the 21 April 2016 the Probity Committee approved the proposal for an Additional Patient Access Contract and
asked to receive quarterly reports from Scrutiny Panel to monitor performance.
All 38 Wakefield practices with GMS or PMS contracts agreed to take part in the £3 per registered patient APAC. The
two other Wakefield practices who are not eligible are Park View Surgery and LCD King Street (registered list) as they
have APMS contracts.
The Scrutiny Panel (comprising the CCG Associate Director of Finance, Governance and Contracting, the CCG
Executive Clinical Advisor, the CCG Programme Manager for Primary Care Co-commissioning and the CCG Head of
Primary Care Commissioning Development) verified that the reimbursed additional capacity has been provided and
that 90% or more of it has been utilised by patients (including patients who fail to attend booked appointments)
from the quarterly returns provided by practices and by six monthly post payment verification visits by members of
the CCG Primary Care Team. Any practice that has a utilisation under 90% will be required to submit a remedial
action plan to the Scrutiny Panel to rectify this in the next quarter and any subsequent underutilisation will see a pro
rata reduction in reimbursement on a sliding scale (80-89% utilisation - 80% payment; 70-79% utilisation - 70%
payment; 60-69% utilisation – 60% payment; 50-59% utilisation – 50% payment; under 50% utilisation – no
payment).

Q1 performance relating to additional patient care
The Scrutiny Panel reviewed the Q1 performance of each practice relating to additional patient care. Appendix 1
shows the performance for Q1 by practice. This table comprises the following columns from left to right:





APAC Funding
Contacts Funded
90% utilisation target
Actual contacts

the funding available from the APAC at £0.75 per registered patient;
the number patient contacts funded by the APAC through the practice activity plan;
includes remediation where required from Q1;
the number of additional patient contacts actually provided in Q1.

In Q1 twenty eight practices delivered more contacts than were funded by the APAC (blue). Seven practices
delivered 90% to 100% of the contacts funded by the APAC (green). Three practices, Dr Singh and Partners, Queen
Street Surgery and Almshouse Medical Centre delivered 50% to 90% (amber).
The Scrutiny Panel recommends:



that there is no requirement for any clawback of the APAC payment of £0.75 per registered patient for Q1
which was made at the start of the quarter;
that Dr Singh and Partners, Queen Street Surgery and Almshouse Medical Centre make up the shortfall of a
total of 11 additional contacts during Q2

Dr Greg Connor
Executive Clinical Advisor
NHS Wakefield CCG
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Appendix One
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Paper 6

Network Clinical Commissioning Contract

Verbal Update

Title of meeting:

Probity Committee

Date of Meeting:

26 July 2016

Paper Title:

Co-Commissioning Update

Agenda
Item:
Public/Private Section:

Public
Private
N/A
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If private, insert here reason for
inclusion as a private paper

Purpose (this
Decision
Discussion
Assurance
Information
paper is for):
Report Author and Job Title: Catherine Wormstone, Programme Manager – Primary Care CoCommissioning
Responsible Clinical Lead:
Dr Greg Connor, Executive Clinical Advisor
Responsible Governing
Board Executive Lead:
Recommendation (s):



Mel Brown, Programme Commissioning Director, Integrated Care

It is recommended that the Probity Committee notes the content of the attached report which sets out an
update on the Co-Commissioning of Primary Care.
Executive Summary:
This paper summarises work undertaken as part of delegated responsibility for the commissioning of primary
medical care services in the following key areas:
1.
2.
3.
4.
5.

Implementation of the Wakefield Practice Premium Contract and quarter 1 progress update
NHS England Self Certification – Quarter 1 submission
Contract documentation update
Premises - Estates and Primary Care Transformation Fund
Improving Access to Primary Care – National Audit Office Visit and publication of the 2016 GP Patient
Survey

Link to overarching principles
from the strategic plan:

Citizen Participation and Engagement
Wider Primary Care at Scale including Network development
A Modern Model of Integrated Care
Access to the Highest Quality Urgent and Emergency Care
A Step Change in the Productivity of Elective Care
Specialised Commissioning
Mental Health Service Transformation
Maternity, Children and Young People Transformation
Organising ourselves to deliver for our patients

Outcome of Impact
Assessments completed (e.g.
Quality IA or Equality IA)
Outline public engagement –
clinical, stakeholder and
public/patient:
Management of Conflicts of
Interest:

Not applicable

Assurance departments/
organisations who will be

Not applicable

Not applicable

Not applicable





affected have been consulted:
Previously presented at
committee / governing body:

Not applicable

Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

Not applicable

Finance/ resource implications:

Not applicable

Co-Commissioning Update for Probity Committee – July 2016

1. Purpose
The purpose of this report is to:
a) Update Probity Committee on progress with the Co-Commissioning work programme.
2. Wakefield Practice Premium Contract (WPPC)
a) Engagement with the Premium Contract in Quarter 1
At the end of quarter 1, all 38 practices have actively engaged in delivery and implementation of the
WPPC. As planned, a desktop review has been completed to ensure that work has commenced in line
with the contract.
Quality Domain:
All practices completed the requirements for Quality Indicator 1 allowing the Primary Care Quality
Dashboard to be populated. This is now available on Skyline, enabling practices to review their
performance and begin discussing actions for improvement as required for Quality Indicator 2. Reporting
of which is due in September, one practice has already submitted this. There have been some issues with
the interpretation of the submission template so some measures may not be entirely accurate. Remedial
action is being taken.
Practices have started to submit significant event audits (Quality Indicators 3 & 4) and interface incidents
(Quality Indicator 5) as outlined in the table below. This indicates a good start for the WPPC. The learning
from these will be disseminated to practices and issues arising to relevant Commissioning Managers and
CCG groups for action.
Not all practices have made submissions, however, that is currently in line with the reporting
requirements of the contract.

No. of practices submitting data for Quality Indicator 3,4 &/or 5
Cancer significant event audit
Other significant event audit
Interface incidents

Number submitted
22
25
31
78

Access Domain
Following the two access workshops held in May, significant progress has been made within this domain.
A standardised access policy has been produced which contains standard text to ensure a common offer
to patients but also allows some sections to be tailored to individual practice circumstances. All 38
practices now have a “doors open” policy from 8:00am to 6:30pm. This policy was presented to PIPEC in
June 2016. Some practices have already completed their individual policies in advance of the 1 August
2016 deadline.
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A programme of capacity and demand audits has been established and the first week of the audit
commences on 25 July 2016 and thereafter, a rolling programme has been planned across Networks.
The ‘Young Person Friendly’ accreditation has begun and a number of practices have self-selected for a
visit from the young people. All practices have received questionnaires from the Youth Association and
documents have been provided to them in advance of their visits. Most practice visits will take place
during school holidays (August and October) but ‘mystery shopping’ of practice websites and social
media has already commenced.
Continuity of Care
Ear irrigation, ECG and phlebotomy levels have been monitored and have maintained or increased.
Spirometry levels have slightly decreased, but are only 6% below last year’s average for the quarter.
A programme of training to support the ear irrigation requirements of the contract is underway. A total
of109 (Registered Nurses and Healthcare Assistants) have applied for Initial Ear Care training or updates.
Training commenced in May 2016 and 42 Registered Nurses have received Ear Care Training to date.
Further training for 17 Registered Nurses and18 Healthcare Assistants is planned for delivery by October
2016. There are also 32 Registered Nurses and Healthcare Assistants registered to attend ear care
updates.
Evaluations from the four Registered Nurse training days delivered to date have been extremely positive
and report improvements in knowledge, skills and competency which ultimately will lead to
improvements in the quality of patient care.
Holistic Care
10,523 care plans have been completed as part of the WPPC for quarter 1 which equates to 19%
completion of the overall cohort.
A ‘Lunch and Learn’ session was held for Practice Nurses (with a few GPs) on Care Planning for the
WPPC. The session was held on 11 July 2016 and had a particular focus of care planning for patients
with Chronic Kidney Disease. The meeting was well attended and was led, in part, by the Consultant
Nephrologist from Mid Yorkshire Hospitals.
b) Implementation Pack
An Implementation Guide has been produced for practices on all domains and is now available on
Skyline. The guide sets out codes, templates, searches, definitions and provides examples of good
practice.

c) Transition Fund 2016/17
All four practices identified for transitional support as part of the Equitable Funding Review are working
to a transition plan. Each of these practices has been asked to prepare a report on quarter 1 progress
against their individual plan. These will be submitted by 31 July 2016.
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Funding has been released on the basis of the draft plans to ensure essential cash flow into the smaller
practices and will be paid monthly alongside the main contract payment.
d) Payment and Performance Arrangements
Proposed payment and performance arrangements for the Wakefield Practice Premium contract have
been previously reported to Probity Committee.
A planning process is now underway to establish visits to all practices between October and December
to review WPPC implementation first hand and to undertake post payment verification. Information
Governance (IG) advice has been obtained to ensure this process is robust and operates within IG
parameters.
3. NHS England Self-Assessment – Quarter 1
At the end of Quarter 4, NHS Wakefield CCG reported the self-assessment position for Co-Commissioning as
“good.” The completed template can be found at Appendix 1.
4. Contract Documentation
All 31 updated PMS contracts which were issued to practices (31 out of 31 PMS practices) have now been
signed and returned to the CCG. All contracts have been entered onto the corporate contracts register and
will be tracked
Work is progressing to finalise the WPPC contract documentation and these will be issued to practices, in the
very near future once final checks have been undertaken by Capsticks Solicitors.
5. Premises
a) Estates & Technology Transformation Fund (ETTF)
Following the release of the ETTF guidance in May 2016, the deadline for submission of Estates and
Technology Transformation Fund (ETTF) bids was established as 30 June 2016.
Following meeting of Probity Committee on 16 June 2016, a meeting was held with delegated authority on
21 June 2016 with the purpose of reviewing the bids received by the CCG. This meeting was held with the
purpose of enabling the CCG to make recommendations for supported bids and to submit them via the
national portal by the deadline.
In total 23 Bids were submitted to the CCG with a mix of new submissions and resubmissions of previous
bids for the Primary Care Infrastructure Fund / Primary Care Transformation Fund. Submissions were
received from 12 different practices, 2 Federations and 3 from the CCG around urgent care access /
integrated care.
Each bid was discussed with regard to 3 principles.




Whether the bids meet the criteria for the fund; were they enabling transformation
Whether the bids support the strategic direction of the CCG – STP, Estates Strategy and Digital Roadmap;
Whether the bids are affordable in terms of recurrent revenue consequence
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Noting the potential commercially sensitive nature of the information, details of the bids will not be shared
during a public forum until the formal outcome of the bidding process is known.
12 bids were recommended for support and were submitted via the national ETTF portal by 30 June 2016. It
was acknowledged that further work would be required to determine exact costs (e.g. IT) and recurrent
revenue consequence during the due diligence phase. Some bids were partially recommended for support
and the remainder were not supported due to significant unaffordable revenue consequence or being
deemed as usual business running costs (e.g. redecoration of premises)
The bids will now be reviewed by a regional and national panel and the CCG should hear the outcome by 31
August 2016. In the interim, a summary of the process and the supported bids was shared with the Local
Estates Forum and key strategic partners on 28 June 2016.
b) 6 Facet Survey and Utilisation Studies
A number of reports have been shared with the CCG following a programme of premises visits to Wakefield
practices. Once this information is complete, a summary report will be presented to Probity Committee.
6. Improving Access to General Practice
a) National Audit Office Study: Improving Access to General Practice in England – local case review
NHS Wakefield CCG has been selected for a visit by the National Audit Office (NAO) on 26 July 2016. The
local case review will be focussing on Improving Access to General Practice in England. A number of
documents to support the CCG’s approach to improving access have been requested and shared with the
NAO in advance of the visit.
The NAO have identified key personnel to interview and have selected five practices who they wish to
discuss in more detail. NHS England is also receiving a similar invitation together with other CCGs at
different levels of delegation for Co-Commissioning. The visit will be a timely and useful opportunity for
Wakefield and will demonstrate the significant amount of investment in access locally through various
contracting routes.
b) GP Patient Survey 2016
The results of the annual GP Patient Survey (Appendix B) have been published and show an overall positive
picture for Wakefield practices.
A comparison of the 2015 and 2016 surveys is also provided for comparison and benchmarking within
Networks. (Appendix C)
Plans for following up the survey results will be progressed with the support of Locality Managers and during
the contract performance visits planned for October – December 2016.
7. Recommendations and next steps
It is recommended that Probity Committee notes the update on the Co-Commissioning work programme
C Wormstone
4

Appendix 1 – CCG Self Certification – Quarter 1

Annex A
CCG Assurance Framework 2015/16
Delegated Functions - Self-certification
CCG Name or joint committee of CCGs
NHS Wakefield Clinical Commissioning Group
Quarter/year to which certification applies Quarter 1 - 2016/17
1. Assurance Level
To support ongoing dialogue, CCGs are asked to provide a self-assessment of their level of
assurance for each Delegated Function (as appropriate).
Assurance Level
Change since last period
Delegated commissioning
Assured as good
Not applicable
OOH commissioning
Choose an item.
Choose an item.
2. Outcomes
Briefly describe progress in last quarter towards the objectives and benefits
the CCG set out in taking on delegated functions, in particular the benefits for
all groups of patients
<maximum 200 words>
S
NHS Wakefield CCG has made good progress during Quarter 1 towards further
embedding Co-Commissioning into operational business.
Co-Commissioning is a valuable enabler for the acceleration of progress towards GP
Forward View and the CCG’s five year strategic plan for delivering wider primary care
at scale and taking a people centred approach to the commissioning and delivery of
primary care.
Achievements in quarter 1 include:
 Finalisation of the engagement process being undertaken as part of the
branch closure request of Netherton Surgery (Wakefield) by Orchard Croft
Surgery.


Implementation of the Wakefield Practice Premium Contract (WPPC) with
effect from 1 April 2016. The WPPC contract will assist in tackling health
inequalities; include Significant Event Reporting and completion of a Quality
Dashboard which will further enhance primary care quality assurance. The
WPPC has been implemented to redistribute funding as part of the Equitable
Funding Review.



Primary Care At Scale – support for practices expressing an interest in
merging and developing new models of delivering primary care services.
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Engagement process is underway for 2 merger requests.


Production, signature and issue of PMS contracts for 31 PMS practices to
reflect changes.



Implementation of new financial processes to enable the CCG to fulfil the
budgetary and payment requirements as full budget holders of the delegated
primary care budget.



Collation, review and submission of bids for the Estates and Technology Fund



Additional capacity identified to support the Co-Commissioning work
programme in finance and contracting.



Reflection of Primary Care priorities in STP with particular emphasis on new
models of care and the district wide MCP



Negotiations with West Wakefield Health and Wellbeing LTD regarding the
continuation of extended hours arrangements (pending publication of national
criteria)

3. Governance and the management of potential conflicts of interest in relation to primary
care co-commissioning (this section should be completed by those CCGs which
undertake joint commissioning with NHS England as well as those that have delegated
commissioning arrangements)
Co-commissioning
No

OOH commissioning
No

Have any conflicts or potential
conflicts of interest arisen during the
last quarter?
If so has the published register been Yes
Yes
updated?
Is there a record in each case of how Yes
Yes
the conflict of interest has or is
planned to be managed?
Please provide brief details below and include details of any exceptions during
the last quarter where conflicts of interest have not been appropriately
managed
<maximum 200 words>

Following publication of the NHS England guidance regarding management of
conflicts of interest, a review has commenced of the CCG’s conflicts of interest policy.
The policy will be presented to the CCG’s Governing Body in September 2016.
As per the CCG’s Conflicts of Interest policy, declarations are a standing item on
committee agendas. The minutes of the meeting will also state who declared an
interest. Should the Chair of the meeting be conflicted, the deputy chair, as long as
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no conflict, takes over as chair.
All decisions related to primary care co-commissioning have been made by the
Probity Committee. No conflicts of interest have arisen; the Probity Committee does
not include any GPs and thereby actual and perceived conflicts of interested are
managed. Further details about the items discussed are available at:
https://www.wakefieldccg.nhs.uk/category/probity-committee-meetings-2016/
The register of interests was updated during April 2016. A copy is available at:
https://www.wakefieldccg.nhs.uk/about-us/meet-the-governing-body/

4. Procurement and expiry of contracts
Briefly describe any completed procurement or contract expiry activity during
the last quarter in relation the Delegated Functions and how the CCG used
these to improve services for patients (and if and how patients were engaged).
<maximum 250 words per Delegated Function>
APMS Contract Expiry for King Street (Registered List) contract. Original contract
expired May 2014. Further contract extension agreed by CCG Probity Committee
until 31 March 2017. Work has commenced on planning the patient and stakeholder
engagement and dialogue is continuing with the provider (LCD) on the intricacies of
the service being interdependent with the Walk In Centre service. Other activities
have also commenced including Equality Impact Assessment, Needs Assessment
and an assessment of neighbouring GP capacity should the list be dispersed.

Local Incentive Schemes
Is the CCG offering any Local Incentive Schemes to GP
practices?
Was the Local Medical Committee consulted on each new
scheme?
If any of those schemes could be described as novel or
contentious did the CCG seek input from any other
commissioner, including NHS England, before introducing?
Do the offered Local Incentives Schemes include alternatives
to national QOF or DES?

Yes
Yes
No

No

Choose an item.
If yes, are participating GP practices still providing national
data sets?
What evidence could be submitted (if requested) to demonstrate how each
scheme offered will improve outcomes, reduce inequalities and provide value
for money?
<maximum 250 words for each Delegated Function>
Two revised Incentive Schemes have been offered to Wakefield Practices –
Additional Patient Access Contract (6 months from 1/4/16 – 30/9/16) and Network
Clinical Commissioning Contract (1/7/16-31/3/17)
The Additional Patient Access Contract set out to improve access to general
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practice in order to increase continuity of generalist care and maintain downward
pressure on unnecessary A&E and out of hours attendances.
It will have three domains:
•
Patient care;
•
Effective clinical commissioning;
•
Cost-effectiveness.
Patient care domain
All practices within a commissioning network will have to demonstrate a commitment
to patient engagement and quality of care by:
•achieving accreditation as dementia friendly and sensory impairment friendly;
•developing and working closely with a network level patient reference group;
•submitting data to a workforce survey demonstrating sustainable staffing levels and
skill mix.
Effective clinical commissioning domain
All practices within a commissioning network will have to demonstrate an ability to
identify and implement changes in patient pathways which improve quality and
increase cost-effectiveness by:
•undertaking peer review with hospital consultants to improve patient pathways in
specialties where 18 weeks waits are most at risk;
•implementing service redesigns
•coding and analysing referrals to secondary care;
•using the new eMBED data analysis system for activity and budget modelling and
management.
Improved cost-effectiveness domain
The improved cost-effectiveness domain will allow flexibility so that networks can
specify the measures they will take to release cash to fund the scheme by:
•increasing the use of e-consultation
•avoiding duplicate testing
•performing certain outpatient procedures in general practice in order to increase
patient convenience and reduce pressure on outpatient 18 week pressure and cost.

5. Availability of services
Briefly describe any issues raised during the last quarter impacting on
availability of services to patients (include if and how patients were engaged).
<maximum 250 words for each Delegated Function>
None in this quarter

How many providers are currently identified
by the CCG for review for contractual
underperformance?
And of those providers, how many have been

Delegated
commissioning
1

OOH
commissioning
[number]

1

[number]
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reviewed and there is action being taken to
address underperformance?
During the last quarter were any providers
placed into special measures following CQC
assessment?

No

Choose an item.

If yes, please provide brief details of each case and how the CCG is supporting
remediation of providers in special measures
<maximum 50 words per case>
In the last 12 months has the CCG published benchmarked
results of providers OOH performance (including Patient
experience)
If yes, please provide link to published results:

Choose an item.

6. Internal audit recommendations
Co-commissioning
No

OOH commissioning
Choose an item.

Has internal audit reviewed your
processes for completing this selfcertification since the last return?
If so, what was their conclusion and recommendations for improvement?
<maximum 200 words for each Delegated Function>

Use this space to detail any other issues or highlight any exemplar practice
supporting assurance as outstanding
Work has commenced on development of the district-wide MCP contract to support
new models of care from 1/4/17. The work is being led by Jo Webster, Chief
Operating Officer and Mel Brown (Programme Commissioning Director Integrated
Care) and is currently focusing on engagement with key stakeholders to develop the
scope and content of the MCP.
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Background, introduction
and guidance
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Background information about the survey
•

The GP Patient Survey (GPPS) is an England-wide survey, providing practice-level
data about patients’ experiences of their GP practices.

•

Ipsos MORI administers the survey on behalf of NHS England.

•

For more information about the survey please refer to the end of this slide pack or visit
https://gp-patient.co.uk/.

•

This slide pack presents some of the key results for NHS WAKEFIELD CCG.

•

The data in this slide pack are based on the July 2016 GPPS publication. This
combines two waves of fieldwork, from July to September 2015 and January to March
2016, providing practice-level data.

•

In NHS WAKEFIELD CCG, 10,912 questionnaires were sent out, and 4,452 were
returned completed. This represents a response rate of 41%.

•

Prior to 2015 these slide packs presented Area Team averages for each CCG. These
are no longer included following the integration of Area Teams into the four existing
Regional Teams. However, CCGs can still see how their results compare to those of
other local CCGs.

•

The questionnaire can be found here: https://gp-patient.co.uk/surveys-and-reports.
Note the numbering may change each publication due to the addition or removal of
questions.
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Introduction
•

The GP Patient Survey measures patients’
experiences across a range of topics, including:

- Making appointments
- Waiting times

•

However, given the consistency of the survey across
organisations and over time, GPPS can be used as
one element of evidence.

•

It can be triangulated with other sources of feedback,
such as feedback from Patient Participation Groups,
local surveys and the Friends and Family Test, to
develop a fuller picture of patient journeys.

•

This slide pack is intended to assist this
triangulation of data. It aims to highlight where
there may be a need for further exploration.

•

Practices and CCGs can then discuss the findings
further and triangulate them with other data – in order
to identify potential improvements and highlight best
practice.

•

The following slide suggests ideas for how the
data can be used to improve services.

- Perceptions of care at appointments
- Practice opening hours
- Out-of-hours services

•

The GP Patient Survey provides data at practice level
using a consistent methodology, which means it is
comparable across organisations and over time.

•

The survey has limitations:

-

Sample sizes at practice level are relatively small.

-

The data are provided twice a year rather than in
real time.

The survey does not include qualitative data which
limits the detail provided by the results.
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Guidance on how to use the data
The following suggest ideas for how the data in this slide pack can be used and interpreted to
improve GP services:

•

Comparison of a CCG’s results against
the national average: this allows
benchmarking of the results to identify
whether the CCG is performing well,
poorly, or in line with others. The CCG may
wish to focus on areas where it compares
less favourably.

•

Analysing trends in a CCG’s results
over time: this provides a sense of the
direction of the CCG’s performance over
time. The CCG may wish to focus on areas
that have seen declines over time.

•

Considering questions where there is a
larger range in responses among
practices or CCGs: this highlights areas
in which greater improvements may be
possible, as some CCGs or practices are
performing significantly better than others
nearby. The CCG may wish to focus on
areas with a larger range in the results.

•

Comparison of practices’ results within
a CCG: this can identify practices within a
CCG that seem to be over-performing or
under-performing compared with others.
The CCG may wish to work with individual
practices: those that are performing
particularly well may be able to highlight
best practice, while those performing less
well may be able to improve their
performance.
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Interpreting the results
•

•

•

•

The number of respondents answering (the
base size) is stated for each question. The
total number of responses is shown at the
bottom of each chart.

•

-

All comparisons are indicative only.
Differences may not be statistically
significant – particularly when comparing
practices due to low numbers of
responses.
For guidance on statistical reliability, or for
details of where you can get more information
about the survey, please refer to the end of
this slide pack.
Maps:
- CCG and practice-level results are also
displayed on maps, with results split
across 5 bands (or ‘quintiles’) in order to
have a fairly even distribution at the
national level of CCGs/practices across
each band.

Trends:

•

Latest / July 2016: refers to the July
2016 publication (fieldwork July to
September 2015 and January to March
2016).

-

July 2015: refers to the July 2015
publication (fieldwork July to September
2014 and January to March 2015).

-

July 2014: refers to the July 2014
publication (fieldwork July to September
2013 and January to March 2014).

-

June 2013: Refers to the June 2013
publication (fieldwork July to September
2012 and January to March 2013).

15-032172-01 Version 1 | Public

When fewer than 10
patients respond
In cases where fewer than
10 people have answered a
question, the data have
been suppressed and
results will not appear within
the charts. This is to prevent
individuals and their
responses being identifiable
in the data.

100%
For further information on using the data
please refer to the end of this slide pack.
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*

More than 0% but less
than 0.5%

Where results do not sum to
100%, or where individual
responses (e.g. fairly good;
very good) do not sum to
combined responses
(e.g. very/fairly good) this is
due to rounding.

Overall experience of GP surgeries
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Overall experience of GP surgery
Q28. Overall, how would you describe your experience of your GP surgery?

CCG’s results

CCG’s results over time

National results

Latest

86%
4%

Good

Poor

10%

3%

July 2015

Good

85%

Poor

5%

85%

Very good

Good

Fairly good
43%

July 2014

Neither good nor poor

5%

Fairly poor

87%
4%

Good
Poor

43%

Very poor

Poor

June 2013

Good

89%
4%

Poor

Local CCG range – % Good

Practice range in CCG – % Good
Lowest
Performing

Highest
Performing

Lowest
Performing

Highest
Performing

70%

98%

70%

94%

Base: All those completing a questionnaire: National (819,140); CCG 2016 (4,367); CCG 2015 (4,344); CCG 2014 (4,534); CCG 2013 (4,824);
Practice bases range from 67 to 123; CCG bases range from 1,226 to 9,112
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%Good = %Very good + %Fairly good
%Poor = %Very poor + %Fairly poor

Overall experience:
how the CCG’s results compare to other local CCGs
Q28. Overall, how would you describe your experience of your GP surgery?
Percentage of patients saying good

Results range from

70%
to

94%
Comparisons are indicative only: differences may not be statistically significant

Base: All those completing a questionnaire: CCG bases range from 1,226 to 9,112

%Good = %Very good + %Fairly good
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Overall experience: how the CCG’s practices compare
Q28. Overall, how would you describe your experience of your GP surgery?
Percentage of patients saying good

Results range from

70%
to

98%

Comparisons are indicative only: differences may not be statistically significant
Base: All those completing a questionnaire: Practice bases range from 67 to 123

%Good = %Very good + %Fairly good
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Base: All those completing a questionnaire: National (819,140); CCG (4,367); Practice bases range from 67 to 123
STATION LANE

MIDDLESTOWN

PARK VIEW SURGERY

FERRYBRIDGE

PATIENCE LANE

NEWLAND SURGERY

NEW SOUTHGATE

ELIZABETH COURT

CCG

DRS ROBERTS AND WAKEFIELD

COLLEGE LANE

QUEEN STREET

ALVERTHORPE

DR DP DIGGLE & DR RE PHILLIPS

Practices

CHURCH STREET SURGERY

CHAPELTHORPE

MAYBUSH MEDICAL CENTRE

NORTHGATE

GROVE

ALMSHOUSE

LUPSET HEALTH CENTRE

DR SP SINGH AND PARTNERS

CROFTON AND SHARLSTON MED
PRAC

STUART ROAD

FRIARWOOD SURGERY

PROSPECT SURGERY

KINGS MEDICAL PRACTICE

CASTLEFORD MEDICAL PRACTICE

WARRENGATE MEDICAL CENTRE

CCG

STANLEY

HOMESTEAD

RIVERSIDE MEDICAL CENTRE

HENRY MOORE CLINIC

WHITE ROSE SURGERY

LCD WAKEFIELD

EASTMOOR HEALTH CENTRE

ORCHARD CROFT

ASH GROVE

TIEVE TARA

THE GRANGE

OUTWOOD PARK MEDICAL CENTRE

Overall experience: how the CCG’s practices compare
Q28. Overall, how would you describe your experience of your GP surgery?
Percentage of patients saying good
National average

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

Comparisons are indicative only: differences may not be statistically significant, particularly at practice level due to low numbers of responses
%Good = %Very good + %Fairly good

Access to GP services
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Ease of getting through to GP surgery on the phone
Q3. Generally, how easy is it to get through to someone at your GP surgery on the phone?

CCG’s results

CCG’s results over time

National results

Latest

Easy

68%

Not easy

29%

9%

3%

70%

Very easy

20%

July 2015

Easy

Fairly easy

Easy

69%

Not easy

28%

20%

Not very easy
Not at all easy

July 2014

Easy

72%

Not easy

25%

Haven't tried
47%

26%
Not easy

June 2013

Easy

75%

Not easy

22%

Practice range in CCG - % Easy

Local CCG range - % Easy

Lowest
Performing

Highest
Performing

Lowest
Performing

Highest
Performing

32%

99%

52%

87%

Base: All those completing a questionnaire: National (832,192); CCG 2016 (4,418); CCG 2015 (4,402); CCG 2014 (4,629); CCG 2013 (4,913);
Practice bases range from 68 to 123; CCG bases range from 1,241 to 9,236
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%Easy = %Very easy + %Fairly easy
%Not easy = %Not very easy + %Not at all easy

0%
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Base: All those completing a questionnaire: National (832,192); CCG (4,418); Practice bases range from 68 to 123
PARK VIEW SURGERY

ALVERTHORPE

PATIENCE LANE

FERRYBRIDGE

NEWLAND SURGERY

HOMESTEAD

CCG

QUEEN STREET

MIDDLESTOWN

DR DP DIGGLE & DR RE PHILLIPS

CHURCH STREET SURGERY

DRS ROBERTS AND WAKEFIELD

Practices

STATION LANE

STANLEY

ALMSHOUSE

MAYBUSH MEDICAL CENTRE

ELIZABETH COURT

GROVE

CHAPELTHORPE

WARRENGATE MEDICAL CENTRE

DR SP SINGH AND PARTNERS

NORTHGATE

LCD WAKEFIELD

KINGS MEDICAL PRACTICE

NEW SOUTHGATE

STUART ROAD

CCG

CASTLEFORD MEDICAL PRACTICE

COLLEGE LANE

PROSPECT SURGERY

EASTMOOR HEALTH CENTRE

HENRY MOORE CLINIC

WHITE ROSE SURGERY

OUTWOOD PARK MEDICAL CENTRE

TIEVE TARA

LUPSET HEALTH CENTRE

CROFTON AND SHARLSTON MED
PRAC

ASH GROVE

FRIARWOOD SURGERY

RIVERSIDE MEDICAL CENTRE

ORCHARD CROFT

THE GRANGE

Ease of getting through to GP surgery on the phone:
how the CCG’s practices compare
Q3. Generally, how easy is it to get through to someone at your GP surgery on the phone?
National average

100%

Percentage of patients saying it is ‘easy’ to get through to someone on the phone

90%

80%

70%

60%

50%

40%

30%

20%

10%

Comparisons are indicative only: differences may not be statistically significant, particularly at practice level due to low numbers of responses
%Easy = %Very easy + %Fairly easy

Helpfulness of receptionists at GP surgery
Q4. How helpful do you find the receptionists at your GP surgery?

CCG’s results

CCG’s results over time

National results

Latest

87%
11%

Helpful

Not helpful

8%

3%

87%

Very helpful

July 2015

Helpful

Fairly helpful

Helpful

87%

Not helpful

11%

42%

Not very helpful

11%

Not at all helpful

July 2014

87%
12%

Helpful
Not helpful

45%

Don't know

Not helpful

June 2013

88%
10%

Helpful
Not helpful

Local CCG range - % Helpful

Practice range in CCG - % Helpful

Lowest
Performing

Highest
Performing

Lowest
Performing

Highest
Performing

77%

98%

76%

93%

Base: All those completing a questionnaire: National (831,620); CCG 2016 (4,422); CCG 2015 (4,400); CCG 2014 (4,627); CCG 2013 (4,922);
Practice bases range from 68 to 123; CCG bases range from 1,239 to 9,243

16
© Ipsos MORI

15-032172-01 Version 1 | Public

%Helpful = %Very helpful + %Fairly helpful
%Not helpful = %Not very helpful + %Not at all helpful

0%
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Base: All those completing a questionnaire: National (831,620); CCG (4,422); Practice bases range from 68 to 123
FERRYBRIDGE

PARK VIEW SURGERY

DR DP DIGGLE & DR RE PHILLIPS

LCD WAKEFIELD

PATIENCE LANE

STATION LANE

DR SP SINGH AND PARTNERS

ALVERTHORPE

CCG

COLLEGE LANE

MIDDLESTOWN

ELIZABETH COURT

GROVE

HOMESTEAD

Practices

NORTHGATE

NEWLAND SURGERY

CROFTON AND SHARLSTON MED
PRAC

STUART ROAD

MAYBUSH MEDICAL CENTRE

DRS ROBERTS AND WAKEFIELD

ORCHARD CROFT

KINGS MEDICAL PRACTICE

STANLEY

CHAPELTHORPE

LUPSET HEALTH CENTRE

CHURCH STREET SURGERY

CASTLEFORD MEDICAL PRACTICE

ALMSHOUSE

CCG

TIEVE TARA

EASTMOOR HEALTH CENTRE

QUEEN STREET

FRIARWOOD SURGERY

PROSPECT SURGERY

NEW SOUTHGATE

OUTWOOD PARK MEDICAL CENTRE

THE GRANGE

RIVERSIDE MEDICAL CENTRE

WARRENGATE MEDICAL CENTRE

WHITE ROSE SURGERY

ASH GROVE

HENRY MOORE CLINIC

Helpfulness of receptionists at GP surgery:
how the CCG’s practices compare
Q4. How helpful do you find the receptionists at your GP surgery?
National average

100%

Percentage of patients saying receptionists at the GP surgery are ‘helpful’

90%

80%

70%

60%

50%

40%

30%

20%

10%

Comparisons are indicative only: differences may not be statistically significant, particularly at practice level due to low numbers of responses
%Helpful = %Very helpful + %Fairly helpful

Awareness of online services

Percentage aware of online services offered by
GP surgery

Q6. As far as you know, which of the following online services does your GP surgery offer?

100
90
80
70
60

52%

50
40

Practice range
within CCG
50%

CCG
34%

31%

30

30%

National

31%

20

10

4%

5%

8%

9%

0
Booking
appointments
online

Ordering repeat
prescriptions
online

Accessing my
medical records
online

None of these

Don't know

Comparisons are indicative only: differences may not be statistically significant
Base: All those completing a questionnaire: National (808,746); CCG (4,300); Practice bases range from 68 to 122
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Online service use
Q7. And in the past 6 months, which of the following online services have you used at your
GP surgery?
Percentage used online services in past 6
months

100
88%

90

85%

80
70
Practice range
within CCG

60
50

CCG

40

National

30

20
10

8%

8%

9%

11%
1%

1%

0
Booking appointments
online

Ordering repeat
prescriptions online

Accessing my medical
records online

None of these

Comparisons are indicative only: differences may not be statistically significant
Base: All those completing a questionnaire: National (810,322); CCG (4,301); Practice bases range from 65 to 121
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Making an appointment
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Success in getting an appointment
Q12. Last time you wanted to see or speak to a GP or nurse from your GP surgery, were you
able to get an appointment to see or speak to someone?

CCG’s results

CCG's results over time

National results

Latest

83%
12%

Yes

No
July 2015

Yes

85%

No

11%

Yes

86%
10%

85%

Yes

4%
12%

15%

No

11%

July 2014

No

Yes

Yes, but I had to call back
closer to or on the day

Can't remember

68%

No

June 2013

88%
10%

Yes
No

Practice range in CCG - % Yes

Local CCG range - % Yes

Lowest
Performing

Highest
Performing

Lowest
Performing

Highest
Performing

71%

94%

70%

92%

Base: All those completing a questionnaire: National (798,498); CCG 2016 (4,273); CCG 2015 (4,223); CCG 2014 (4,466); CCG 2013 (4,762);
Practice bases range from 67 to 122; CCG bases range from 1,188 to 8,912
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%Yes = %Yes + %Yes, but I had to call back closer to or on the day

Success in getting an appointment:
how the CCG’s practices compare
Q12. Last time you wanted to see or speak to a GP or nurse from your GP surgery, were you
able to get an appointment to see or speak to someone?
Practices

CCG

National average

Percentage of patients who said they were able to get an appointment last time they tried to see or speak to a GP or nurse
100%
90%
80%
70%
60%
50%

40%
30%
20%

ALVERTHORPE

PARK VIEW SURGERY

DRS ROBERTS AND WAKEFIELD

MIDDLESTOWN

NEWLAND SURGERY

STATION LANE

CHAPELTHORPE

GROVE

FERRYBRIDGE

NEW SOUTHGATE

HOMESTEAD

CHURCH STREET SURGERY

STUART ROAD

WARRENGATE MEDICAL CENTRE

KINGS MEDICAL PRACTICE

STANLEY

CROFTON AND SHARLSTON MED
PRAC

LUPSET HEALTH CENTRE

PATIENCE LANE

DR DP DIGGLE & DR RE PHILLIPS

DR SP SINGH AND PARTNERS

COLLEGE LANE

QUEEN STREET

CCG

LCD WAKEFIELD

CASTLEFORD MEDICAL PRACTICE

NORTHGATE

ALMSHOUSE

OUTWOOD PARK MEDICAL CENTRE

MAYBUSH MEDICAL CENTRE

PROSPECT SURGERY

EASTMOOR HEALTH CENTRE

THE GRANGE

FRIARWOOD SURGERY

ELIZABETH COURT

HENRY MOORE CLINIC

ORCHARD CROFT

RIVERSIDE MEDICAL CENTRE

WHITE ROSE SURGERY

ASH GROVE

0%

TIEVE TARA

10%

Comparisons are indicative only: differences may not be statistically significant, particularly at practice level due to low numbers of responses
Base: All those completing a questionnaire: National (798,498); CCG (4,273); Practice bases range from 67 to 122
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%Yes = %Yes + %Yes, but I had to call back closer to or on the day

Convenience of appointment
Q15. How convenient was the appointment you were able to get?

CCG’s results

CCG's results over time

National results

Latest

93%
7%

Convenient
Not
convenient

6%

July 2015

93%

Convenient
Not
convenient

7%

49%
45%

July 2014

Very convenient

92%

Fairly convenient

Convenient

Not very convenient

8%

Not at all convenient

93%
7%

Convenient
Not
convenient

Not convenient

June 2013

94%
6%

Convenient
Not
convenient

Practice range in CCG - % Convenient

Local CCG range - % Convenient

Lowest
Performing

Highest
Performing

Lowest
Performing

Highest
Performing

80%

99%

88%

97%

Base: All those able to get an appointment: National (685,063); CCG 2016 (3,632); CCG 2015 (3,667); CCG 2014 (3,896); CCG 2013 (4,213);
Practice bases range from 55 to 113; CCG bases range from 1,056 to 7,611
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%Convenient = %Very convenient + %Fairly convenient
%Not convenient = %Not very convenient + Not at all convenient

0%
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Base: All those able to get an appointment: National (685,063); CCG (3,632); Practice bases range from 55 to 113
PATIENCE LANE

QUEEN STREET

NEWLAND SURGERY

STATION LANE

COLLEGE LANE

CHURCH STREET SURGERY

FERRYBRIDGE

CCG

ALVERTHORPE

ELIZABETH COURT

DR SP SINGH AND PARTNERS

MIDDLESTOWN

DR DP DIGGLE & DR RE PHILLIPS

DRS ROBERTS AND WAKEFIELD

Practices

WARRENGATE MEDICAL CENTRE

ORCHARD CROFT

CROFTON AND SHARLSTON MED
PRAC

HOMESTEAD

WHITE ROSE SURGERY

RIVERSIDE MEDICAL CENTRE

EASTMOOR HEALTH CENTRE

KINGS MEDICAL PRACTICE

NEW SOUTHGATE

MAYBUSH MEDICAL CENTRE

LUPSET HEALTH CENTRE

PARK VIEW SURGERY

PROSPECT SURGERY

ASH GROVE

CHAPELTHORPE

FRIARWOOD SURGERY

CCG

STANLEY

STUART ROAD

NORTHGATE

LCD WAKEFIELD

TIEVE TARA

ALMSHOUSE

CASTLEFORD MEDICAL PRACTICE

GROVE

HENRY MOORE CLINIC

OUTWOOD PARK MEDICAL CENTRE

THE GRANGE

Convenience of appointment:
how the CCG’s practices compare
Q15. How convenient was the appointment you were able to get?
National average

Percentage of patients saying their appointment was ‘convenient’

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

Comparisons are indicative only: differences may not be statistically significant, particularly at practice level due to low numbers of responses
%Convenient = %Very convenient + %Fairly convenient

What patients do when they are unable to get appointment / are
offered an inconvenient appointment

Percentage who went on to do something else when
unable to get appointment/ offered inconvenient
appointment

Q17. What did you do on that occasion?

100%
90%
80%
70%

CCG

60%
50%
40%

National
37% 37%

30%

24% 22%

20%

14% 13%

10%

5%

6%

3%

4%

3%

3%

3%

5%

0%
Went to the
Got an
Had a consultation
appointment I was appointment for a over the phone
offered
different day

Went to A&E

Saw a pharmacist

14% 13%

Used another
NHS service

Decided to contact
Didn’t see or
my surgery
speak to anyone
another time

Comparisons are indicative only: differences may not be statistically significant
Base: All those who were not able to get an appointment or were offered an inconvenient appointment: National (113,406); CCG (593)
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Overall experience of making an appointment
Q18. Overall, how would you describe your experience of making an appointment?

CCG’s results

CCG's results over time

National results

Latest

72%
13%

Good

Poor
July 2015

8%

5%

73%

Very good
31%

Fairly good

Good

15%

Good

73%

Neither good nor poor

Poor

13%

Fairly poor

July 2014

Poor

12%

Very poor

74%
12%

Good

41%

Poor

June 2013

77%
9%

Good
Poor

Practice range in CCG - % Good

Local CCG range - % Good

Lowest
Performing

Highest
Performing

Lowest
Performing

Highest
Performing

53%

93%

57%

89%

Base: All those completing a questionnaire: National (795,484); CCG 2016 (4,243); CCG 2015 (4,200); CCG 2014 (4,433); CCG 2013 (4,747);
Practice bases range from 66 to 120; CCG bases range from 1,193 to 8,880

26
© Ipsos MORI

15-032172-01 Version 1 | Public

%Good = %Very good + %Fairly good
%Poor = %Fairly poor + %Very poor

0%
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Base: All those completing a questionnaire: National (795,484); CCG (4,243); Practice bases range from 66 to 120
PATIENCE LANE

STATION LANE

FERRYBRIDGE

NEWLAND SURGERY

ALVERTHORPE

MIDDLESTOWN

DR SP SINGH AND PARTNERS

CCG

DRS ROBERTS AND WAKEFIELD

PARK VIEW SURGERY

COLLEGE LANE

DR DP DIGGLE & DR RE PHILLIPS

QUEEN STREET

CHURCH STREET SURGERY

Practices

HOMESTEAD

LCD WAKEFIELD

ELIZABETH COURT

CHAPELTHORPE

NEW SOUTHGATE

CROFTON AND SHARLSTON MED
PRAC

STUART ROAD

MAYBUSH MEDICAL CENTRE

GROVE

LUPSET HEALTH CENTRE

ALMSHOUSE

CCG

KINGS MEDICAL PRACTICE

STANLEY

PROSPECT SURGERY

WHITE ROSE SURGERY

NORTHGATE

WARRENGATE MEDICAL CENTRE

EASTMOOR HEALTH CENTRE

HENRY MOORE CLINIC

CASTLEFORD MEDICAL PRACTICE

FRIARWOOD SURGERY

ORCHARD CROFT

RIVERSIDE MEDICAL CENTRE

OUTWOOD PARK MEDICAL CENTRE

ASH GROVE

TIEVE TARA

THE GRANGE

Overall experience of making an appointment:
how the CCG’s practices compare
Q18. Overall, how would you describe your experience of making an appointment?
National average

Percentage of patients saying they had a ‘good’ experience of making an appointment
100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

Comparisons are indicative only: differences may not be statistically significant, particularly at practice level due to low numbers of responses
%Good = %Very good + %Fairly good

Waiting times at the GP surgery
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Waiting times at the GP surgery
Q20. How do you feel about how long you normally have to wait to be seen?

CCG’s results

CCG's results over time

National results

Latest

Don't wait too
long
Wait too long

62%
29%

I don't normally have to wait
too long

9%
7%

I have to wait a bit too long

July 2015

Don't wait too
long
Wait too long

63%
31%

62%

Don't wait too
long
Wait too long

No opinion/doesn't apply

65%
29%
67%
27%

Practice range in CCG – % Don’t wait too long

Local CCG range – % Don’t wait too long

Lowest
Performing

Highest
Performing

Lowest
Performing

Highest
Performing

39%

93%

42%

70%

Base: All those completing a questionnaire: National (799,241); CCG 2016 (4,271); CCG 2015 (4,219); CCG 2014 (4,452); CCG 2013 (4,775);
Practice bases range from 65 to 121; CCG bases range from 1,200 to 8,916
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34%
Wait too long

June 2013

Don't wait too
long
Wait too long

Don’t wait too long

I have to wait far too long

22%

July 2014

58%

15-032172-01 Version 1 | Public

%Wait too long= %Wait a bit too long + %Wait far too long

0%
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Base: All those completing a questionnaire: National (799,241); CCG (4,271); Practice bases range from 65 to 121
QUEEN STREET

PATIENCE LANE

ALVERTHORPE

STUART ROAD

MIDDLESTOWN

FERRYBRIDGE

DR DP DIGGLE & DR RE PHILLIPS

CCG

NEWLAND SURGERY

HOMESTEAD

PARK VIEW SURGERY

DRS ROBERTS AND WAKEFIELD

PROSPECT SURGERY

CHURCH STREET SURGERY

Practices

COLLEGE LANE

FRIARWOOD SURGERY

TIEVE TARA

WARRENGATE MEDICAL CENTRE

CASTLEFORD MEDICAL PRACTICE

MAYBUSH MEDICAL CENTRE

CHAPELTHORPE

STATION LANE

RIVERSIDE MEDICAL CENTRE

STANLEY

NEW SOUTHGATE

DR SP SINGH AND PARTNERS

CCG

LCD WAKEFIELD

ELIZABETH COURT

WHITE ROSE SURGERY

LUPSET HEALTH CENTRE

KINGS MEDICAL PRACTICE

HENRY MOORE CLINIC

CROFTON AND SHARLSTON MED
PRAC

ORCHARD CROFT

OUTWOOD PARK MEDICAL CENTRE

NORTHGATE

GROVE

EASTMOOR HEALTH CENTRE

ALMSHOUSE

THE GRANGE

ASH GROVE

Waiting times at the GP surgery:
how the CCG’s practices compare
Q20. How do you feel about how long you normally have to wait to be seen?
National average

Percentage of patients saying they ‘don’t normally have to wait too long’
100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

Comparisons are indicative only: differences may not be statistically significant, particularly at practice level due to low numbers of responses

Perceptions of care at patients’
last GP appointment
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Perceptions of care at last GP appointment
Q21. Last time you saw or spoke to a GP from your GP surgery, how good was that GP at
each of the following?*
*Those who say ‘Doesn’t apply’ have been excluded from these results.

CCG’s results

Very poor

Poor

Neither good nor poor

Good

Very good

National results
% Poor

4%

4%

3%

4%

4%

CCG results
% Poor

3%

3%

3%

4%

4%

3%
10%

8%

11%

3%
13%

3%
10%

38%

38%

40%

47%

51%

48%

Very poor

38%

39%

48%

44%

Very good
Giving you enough time

Listening to you

Explaining tests and
treatments

Involving you in
decisions about your
care

Treating you with care
and concern

Base: All those completing a questionnaire excluding 'doesn't apply': CCG (4,236; 4,231; 4,063; 3,880; 4,166); National (794,990; 793,029; 763,302; 733,291; 780,925)
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%Poor = %Very poor + %Poor

Confidence and trust in the GP
Q22. Did you have confidence and trust in the GP you saw or spoke to?*
*Those who say ‘Don’t know/can’t say’ have been excluded from these results.

CCG’s results

CCG's results over time

National results

Latest

5%

95%
5%

Yes

No

95%

Yes, definitely

Yes

29%

July 2015

Yes

96%

No

4%

Yes, to some extent

July 2014

66%

5%

No, not at all

96%
4%

Yes
No

No

June 2013

96%
4%

Yes
No

Practice range in CCG - % Yes

Local CCG range - % Yes

Lowest
Performing

Highest
Performing

Lowest
Performing

Highest
Performing

80%

100%

92%

98%

Base: All those completing a questionnaire excluding 'don't know/ can't say': National (781,398); CCG 2016 (4,176); CCG 2015 (4,138); CCG 2014 (4,377); CCG
2013 (4,700); Practice bases range from 62 to 119; CCG bases range from 1,170 to 8,722
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%Yes = %Yes, definitely + %Yes, to some extent

Confidence and trust in the GP:
how the CCG’s practices compare
Q22. Did you have confidence and trust in the GP you saw or spoke to?*
*Those who say ‘Don’t know/ can’t say’ have been excluded from these results.

Practices

Percentage of patients saying they have trust and confidence in their GP

CCG

National average

100%
90%
80%
70%
60%
50%
40%
30%
20%

PATIENCE LANE

QUEEN STREET

NEWLAND SURGERY

CASTLEFORD MEDICAL PRACTICE

DRS ROBERTS AND WAKEFIELD

DR DP DIGGLE & DR RE PHILLIPS

FERRYBRIDGE

ALMSHOUSE

ALVERTHORPE

STATION LANE

NEW SOUTHGATE

HENRY MOORE CLINIC

COLLEGE LANE

ASH GROVE

RIVERSIDE MEDICAL CENTRE

MIDDLESTOWN

PROSPECT SURGERY

GROVE

ELIZABETH COURT

CROFTON AND SHARLSTON MED
PRAC

FRIARWOOD SURGERY

LUPSET HEALTH CENTRE

PARK VIEW SURGERY

KINGS MEDICAL PRACTICE

CHAPELTHORPE

STUART ROAD

NORTHGATE

CCG

THE GRANGE

MAYBUSH MEDICAL CENTRE

DR SP SINGH AND PARTNERS

WARRENGATE MEDICAL CENTRE

CHURCH STREET SURGERY

HOMESTEAD

STANLEY

WHITE ROSE SURGERY

OUTWOOD PARK MEDICAL CENTRE

ORCHARD CROFT

TIEVE TARA

EASTMOOR HEALTH CENTRE

0%

LCD WAKEFIELD

10%

Comparisons are indicative only: differences may not be statistically significant, particularly at practice level due to low numbers of responses
Base: All those completing a questionnaire excluding 'don't know/ can't say': National (781,398); CCG (4,176); Practice bases range from 62 to 119
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%Yes = %Yes, definitely + %Yes, to some extent

Perceptions of care at patients’ last
nurse appointment
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Perceptions of care at last nurse appointment
Q23. Last time you saw or spoke to a nurse from your GP surgery, how good was that nurse
at each of the following?*
*Those who say ‘Doesn’t apply’ have been excluded from these results.

CCG’s results

Very poor

Poor

Neither good nor poor

Good

Very good

National results
% Poor

2%

2%

2%

2%

2%

CCG results
% Poor

2%

2%

2%

3%

2%

6%

6%

8%

10%

7%

36%

38%

37%

56%

54%

53%

Very poor

37%

37%

54%

49%

Very good
Giving you enough time

Listening to you

Explaining tests and
treatments

Involving you in
decisions about your
care

Treating you with care
and concern

Base: All those completing a questionnaire excluding 'doesn't apply': CCG (3,895; 3,858; 3,742; 3,452; 3,825); National (712,463; 705,297; 686,913; 625,477; 695,184)
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%Poor = %Very poor + %Poor

Confidence and trust in the nurse
Q24. Did you have confidence and trust in the nurse you saw or spoke to?*

CCG’s results

CCG's results over time

*Those who say ‘Don’t know/can’t say’ have been excluded from these results.

National results

Latest

Yes

97%
3%

No

97%

3%

Yes, definitely
26%

Yes

July 2015

Yes

97%

No

3%

Yes, to some extent

July 2014

3%

No, not at all

71%

98%
2%

Yes
No

No

June 2013

98%
2%

Yes
No

Practice range in CCG - % Yes

Local CCG range - % Yes

Lowest
Performing

Highest
Performing

Lowest
Performing

Highest
Performing

93%

100%

94%

99%

Base: All those completing a questionnaire excluding 'don't know/ can't say': National (703,184); CCG 2016 (3,857); CCG 2015 (3,860); CCG 2014 (4,110); CCG
2013 (4,358); Practice bases range from 58 to 114; CCG bases range from 1,085 to 7,932
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%Yes = %Yes, definitely + %Yes, to some extent

Confidence and trust in the nurse:
how the CCG’s practices compare
Q24. Did you have confidence and trust in the nurse you saw or spoke to?*
*Those who say ‘Don’t know/ can’t say’ have been excluded from these results.

Practices

Percentage of patients saying they have trust and confidence in their nurse

CCG

National average

100%
90%
80%
70%
60%
50%
40%
30%
20%

QUEEN STREET

TIEVE TARA

CASTLEFORD MEDICAL PRACTICE

OUTWOOD PARK MEDICAL CENTRE

COLLEGE LANE

ALVERTHORPE

PARK VIEW SURGERY

DR DP DIGGLE & DR RE PHILLIPS

FERRYBRIDGE

GROVE

NEW SOUTHGATE

CROFTON AND SHARLSTON MED
PRAC

ELIZABETH COURT

DR SP SINGH AND PARTNERS

ORCHARD CROFT

MIDDLESTOWN

PROSPECT SURGERY

CHURCH STREET SURGERY

THE GRANGE

MAYBUSH MEDICAL CENTRE

LCD WAKEFIELD

PATIENCE LANE

NEWLAND SURGERY

STATION LANE

CHAPELTHORPE

HENRY MOORE CLINIC

WHITE ROSE SURGERY

FRIARWOOD SURGERY

LUPSET HEALTH CENTRE

NORTHGATE

CCG

KINGS MEDICAL PRACTICE

RIVERSIDE MEDICAL CENTRE

WARRENGATE MEDICAL CENTRE

EASTMOOR HEALTH CENTRE

HOMESTEAD

ASH GROVE

ALMSHOUSE

STUART ROAD

STANLEY

0%

DRS ROBERTS AND WAKEFIELD

10%

Comparisons are indicative only: differences may not be statistically significant, particularly at practice level due to low numbers of responses
Base: All those completing a questionnaire excluding 'don't know/ can't say': National (703,184); CCG (3,857); Practice bases range from 58 to 114
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%Yes = %Yes, definitely + % Yes, to some extent

Satisfaction with the
practice’s opening hours
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Satisfaction with opening hours
Q25. How satisfied are you with the hours that your GP surgery is open?

CCG’s results

CCG's results over time
Latest

National results

Dissatisfied

6%

3%4%

9%

July 2015

Satisfied

76%

Dissatisfied

8%

Fairly satisfied
37%

Satisfied
Neither satisfied nor
dissatisfied
Fairly dissatisfied

July 2014

79%
8%

Satisfied
Dissatisfied

Dissatisfied

Dissatisfied

I'm not sure when my GP
surgery is open

81%
6%

Satisfied

9%

Very dissatisfied

40%

June 2013

Practice range in CCG - % Satisfied

Local CCG range - % Satisfied

Lowest
Performing

Highest
Performing

Lowest
Performing

Highest
Performing

62%

92%

69%

85%

Base: All those completing a questionnaire: National (820,097); CCG 2016 (4,381); CCG 2015 (4,342); CCG 2014 (4,539); CCG 2013 (4,835);
Practice bases range from 67 to 123; CCG bases range from 1,232 to 9,129

40
© Ipsos MORI

76%

Very satisfied

78%
9%

Satisfied

15-032172-01 Version 1 | Public

%Satisfied = %Very satisfied + %Fairly satisfied
%Dissatisfied = %Very dissatisfied + %Fairly dissatisfied

0%

© Ipsos MORI
15-032172-01 Version 1 | Public

41

Base: All those completing a questionnaire: National (820,097); CCG (4,381); Practice bases range from 67 to 123
FERRYBRIDGE

PATIENCE LANE

STATION LANE

LCD WAKEFIELD

ALVERTHORPE

LUPSET HEALTH CENTRE

EASTMOOR HEALTH CENTRE

CCG

MAYBUSH MEDICAL CENTRE

DRS ROBERTS AND WAKEFIELD

KINGS MEDICAL PRACTICE

HOMESTEAD

COLLEGE LANE

NEWLAND SURGERY

Practices

DR SP SINGH AND PARTNERS

MIDDLESTOWN

PROSPECT SURGERY

NEW SOUTHGATE

FRIARWOOD SURGERY

STUART ROAD

DR DP DIGGLE & DR RE PHILLIPS

GROVE

CHAPELTHORPE

WHITE ROSE SURGERY

PARK VIEW SURGERY

ALMSHOUSE

CCG

QUEEN STREET

HENRY MOORE CLINIC

WARRENGATE MEDICAL CENTRE

CHURCH STREET SURGERY

CROFTON AND SHARLSTON MED
PRAC

CASTLEFORD MEDICAL PRACTICE

ASH GROVE

STANLEY

NORTHGATE

TIEVE TARA

RIVERSIDE MEDICAL CENTRE

THE GRANGE

ELIZABETH COURT

ORCHARD CROFT

OUTWOOD PARK MEDICAL CENTRE

Satisfaction with opening hours:
how the CCG’s practices compare
Q25. How satisfied are you with the hours that your GP surgery is open?
National average

100%

Percentage of patients saying they are ‘satisfied’ with the hours their GP surgery is open

90%

80%

70%

60%

50%

40%

30%

20%

10%

Comparisons are indicative only: differences may not be statistically significant, particularly at practice level due to low numbers of responses
%Satisfied = %Very satisfied + %Fairly satisfied

Out-of-hours services
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Use of out-of-hours services
Q41. Considering all of the services you contacted, which of the following happened on that
occasion?
CCG
60%
61%

I contacted an NHS service by telephone
26%
26%

A health professional called me back

A health professional visited me at home

6%
6%
37%
33%

I went to A&E
9%
9%

I saw a pharmacist

21%
23%

I went to another NHS service

Can't remember

3%
4%

Base: All those who tried to contact an NHS service when GP surgery closed in past 6 months: National (130,950); CCG (651)
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National

Use of out-of-hours services*

Q42. How do you
feel about how
quickly you
received care or
advice on that
occasion?

Q43. Considering
all of the people
you saw or spoke
to on that
occasion, did you
have confidence
and trust in them?

It was about
right

4%
30%

It took too long
65%

Base: All those
who tried to
contact an NHS
service when GP
surgery closed in
past 6 months:
National (131,188);
CCG (654)

Yes, definitely

3%

45%

62%

31%

About right

Took too long

Yes, to some
extent

No, not at all

45%

Don't
know/doesn't
apply

National results

8%

Base: All those
who tried to
contact an NHS
service when GP
surgery closed in
past 6 months:
National National results
(131,325); CCG
(654)

Don't
know/can't say

86%

9%

Yes

No

*The out-of-hours questions were redesigned for July-September 2015 fieldwork to reflect changes to service provision. As such, trends will not be shown for these questions until
the July 2017 publication.

%Yes = %Yes, definitely + % Yes, to some extent
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Overall experience of out-of-hours services*
Q44. Overall, how would you describe your last experience of NHS services when you
wanted to see a GP but your GP surgery was closed?

CCG’s results

67%

Very good

6% 3%
6%

National results

Fairly good

30%

Neither good nor poor

14%

Good

Fairly poor

15%

Very poor
Don't know/can't say
40%

Poor
Practice range in CCG - % Good

Local CCG range - % Good

Lowest
Performing

Highest
Performing

37%

98%

Lowest
Performing

Highest
Performing

53%

78%

*The out-of-hours questions were redesigned for July-September 2015 fieldwork to reflect changes to service provision. As such, trends will not be shown for these questions until the July
2017 publication.
Base: All answering who have tried to call an out-of-hours GP service in the past 6 months: National (131,456); CCG 2016 (654);
Practice bases range from 10 to 25; CCG bases range from 148 to 1,444
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%Good = %Very good + %Fairly good
%Poor = %Fairly poor + %Very poor

Statistical reliability
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Statistical reliability
Participants in a survey such as GPPS represent only a sample of the total population of interest – this means we cannot be certain that the results of
a question are exactly the same as if everybody within that population had taken part (“true values”). However, we can predict the variation between
the results of a question and the true value by using the size of the sample on which results are based and the number of times a particular answer is
given. The confidence with which we make this prediction is usually chosen to be 95% – that is, the chances are 95 in 100 that the true value will fall
within a specified range (the “95% confidence interval”).
The table below gives examples of what the confidence intervals look like for an ‘average’ practice and CCG, as well as the confidence intervals at
the national level.
An example of confidence intervals (at national, CCG and practice-level) based on the average number of responses to the question
“Overall, how would you describe your experience of your GP surgery?”

Approximate confidence intervals for percentages at or near
these levels
Average sample size on
which results are based

Level 1:

Level 2:

Level 3:

10% or 90%

30% or 70%

50%

+/-

+/-

+/-

National

836,312

0.09

0.13

0.14

CCG

4,000

1.18

1.86

2.07

Practice

100

5.05

9.41

11.3

For example, taking a CCG where 4,000 people responded and where 30% give a particular answer, there is a 95% likelihood that the true value
(which would have been obtained if the whole population had been interviewed) will fall within the range of +/-1.86 percentage points from that
question’s result (i.e. between 28.14% and 31.86%).
When results are compared between separate groups within a sample, the difference may be “real” or it may occur by chance (because not everyone
in the population has been interviewed). Confidence intervals will be wider when comparing groups, especially where there are small numbers e.g.
practices where 100 patients or fewer responded to a question. These findings should be regarded as indicative rather than robust.
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Want to know more?
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Further background information about the survey
•

Across both waves of the research the survey was sent to c.2.1 million adult patients
registered with a GP practice.

•

Participants are sent a postal questionnaire, also with the option of completing the
survey online or via telephone.

•

Results are available every six months for every practice in the UK and date back
to 2007, allowing meaningful comparisons of patients’ experiences.

•

For more information about the survey please visit https://gp-patient.co.uk/.

•

The overall response rate to the survey is 39%, based on 836,312 completed surveys.

•

836,312

Weights have been applied to adjust the data to account for potential age and gender
differences between the profile of all eligible patients in a practice and the patients who
actually complete a questionnaire. Since the first wave of the 2011-2012 survey the
weighting also takes into account neighbourhood statistics, such as levels of deprivation,
in order to further improve the reliability of the findings.

Completed surveys
in the July 2016
publication

•

Further information on the survey including: questionnaire design, sampling,
communication with patients and practices, data collection, data analysis, response
rates and reporting can be found in the technical annex for each survey year, available
here: https://gp-patient.co.uk/surveys-and-reports
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2.1m
Surveys to adults
registered with an
English GP practice

39%
National response
rate

Where to go to do further analysis …
•

For reports which show the National results broken down by CCG and Practice, go to
https://gp-patient.co.uk/surveys-and-reports - you can also see previous years’ results here.

•

To analyse the survey data for a specific participant group (e.g. by age), go to
http://results.gp-patient.co.uk/report/1/rt1_profiles.aspx

•

To break down the survey results by survey question as well as by participant demographics, go to
http://results.gp-patient.co.uk/report/6/rt3_result.aspx

•

To look at trends in responses and study the survey data by different participant groups, go to http://results.gppatient.co.uk/report/12/rt1_profiles.aspx

•

For general FAQs about the GP Patient Survey, go to
https://gp-patient.co.uk/faq
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For further information about the GP Patient Survey, please
get in touch with the GPPS team at Ipsos MORI at
GPPatientSurvey_Enquiry@ipsos.com
We would be interested to hear any feedback you have on
this slide pack, so we can make improvements for the next
publication.

51
© Ipsos MORI

15-032172-01 Version 1 | Public

Appendix C

GP Patient Survey
NHS Wakefield CCG, Network and Practice comparison of
2015 and 2016 survey results
Ipsos MORI
Social Research Institute
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Netherton Surgery Branch Closure Request (B87002) – Progress Update

1. Purpose
The purpose of this report is to:
a) Update Probity Committee on the situation regarding the request made by Orchard Croft Medical
Centre for closure of the branch surgery at Netherton, Wakefield.
b) To note the engagement report produced by Orchard Croft Medical Centre.
c) To highlight the recommendation to the practice to further strengthen the engagement report and
particularly address patient concerns around transport and accessibility.

2. Background
Orchard Croft Medical Centre (B87002) delivers primary medical services under a General Medical Services
(GMS) contract from their premises in Cluntergate Horbury and from a branch surgery located
approximately 2 miles away at The Health Centre, Netherfield Place, Netherton, Wakefield WF4 4LS. The
practice has a list size of 11,627 registered patients (April 2016). Approximately 530 households are in the
Netherton area. The branch surgery is open for three sessions per week and the Netherton premises are
open weekly on Wednesdays (morning and afternoon sessions) and Friday mornings.





The practice has cited reasons for closure including:
Difficulty with recruitment to key clinical posts. This is a problem nationally and locally
Financial sustainability
Premises issues
The practice feels a better and improved range of services can be offered from the main site which is 2.8
miles

The original request for branch closure was addressed to NHS England in January 2015. When NHS
Wakefield CCG took on fully delegated responsibility for the commissioning of primary medical services in
April 2015, this request transferred to the CCG. NHS Wakefield CCG is following the NHS England standard
process for the consideration of a branch closure. A summary of the process and the local actions to date
can be found at Appendix A. This summary has also been presented to the Health Overview and Scrutiny
Committee.
The request to commence a patient engagement exercise was initially presented to Probity Committee in
September 2015 and after seeking additional information and assurance, this was approved in November
2015.
3. Patient and Stakeholder Engagement
With due regard to their statutory duty to engage with patients and stakeholders, Orchard Croft Medical
Centre produced an Engagement Plan and has completed an engagement process. The timeline of this
engagement activity is indicated below:
Engagement Timeline

Dates
Initial period
9 Feb 16 – 24 Mar 16
Extension 1 – at request of OSC in March
8 April 16
Extension 2 – at request of patients & Sitlington Parish 30 April 16
Council during evening meeting on 7 April 16

Total
6 weeks
8 weeks
12 weeks

The Engagement Report produced by the practice is enclosed at Appendix B. This report has been made
available on the practice website and has also been shared with Overview and Scrutiny Committee.
This report reflects the engagement activities undertaken by the practice together with feedback from
patients, the Sitlington Parish Council, Overview and Scrutiny Committee, Wakefield Metropolitan District
Council and local politicians. In addition, the practice has an active Patient Reference Group (PRG) and their
involvement in the process is described in the report.
A supplementary PRG meeting was held on 7 July 2016 and the minutes of this meeting are attached at
Appendix C.
The report reflects some strength of opposition to the request for the branch closure and this has been
notably expressed by Wakefield Council, members of Overview and Scrutiny Committee, Mary Creagh MP
and the Sitlington Parish Council. Wakefield Council noted opposition to the proposed closure at its meeting
on 13 April 2016.
The most common theme to be highlighted as a result of the engagement activity is focussed on transport
and accessibility, particularly for residents who may have mobility issues and for some parents of young
children.
Many comments made by patients focus on the hourly bus service (route 231) which connects Netherton
with Horbury. The future of this bus service is the subject of a recent public consultation and the outcome is
not yet known but is expected imminently.
In addition, the CCG has received a number of direct requests for information on the branch closure process
and a number of patients (65 as at 20 July 16) have sent written questionnaires to express dissatisfaction at
the proposed closure. It is recognised that many of these patients may have also contributed to the practice
engagement process so could potentially be duplicated feedback.

4. Practice Response to Engagement
Orchard Croft Medical Centre have identified the key theme of accessibility and transport in their
engagement report and have presented limited mitigation (page 8) as to how the practice might address the
concerns put forward during the engagement period.
Following feedback from Overview and Scrutiny Committee, the Sitlington Parish, Wakefield Council and the
CCG, the recommendation has been made to the practice that Orchard Croft Medical Centre are given an
appropriate length of time to fully respond and address the concerns raised. The letter from the Sitlington
Parish Council can be found at Appendix D. This would allow the practice to have time to revise and
strengthen their engagement report but would also allow time to reflect on the outcome of the consultation
on the 231 bus service.
5. Recommendations and next steps
Probity Committee is requested to:
a. Note the update on the situation regarding the request made by Orchard Croft Medical Centre for
closure of the branch surgery at Netherton, Wakefield.
b. To note the engagement report produced by Orchard Croft Medical Centre as an interim report.
c. To support the recommendation to the practice to further strengthen the engagement report and to
give them adequate opportunity to address patient concerns and particularly focussing on transport
and accessibility.

Appendix A

Key Stages of NHSE Branch Closure Process

In Wakefield – Orchard Croft Request for
closure of Netherton Branch Surgery

1. Request to Close

Branch Closure Request prepared by Practice (or
commissioner)

Probity Committee considered the
preliminary request in September 15 and
granted approval for the Practice to move
forward to the Engagement Stage in
November 15

A Quality Risk Profile was completed.

Local Medical Committee (LMC) kept
informed of the request and the ongoing
process.
2. Engagement Period
The practice has preliminary discussions with the
Commissioner to determine appropriate and
proportionate patient involvement requirements
prior to the consideration of such a service provision
change.

Even though the closure is being instigated by the
contractor, the Commissioner will still need to
comply with the section 13Q duty to involve
patients in decision-making before any final decision
is made.

CCG provided advice, support, guidance and
templates for the Practice to produce an
Engagement Plan (October – December 15)

The Engagement process is led by the
Practice.

Practice consulted Patient Reference Group
in January 16 on the appropriate length of
Engagement period. Initial period of 6 weeks
was planned to commence in February 16.

Length of Engagement subsequently
extended twice. Initially to 8 weeks (to end 8
April 16) and again to 30 April 16. Extension
agreed following requests from patients,
Councillors and OSC.
Practice and CCG attended OSC on 10 March

16.
Evening Meeting arranged at the request of
Sitlington Parish Council and this was held on
7 April 16. Attended by approximately 60
members of the public. The meeting was
Chaired by Andrew Shaw (Netherton resident
and member of practice PRG). Dr Som
Desilva and Yvonne Culpan (Assistant Practice
Manager) responded on behalf of the
practice. CCG

15.10 The closure of a branch surgery would be a
significant change to services for the registered
population and as such the Commissioner and the
contractor should engage in open dialogue in the
first instance to consider the consequences and
implications of the proposed change and discuss any
possible alternatives that may be agreed between
them. At this stage the duty to involve the public in
proposals for change is triggered and the
Commissioner and contractor should work together
on fair and proportionate ways to achieve this. The
Commissioner should ensure clarity on what
involvement activities are required by the
contractor

An Engagement Report has been prepared by
the Practice setting out the scale and scope
of the engagement process and with the key
themes of the responses. This will also
include representations made by MP,
Councillors, patients etc.

OSC have requested that the engagement
report is presented to them prior to final
submission to the CCGs Probity Committee.

Possible alternatives to closure would
ordinarily include a reduction in opening
hours at the branch but these are already at a
bare minimum of 1.5 days per week. In
addition, other neighbouring practices that
cover the area have been approached as part
of the process with a view to the option of
them potentially taking over the branch. This
is highly unlikely in Netherton (the nearest
alternative practice has two remote small
rural branches of its own) but these options
will be made explicit in the final report to
Probity Committee.

3. Decision Making

15.11 Contractor and Commissioner discussions
resulting ultimately in a decision about a branch
closure will often include consideration of (but not
be limited to):

Probity Committee will be responsible for
making the final decision which will be based
on


















financial viability;
registered list size and patient demographics;
condition, accessibility and compliance to
required standards of the premises;
accessibility of the main surgery premises
including transport implications;
the Commissioner’s strategic plans for the area;
other primary health care provision within the
locality (including other providers and their
current list provision, accessibility, dispensaries
and rural issues);
dispensing implications (if a dispensing practice)
whether the contractor is currently in receipt of
premises costs for the relevant premises;
other payment amendments;
possible co-location of services;
rurality issues;
patient feedback;
any impact on groups protected by the Equality
Act 2010
the impact on health and health inequalities;
and
any other relevant duties under Part 2 of the
NHS Act

The contractor shall be notified in writing within 28
days following the internal assessment and the
contractor may then follow the relevant resolution
process as referenced in the contract.

4. Appeals Process
The NHSE process allows for a Practice to appeal
against a refused application.
Either the contractor or the Commissioner may
invite the LMC to be party to these discussions at
any time.






all the information which has been
presented to date (initial report/QRP)
Careful consideration of the patient
engagement exercise and responses.
Consideration of the factors
indicated in 15.11 together with
Consideration of housing
developments/areas of new builds

Probity Committee will either accept or
refuse the application.

Appendix B – Netherton Branch Closure Request – Practice Engagement Report
(interim)

Report on the engagement regarding the proposed closure of
Netherton Branch Surgery

Introduction
We put forward a proposal in January 2015 to close our branch surgery at Netherton. Initially this
was forwarded to NHS England and then was devolved to Wakefield CCG.
In January 2015 the proposal was shared with the patient participation group (PPG) at the monthly
meeting. The rationale was discussed with the group. The initial reaction was regret that this was the
current situation but a general understanding and support for the Practice. In February 2015 the
proposal was again discussed at the PPG meeting and the group were asked to record their thoughts
and concerns and these formed part of the initial application. The application was sent to NHS
England in March 2015.
Due to changes in the devolving of certain roles our application was in the system for some time and
was not followed up by Wakefield CCG until July 2015.
In 2015 the Practice met with members of the CCG to go through our application to ensure that all
the information was up to date. The application was then submitted and discussed at Probity
Committee in September, October and November 2015. At the November meeting it was decided
that the Practice could go to public engagement.
During this process the proposal to close the branch surgery was a standing item on the monthly
PPG meetings and the group were kept up to date with the process. All members understood the
reasoning and most agreed with the proposal.
Engagement aims and objectives
The aim of this engagement was to provide feedback from patients and stakeholders on the
proposal to close the branch surgery at Netherton and relocate all services to the main site at
Orchard Croft Medical Centre in Horbury.
The objectives were to:


Raise awareness of and provide information on changes being proposed to services provided
at Netherton branch surgery.



Involve patients and stakeholders in discussions around the proposed closure, and draw out
any issues or concerns



Work with patients to consider potential solutions to issues raised

Engagement Programme
The practice met at the end of November with members of the CCG and also Mr A Shaw (PPG group
member and parish councillor) to discuss how the practice were going to conduct the engagement
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and to agree a draft communication and engagement plan. This was then discussed at the next PPG
group meeting in January and finalised (Appendix A). It was noted at this meeting that a consultation
had been put out by the local bus company regarding the local 231 bus service which runs from
Netherton to Horbury. It was decided that we would also include information of how to participate
in this consultation.
The engagement started Tuesday 9 February 2016 and was to run for 6 weeks but due to feedback
was extended until 30 April 2016.
Key stakeholders were sent information regarding the proposal via email. These included local
councillors, parish council, local surgeries and pharmacies (Appendix B).
536 letters were sent out to households in Netherton and Midgley regarding the proposal to close
Netherton branch surgery. The households were all patients registered with the practice. Posters
were put up in the local shops and pharmacies and also Netherton Surgery and Orchard Croft
(Appendix C). An information leaflet giving further information and a frequently asked questions
sheet was produced and placed in both surgeries and on the website. A questionnaire was designed
with input from the PPG and CCG and put in both surgeries along with an electronic version available
on the practice website. Two drop in sessions were advertised in the information leaflet and on
posters for February and March.
A media release was sent to the Wakefield Express on 17 February 2016 for their attention to print
in the local newspaper (Appendix D).
The PPG group met 23 February 2016. At this meeting a PPG member raised a point regarding
whether further information could be sent out to patients and to publicise the March drop in event.
As the local free news magazine was already printed and their deadline for submitting articles had
passed, it was proposed we ask if a leaflet could be produced and included with the delivery of the
magazine which was due at the beginning of March. This was agreed and the information leaflet
was reproduced and circulated with the magazine to every home in the Sitlington disctict which
included Netherton, Midgley, Middlestown and Overton.
Face to Face Discussions
Drop in event Netherton surgery Wednesday 24 February 2016
This event took place between 4.30pm and 6pm. Yvonne Culpan, management representative from
the practice and Andrew Shaw, PPG representative were present to discuss concerns and answer
questions. Apologies had to be given by Dr Arif Hashmi who was unable to take part due to covering
a surgery for a sick colleague.
10 people attended this event.
The notes have been summarised but themes and concerns were:


Travel to Horbury is difficult because there is only one bus an hour.



Appointments do not always coincide with bus times.
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Elderly/young families find it difficult if they do not drive.



Would patients be able to have a home visit if they couldn’t get to Horbury



Why not get another doctor.



The decision has already been made to close the surgery

The practice responses were:


We encourage everyone to participate in the bus consultation and informed them that we,
as a practice, had also responded with our concerns.



The appointment system at Orchard Croft was under discussion and that these concerns
would be taken into consideration.



Assurances were given that home visits were not based on location and any patient who
required one based on a clinical need would be visited.



The national shortage of GP’s was discussed and the difficulty all practices had with regard
to finding suitable candidates.



Engaging with our patients and local community is part of the process and that the findings
along with other information would be presented back to an independent committee at the
CCG to make the decision.

Drop in event Netherton surgery Wednesday 9 March 2016
This event took place 10.30 and 12.00. Dr De Silva GP partner, Yvonne Culpan, management
representative from the practice and Peter Savage, PPG chairman were present to discuss concerns
and answer questions.
12 people attended this session. The themes and concerns were of a similar theme to the previous
drop in session


The bus service was inadequate.



It can take the best part of a morning because the bus is only one an hour



What about home visits



How are the elderly and people with young children going to get to Horbury?

The responses given by the practice were the same as the previous drop in session.
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Transport Issues
The issue of transport was of a high importance to the people we spoke to and was a common
theme at each meeting we had.
The practice has taken steps to find out what alternatives to the number 231 bus service there was.
The practice spoke to Mr Long who runs the local ‘Dragon community transport’. This is a service
that can be hired in blocks of time. The transport is suitable for able bodied and wheelchair users.
This is private hire and therefore costs are involved.
The practice also contacted Metro access bus. The provisional conversation with the planner was
productive. There was scope for the access bus to have a route from Netherton to a drop of point at
the Surgery and a return pick up.
Adults and Health Overview and Scrutiny Committee
The practice was asked to attend the overview and scrutiny committee meeting on 10 March at
County Hall, Wakefield. Dr De Silva and Yvonne Culpan represented the practice.
Reasoning behind the decision to propose closure and also the process of engagement to that point
were presented to the committee. Questions were then taken from the committee. A question was
raised regarding proposed building and planning in the area and whether the ‘housing strategy
2013-2018’ plan had been taken into consideration. The practice had not looked at this but agreed
to include this as part of the engagement.
Actions
Subsequent to the meeting we reviewed the ‘housing strategy 2013-2018’ plan regarding any
proposed building within the area. The findings were that Netherton, Midgley, Middlestown and
Overton are surrounded by green belt land and many areas surrounding are designated at ancient
woodland and special areas of conservation and no plans to build were in place. There is limited
building planned and or completed to the east of Orchard Croft Medical Centre (appendix E)
Agreement to a Public Meeting
Sitlington Parish Council wrote to the practice objecting to the proposal to close Netherton branch
surgery. Part of their correspondence was to ask for a public meeting which they were happy to help
facilitate. Several dates were considered by both sides and a mutually convenient date of 7 April was
agreed. The engagement period was therefore extended until 8 April 2016. This meeting was
advertised by both the Practice and Sitlington Parish Council.

Public meeting Thursday 7 April at 7pm Netherton Village Hall
Prior to the public meeting on 7 April, Sitlington Parish Council sent the practice 25 questions which
had been posed to them for the practice to respond to. Some of the questions required response by
the CCG and therefore these questions were shared with them. The questions were answered and
sent back to the Council prior to the meeting (Appendix F).
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The public meeting took place with Dr De Silva, Gill Cunnington, Practice Manager and Yvonne
Culpan in attendance to respond to public questions and concerns. Jeanette Miller and Jayne
Beecham, Wakefield CCG also attended the meeting as observers.
55 members of the public attended and Mr Andrew Shaw chaired the meeting for Sitlington Parish
Council. The rationale behind the proposal for the closure was put to the attendees and then the
meeting was opened up to questions.
Notes have been summarised but the main themes and concerns were:


Transport situation makes is difficult to get to Netherton



It is quite easy to get an appointment at Netherton



How is closing Netherton going to help the overall number of GP’s the practice has



Is the surgery going to make sure that the times of appointments coincide with the bus
times



Quality of premises



What has the surgery done to recruit new GP’s



The decision has already been made to close the surgery

The surgery responded to the questions raised and brief notes are attached (Appendix G)
A request to extend the engagement period again to the end of April was made by Cllr Kirkpatrick.
This was agreed by the practice.

Engagement Response
Questionnaires
A total of 118 questionnaires were returned




44 online
44 paper responses left at Netherton surgery
30 paper responses left at Orchard Croft Medical Centre

When analysed it was found that 47% of patients who responded attended both surgeries
Where do you normally go for your appointments?
1%
16%

Insert 47%
pie charts to support

Orchard Croft
Medical Centre
Netherton
Surgery
Both

36%
No response

5

Transport services had been highlighted as one of the key issues by patients at the drop in sessions
and at the public meeting. On looking at the responses we found that 32% of people said they drove
themselves to Netherton surgery and 64% said they drove to Orchard Croft.
If you attended Netherton surgery how did you get there?
On foot
12%
9%

47%

Drove myself
got a lift from a
friend/relative

32%

No response

If you attended Orchard Croft, how did you get there?
On foot

3%
2%

Drove myself

10%

got a lift from a
friend/relative
Public transport

11%
10%
64%

Taxi
No response

From the 118 returned questionnaires, 64 people had left comments. These have been grouped into
themes





50 comments regarding transport issues
4 comments on care
3 comments on choice
7 comments regarding convenience

The full report is attached at Appendix H
Letters
Letters were received from



Cllr L Kirkpatrick
Sitlington Parish Council

and were responded to by the practice (Appendix I)
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Council Motion
A letter was received at the practice from Wakefield Council regarding a motion submitted at their
meeting on 13 April 2016. No further communication has been received. (Appendix J)
Petition
A petition organised by Cllr F Cronin was received at the practice on 3 May (Appendix K)
208 signed online, these were local Netherton residents and people from as far as Australia. 77 of
these added comments
236 on paper
The comments have been grouped into themes and include




27 related to transport
22 regarding local access to care
28 Other comments

A sample of these were










I am concerned about the elderly people in the village and the lack of public transport to
Horbury
This medical centre is needed for those with no transport, young children and the elderly
I am concerned about the elderly people in the village and the lack of public transport
It is a great service to have in the village. The people that have no transport to get to
Horbury will struggle, due to a limited bus service.
Netherton needs a local service
Village services are important to local communities
I used to live in Netherton, the doctors surgery is a necessity to families.
I don’t want the surgery to close. I have the option to use this surgery when my doctors have
no appointments left.
We need to protect our vital health services

We know also Mary Creagh MP had a petition on her website. On looking at her website page it
appears there are 101 online signatures but nothing has been presented to the practice.

Conclusion
The NHS is facing challenging times. We as a practice wish to provide the best quality care for all our
registered patients. The national shortage of GP’s and clinical staff have increased the pressures we
face as a practice. We believe the best way for improvement is to provide a cohesive, caring, safe
experience for our patients and create an environment that enables the practice to play a

much stronger role, as part of a more integrated system of out-of-hospital care.
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We have listened to the feedback we have received during the engagement period and have
looked at the risks and how we could mitigate these
Risk
Transport

Home Visits

Appointment Times

Access Times

Mitigation
Feed into the 231 bus consultation
Talked with Dragon Community Transport
Provisional agreement with Metro Access
bus service. The responses from the
questionnaire show that 64% of patients
who have accessed services at Orchard Croft
drove there themselves.
Assurance to all patients that visits will be
made on a clinical need basis regardless of
patients address
A GP and management meeting has been
planned for July to review the appointment
system, this could include protected
appointment times to coincide with the
Netherton bus times.
The surgery is open 8am to 6.30pm and also
has appointments on a Saturday morning.
The practice is also part of West Wakefield
health and Wellbeing who have an out of
hours service 6.30pm – 8pm Monday to
Friday and Saturday and Sunday 9am – 3pm.
Patients can book appointments via the
surgery for these clinics.
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Appendix A of practice
report

Netherton Surgery
Communications and Engagement Plan

Background

Orchard Croft Medical Centre is seeking to close its branch surgery in Netherton. The practice has reluctantly decided to propose
closure of the branch for reasons of reduced staffing, delivery of safe services and financial viability.
The practice cites that practice GMS income has fallen steadily over the last few years and the practice has reported capacity
issues subsequent to GP retirement and a GP resignation. The practice has experienced difficulties in GP recruitment and have
struggled to ensure coverage with reception staff and clinicians given the existing level of resources.
The practice is GMS with 3.87 wte partners and 1.5 wte salaried GPs – total 5.37 wte / list size of 11,710 (Jan 15) patients. The
majority of its patients are between 15 to 64 with an even male/female split.
The Practice Reference Group has been involved in the proposal but no other engagement has taken place prior to NHS
Wakefield Clinical Commissioning Group agreeing to that the public engagement exercise should begin. Patients are all
registered at Orchard Croft Medical Centre, there is no separate registered list for Netherton Surgery, but an estimated 1,300
patients have a Netherton address.
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Proposal
Since they ceased to be a dispensing practice in March 2011, the practice has lost approximately 800 patients and a significant
amount of funding. The practice has, over the years, reduced reception cover and the number of clinical sessions provided at the
branch. This has reduced from accessibility from 4 ½ days per week with two late evenings to 1 ½ days. Reducing commitment
further would not resolve the issue of financial viability or safe services.
The Surgery are proposing that patients currently using the Netherton branch surgery would attend their main surgery.
The distance between the branch and main surgery is 2.8 miles.
Car = (9 minutes);
Public Transport = There are bus routes between the 2 sites (approximately a 12 minute journey). It must be noted that the bus
service is hourly and that some walking (approximately 7 minutes) is required to and from bus stops.
Alternatively there are two other GP practices within 2 miles of the branch surgery. Both have open lists and are registering new
patients.
Orchard Croft Medical Centre is open from 8am to 6pm Monday to Friday and is part of West Wakefield which is an integral part
of the Prime Ministers Challenge Fund and subsequent Vanguard Pilot. These pilot schemes focus on offering new models of
care and extended access over 7 days per week.
If the branch was to close, this would free up more clinical time at Orchard Croft. Access to the main Orchard Croft Medical
Centre would be by car or public transport with a limited bus service. There is access to car parking. The practice reports that,
they find that most of their patients attend the main site with very few elderly patients without transport of their own. Difficulties in
recruiting staff, and the need to provide a reliable level of safe, high quality medical cover are making it difficult to manage the
branch site.
In concentrating services at the main Orchard Croft Medical Centre, this would provide
 Greater range of clinical expertise under one roof.
 Enhanced patient safety due to continuity of care
 Larger team with the ability to provide responsive essential medical services
 More continuity of care at on one site rather than waiting several days to see same GP at branch.
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Improved telephone access at main site with 4 telephone lines as opposed to only one at the branch surgery.
Increased access by phone and face to face during core hours
Better facilities, better disabled access, nappy changing facilities

Risks of retaining the branch premises with reduced resources would include:
 Inability to provide high calibre services from branch surgery due to lack of staff and limited opening hours.
 Operating across two sites presents problems around communication and efficiencies of scale.
 Reduced clinical risk at main surgery due to the ability to conduct all necessary test due to nurse and GP being on site
together therefore less delayed diagnosis.
 Vulnerability of lone worker at branch surgery
 GP and nursing time is currently split on a rota basis between the two sites resulting in inadequate and fragmented
services on both sites, with patients not being able to see a full choice of doctors each day and infrequent nurse availability.
 Due to difficulties in sustaining 2 sites, opening hours and telephone access is currently very limited.

Seeking the views of patients using Netherton surgery and other key stakeholders
Through a 6 week communication and engagement process we will be seeking the views of people who use Netherton surgery
and other key stakeholders.
We will be asking for views on whether there are other options we should consider and on how best to ensure we meet patients’
needs if we make this change.
Obligations under section 242 of the 2006 NHS Act amended in the Health and Social Care Act 2012
This states that:
Each relevant English body must make arrangements, as respects health services for which it is responsible, which secure that users of those
services, whether directly or through representatives, are involved (whether by being consulted or provided with information, or in other ways)
in The planning of the provision of those services,
 The development and consideration of proposals for changes in the way those services are provided, and
11



Decisions to be made by that body affecting the operation of those services.

With regard to GP branch closures, the Practice has a responsibility for undertaking initial patient and public engagement prior to
decision to close a branch (NHS England Policy for Branch Closure of Primary Medical Services)
As we do not have a number of options, it is key under our statutory duty to ensure service users and carers are informed and
asked their opinions of the proposed change to ensure we achieve a smooth transition of services. We will undertake a robust
communication and engagement exercise, to make patients and stakeholders aware of the proposed change and ensure their
views are taken into consideration in final decision making.
The public conversation will broadly test two things
 We can see only one workable option – we are open to suggestions and learning from your experiences
 How can we make this option work to make the service provided at Orchard Croft Medical Centre meet your needs?

Objectives of the communications and engagement plan





To hear the views of people who are currently using services at Netherton Surgery
To hear the views of people who occasionally use services at Netherton but mainly use Orchard Croft
To ensure key stakeholders know how they can contribute to the discussion about the future of these services
To support people in Netherton to better understand where to get the right care

Key messages



We believe that registered patients can get a broader range of GP services from Orchard Croft Medical Centre or other
local GP practices if they choose
We believe that this will improve the quality of our services, make best use of resources and reduce possible risks.
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Target audiences






People who are currently registered at Orchard Croft Medical Centre and their carers
People who currently use Netherton Surgery and their carers
Staff at Orchard Croft/Netherton Surgery
Other nearby GP practices and pharmacies
Other local stakeholders: MPs, local councillors, LMC, Pharmacy Committee, community groups, CCG

Budget
The engagement and communications will be delivered within existing resources by existing staff.
Options for analysis of feedback will be further explored.

Method of engagement/communication
Method of engagement/communication to include:
•
•
•
•
•
•

Work with the Practice Reference Group
Write to registered patients inviting their views
Leaflets and posters to be displayed in Orchard Croft and Netherton Surgery with a feedback post box
Online questionnaire email cascade. Post on Surgery website.
Written briefing for Wakefield Overview & Scrutiny Committee, local councillors, MP, Healthwatch
Information stand and staff available to answer questions in Orchard Croft and Netherton Surgery (at different times of day
and evening) for patients to ask questions and raise issues
Article for Coxley News
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•
•

Attend local community meetings where possible
Contact local GPs and pharmacists

Timescales
Planning of communications and engagement activity – December- January 2015/6
Engagement - 9 Feb to 24 March 2016
Analysis of views – report to be available by end of March 2016
Feedback – April onwards

Risks and mitigating actions

Risk
Challenge of accessibility of alternative surgeries

Mitigating action
Ensure travel and transport information readily available
throughout engagement period
Check method of travel during engagement

History of not awarding prescribing function to Orchard Croft

CCG representatives/briefing

Availability of clinical and managerial spokespeople

Identify key people within Practice and CCG

Partnership working
14

Partnership working
NHS Wakefield CCG is responsible for co-commissioning primary care for the local population and Orchard Croft Medical Centre
holds a contract to provide General Medical Services to the local population. The CCG and Orchard Croft are therefore working
together to seek local people’s views about the future of these services and the best way to ensure local people have access to
the high quality services they need.
Orchard Croft/Netherton (staff and PRG) and NHS Wakefield CCG colleagues have worked together to develop the engagement
and communications plan for this work, and will continue to work together to deliver this.
Orchard Croft/Netherton and NHS Wakefield CCG colleagues will both provide staff and clinical input when necessary.

ACTIVITY

DETAIL

BY WHOM

2015

Fact finding re alternative practices,
services they provide location, hours
Fact finding re travel information to be
made available (parking, buses etc)

To August Primary
Care Strategy Grp
As above

Practice

X

Practice

X

Practice, PRG rep and CCG meet to
discuss engagement
Inform PRG of proposal and request to
NHS England
Share Draft C & E plan with PRG, and
seek advice on when and how to liaise
with community groups
Planning for questionnaire for patients
in Netherton Surgery to add to

30 Nov

All

X

March

Practice +
PRG
All

X

Jan

Feb

March

April

PLANNING

19th Jan

Possible PRG subgroup

All

X

X
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information about who uses the service
and why
Brief Wakefield Healthwatch
Agree plans
- timing of information sessions
Plan date to meet with staff at Orchard
Croft
Identify contacts for PRG
Draft:
letter to registered list patients
letter to stakeholders
health centre/library poster – arrange
design support print run book –health
centre/library leaflet /questionnaire–
arrange design press statement

Primary Care Strategy Group
Set up online survey and mechanism
for reviewing responses
Set up initial calls to OSC
Set up email for key stakeholders:
MP
Healthwatch –involve in responding to
engagement process and support
raising wider awareness.
Parish Council
Identify analyst

Practice to send
out.

CCG

X

All

X

Practice

X

PRG

X

Practice/CCG

X
X
X

X

To be
agreed
Practice/CCG

X
?
X
X
X
X

X
self-analyse but
narrative will be
needed.

Practice

X
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ACTIVITY

DETAIL

BY WHOM

2015

Jan

Feb

March

April

INFORMATION AND ENGAGEMENT
Letter/email to all patients on registered
list
advising times/dates of information
sessions and offering feedback route
Liaise with primary care team over
mailing date
Letter to key stakeholders
 Healthwatch
 MP
 Parish Council
 Practice PRG
 CCG People Bank
 Wakefield Local councillors
 Netherton practices
 Netherton pharmacies
 Local GPs
 Local Pharmacists
Press release issued

X

This should include
an invite to discuss
face to face.

X

Personal contact
should be made
X

Information stands – Orchard
Croft/Netherton Surgery
Establish dates and staffing
Websites: Orchard Croft MC, WCCG
Article in Coxley Live Newsletter
Posters: Schools, shops, pharmacies

X
X
Content by 15th Jan

X
X
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Drop in sessions/public meetings
ACTIVITY

X
DETAIL

BY WHOM

2015

Jan

Feb

X
March

April

FEEDBACK
Inform partners and stakeholders,
patients and public of progress
including update on project progress.
Inform PRG and patients of progress
delivery timetable etc
Update websites/posters to reflect
progress give update
Article on outcome of involvement
activities included within June Coxley
News

Copy by April

Practice

X

Practice

X

Practice and
CCG
Practice and
CCG

X
X
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Appendix B of practice
report

Orchard Croft Medical Centre
De Silva, Saunders, Bennett, Hashmi & Stonell
Cluntergate, Horbury, Wakefield, West Yorkshire WF4 5BY
Tel: 01924 271016

Fax: 01924 279459

www.orchardcroft.org.uk

Dear

Proposal by Orchard Croft Medical Centre to close branch surgery at Netherton

We are writing to let you know that after lengthy consideration, Dr De Silva and Partners are
proposing the closure of the branch surgery at Netherton, Wakefield.
The practice has experienced difficulties in recruiting since the retirement of the senior partner
some 18 months ago. This is following the national trend of GPs leaving general practice and the
reduction of new doctors entering training.
In concentrating services at Orchard Croft Medical Centre this would provide


Greater range of clinical expertise under one roof



Enhanced patient safety due to continuity of care



Larger team with the ability to provide responsive essential medical service



More continuity of care at one site rather than waiting several days to see the same GP at
the branch surgery



Increased access by phone and face to face during core hours

Having GPs and nurses at the main site will help in the management of long term conditions such as
those supported by Quality Outcomes Framework (QOF) and avoiding unplanned admissions. Our
practice is committed to the way it provides services to reflect these growing challenges. Working
from one site will cut out wasted travelling time between the two practices. This allows us to play a
stronger role as part of a more integrated system of out of hospital care.
We are conscious that this decision may cause upset for some patients and the community. We are
therefore actively engaging with the local community to seek their response. This will take the form
of questionnaires available on the practice website www.orchardcroft.org.uk and in paper version
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available at both Orchard Croft and Netherton Surgery. We will also be holding drop in sessions at
Netherton surgery on Wednesday 24 February 4.30 – 6pm and Wednesday 9 March 10 am – 12
noon where staff and representatives from our patient participation group with be on hand to
answer questions.
As part of developing our plans, we have been listening to feedback from our patient reference
group. We have also asked for their input to our engagement plan, to make sure that we can reach
as many people as possible.
Posters will be displayed in local shops, and community notice boards. Information will be on the
practice website and in the surgeries. We will also be writing individually to households of our
patients in Netherton.
We have had to apply to NHS Wakefield CCG to propose the closure of our branch surgery. We have
had discussions with the and, after a detailed review of the situation, they are supportive of us in
entering this engagement process. We will report on the feedback, which the CCG will then consider
alongside the other evidence, and it will be they who decide whether or not the closure can go
ahead.
We are aware you may have further questions relating to this proposal and the practice would be
happy to speak to individuals.
Yours sincerely

Drs De Silva, Saunders, Bennett, Hashmi & Stonell
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Orchard Croft Medical Centre
De Silva, Saunders, Bennett, Hashmi & Stonell
Cluntergate, Horbury, Wakefield, West Yorkshire WF4 5BY
Tel: 01924 271016

Fax: 01924 279459

www.orchardcroft.org.uk

Important Information
The Householder

Dear patient
Re Netherton branch surgery
We want to let you know about our proposal for the future of our branch surgery in
Netherton.
As you know, we have had to reduce the number of surgeries that we run at
Netherton. At one time we were able to run nine per week. Recently this has
reduced to three. We now think that closure of the branch surgery is the only safe
course of action to take.
The purpose of this letter is to explain why this situation has arisen, and also what
the alternatives would be for you.
The main reason for the proposed closure is that we do not have enough GPs to
cover both the branch surgery and the main practice at Orchard Croft. We have
been trying to recruit an extra GP for the last 18 months, but with no success. This
reflects a national shortage of doctors trained or wishing to become GPs. It is highly
unlikely that this will be resolved in the near future.
If we are going to continue providing the best care to the largest number of patients,
we have to have GPs and all the backup facilities, staff and equipment working
together. By trying to provide GP surgeries at both Orchard Croft and Netherton we
are stretching these services too thinly. We believe that this is not in the interest of
any of our patients.
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Reluctantly, therefore, we feel that closure of the Netherton branch surgery is the
only way we can continue to provide good clinical care to all our patients. However,
we want to hear your views before a final decision is taken.
If the closure does go ahead, we will provide additional appointments at Orchard
Croft.
We realise that the proposed closure may be difficult for some of our patients,
particularly in Netherton and Midgley. That is why we want to hear your views about
the proposed closure. Is there anything you think we should take into consideration
before making a final decision? And what do you think we could do to help patients
affected by the change?
A questionnaire is available from either of the surgeries and is also available on our
website. If neither of these is convenient for you, please ring us on 01924 271016
or write to us and we will send you a copy.
We are also aware that a review of local bus services is taking place (particularly the
231) and we will feed in our views to the consultation. You might also want to let
them have your views too. There is a survey on line at busconsultation@westyorksca.gov.uk Or you could write to them at: Metro, Wellington House, 40 – 50
Wellington Street, Leeds LS1 2DE.
We are sorry for any concern that this proposal may cause you, and would
encourage you to feed in your view. We would also encourage you to contact us in
writing if you have any concerns about your personal care provision.

Yours sincerely

Drs De Silva, Saunders, Bennett, Hashmi & Stonell
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The future of Netherton GP branch
surgery

Netherton Branch Surgery

Orchard Croft Medical Centre

Netherton surgery is part of the Orchard Croft Medical
Centre in Horbury. After long consideration we now think
that our Netherton surgery should close.
We explain why in a leaflet which you can pick up from
both surgeries. Or you can find it online at
www.orchardcroft.org.uk or you can ring us
on 01924 271016 to ask for a copy.
We want to know what your views are. Please fill in the
survey which you will find alongside the leaflet online or in
the surgeries.
We will also be holding drop in sessions at Netherton
Surgery on
Wednesday 24 February, 4.30 to 6pm
Wednesday 9 March, 10am to 12 noon.
Staff and representatives from our patient participation
group will be on hand to answer questions.
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Letting us know what you think

Travel information

We will be holding two drop in sessions
at Netherton surgery on

By car: ample car parking spaces are
available at Orchard Croft.

Wednesday 24 February 4.30 – 6.00pm

By bus: the number 231 bus runs from
Midgley and Netherton to Horbury.

and

A questionnaire is available for you to
give us your views. Fill it and return it
to us at either surgery. Or you can fill it
in online at www.orchardcroft.org.uk If
you have any questions you can ring us
on 01924 271016

to GP services in
Netherton

Wednesday 9 March 10am to 12 noon

you are welcome to attend either.

Proposed changes

(We know that this service is currently
under review by Metro, and we
encourage you to contact them to let
them know your views. There is a
survey on line at
busconsultation@westyorks-ca.gov.uk
Or you could write to them at: Metro,
Wellington House, 40 – 50 Wellington
Street, Leeds LS1 2DE.

(Dr De Silva and
Partners)

Please let us have you completed form
back no later than 24 March 2016
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This leaflet outlines a proposal to close our
branch surgery at Netherton and asks what
you think.
Our main surgery, Orchard Croft on
Cluntergate in Horbury, is housed in a
modern, spacious building. We also have a
very small branch surgery at Netherton that
has three surgeries a week. In total we
have 11,634 patients and seven GPs
working across both surgeries. From our
main surgery in Horbury we offer a range
of services including ultrasounds,
physiotherapy, dermatology nurse-led
clinics, and minor operations.
Why are we proposing to close the
Netherton surgery?
Our aim is to provide the full range of
general practice services to all our patients.
To do this takes a team of people,
including GPs, nurses, healthcare
assistants and other health professionals.
We can do this at Orchard Croft, but not at
Netherton.
This is mainly because we do not have
enough GPs. One of our leading GPs
retired about 18 months ago and since
then we have been trying to recruit a
replacement but it has not been possible.
This is typical of what is happening across

the country. There are not enough doctors
who are either qualified for, or who want to
take up, the role of a GP. We do not see
this changing in the near future.
Without having enough GPs we are
stretching our services very thinly. This
means we have already had to reduce the
number of surgeries we provide at
Netherton; and patients who see a GP at
Netherton usually have to go to Orchard
Croft if they need to have any follow up
treatment.
As well as this, the pressure on GPs is
growing:


We can now give more complex
treatments, which take more time
and involve a range of different
professionals



As more people live longer, they
often have several different
conditions, which means their care
is more complicated.

We want to continue providing the best
possible care to all our patients, but as we
become more stretched there is a risk that
the care of patients is compromised.

For this reason, we believe that we cannot
continue to provide surgeries at Netherton
as well as Orchard Croft.
What will it mean for patients if we
closed Netherton surgery?
All our patients will have their appointments
at Orchard Croft. (Home visits will still be
available when needed.)
We believe that by doing this we will be
able to improve the services for all our
patients. Some of the benefits include:


Better choice of GP and
appointment times



A wide range of specialist clinics
and health professionals on one
site



Better continuity of care as our
patients are more likely to be able
to see the same GP



Pharmacy on site.

You do not have to change doctors or
move to a different practice if this proposal
goes ahead. You would still be able to see
your usual doctor but at Orchard Croft.
Although we don’t want you to, it is also
your right to move to another practice. You
can see the list of other GP practices at
NHS Choices – or we can let you have a
list.
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FREQUENTLY ASKED QUESTIONS
Why is it proposed that the branch surgery should close?
The practice has had to make the very difficult decision that it is no longer possible to staff the
branch surgery.
We know that some patients may find our proposal challenging and are very sorry for any disruption
this might cause.
Nationally, there is currently a shortage of doctors trained or wishing to become GPs and this will
not be resolved in the near future. Pressures on all GP practices has increased due to demand for
appointments, caused by more complex treatments being available, the better monitoring of long
term conditions, and looking to prevent illness.

How does this relate to the proposed closure of our branch surgery?
Orchard Croft and been actively recruiting for a GP position for the last 18 months but with no
success. We have looked at how to make best use of appointments available, and also about who
provides each of the services in the practice. We have recruited an advanced nurse practitioner but
because we have been unable to recruit a GP this has led to extra demand on the current GPs in the
practice, over a long period of time. As a result some patients have experienced a delay in getting
routine appointments and the practice has received complaints about the lack of appointments and
some long waits when a same day appointment has been given.
Our priority is to maintain a safe and quality clinical service to all patients on the practice list and
while we want to reassure patients that there are no clinical quality issues, the current workload for
the doctors is unsustainable. We need to make changes to maintain a safe high quality service.

Who made the decision regarding the proposed closure?
The practice has had to apply to Wakefield CCG to propose the closure of the branch surgery. The
practice has had discussions with the CCG and after a detailed review of the situation they are
supportive of the practice in entering an engagement and consultation process.

Was this the long term plan after the loss of dispensing services from the branch surgery?
This was not the intention of the practice. The practice has continued with services at the branch
surgery, but, in the last 12 months have had to reduce services since the retirement of Dr Hunter
and unsuccessfully being able to recruit a replacement GP. It is with regret that the decision to close
the branch surgery was taken but the continued provision of safe clinical service and the pressures
on the GPs in dealing with an increasing number of complex cases needed to be considered.

Will there be more appointments available at Orchard Croft as a result of the closures?
Yes. The practice will be able to offer more appointments at Orchard Croft. The change may also
reduce the number of attendances needed by patients who may have used the branch surgery as
there is a wider range of services available at Orchard Croft that can be delivered at one visit.
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Will I have to change my GP practice?
The practice would like all patients to remain with us, however we appreciate patients have a
choice.
If you no longer want to remain a patient of Orchard Croft Medical Centre, you can apply to register
with another practice in the surrounding area. Information is available on NHS Choices website at
www.nhs.uk

What does engagement and consultation mean?
The practice is ensuring people are aware of the proposed closure. We are doing this by contacting
patients directly, putting notices in prominent places such as shops, pharmacies and parish notice
boards. We are also actively seeking the views of patients and local residents by the use of surveys.
These can be accessed via the practice website: www.orchardcoft.org.uk or paper copies are
available at both Netherton Surgery and Orchard Croft Medical Centre. The results will be collated
and then presented back to Wakefield CCG who will take it to an impartial committee for the final
decision.

What about people who can’t travel to the main surgery in Horbury? There isn’t a good
enough bus service?
The practice appreciates that people have concerns about travelling to Horbury. We are also aware
that a review of local bus services is taking place (particularly the 231) and we will feed in our views
to the consultation. You might also want to let them have your views too. There is a survey on line
at busconsultation@westyorks-ca.gov.uk Or you could write to them at: Metro, Wellington House,
40 – 50 Wellington Street, Leeds LS1 2DE.
This is why we would really like to get your views on this and other matters relating to GP access in
the area such as how we can use technology.

How will I get my prescription dispensed?
There will be a difference but only to the patients who currently order their prescriptions in person
at the branch surgery. Options will be available to all patients to order online, in person at Orchard
Croft, via fax or using your local preferred pharmacy. A delivery service is offered by pharmacies in
Netherton and Horbury.

Will I still be able to get a home visit?
Yes, home visits that are clinically needed will continue to be provided as usual.

Will I still be able to see the same GP?
Patients will have an increased choice of GPs at Orchard Croft. The GPs who currently work at the
branch surgery are not reducing their sessions and will be able to transfer all their branch
appointments back into Orchard Croft.

28

Questionnaire
Are you, or somebody you care for, registered with Orchard Croft Medical Centre?

o
o
o

Yes – I am
Yes – somebody I care for is
No

Are you filling in this survey as a patient or as a carer of somebody who is a patient at Orchard
Croft Medical Centre?

o
o
o

On my own behalf
On behalf of somebody I care for
Both

Where do you normally go for your appointments?

o
o
o

Orchard Croft Medical Centre
Netherton Surgery
Both

When did you last visit one of the surgeries? (If you visited the practice today do not count this in
your response.)

o
o
o
o
o

In the last month
1-3 months ago
4-6 months ago
7-12 months ago
More than 12 months

Thinking about the last 12 months, how often have you visited the surgery at Orchard Croft?

o
o
o
o
o

Not visited
1-3 times
4-6 times
7-12 times
More than 12 times

If you attended Orchard Croft, how did you get there?

o
o
o
o

On foot
Drove myself
Got a lift from a friend/relative
Bicycle
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o
o

Public transport
Taxi

Thinking about the last 12 months, how often have you visited the surgery at Netherton?

o
o
o
o
o

Not visited
1-3 times
4-6 times
7-12 times
More than 12 times

If you attended Netherton surgery, how did you get there?

o
o
o
o
o
o

On foot
Drove myself
Got a lift from a friend/relative
Bicycle
Public transport
Taxi

Do you agree with the proposal to close Netherton branch surgery?

o
o

Yes
No

If no, please tell us why

If Netherton Surgery closes, how would you access GP services?

o
o

Go to Orchard Croft Medical Centre
Register with another practice

Year you were born (optional)
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The first part of your postcode e.g. WF4, HD5

If you would like to receive a copy of our feedback report by post, please print your address clearly
here:

.
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MEDIA RELEASE
17 February 2016

Local people invited to comment on plans for Orchard Croft and Netherton GP surgeries.

Orchard Croft Medical Centre in Horbury is asking local people for views on the proposed closure of
their Netherton branch practice.
Netherton currently provides three surgeries a week for GP appointments, staffed by doctors from
Orchard Croft. Orchard Croft provides a full range of GP, nurse and therapy services.
The practice has been trying to recruit an extra doctor for the past eighteen months, following the
retirement of a senior GP. So far there has been no success in recruiting, and trying to cover the
sessions at the branch surgery is stretching the resources of the practice too thinly.
If the branch surgery closes, there will be additional appointments at Orchard Croft, and patients will
be able to get all their appointments under one roof.
Staff at the medical centre are asking all their patients for feedback. Survey forms are on line or in
both practices, and there will be drop in sessions at Netherton surgery on Wednesday 24 February
4.40-6pm and Wednesday 9 March 10.30am-12 noon. Anybody who wants more information can
either visit the website at www.orchardcroft.org.uk ,call in at the practice or ring 01924 271016
Dr Som De Silva, senior partner at Orchard Croft, talking about the proposed closure said: “We know
that this will be a difficult decision for some of our patients, and we do not underestimate the
concern that they will feel. However, we need to make sure that we can offer the same level of
safety and quality to all our patients. We will listen to what people say, and if the closure goes
ahead we will work with our patients to make sure that the change is implemented as thoughtfully
as possible.“
The opportunity to make your views known is open until 23 March 2016. The feedback received will
be included in a report to the NHS Wakefield Clinical Commissioning Group, which will be
responsible for making the decision about whether or not the closure can go ahead.

Editors notes
NHS Wakefield Clinical Commissioning Group is the organisation responsible for planning and
purchasing most of the healthcare provided locally.
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Appendix F of practice
report

ORCHARD CROFT MEDICAL CENTRE
NETHERTON BRANCH SURGERY
SOME PATIENTS’ QUESTIONS
1) What alternatives to closure are being investigated?
2) Has any other practice been consulted as to whether they may be
interested in taking over the branch surgery?
3) Are you actively trying to recruit a GP?
4) What type of post/training/view to partnership are you offering to attract
a prospective GP?
5) Your website currently says ‘no vacancies’. Is this correct?
6) What support has the Wakefield CCG given you in your attempts to
overcome your GP/staffing problems?
7) You have seven GP’s, but only just over 5 WTE’s, meaning you have about
2200 patients per GP. Is this a reason you are overstretched, and does this
contribute to the difficulty you are finding in recruiting an additional GP,
restricting the type of career post you can offer?
8) You are part of the West Wakefield Partnership, and it is stated in the
publicity that you are working “… to make services more accessible …” and
states further that “… patients now benefit from longer opening hours, from
8am to 8pm seven days a week operated from a central hub premises …”
Please clarify how the closure of the branch surgery will improve access, and
please clarify how and where the increased opening hours can be accessed.
Is a proposal to close compatible with these aims?
9) When does the ‘consultation’ period finish?
10) Who is collating/preparing the data following the ‘consultation’?
11) Who/what body makes the final recommendation following the
‘consultation’.
12) Who/what body makes the final decision following the recommendation?
13) Is there a plan/programme regarding the consultation which the practice
is required to follow? Can this be made available?
14) Is there a procedure for making an appeal if the decision is for closure?
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15) Will a decision be made before the outcome is known of the review of the
231 bus service?
16) What data do you have on the numbers/demographics/mobility of the
patients who are dependent on public transport? How will the
vulnerable/elderly/young patients be safeguarded?
17) Do you anticipate the proposal will result in more home visits? Bearing in
mind that one home visit generally equates to 3 surgery appointments, is
this not a self-defeating exercise?
18) What impact do you expect the decision to have on the size of your
practice list, bearing in mind that the debacle over the pharmacy resulted in
the loss of many patients from your list?
19) How will the questionnaire provide data on patient demographics in
Netherton/Midgley? There appears no means of specifically identifying
Netherton/Midgley patients on the questionnaire. How will the results be
statistically weighted?
20) How many GP appointments are there, on average, per week in Horbury?
How many at Netherton?
21) How will appointment times at Horbury be managed to allow for bus
timings?
22) What happens when a bus does not turn up (which happens quite
frequently)? Are appointments flexible enough to deal with this? Are patients
expected to be flexible enough to deal with this? Would this be down in a
patient’s record as a missed appointment?
23) What ‘weighting’ will be given to the issue of public transport in making
the final decision?
24) What is the possibility of subsidised transport (as provided by a number
of CCG’s around the country) if closure is decided upon?
25) What effect will closure have on the future of the pharmacy in Netherton,
also bearing in mind the government is currently cutting £165m from
pharmacy budgets?
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Orchard Croft Medical Centre
Netherton Branch Surgery
Responses to patient questions posed by Sitlington Parish Council

Please note:
We have answered the questions put to us. Where the questions required clarification from the CCG
we have sought their response and have marked the questions where appropriate.
Questions 1, 3, 4, 5
The practice looked at the resources it has available. The retirement of our senior partner and
salaried GP’s moving on meant a change in our workforce. The Practice actively sought to recruit a
GP to work with the partnership. There is currently a national shortage of GP’s which is well
publicised. The practice wish to recruit to maintain the high standards of care expected by both
ourselves and our patients. Despite several adverts being placed in GP magazines and on line we
have not had the appropriate candidate come forward. In light of this we have looked at the option
of recruiting a further advanced nurse practitioner and have advertised. Once again we know there
is a national shortage of trained nurse practitioners and we have not had a suitable applicant. Job
share has been proposed but for this to be successful it needs two like-minded individuals and this
had not been the case.
As a practice we do have a lot to offer candidates, we are successful in clinical areas, offer a range of
areas for a GP to specialise and are also a training practice.
Our situation in recruiting is the same as many practices across the country.
Our website does say we have no vacancies at the moment as the current adverts have just finished.
However we have contacted the VTS (Vocational training scheme) who train GP’s and an advert is
with them for when the next cohort of GP’s finish their training and our GP’s do network and use
this as a tool to recruit.
Question 2
Practices were contacted as part of our communication and engagement plan. We have had
confirmation from Middlestown surgery this week that they have no interest in taking over the
Netherton practice.
Question 6 (response by CCG)
The CCG realises there is a national shortage of GP’s and some levels of nurses too. Although we
have taken part in careers workshops and careers fairs to try and entice staff to Wakefield it is the
responsibility of national agencies
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Question 7
The situation is that we currently have just over 5 WTE’s (whole time equivalent) GP’s. As we have
said above this does not make us unusual in the current climate of national shortage of clinicians and
we feel does not have a bearing on our recruitment situation.
Question 8
Our practice is one of a group of 6 local practices that make up the West Wakefield Partnership. The
out of hours ie until 8pm weekdays and weekend opening has been running for over 12 months. All
patients from the 6 practices are able to access this service through their own GP and for urgent care
through 111 when surgeries are closed. This service has been run from a central hub in Ossett since
its concept and at present we understand there are no plans to change this. The outcome from the
proposal to close Netherton surgery will have no impact on this service.
Question 9
The original date for the end of the engagement period was 24 March we have since extended this
to 8 April.
Question 10
It is the responsibility of the practice to collate the data and prepare a report for the CCG.
Question 11, 12 (CCG response)
The CCG’s Probity Committee will take the final decision following production of reports from the
surgery
Question 13
Please see attached
Question 14 (CCG response)
The practice could appeal via contract dispute if they are not happy with the decision. There is no
process for patient or public appeal against the decision. However, anyone can take a public body to
Judicial Review if they feel a decision is unfair.
Question 15
The practice has sought to get clarification regarding the outcome of the bus consultation and their
response says “….they are looking at the responses and this may take some time. Any changes will
have to be registered by early June and any changes to the network will take place from 23rd July ….”
We will have our report back to the CCG for the Probity Committee before this but as yet we do not
know what the meeting date is when it will be presented.

37

Question 16
The practice are able to collate data regarding the age of the population of our Netherton patients.
The questionnaire does ask the questions of which surgery they attend and how patients travel to
the surgeries. This data will be included in our report.
Question 17
We appreciate that if Netherton surgery were to close, some patients may have a need for a home
visit. Home visits for patients are always based on a clinical need, this will not change. Any patient,
regardless of their address will be visited if there is a clinical need.
Question 18
We cannot say for sure what a patient’s final decision will be if Netherton closes but going on the
information made available to us on the questionnaires so far, over 90% say that they will still stay
registered with Orchard Croft. We are aware that the engagement period has not yet closed and
this figure may change.
Question 19
We have asked the question regarding which surgery the patients attend. The engagement process
is to find out from our practice population which surgery they are attending as patients have access
to both surgeries. We do not feel that a weighting needs to be applied, but because we have asked
the question we will be able to analyse responses appropriately.
Question 20
The number of available appointments are 48 GP appointments at Netherton and 700
Horbury per week. This is based on all GP’s present that week

at

Question 21, 22
We do not know what the outcome of our proposal to close Netherton will be. We as a practice
have already noted that we need to review the appointment system and should Netherton close,
this will be taken into account when we begin our review. We would hope to shape the system to
improve access and satisfaction for all.
Patients who contact us to cancel their appointment and say this is due to transport difficulties will
not be marked as a did not attend. Any patient who does not turn up for their appointment without
contacting us will be marked as ‘did not attend’
Question 23 (CCG response)
It won’t be weighted as such but if this has come out as a strong concern then this will be in the
engagement report and will be considered by the CCG. Engagement itself is only part of the
decision-making process for the CCG. The two other issues would be clinical quality and
sustainability/finance.
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Question 24
We are not aware of any subsidised transport agreements provided by the CCG. We have contacted
our CCG and they too are unaware of any examples. We would be interested in receiving any
information you have so we can look into this.
Question 25
Pharmacy services are the responsibility of NHS England. We are unable to say what the effect might
be to the pharmacy in Netherton. What we can say as a practice is patients use the pharmacy for
their ordering and collection/delivery of repeat prescriptions. This is done in paper prescription
format and also the use of electronic prescribing. We cannot see that this situation will change.
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Appendix G of practice
NOTES OF EVENING MEETING AT NETHERTON VILLAGE HALL

report

7TH APRIL 2016
C=Comment

Q=Question

A=Answer PC = Parish Council

C – Consultation extended to tomorrow – don’t think long enough
Q – Can’t see how closing Netherton will help staff.
A – Economy of scale – move to non-traditional model appointments; more doctors in one place;
having tests at same time as appointments saves time and more cost efficient.
Q – Why don’t you do these things first before closing Netherton?
A – no wouldn’t be efficient
Q – Isn’t it better to have plans and a process?
A – It’s a continuous process work behind scenes all the time.
C- This is about cost – not doctors. You just want to smash it down.
C – This is a fait accompli – the consultation finishes tomorrow.
A – The process started many months ago – a proposal was sent to NHS England last year. It is a
proposal, the decision will be made by Probity Committee, engagement will be part of the decision.
C- Someone said they had hand delivered a letter on 29th and had not had a response. They asked
for the consultation to be extended.
A – It had already been extended to 8th.
Q – Who had set the timescale?
1) A – There is no law about this, it just has to be proportionate. People were encouraged to
complete the survey.
Q- Date of Probity Committee
A – We don’t know yet
C – There is a conflict of interest – Wakefield West interested in digital technology – GP from there
on board
C – Can’t see where advertised
C – All that matters to patients is their care, not bothered about the building.
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Q – Can you leave open to end of month
A- Ok
Q- Do you have 41noughh room at Surgery if you did have more GPs?
A – Gill PMS in danger of losing GP each
Q – No vacancy on website
A – GP don’t look there – outlined options
Q – Money you saved could be used on building
A – Not just about building but services – had to spend on other things
Q- How come we can’t get GPs– West Wakefield manages to get GP’s
A – Extended hours- not core hours and it isn’t at one surgery but in a network.
Q- Think its cost cutting
A – Direct to CCG
Q – Nurse Practitioner at Orchard Croft – can get prescription
A- We tried to get another one to work at Netherton but couldn’t get anyone full-time.
Q – Lost GPs – moved on – why didn’t they stay?
A- They went back to their training practice – or nearer to their home.
Q- What support is available from CCG – is this just an exercise?
A – Not purely about the building. Estates don’t have the funding.
Q – Would you upgrade it if it was/
A – Its not just about the building.
C – The appointment system – booking online is difficult for some. Doesn’t work for everyone.
A – Thanks we value these comments.
Q – Access – ok for those with cars. What about those who need the Bus? Need to address these
access issues.
A – Fully aware – heard this loud and clear in out engagement. Bus essential - looked at scenarios.
Talked to t–e audience about the bus provider consultation. Dragon transport – contacted PC- happy
to discuss. Metro – Access bus – do run to surgery – discuss if need – use bus pass. Surgery would
try to accommodate appointments around this.
C – Closing Netherotn won’t improve patient experience for us.
A – Empathise but have to look at all of our patients’ experience.
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A – There is money through vanguard re care closer to home. Could you use that money to help
- There is no conflict of interest at the Probity Committee as there are no local doctors who
Netherton?
A – We don’t have access to this
Q- What would happen to the building? If you sell it, there’s no going back.
A – Don’t know, not making decision – possibly.
Q – If you have GPs do you have building capacity or do you need Netherton?
A – Yes we can accommodate at Orchard Croft.
Q – Talk of efficiencies – not efficient – awkward to get to Horbury.
A – We know it will affect small number of patients. Only 2 of 15 appointments were at Netherton.
Plans more home visits – based on needs. Transport – patients have follow-up at Horbury so already
travel.
Q - How will feedback be available?
– – On our website, both surgeries
Q- Why don’t PC purchase Netherton then surgery would have money for improvement and we have
a service?
A – We would obviously consider any offers that come up in the engagement.
Q – Is it all about cost?
A – No.
Q – Have other local practices been approached to take over Netherton?
A – Yes, although they would take patients they don’t want to take over the practice.
Sam – could you speak to council?
Q – What impact would it have if patients registered at another surgery?
A – Yes, but would ease our burden – Patient choice – feedback at moment says 90% stay. Hope
this is a reflection of care receive.
JM from CCG spoke
-

We (JB and JM) are from CCG

Wanted to hear both sides – ensure concerns property reflected in report – taking notes
Not notified of meeting did not request senior representative
-

Will take back comment – sure Gill and Yvonne will put in report.

-

Probity Committee is a public meeting and people may attend to hear the discussion.
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-

There is no conflict of interest at the Probity Committee as there are no local doctors who
are members.

Appendix H of practice
Online

Netherton

Horbury

report
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44
0
0

30
0
0

41
1
2

29
0
1

0
23
21

9
8
13

21
15
6
1
1

19
9
0
1
1

6
22
10
3
3

2
9
12
4
3

Netherton questionnaire
Are you, or somebody you care for, registered with Orchard Croft Medical Centre?
Yes - I am
Yes - somebody I care for is

4

No

2

Are you filling in this survey as a patient or as a carer of somebody who is a patient at Orchard Croft
Medical Centre?
On my own behalf

34

On behalf of somebody I care for

7

Both

3

Where do you normally go for your appointments?
Orchard Croft Medical Centre

10

Netherton Surgery

12

Both

21

When did you last visit one of the surgeries? (If you visited the practice today do not count this in
your response)
In the last month

18

1-3 months ago

15

4-6 months ago

4

7-12 months ago

5

More than 12 months ago

1

Thinking about the last 12 months, how often have you visited the surgery at Orchard Croft?
Not visited

8

1-3 times

19

4-6 times

12

7-12 times

2

More than 12 times

2

If you attended Orchard Croft, how did you get there?
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On foot
Drove myself

0
26

Got a lift from a friend/relative

3

Bicycle

0

Public transport

8

Taxi

0

No response

0

0
32
4
0
3
22
3

4
17
5
0
2
0
2

4
19
12
6
3

9
13
3
3
2

23
15
3
0
0
0
3

9
11
5
0
0
0
5

1
41
2

2
28
0

34
1
9

23
1
6

Thinking about the last 12 months, how often have you visited the surgery at Netherton?
Not visited

5

1-3 times

27

4-6 times

9

7-12 times

0

More than 12 times

1

If you attended Netherton surgery, how did you get there?
On foot

23

Drove myself

13

Got a lift from a friend/relative

2

Bicycle

0

Public Transport

0

Taxi

0

No response

0

Do you agree with the proposal to close Netherton branch surgery?
Yes

13

No

31

No response

0

If no, please tell us why
Free text answers have been omitted

If Netherton Surgery closes, how would you access GP services?
Go to Orchard Croft Medical Centre

33

Register with another practice

3

No response

8

Year you were born (optional)
Free text answers have been omitted
First part of your postcode e.g. WF4, WF5
Free text answers have been omitted
If you would like to receive a copy of our feedback report by post, please print your address clearly
here:
Free text answers have been omitted
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Received
Netherton
Horbury
Online

44
30
44

Are you, or somebody you care for, registered with Orchard Croft Medical Centre?
2%
7%

Yes I am
Yes somebody I care for
is

Yes I am
Yes somebody I care for is
No

108
8
2

On my own behalf
On behalf of someone I care for
Both

104
8
6

No
91%

Are you filling in this survey as a patient or as a carer of somebody who is a patient at Orchard Croft Medical Centre:

7%

5%
On my own behalf

On behalf of someone I
care for
Both

88%

46

Where do you normally go for your appointments
1%
16%

Orchard Croft Medical
Centre
Netherton Surgery

Orchard Croft Medical Centre
Netherton Surgery
Both
No response

19
43
55
1

In the last month
1-3 months ago
4-6 months ago
7-12 months ago
more than 12 months
No response

58
39
10
7
3
1

47%
Both
36%

No response

When did you last visit one of the surgeries? (If you visited the practice today do not count this in your response)
3% 1%
6%
In the last month

8%

1-3 months ago
49%

4-6 months ago
7-12 months ago

33%

more than 12 months
No response

47

Thinking about the last 12 months, how often have you visited the surgery at Orchard Croft?

1%
7%

13%

8%

Not visited
1-3 times
4-6 times
7-12 times

29%

Not visited
1-3 times
4-6 times
7-12 times
more than 12 times
No response

16
50
34
9
8
1

On foot
Drove myself
got a lift from a friend/relative
Public transport
Taxi
No response
Bicycle

4
75
12
13
2
12
0

more than 12 times
42%

No response

If you attended Orchard Croft, how did you get
there?

2%

10%

On foot

3%

Drove myself
11%

got a lift from a
friend/relative
Public transport

10%
64%

Taxi
No response
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Thinking about the last 12 months, how often have you visited the surgery at Netherton?

2%
5%
8%

15%
Not visited
1-3 times
4-6 times

20%

7-12 times
more than 12 times

Not visited
1-3 times
4-6 times
7-12 times
more than 12 times
No response

18
59
24
9
6
2

On foot
Drove myself
got a lift from a friend/relative
No response
Bicycle
Public transport

55
38
10
14
0
0

No response

50%

If you attended Netherton Surgery, how did you get there?

12%
On foot
9%
Drove myself
47%
got a lift from a
friend/relative
32%

No response
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Do you agree with the proposal to close Netherton branch surgery
2%
13%

Yes
No
No response

Yes
No
No response

16
100
2

85%

If Netheton Surgery closes, how would you access GP services?

20%
Go to Orchard Croft
medical centre
4%

Register with another
practice
No response
76%

Go to Orchard Croft medical
centre
Register with another practice
No response

90
5
23
50

Year you were born
1925
1926
1927
1928
1929
1931
1932
1933 x2
1936 x 3
1937 x 4
1938 x2
1939
1940 x 3
1941
1942 x 3
1943 x 2
1944 x 7
1945 x 3
1946 x 4
1947 x 4
1948 x 2
1949 x 5
1950 x 3
1951 x 3
1952
1954 x 2
1955 x 3

1956 x 2
1958 x 2
1959
1960 x 2
1963
1964
1966 x 3
1967 x 3
1971
1973
1975 x 2
1976
1978 x 3
1982
1985
1986
First Part of your postcode
WF2
WF5 x 2
WF4 x 76
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Questionnaire comments

Transport issues

Although I don’t attend appointments there, I don’t think it will be beneficial for people living in Netherton that are elderly or disabled and don’t have access to
transport easily as buses aren’t regular between Netherton and Horbury.
If I have to go to Horbury it would entail a taxi journey as the buses are now very infrequent and do not always run when an appointment is available and also this
would also mean a long walk down to orchard Croft. As I am sure a great many old people in Netherton would feel the same.
A large village like Netherton needs a surgery. Orchard Croft’s care park is not big enough and the drop off point is very difficult. For people with children it is very
difficult to get to Horbury if they have no car.
There are lots of Netherton people who don’t drive, and the bus service is only one per hour. So please don’t close as if I hadn’t a car, I would use Netherton all the
time.
Why change a system which provides the community of a valuable service. If doctors’ resources are stretched, what would happen to residents with no means of
getting to Horbury, more home visits.
I can drive, but not everyone can. Very helpful to be able to get a quick appointment. Useful to have a surgery where people can walk to, myself included. Good for
elderly, people with no car or 1 car family and person at home looking after kids. Can get there easily.
I would have gone to Netherton if the appointment times were suitable for my circumstances. Netherton is a large village, with many elderly people who rely on the
bus service. The bus service is woefully inadequate which would make it very difficult for many people.
I do not drive and rely on public transport which is only once every hour at the moment where as Netherton surgery I can walk there. Also no late night for people
who work and can’t get in during day due to work commitments.
Easier to access GP services at Netherton especially for elderly without own transport. At present no public transport goes down Cluntergate. Even with revised bus
route would appointments be made to take into account bus timetables? If we have the same number of doctors available, surely it would make no difference
whether at Netherton or Horbury and would provide convenience foe the majority of Netherton residents.
When the weather is bad you cannot always get to Orchard Croft but people in Netherton can walk to Netherton.
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The surgery is ideal for residents at Netherton, it isn’t always easy to get to Horbury.
I can walk to Netherton surgery in 10 minutes to see a Doctor or nurse. I need injections of B12 every few weeks, going to Horbury surgery takes sometimes 1 ½
hours waiting for bus 231 which are only 1 an hour. The nurses, doctors and staff at Netherton have always been very helpful.
It will be very difficult for people without transport to get to Orchard Croft. I will cause a problem for the elderly.
A doctor’s surgery plays a vital role in village community. Netherton has expanded over the years housing and people increasing. Only having a very limited 1 ½
days prevent many residents i.e. working ones, form obtaining an appointment to support this service. People without transport cannot access Orchard Croft. One
bus in the hour which only goes to Horbury and not Cluntergate does not provide access. Taxis are an expensive option for many people. If a doctor’s time in
Netherton is fully booked, how does this mean it could be better used at Orchard Croft? Couldn’t we have more clinics at Netherton run by nurses/health worker?
Perhaps the surgery could be used by advisory agency, perhaps bring income.
Horbury is just not as accessible to get to as Netherton for those who live in the village. If I didn’t have a car then would be stuck.
Netherton is more convenient and accessible. It is an important facility for the community. As my generation gets older and needs the doctors’ services more, it is
useful to have a local surgery. I may not always be able to drive and buses are not always reliable.
It would be very difficult to reach Orchard Croft from Netherton.
I don’t drive so it’s a lot easier to go to Netherton surgery. The buses are 1 per hour so it makes it difficult to get to Horbury. I have two small children so try to keep
them entertained while waiting for a bus is difficult. I also work at surgery so I would lose my job too (work as a cleaner)
I would not like the surgery at Netherton to close because it is easy to get to. We were told that we had to use the surgery and we are happy with that. The bus
service to Horbury is poor at the best of times, the parking is limited.
Due to the lack of buses for the community either the old or people with young children the logistics for these people and cost will be a nightmare. More home visits
will be required.
Netherton is a small village but having this surgery is very beneficial to the community. For a lot of people, especially elderly, it is the easiest and in some cases only
way of getting to see a doctor or nurse.
Because if we haven’t any transport it is easier to get to Netherton. In my opinion it doesn’t make common sense to have a perfectly good building and practice close
down because it just puts more pressure on Horbury and who wants to wait 3 or 4 weeks for an appointment.
It is easier to Netherton surgery than having to ask people for a lift.
Living in Netherton with no transport of my own. It is very difficult to get an appointment in Horbury as only 1 bus an hour which is unreliable. Often late, not just 5-10
minutes but 30-45 minutes. When I have appointments at Horbury I go into Horbury on the bus 1 hour early i.e. for 10.30am would get 9.05 bus as not confident I will
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get there on time with the 10.05 bus. I would not have gone to Horbury if I could have been given appointment at Netherton. Been impossible to get appointments at
Netherton for a long time.
It would be difficult for the elderly or those that have no transport.
People cannot travel by bus as these do not coincide with appointments. If people are too ill to travel they would have to have a visit, which are not always
forthcoming.
I am worried about getting to Horbury without a car, and the public bus service is very poor and honestly not very likely to get much better despite all the promises
made.
How would old people like me who cannot drive get there?
Obviously much more convenient for all Netherton residents. Pensioners without a car would have to rely on the bus; which is only 1 per hour and does not go past
the doctors’ surgery in Horbury. The patients would have to get off the bus in town and walk down to the surgery and vice versa on their return. This would be a big
problem for those with walking difficulties or in wet, snowy, frosty weather. The alternative would be to get a taxi and how many pensioners would not be able to
afford this on a regular basis.
Netherton needs a surgery in the village. Some people have no transport to get to Horbury.
For me it’s fine. I drive but for the people that don’t it’s going to be hard especially the elderly.
Just now I can drive but in the future I may not drive. The bus service is not very often. Netherton is more convenient.
I have lived here over 40 years and there has always been some provision to see a doctor here. Before the surgery a doctor came to the church hall 2 x a week. The
bus service is very poor and makes it very difficult to those without transport. This is a very sad backward step. Whilst I appreciate the problem faced by the practice,
I am very concerned for the elderly, fail and chronically ill who have no transport of their own.
There are a lot of old people in Netherton who don’t drive. I drive at the moment but I don’t know how long I shall drive, then I will find it hard to get to Horbury.
How are non-car owners going to get to Orchard Croft in an emergency?
If you can’t drive or have access to a vehicle you are up the creek. If you are aged or infirm. Taxis are expensive. How could closure be advantageous to anyone in
this village or in any way be called ‘care in the community’. This closure decision could cost the NHS so much more in the long run e.g. more ambulance and health
support worker call outs for those who cannot afford or have the ability to access Orchard Croft.
It is very difficult for older people to get to Orchard Croft. Buses do not run very often. I am not affected personally but other old patients will be. I think the problem
happened years ago with the pharmacy. I would ask you to think again whilst realise that you do have problems. I suspect Netherton pharmacy would close also
causing further problems for Netherton patients.
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I would not like the surgery at Netherton to close because the bus service to Horbury is poor, one bus per hour. We were told that we had to use the Netherton
surgery and we are more than happy with that, also, as a non-driver I would be forced to use the bus if my husband were unable to run me there. Please try again to
get another doctor for us. Thank you.
When we cannot drive getting to Horbury can be a problem with the bus services, only one every hour or if it does not turn up.
It is harder to get an appointment when needed, cannot walk to Horbury surgery. Buses only run one an hour so I have to rely on somebody else to take me as I
cannot drive because of health. The councillor who fought for the chemist on upper lane has a lot to answer for, he is an idiot and should not be in that position.
There are many elderly and infirm people in Netherton who are unable to even easily get to Netherton bus stop and would not be able to walk from Horbury bus
stops to orchard Croft as buses are only hourly, and not always on time. They could be faced with waits of up to an hour after visiting Orchard Croft. The cost of taxi
fares both ways would in many cases be prohibitive, especially for the many who need to visit doctors on a regular basis as is the case for many of these elderly
people. I can still drive but will not always be able to.
It is meeting the need of patients. No bus from here goes past Orchard Croft. An hourly service to Horbury makes getting to the surgery a marathon for the elderly,
inform. Get more GP’s from hospitals who do not want to work over a 7 day pattern. It is just as difficult to get seen at orchard Croft as it has been made at
Netherton. There are enough residents in this area who have need of NHS help. This surgery is necessary.
Some people can only get to Horbury by public transport this is not always available.
As we get older and unable to drive, I don’t believe the bus to be a good option. First we would have to walk down Cluntergate and fit in an appointment time to
match. Then have to walk back up Cluntergate to catch the bus. If appointment is running late it will not be possible to catch the bus back home.
One of the reasons I moved to my present address was because of the close proximity of this surgery knowing that I was having to move Dr from my last Dr, Dr
Fyfe, new Southgate Surgery and only wat to get there was to drive.
There has been a doctor’s surgery in this village certainly for the last 55 years. Used to be Methodist chapel. Over the years bus services have diminished
drastically. Population has increased in village. However more an elderly population and therefore amenity is more essential now than ever before.
The surgery has a very important place in the village. There are many local residents who attend on foot without transport and they will have to come by bus – if they
are able to do so; also young mothers with sick children who also would have great difficulty getting to Horbury without car. Personally I really appreciate the service
at Netherton and if not driving – because of age eventually am confined to an hourly bus – not always coinciding with appointment times.
Netherton surgery has been in existence for as long as I can remember and as far as I am aware, it has never been underused. It is good that Orchard Croft has the
extra amenities. However there has to be some thought given to how many from Netherton who need to use them not every patient from Netherton will need these. I
think in general the practice is needed and that referrals to Horbury could continue the way they are now. Peoples’ care cannot be second to financial decisions,
travelling to Horbury could incur financial problems to many Netherton patients.
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People of Netherton campaigned for a surgery in the village for years, it was not always here. It is a good facility and I can see pleasant working conditions for the
staff. Not everyone has access to transport to get to Orchard Croft and it is difficult to coordinate bus times with appointment times.
Am mid 70’s, do not drive, bus service in question. Will experience great difficulty if bus withdrawn.

Care
Care need to be offered closer to home wherever possible.
The service that my family has received from Netherton surgery has always been friendly and efficient. Moving to Orchard Croft I worry that the care will be less
individual and less efficient. It will be more inconvenient and will add anxiety and stress in times of illness.
Older people live in Netherton
There are many people in Netherton who need access to medical services and are unable due to age, disability, sudden illness to get to Orchard Croft which is why
so many people fought for years to have a medical surgery built in Netherton. If doctors are willing to work more hours in Horbury to cover extra appointments
needed due to Nethertons’ closure, why can’t those extra appointments be used to at least one entire day at Netherton.

Choice
This would give less choice for patients and put more pressure on the facilities at Orchard Croft.
I am sure that this facility is as valuable as Orchard Croft.
When I have visited Netherton surgery it has been because I was unable to get an appointment with the doctor of my choice at Orchard Croft. Trying to book ahead
for certain doctors if almost impossible at times. I also find it very difficult to ring up on the day because of engaged lines and sometimes I require a routine
appointment and not an emergency one.
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Convenience
More convenient
I work at Netherton school and know how upset the parents of children in my class will be if they have to come to Horbury rather than Netherton.
This surgery if vital to Netherton for all ages.
Only if it does actually improve as stated.
Netherton is big enough for our own surgery but patients have been inconvenienced because of reduced opening. Going to Orchard Croft can take half a day.
Netherton surgery is a valuable asset for the community and will be a great loss to the village.
Because it used to be very easy and very convenient when it was open full time (before the chemist on upper lane was granted permission) idiot of a councillor
Newman!
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Orchard Croft Medical Centre
De Silva, Saunders, Bennett, Hashmi & Stonell
Cluntergate, Horbury, Wakefield, West Yorkshire WF4 5BY
Tel: 01924 271016

Fax: 01924 279459

www.orchardcroft.org.uk
26 April 2016
Cllr L Kirkpatrick
169 Netherton Lane
Netherton
Wakefield
WF4 4HL
Dear Cllr Kirpatrick
We are in receipt of your letter of objection in response to our proposed closure of Netherton
Branch Surgery.
We maintain the proposal is to provide the best care for all of our patients. We understand your
concerns, and the concerns of the residents of Netherton with regard to transport services. We too
added our concerns with regard to any change to the services and with this in mind we contacted
Metro to look into the use of the access bus. Our initial conversation with them was positive and,
this is something that could be pursued.
Our practice boundary covers Ossett, Horbury, Lupset, Middlestown, Flockton, Neherton and
Midgley which are the WF5, WF4 and WF2 postcodes. We do not wish to disenfranchise any of our
practice population and we believe by centralising our services at Horbury which is equidistant to
our boundaries, we can offer the best and cohesive care to all our registered patients.
Since receiving your letter we have had a public meeting at Netherton Village Hall which you
attended. Residents had the opportunity to ask questions and raise concerns which you yourself
did. You asked if we would be prepared to extend the engagement period until the end of April
which we agreed to. We encouraged residents to contact us should they have any further questions,
the questions posed by residents prior to the meeting along with the answers have been made
available on the website as agreed on the evening.
All responses received during our engagement period are being collated and will included in our end
of engagement report submitted to the CCG.
Regards
Yours sincerely
Drs De Silva, Saunders, Bennett, Hashmi & Stonell
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Orchard Croft Medical Centre
De Silva, Saunders, Bennett, Hashmi & Stonell
Cluntergate, Horbury, Wakefield, West Yorkshire WF4 5BY
Tel: 01924 271016

Fax: 01924 279459

www.orchardcroft.org.uk

8 April 2016

Mrs S Earnshaw
Parish Clerk
Sitlington Parish Council
Parish Office
Stevenson House
139 netherton lane
Netherton
WakefieldWQF4 4HQ
Dear Mrs Earnshaw
We would like to respond to your letter of objection regarding the proposed closure
of Netherton Branch Surgery.
We received your email of 3 March attaching an electronic copy of your letter in
which you said you felt it was essential that a public meeting be held and kindly
offered to assist with this. We responded as requested with suggested dates and
were able to agree a mutual date and time. The meeting was publicised by the
council and by ourselves
Prior to this meeting you sent us some questions which had been posed by
residents..
The meeting was chaired by one of your councillors Mr Andrew Shaw and 55 people
were in attendance.
In response to the points you make in your letter
We wrote to the households of our patient population in Netherton, Midgley,
Middlestown and Flockton. Mr Shaw who is one of your parish councillors is also a
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member of our patient participation group raised a point with regard to further
information being sent out. We listened to his comments and organised to have a
further information leaflet sent out with the ‘Coxley News’ which we were told is
delivered to every household. This included the date for the second drop in session
at Netherton Surgery. With regard to the first drop in session, unfortunately due to
one of the partners being sick that day, the GP at Netherton had to see extra
patients and was therefore unavailable. The assistant practice manager, Yvonne
Culpan,who is the lead for this was in attendance along with Andrew Shaw who was
there as a member of the patient participation group.
This is an engagement process and as such the practice wishes to seek the views of
the Netherton residents regarding the proposal. The questionnaire is there to collect
these views, there is no weighting applied to any of the questions on the form.
As you are aware, as requested at the public meeting, we have extended the
engagement period until 30 April to allow more time for patients and residents to
express their views.
Local surgeries have been made aware of our proposal to close our branch surgery
and we have had one response saying they do not wish to take over the surgery.
The practice has listened to the concerns of Netherton residents regarding transport
issues. We fed back into the consultation regarding the 231 service and their latest
response is that they are now looking at the responses they receive and that any
changes will be registered early June. In light of this we have contacted a local
community transport service and we are quite willing to work with the parish council
should this be a viable option to public transport. We have also been in contact with
Metro access bus services and the initial conversation was productive. It transpires
that having a service from Netherton to the surgery in Horbury could be feasible but
would of course need to be discussed further.
The NHS is under considerable pressure. There is a national shortage of GP’s and
health professionals and the practice believes the way forward to provide the level
of care our patients deserve is to go ahead with our proposal
We understand the concerns of Netherton residents regarding the proposed closure
but by centralising it’s service to Horbury, a more effective, safe and cohesive level
of care can be given to all our practice population.
Yours sincerely

Drs De Silva, Saunders, Bennett, Hashmi & Stonell
65

Appendix J of practice

report

67

68

Appendix K of practice
report

69

70

Appendix C

ORCHARD CROFT PATIENT PARTICIPATION GROUP

MINUTES OF MEETING HELD THURSDAY 6 JULY 2016 ORCHARD CROFT

Present
Christine Allmark
Margaret Hines
Andrew Shaw
Stephen Hardy
Yvonne Culpan

Public Representative & Acting Chair
Public Representative
Public Representative
Public Representative
Practice Representative

Apologies
Barry Stephenson

Public Representative & Treasurer

1. NETHERTON
The group met to discuss the report on the engagement plan regarding the proposed
closure of Netherton Branch Surgery.
Yvonne briefly explained that the report was written regarding the process the practice
went through; to collate the information received by the practice and to forward this to the
CCG to form part of the documentation to be presented to the probity committee for them
to be able to make a decision on the proposal. Yvonne said that the practice were still of
the impression that this would be an agenda item at the probity meeting of 26 July 2016.
Christine asked for response to the report from the group.
The length of the engagement period was questioned saying it should have been longer
and that there were still residents who wished to have a say. Yvonne said that the 3
month time period was a typically standard period and patients had used this time to
contribute their opinions to the report. Christine clarified that should there still be anyone
wanting to response that this could be fed to the CCG.
It was commented that a GP had been visiting or situated in Netherton since before the
National Health Service began. Netherton not having a GP would impact on the elderly
and young families.
Transport
It was accepted by the group that issues surrounding transport was of great concern. No
changes to the 231 bus service have taken place and there is no up to date information
available on the web site. Yvonne said she had emailed the engagement team but had no

response. The group felt it would be helpful to all concerned to try and get up to date
information and forward this to the CCG prior to the probity meeting.
Other options of transport were debated especially around the Access bus. Yvonne had
spoken to Metro regarding the possibility of a service and this had been agreed in
principle. Yvonne said that this is something that was there to be looked into dependent
upon the decision at probity. It was generally accepted as an option to pursue but was
questioned by a group member who thought that this should be in place prior to the
decision being made. Yvonne said that scenarios had been prepared that involved public
transport, access bus and private transport and how the surgery may be able to
accommodate this in any changes the surgery planned with regard to appointments and
patient access. Yvonne said that any changes made by the surgery would be to use the
resources available in the practice to the benefit of all registered patients.
Proposed building in the area
There is mention in the report regarding building in the area and this was raised as to what
it meant and relevance. Yvonne said that this had been a requirement of the overview
and scrutiny committee to look at the ‘housing strategy 2013-2018’ plan. Yvonne said she
had simple obtained the required documentation and put in what it said. Most of the group
understood this but a member of the group questioned this as he was on the planning
committee of the local parish council and disagreed with the practice making any
comments regarding planning.
Improved access to GP services
The group discussed the provision of access to GP services in the area. How patients in
other surgeries were triaged and advised over the phone, how patients were signposted to
other services, updated technology used and out of hours services were utilised. Yvonne
said how this was happening in the practice but was being discussed at a planned practice
strategy meeting to see how the practice could manage its resources to the benefit of all
the practice population. How this may mean patients not having to travel to the surgery for
face to face contact if not necessary.
The group discussed the report in detail and were in agreement that all due process had
been followed. Most agreed with the report but one member dissented.
NEXT MEETINGS:
TUESDAY 9 AUGUST 10.30AM

ORCHARD CROFT MEDICAL CENTRE

TUESDAY 6 SEPTEMBER 10.30AM ORCHARD CROFT MEDICAL CENTRE

Appendix D

SITLINGTON PARISH COUNCIL

e-mail: clerk@sitlingtonparishcouncil.gov.uk

20 July 2016

Dr P. Earnshaw,
Chair,
Wakefield Clinical Commissioning Group
White Rose House
West Parade
WAKEFIELD
West Yorkshire
WF1 1LT
For the attention of the Members of the Probity Committee
I refer to the Report on the Engagement regarding the proposed closure of Netherton Branch
Surgery, and would request that the Parish Council’s further comments below on the report, to
be included with the information to be provided to the members of the Probity Committee,
prior to their meeting to discuss the matter further.
These comments are made against the background of written assurance, given in November
2011 by NHS Wakefield District to Sitlington Parish Council that “Any practice applying for
closure of a branch site would also be required to demonstrate that access to appointments
would not be impacted by the closure…” It requests that the NHS honour that assurance.
Brief Background:
Netherton has had GP services resident in the village since at least the early 1930’s, well
before the creation of the NHS we know today. For the last 40 years or more, those services
have been provided by the practice now known as Orchard Croft Medical Practice, for much of
that time from Netherton surgery.
Netherton, with its ‘satellite’ conurbations of Midgley, Calder Grove and part of Horbury
Bridge, has a growing population, currently of approximately 3600 persons. The population
growth in recent years has been fuelled primarily by opportunistic development. However,
Wakefield Council has identified strategic housing sites within the Netherton Ward of Sitlington
Parish, for a possible 842 additional dwellings which, if developed, would result in
approximately 2000 additional residents.
As recently as 2011, the surgery in Netherton was open for 38 hours per week. The award of
a pharmacy licence in the village caused dispensing rights at the surgery to cease, leading to
a loss of income to the Practice. As a result of this, the patients were informed, the opening
hours were cut back to 22.5 hours per week. Since that time however, the opening hours have
been cut further by the Practice, to the current 14 hours per week.
The Concerns of Sitlington Parish Council:
Sitlington Parish Council considers that closure of Netherton Surgery will result in harm to the
health and well-being of many patients, especially the elderly and the young, primarily due to
the detrimental impact this will have on access to appointments for a significant proportion of
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those patients. Indeed, this was the very view expressed by the Practice itself when arguing
against the consequences of the award of the pharmacy licence.
The Parish Council does not agree with a significant number of matters in the report. Our main
concern is that the report is selective, and gives false reassurance that matters raised by
patients and others during the ‘engagement’ process have been adequately considered, and
fails to provide answers, or practical or workable proposals, to those concerns. The report
therefore gives an unbalanced perspective.
The Parish Council is also concerned that such a closure will have detrimental effects on
access to appointments for all patients of Orchard Croft Medical Practice at the Horbury
surgery, and also at other medical practices, notably Middlestown.
The main concerns Netherton Patients have are; The effects on the aged patients, and on
young families; The poor public transport (there is no direct bus service link between
Netherton and the main surgery, involving a lengthy walk, or a change of buses); The coordination of appointment times to coincide with bus timetables; The effect closure would
have on the pharmacy in Netherton, which concerns patients who attend various medical
practices.
How does the report address these issues?
Aged Patients and Young Families: The report, whilst mentioning the concerns, does not
address this specific aspect. We find it very surprising that the report does not present
demographic information concerning the patients likely to be affected. Some extremely limited
research was carried out by questionnaire, which was carried out on a practice-wide basis,
and which therefore elicits no useful information specific to patients resident in the Netherton
area who use Netherton surgery, which includes patients in Midgley, Horbury Bridge, and
Calder Grove, as well as Netherton. Without such information, it is impossible to know what
numbers will be affected and to what extent they will be affected.
Poor Public Transport: This is mentioned in the report as a patient concern. It is a hugely
important source of concern, and is singularly the most widespread source of concern. This
time, the report does attempt to offer some mitigation; It is reported the Practice has talked
with Dragon Community Transport, but no details are provided. It is also stated the Practice
has a ‘provisional agreement’ with Metro Access bus. Again, no details are given. Sitlington
Parish Council have also been in contact with these bodies, and the response we have
received is entirely negative, confirming the impracticality of either of those bodies being able
to service patient appointments. The advice the Parish Council has received is that those
services cannot meet individual need at all. Also, many patients would not qualify to use these
services which are targeted at specific sectors of the population, and locations. The hourly and
notoriously unreliable scheduled bus service through Netherton is currently the subject of
review and public consultation regarding its future, the results of which are not currently
known, and a round trip by public transport will take at least 2 hours if appointment times can
be co-ordinated, and possibly 3 hours. What happens to an appointment on those times a bus
does not turn up and the patient is then an hour late for their appointment?.
Co-ordination of Appointment Times: The report suggests that it might be possible to coordinate patient times with bus time-tables. This is despite the fact that our parish councillor
specifically asked the Practice Manager if this would be possible, only to be told it was not
practicable. No information is given as to how this might now be possible. The parish council’s
view is that such an arrangement, even if possible at the Practice, would mean a minimum 2hr round trip for patients relying on public transport, with probably 20 minutes walking as
well.
Effect on the Pharmacy: A parish councillor has discussed this with the Pharmacist. The
pharmacy serves predominately local patients of Orchard Croft practice, but also those
residents attending a number of different medical practices. The future of the pharmacy,
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whilst not under threat at the moment, is not assured. The chancellor is currently in the
process of cutting £165m from the national pharmacy budget, and the pharmacist is
concerned how this might affect him, coupled with the impact of there being two pharmacies
‘on site’ at Horbury. He too is concerned about the future. If the pharmacy were to close, this
would impact not only on Orchard Croft patients, but also those of other medical practices.
This would negate any attempts the NHS may make to encourage people to visit a pharmacy
for minor ailments rather than attend a GP Practice. It should also be noted that, at the time
the pharmacy in Netherton opened, this was on the basis of promised extended opening
hours, to give evening and weekend openings, but this was soon reduced to the current core
hours service, without evening and weekend openings
The Parish Council also has concerns regarding the organisation and content of the
‘communication and engagement’ plan. We are also concerned about the processes involved in
the development of the plan and of the ‘questionnaire’ and on the conduct and timing of
meetings during the engagement.
The Parish Council maintains the report lacks sufficient depth, but also lacks impartiality. The
Parish Council is most concerned that the report gives inappropriate and premature reassurance on matters which are patient concerns, and about which, on the basis of current
information, are unlikely to be realised in practice. The report as it stands, therefore, does not
form any basis upon which a judgement about closure should be made.
The Parish Council is also concerned that, if access to primary care is made more difficult, or
is restricted, this will lead to yet more pressure on hospital services which are already under
severe strain, and will also lead to an increased demand for home visits. GP’s are the main
point of call for patients seeking primary care, and difficulty of access is a significant driver in
the problems currently faced by hospitals.
The Parish Council is of the opinion that any consideration of closure by the Probity Committee
should at the very least be deferred until more detail is provided, and patients and
stakeholders have had the opportunity to evaluate and respond to any proposals. This should
include obtaining data and providing an analysis of the demographics of the patients who are
most affected by the proposal, and detailed information on any mitigation proposals with
regard to the transport issues and access to appointments.
To repeat, in November 2011, NHS Wakefield District provided assurance to Sitlington Parish
Council that “Any practice applying for closure of a branch site would also be required to
demonstrate that access to appointments would not be impacted by the closure…” We request
that the NHS honour their assurance. If patients have access to primary care further
restricted, it should not surprise anyone if this impacts on medical services further down the
line.
Yours sincerely

pp Clerk
Copy sent to:
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Ms J Webster, Ms C Wormstone, Wakefield CCG
Mary Creagh, MP
Members Cabinet, Wakefield MDC
District Councillors, Wakefield MDC
Dr R Sloan, Healthwatch Wakefield,
Dr De Silva, Ms G Cunnington, Orchard Croft Medical Centre

