PROBITY COMMITTEE
TUESDAY 29 SEPTEMBER 2016
SEMINAR ROOM, WHITE ROSE HOUSE
AT 8.30AM
AGENDA
No.

Agenda Item

Lead officer

1.

Apologies for Absence
Hilliam

2.

Declarations of Interest

Rhod Mitchell

3.

i) Minutes of the meeting held on 26 July 2016
ii) Action sheet from the meeting held on 26 July 2016

Rhod Mitchell

4.

Matters Arising

Rhod Mitchell

5.

Netherton Surgery Branch Closure Request (B87002)

Catherine Wormstone

6.

Co Commissioning Update

Catherine Wormstone

7.

Committee Workplan

Katherine Bryant

8.

Committee Terms of Reference Review

Katherine Bryant

9.

Any Other Business

- Pat Keane, Sharon Fox, Kathryn

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
20 October 2016, 12.30pm, White Rose House
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Rhod Mitchell

Agenda item: 3i
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 26 July 2016

Present:

Sandra Cheseldine
Dr Greg Connor
Sharon Fox
Stephen Hardy
Hany Lotfallah
Jo Pollard

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

Katherine Bryant
Cllr Pat Garbutt

Governance and Board Secretary
Health and Wellbeing Board
Representative
NHS England Representative
Research Fellow, University of
Manchester
Programme Manager
Minute Taker

In Attendance:

Anna Ladd
Dr Imelda McDermott
Catherine Wormstone
Gemma Reed

16/43

Apologies
Apologies were received from Nichola Esmond, Pat Keane, Andrew Pepper,
Melanie Brown, Jo Webster and Rhod Mitchell.

16/44

Welcome and Introductions
Stephen Hardy welcomed everyone to the meeting and introductions were
made.

16/45

Declarations of Interest
The Chair asked for any declarations of interest and the following were noted:
Stephen Hardy declared an interest as a patient of Orchard of Croft practice for
item 8 – Netherton Surgery Branch Closure Request. It was agreed that Stephen
was permitted to participate but he opted not to participate in the discussion or
decision regarding this item.
Cllr Garbutt also declared an interest in relation to item 8 – Netherton Surgery
Branch Closure as this has been discussed at the Council’s Cabinet meeting. Cllr
Garbutt confirmed that she didn’t take part in this discussion regarding this item
was discussed at the Council’s Cabinet meeting. It was agreed that Cllr Garbutt
could participate in the discussion regarding this meeting.

16/46

Minutes from meeting held on 24 May 2016
1

There was one amendment to be made, It was confirmed that Item 16/20 co
commissioning update (estates and transformation) – delegation was made to a
small group to review bids prior to submission to NHS England.
Following this amendment, the minutes were agreed as an accurate record.
16/47

Actions from meeting held on 24 May 2016
All actions are complete.

16/48

Matters Arising
There were no matters arising.

16/49

Additional Patient Access Contract (APAC)
Dr Connor updated members confirming that this scheme pays practices £3 per
registered patient for providing patient contacts over and above the core
contract. This is an extension of the previous Network Development Framework
scheme.
It was noted that there were two practices which were not taking part in this
scheme as they have an APMS contract in place.
There were three practices which didn’t achieve the Q1 target, however it is
anticipated that this will be made up within Q2.
Members noted the positive work from all practices across the district to
increase access.
Action: Catherine Wormstone to develop a communication out to practices.
It was RESOLVED that the Probity Committee:
(i) approved the report of the APAC Scrutiny Panel including the proposals
for payments to all 38 practices.

16/50

Network Clinical Commissioning Contract
Dr Connor confirmed that a implementation guide for the Network Clinical
Commissioning Contract has been produced by the primary care team. It was
noted that all 40 practices have signed up to the Network Clinical Commissioning
Group.
An update regarding performance against this contract will be provided at the
September meeting.
It was RESOLVED that the Probity Committee:

(i) noted the verbal update provided.
16/51

Co Commissioning Update
2

Catherine Wormstone updated members regarding a number of areas as
follows:
–

–
–
–
–
–

All practices are actively engaged with the Network Clinical Commissioning
Contract and an implementation guide has been developed to support
practices.
NHS England self assessment completed for Q1 and the CCG has declared
itself as good.
All contract documentation has been issued and signed. The contracting
team are now working to populate the corporate contracts register.
12 bids were submitted to NHS England as part of the Estates and
Transformation fund. Outcome is expected in August 2016.
A visit from the National Audit Office tool place on 26 July 2016 which
focusses on access and performance against this.
2016 GP survey results are now available. Work is taking place to identify
practices which need any further support. Overall results are positive.

It was noted that there is a need to consider this in line with the GP forward
view to maximise the opportunities but also consider the workforce challenges.

it was RESOLVED that:
(i)
noted the update on the Co-Commissioning of Primary Care

16/52

Netherton Surgery Branch Closure Request – Progress Update
Sandra Cheseldine chaired this item.
Stephen Hardy declared an interest as a patient of Orchard of Croft practice for
item 8 – Netherton Surgery Branch Closure Request. It was agreed that Stephen
was permitted to participate but he opted not to participate in the discussion or
decision regarding this item.
Cllr Garbutt also declared an interest in relation to item 8 – Netherton Surgery
Branch Closure as this has been discussed at the Council’s Cabinet meeting. Cllr
Garbutt confirmed that she didn’t take part in this discussion regarding this item
was discussed at the Council’s Cabinet meeting. It was agreed that Cllr Garbutt
could participate in the discussion regarding this meeting.
Catherine Wormstone provided a progress update on the proposal to close
Netherton Surgery. It was noted that the engagement process has now
concluded. The practice has received initial feedback from the Overview and
Scrutiny Committee, Parish Council and Wakefield CCG.
At this point in time, the practice decided to remove decision for closure to allow
the opportunity to relook at engagement report and mitigate actions identified.
It was noted that there are particular issues regarding transport and also being
able to meet the needs of the population. This will be presented for decision at
a later date.
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It was noted that the local bus companies are undertaking a review of services
and this will need to form part of future discussions. There are two other
practices within the practice boundary. There are other issues which would
need to be considered i.e. patient access and mobility. The CCG has encouraged
the practice to work with local transport companies to mitigate the risks
identified.
NHS Wakefield CCG has also received a public petition not to close the branch
surgery at Netherton, this will be presented to the Governing Body at their next
meeting.
it was RESOLVED that:
(i)
Note the update on the situation regarding the request made by
Orchard Croft Medical Centre for closure of the branch surgery at
Netherton, Wakefield.
(ii)
To note the engagement report produced by Orchard Croft Medical
Centre as an interim report.
(iii)
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
16/53

Any Other Business
No other business discussed.
it was RESOLVED that:
(iv)
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).

16/54

Date and Time of Next Meeting
Thursday 18 August 2016, 12 midday, White Rose House
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Agenda item: 3ii
NHS Wakefield Clinical Commissioning Group
ACTION POINTS FROM PROBITY COMMITTEE
HELD ON 26 JULY 2016

Minute
No
16/49

16/50

Topic

Action required

Who

Additional Patient Access Develop a communication out to practices
Contract (APAC)
regarding the positive work which has
taken place.
Network Clinical
Update regarding performance against this
Commissioning Contract
contract

1

Catherine
Wormstone
Dr Connor

Date for
completion
October 2016

October 2016

Progress

Title of meeting:

Probity Committee

Date of Meeting:

29 September 2016

Paper Title:

Netherton Surgery Branch Closure Request (B87002)

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):

Melanie Brown, Programme Commissioning Director, Integrated Care

It is recommended that Probity Committee:
a) Formally receives the request by Orchard Croft Medical Centre to close the branch surgery at
Netherfield Place, Netherton, Wakefield
b) Notes the content of the documents produced by the practice including a report on patient and
stakeholder engagement
c) Notes opposition to the closure and the concerns raised by the local community
d) Accepts or rejects the request by Orchard Croft Medical Centre to close the branch surgery at
Netherfield Place, Netherton, Wakefield
Executive Summary:
Orchard Croft Medical Centre (B87002) is seeking to close the Netherton branch surgery located at Netherfield
Place, Netherton, Wakefield, WF4 4LS.
With due regard to their statutory duty to engage with patients and stakeholders, Orchard Croft Medical Centre
produced an Engagement Plan and has completed a 12 week engagement process.
This report forms the basis of a request to close the Netherton Branch Surgery in line with NHS England Primary
Care Policy Book 2016

Link to overarching principles
from the strategic plan:

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

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






NHS Wakefield CCG has assessed what the impact would be on quality of
service provision (Quality Impact Assessment) and an Equality Impact
Assessment has been completed as part of the engagement work.
Key themes to emerge were concerns about accessibility and patient
transport, particularly for elderly patients, those less mobile and those with

young children. These themes are strongly reflected in the patient feedback
in the practice’s engagement report and in the feedback addressed directly
to the CCG.
Outline public engagement –
clinical, stakeholder and
public/patient:
Management of Conflicts of
Interest:

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

An Engagement Report is included with this report.

Stephen Hardy is a patient at Orchard Croft practice. The chair of the Probity
Committee has previously agreed that Mr Hardy is permitted to participate
but Mr Hardy has opted not to participate in the discussion or decision
regarding this issue.
Quality
Equality and Diversity
Communications and Engagement
Executive Clinical Advisor
Governance
Contracting
NHS England

Previously presented at
committee / governing body:

Previously presented to September 2015 Probity Committee.
Discussion at Overview and Scrutiny Committee in March and July 2016
Interim Engagement Report presented in July 2016

Reference document(s) /
enclosures:

Primary Care Policy Book Jan 2016

Risk Assessment:

No risks identified.

Finance/ resource implications:

Highlighted within section 12 of the main report

https://www.england.nhs.uk/commissioning/wpcontent/uploads/sites/12/2016/01/policy-book-pms.pdf

Request for Branch Surgery Closure
Netherton Surgery Wakefield (Orchard Croft Medical Centre B87002)
1. Purpose
The purpose of this report is to:
a) Update Probity Committee on the request made by Orchard Croft Medical Centre for
closure of the branch surgery at Netherton, Wakefield.
b) To note the Engagement Report and supplementary documents produced by Orchard
Croft Medical Centre.
c) To note the objections and petitions against closure addressed to NHS Wakefield CCG
d) To make a decision on the branch closure request made by Orchard Croft Medical
Centre for closure of the branch surgery at Netherton, Wakefield.

2. Background
Orchard Croft Medical Centre (B87002) is seeking permission to close the branch surgery at
Netherfield Place, Netherton, Wakefield WF4 4LS.
The practice has been reviewing service provision of core General Medical Services (GMS) and
has concluded that it does not have sustainable capacity to make a commitment across both
sites.
The practice had applied to NHS England in 2015 to consider the closure of the branch surgery
and due to the transfer of delegated responsibilities under Co-Commissioning; NHS Wakefield
CCG is required to make a decision. The application received from the practice can be found at
Appendix 1.
Probity Committee previously agreed to the commencement of a period of patient and
stakeholder engagement and has received regular progress updates throughout the process. At
the Probity Committee meeting in July 2016, the Orchard Croft Medical Centre presented an
interim Engagement Report. Following feedback provided through the engagement process,
the practice confirmed that they were going to undertake additional work to address concerns
raised by patients and stakeholders before final submission for a decision.
Orchard Croft Medical Centre has recently submitted information to supplement their
Engagement Report and is now seeking a decision on the closure of the branch.
3. Details of branch proposed for closure:
The Health Centre, Netherfield Place, Netherton, Wakefield, WF4 4LS (bottom left on the map
below) is approximately 2.8 miles away from the main surgery: Orchard Croft Medical Centre,
Cluntergate, Horbury WF4 5BY- (top right on the map below)
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4. Alternative provision of primary medical care
There are two alternative GP practices within 2.2 miles of the branch surgery (Appendix 2)
however only one of these is within 1 mile of the branch in line with NHS England policy and
one is outside of the Wakefield CCG area. Both practices have open lists and are registering
new patients. Middlestown Medical Centre is a dispensing practice.
Number of practices within 0.5 miles
Number of practices within 1:00 mile
Number of practices within 1.5 miles
Number of practices between 1.5 to 2 miles

NONE
ONE
NONE
ONE

If a significant number of patients chose to re-register, it is likely only one practice
(Middlestown Medical Centre) would be able to accept a sudden increase in patient numbers.
The nearest practice has stated they would not be willing to take on an additional branch
surgery in Netherton as they are already responsible for two small rural branch premises of
their own.
5. Reasons for the practice wanting to close the branch.
The practice has reluctantly decided to propose closure of the branch for reasons of reduced
staffing and financial viability.
In their original request for closure, Orchard Croft Medical Centre cites that practice GMS
income has fallen steadily over the last few years and the practice has reported capacity issues
subsequent to a GP retirement and a GP resignation. The practice has experienced difficulties
in GP recruitment and has struggled to ensure coverage for the branch surgery for both
reception staff and clinicians within the existing level of resources.
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As part of the Equitable Funding Review, Orchard Croft (as a GMS practice) became eligible to
participate in the two year Wakefield Practice Premium Contract and with effect from 1 April
2016, received a 7.22% budget increase.

6. Practice Statistics & Metrics
Some of the information which was presented to Probity Committee in September 2015 has
been updated to reflect the most recent position and to provide context to the branch closure
request.
Orchard Croft Medical Centre registers patients living in Horbury, Ossett, Netherton,
Middlestown and Lupset. These are predominantly residential areas.
The practice is GMS with 3.87 Whole Time Equivalent (WTE) partners and 1.5 WTE salaried GPs
– total 5.37 WTE/ list size of 11,622 (Jul 16) patients. The practice is not a dispensing practice.
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Practice Metrics
CQC
Care Quality Commission

Inspected 10 July 2014 – Report link
http://www.cqc.org.uk/location/1-542673840/reports
There were some issues with the Netherton Surgery building
highlighted within this report (see section on premises)
Inspected 21 September 2016 – Report pending

Patient Surveys 2015 & 2016

The majority of the indicators for Orchard Croft Medical Centre
are lower than the CCG and national averages in relation to
access. Indicators which are significantly lower are satisfaction
with opening hours and ease of telephone access.
44% of respondents find it easy to get through to this surgery by
phone compared to CCG average (70%) and national
average (73%)
63% of respondents are satisfied with the surgery's opening
hours compared to CCG average (78%) and national
average: 76%
The practice results are above CCG average for helpful
receptionists and nurse care.
96% of respondents say the last appointment they got was
convenient in comparison with CCG average (93%) and national
average (92%)

Patient Survey
Indicator

Orchard
Orchard
CCG
CCG
Croft
Croft
Average
Average
2015
02016

% of patients
saying good

85%

77%

86%

79%

% of patients
saying they had a
good experience
of making an
appointment

73%

62%

72%

60%

% of patients
saying it was easy
to get through on
the phone

69%

59%

68%

44%*

% of patients
saying they are
satisfied with the
hours their GP
surgery is open

76%

60%*

78%

63%*
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The link to the 2016 Patient Survey for Orchard Croft can be found here
Results marked with * are lowest or second lowest values within the CCG
GPOS Status
General Practice Outcome
Standard User
(Quality Improvement
Model)
GPHLI Status
General Practice Higher Level
Indicators (Assurance Model)

7 level 1 triggers – Nearing Review (See Appendix 3 for detail)

The practice is an outlier in 2 of the higher level indicators,
Cancer and CHD admissions.

7. Alternative measures to branch closure
Since they ceased to be a dispensing practice in March 2011, the practice has lost 555 patients
and the associated capitation 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 be feasible. Co-location of services has been previously explored by the
practice but was felt not to be viable.
8. Condition, accessibility and compliance to required standards of the premises
The branch surgery at Netherton is a purpose built building. The building is of brick construction
and was built over 40 years ago. The building was originally a Wakefield Health Authority
property. The property underwent refurbishment when purchased by the practice in 2004. The
premises are therefore an asset of the practice.
The practice reports:
 The branch premises do not provide ease of access to wheelchair users.
 There are no nappy changing facilities or baby feeding facilities.
 Considerable refurbishment needs to be carried out in order to bring the premises up
to standard
 Extra security needs to be considered due to vandalism when premises are shut.

Main surgery site - Orchard Croft

The branch surgery site at Netherton
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The 2014 CQC Report for Orchard Croft Medical Centre highlighted a number of specific issues in
relation to the premises at Netherton.





The practice branch surgery in Netherton had a poorly maintained work surface which
made it difficult to ensure good hygiene and infection control.
When we visited the Netherton branch site we noted a number of infection control issues
such as damage to the work surface in the treatment room and issues with the flooring.
Consultations largely took place in purposely designed consultation rooms with an
appropriate couch for examinations and curtains to maintain privacy and dignity; however
the treatment room at the Netherton Surgery did not have a curtain around the couch
Patients told us that they felt staff and doctors effectively maintained their privacy and
dignity. However during our inspection of the Netherton Surgery we noted that the waiting
area was small and all conversations between the receptionist and patients could be
overheard.

The 2010 premises survey rated the Netherton premises as ‘amber’ for fire, health & safety,
functional suitability, space utilisation, DDA compliance and development potential.
NHS Wakefield CCG has instigated a recent round of premises visits to gain a comprehensive
understanding of the current condition of general practice premises. The branch surgery has
not formed part of this process but the main site at Horbury has been reviewed and described
below:
The building is well maintained. There have been recent renovations to the floor finishes,
therefore meaning the floors to consulting rooms are up to a good standard. Facilities/unit
furniture including sinks have recently been updated and overall the facilities are in fair
condition. There is minor ad hoc paintwork to be completed to some rooms, some of which are
currently planned in for works following discussions with practice manager. The mechanical and
electrical to the site is in fair condition with the exception of the boiler, which is original to the
building, which is now 20 years old and the maintenance contractors (Mitton) have identified
that it is becoming more at risk. Building fully used all week except Fridays.
1/7/16
6FS
NHS Wakefield CCG highlighted Netherton Surgery and Orchard Croft Medical Centre as priority
sites to participate in a Premises Utilisation Study during March 2016 to give statistical evidence
on the use of both premises. The practice declined to participate in the study at either site.
Orchard Croft Medical Centre receives reimbursement via the GMS contract for notional rent,
rates and clinical waste at Netherton Surgery. This would cease in the event of a branch
closure.
There are small pockets of housing development in the area but no major developments in the
Netherton area are currently planned.

9. Accessibility between the branch and the main surgery site.
The distance between the branch and main surgery is 2.8 miles
Car = (9 minutes);
Foot = (2.6 miles) approximately 54 minutes
Public Transport = There are bus routes between the two 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, some of which is on an incline.
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There are regular bus services to both of the alternative surgeries which are a one to two
minute walk on flat terrain. Bus stops are on a main road with some street lighting.

10. Branch Surgery Opening Times and Services
Main
Opening Times
Monday
Tuesday
Wednesday

Reception
8am – 6.30pm
8am – 6.30pm
8am – 6.30pm

Surgery
8.10 – 5.45
8.10 – 5.45
8.10 – 5.45

Thursday
Friday
Extended Hours
CCG +Hours
Minor Surgery
Nurse Sessions
Asthma Clinics

8am – 6.30pm
7.30am – 6.30pm
Sat 8am – 11am
N/A

8.10 – 5.45
8.10 – 5.45
8.10 am – 10.30am
N/A
Weekly 9.30 – 11.45
Daily (5 nurses)
Within surgery time daily

Baby Clinics

Vacc & Imms
Screening

No specific baby clinic seen
within surgery time
(immunisation Tuesday
morning)
Weekly 8.40 – 11.00
Within surgery time daily

Branch
Reception
Surgery
CLOSED
CLOSED
CLOSED
CLOSED
8am – 1pm 9.20– 12.00
2pm – 6pm 3.00 – 5.30
CLOSED
CLOSED
8am – 1pm 8.45– 11.25
None
None
None
None
None
Nurse sees all
chronic
disease Wed
am
None

None
None

11. Utilisation of the branch
Appendix 4 shows appointment uptake at Netherton Surgery provided by Orchard Croft
Medical Centre.
It should be noted that the breakdown does not illustrate the age range of patients who access
the branch site. The practice has been unable to produce this level of detail.

12. Financial Impact of Potential Closure
As referenced above, the practice has received a 7.33% budget per annum increase from 1 April
2016 which is contracted via the Wakefield Practice Premium Contract as part of the Equitable
Funding Review. This money is available to the practice until 31 March 2018.
In the event of closure
a) The practice would save on heating, lighting and other utility bills.
b) The practice would no longer receive notional rent, rates or reimbursement for clinical
waste which are funded via the CCG through the GMS contract (Statement of Financial
Entitlements)
c) There would be no financial impact on staffing as all staff currently work across both
sites and duties would be absorbed back to the main site.
d) The practice would retain the asset of the building (GP partnership owned).
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If a significant number of patients were to re-register with another practice, this would impact
on payments to the practice which are based on the number of registered patients (capitation
payments).
13. Patient and Stakeholder Engagement
The engagement process is led and owned by the practice.
Orchard Croft Medical Centre has provided the following documents for consideration by
Probity Committee to support their branch closure request and they describe their patient and
stakeholder engagement.
a) Appendix 5 - Patient and Stakeholder Engagement Report (unchanged from version
presented to Probity in July 2016)
b) Appendix 6 – Conclusion Document received 23 September 2016
c) Appendix 7 – Minutes of a meeting held with stakeholders on Monday 19 September 2016
The CCG provided advice, support, guidance and templates for the practice to produce an
Engagement Plan during October – December 2015.
Orchard Croft Medical Centre consulted its Patient Reference Group in January 2016 on the
appropriate length of Engagement period and an initial period of six weeks was planned to
commence in February 2016. The length of the engagement period was subsequently extended
twice, initially to eight weeks (to end 8 April 16) and subsequently to 12 weeks ending on 30
April 16. The extensions were confirmed by the practice following requests from patients,
Councillors and the Health Overview and Scrutiny Committee (OSC). Representatives of the
practice and the CCG attended OSC on 10 March 16.
The Engagement Report has been prepared by the practice and sets out the scale and scope of
the patient and stakeholder engagement process and with the key themes of the responses.
This also includes representations made by MP, Councillors, patients OSC.
The CCG has informed and updated the Local Medical Committee (LMC) throughout the
process.
14. Opposition to closure
Patients, local councillors, the Local Authority and the local MP have expressed views directly to
Orchard Croft Medical Centre and these have been reflected in the practice’s report.
A number of representations to oppose the closure have also been made directly to the CCG.
For ease of reference, these have been included as appendices with this report.
a)
b)
c)
d)

Appendix 8 – Letter from Mary Creagh
Appendix 9 – Letter from patient
Appendix 10 – Local Authority Motion to oppose
Appendix 11 – Letter from Sitlington Parish Council

15 February 2016
12 April 2016
13 April 2016
20 July 2016

In addition, a petition was made to the Governing Body of the NHS Wakefield CCG and this was
heard at the September 2016 meeting. The information was presented to Governing Body for
information. There were no questions raised in response to the petition. The information
presented is extracted below.
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Summary of Petitions received regarding proposed closure of Orchard Croft branch surgery at
Netherton
From February to May 2016 Orchard Croft surgery undertook patient and stakeholder
engagement about their proposal to close the branch surgery at Netherton. The feedback
received as part of this process included:
On 3rd May 2016 a petition was handed to Orchard Croft surgery addressed to NHS Wakefield
CCG. It is in the form of a petition and states:
Local Lib Dems, Netherton residents and Orchard Croft patients are deeply concerned by the
proposed closure of Netherton Surgery. We are worried for the health and well-being of the
elderly and young children who rely on being able to access a doctor in the village. We join with
Finbarr Cronin to call for NHS Wakefield Clinical Commissioning Group (CCG) to: 1) Do more to
support Orchard Croft Practice to employ permanent and/or locum staff in order to maintain
weekly GP and Practice Nurse clinics in the village; 2) Ensure that any proposed closure will not
be considered by Wakefield CCG without a replacement guarantee of more home visits if a
Netherton patient is unable to travel to see a clinician in Horbury.
There were 236 signatories to the paper petition and an online petition on the Change.Org
website raised a further 208 signatories, there were 77 comments.
This same petition was emailed to Probity Committee members on 24th July 2016. The covering
email mentioned an unreliable bus service, that a closure of the branch surgery and pharmacy
(if this followed) would mean a deterioration of health and wellbeing in the community. It also
mentions that the engagement report fails to sufficiently address the key issues.
As the result of a template circulated with the Lib Dem newsletter by Cllr Finbarr Cronin the
CCG received 131 signatories, the first dated 10th July and the last 8th Aug. This is in the form of
a letter and begins: I am/we are writing to express our deep concerns about the plan to shut
Netherton GP Surgery and to oppose its closure. The surgery, owned and operated as a satellite
surgery by Orchard Croft Medical Centre, is a vital service for many people in our village.
Mary Creagh MP also began an online petition: Save Netherton Surgery – we the undersigned
call on Wakefield Clinical Commissioning Group (CCG) to do everything it can to keep Netherton
surgery open. This has not been presented to us but has 174 “likes” and many “reactions”.
Orchard Croft Medical Centre are aware of the feelings expressed by councillors and MP
feelings and have offered a meeting with them in September*.

*Minutes of the meeting held between the practice and stakeholders which is referred to above
are found at appendix 7.
15. Quality Impact Assessment and Equality Impact Assessment
NHS Wakefield CCG has assessed what the impact would be on quality of service provision
(Quality Impact Assessment) and an Equality Impact Assessment has been completed as part of
the engagement work.
Key themes to emerge were concerns about accessibility and patient transport, particularly for
elderly patients, those less mobile and those with young children. These themes are strongly
reflected in the patient feedback in the practice’s engagement report and in the feedback
addressed directly to the CCG.
9

16. New models of care
Orchard Croft Medical Centre is open from 8am to 6pm Monday to Friday and is part of West
Wakefield Health & Wellbeing Ltd 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 from 8am to 8pm during the week and 9am to
3pm at weekends.
An element of the GP provision is offered through Ossett Health Village which is a distance of
3.3 miles away from the Netherton branch. The pilot offers increased access to services which
would include all Orchard Croft and Netherton residents. As part of this pilot, patients are able
to access assistance with care navigation, Physiotherapy First (at Orchard Croft), directly
employed pharmacists, video consultations and a mobile health pod. The longer term benefits
of this work should free up GP time and have a positive impact on sustainability.

17. Conclusion
NHS Wakefield CCG has followed the national process for dealing with requests for branch
closures as directed in NHS England’s Primary Care Policy Book (Jan 2016)
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/01/policybook-pms.pdf
The GP Forward View, published in April 2016, acknowledges that General Practice is under
unprecedented pressure and needs to transform to ensure that services are fit for the future.
“Almost every practice is struggling to balance rising workload within tighter financial
constraints. Add to this the strain of recruitment issues and it becomes easy to see why morale
is so challenged. Clinicians increasingly feel unable to provide the care they want to give, and
understandable resentment of working under this pressure is growing.”
NHS Wakefield CCG is at the forefront of developing new models of care and the strategic plans
for General Practice in Wakefield seek to ensure provision of high quality innovative primary
care. This will also involve practices thinking and working differently.
Orchard Croft Medical Centre reports that they find that most of their patients attend the main
site with very few elderly patients without transport of their own. Due to the financial
constraints the practice is experiencing, the practice states they are finding it more difficult to
manage the branch site.
In concentrating services at the main Orchard Croft Medical Centre, the practice feels it 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.
 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
 Reduced clinical risk at main surgery due to the ability to conduct all necessary tests
with a Nurse and GP being on site together - less delay to diagnosis.
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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.
Vulnerability of lone worker/s 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. Infrequent nurse availability.
Due to difficulties in sustaining two sites, opening hours and telephone access is
currently very limited.

18. Recommendations and Next Steps
It is recommended that Probity Committee
a) Formally receives the request by Orchard Croft Medical Centre to close the branch surgery
at Netherfield Place, Netherton, Wakefield
b) Notes the content of the documents produced by the practice
c) Notes opposition to the closure and concerns raised by the local community
d) Accepts or rejects the request made by Orchard Croft Medical Centre for closure of the
branch surgery at Netherton, Wakefield *

Where the Commissioner refuses the branch closure through its internal assessment
procedure, 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 GMS contract.

C Wormstone
Programme Manager – Primary Care Co-Commissioning
September 2016
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Appendix 1
Request for closure received from Orchard Croft Medical Centre
Annex 14A

Template Application Notice to Close Branch Premises

Application to Close Branch Premises
Please provide the information below to the Commissioner no less than 28 days before
the requested contract variation.
Affix practice stamp:
Orchard Croft Medical Centre, Cluntergate, Horbury, Wakefield WF4 5BY

Details of branch surgery
address proposed for closure:
1.

2.

Netherton Surgery, Netherfield Place,
Netherton, Wakefield WF4 4LS

Do you have premises
approval to dispense from
the branch surgery?
If yes, how many patients do
you currently dispense to?

No

Do you have premises
approval to dispense from
any other premises?
If no, do you intend to give
three months’ notice of
ceasing to dispense as
required by Paragraph 10 of
Schedule 6 of the National
Health Service
(Pharmaceutical and Local
Pharmaceutical Services)
Regulations 2013 as
amended?

No

N/A
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3.

How have you involved
patients regarding this
proposal?

Public Engagement 9 February 2016 – 30 April
2016

4.

How will you be
communicating the actual
change to patients, ensuring
that patient choice is
provided throughout,
should the Commissioner
approve this application?

Posters at both sites and in local pharmacies
and shops. Also on the practice website

5.

Please provide a summary
of the patient involvement
feedback and confirm that
you will supply evidence of
this consultation should it
be requested:

Already provided to CCG

6.

Please provide as much
detail as possible about how
this proposed closure will
impact on your current
registered patients,
including:
• access to the main
surgery site i.e. public
transport, ease of access;
• capacity at main surgery
site;
• booking appointments;
• additional and enhanced
services;
• opening hours;
• extended hours; and
• dispensing services (if
applicable)

Already provided to CCG

7.

From which date do you
wish the branch closure to
take effect?

If the decision is given for us to close, we would
propose 4 weeks from that date.
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Signed by

SJ De Silve
SJ DeSaunders
Silva
EJ
EJ Suanders
GH Bennett
AA Hashmi
EL Stonell

AA Hashmi
Date

9 June 2016

Bennett by the Commissioner, the
Where an application to close premisesGH
is granted
contractor shall remain fully responsible for cessation or assignment of the lease
AA Hashmi
for any rented premises and any disposal of owner-occupied premises. In both
cases, payments under the premises directions
will cease from the day of closure.
EL Stonell
Please note that this application does not impose any obligation on the
Commissioner to agree to this application.
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Appendix 2
Details of alternative local practices should patients wish to re-register



Paddock Surgery in Thornhill has an open list (re-opened early September) but has
not yet updated NHS Choices website. Information validated with NHS England
26/09/16
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Practice Achievement

Appendix 3

Date: September 2016
GPOS Indicators - General Practice Outcome Standard User
(Quality Improvement Model)

GPHLI Indicators - General Practice Higher Level Indicators (Assurance Model)
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Appendix 4
Branch Surgery Utilisation
Utilisation of the Netherton Surgery
Orchard Croft Medical Centre is unable to identify the demographic of the patients soley attending
the branch surgery but has provided the following appointment uptake data.
December 2014
218 Appointments offered
40 Appointments not used
178 Booked
82% uptake 59% Netherton patients
(Practice noted that 50 appointments were used by patients not living in Netherton i.e.
28.09%)
January 2015
271 Appointments offered
26 Appointments not used
260 Booked
96% uptake 76% Netherton Patients
55 appointments were taken by patients not living in Netherton i.e. 21.15%)
February 2015
275 Appointments offered
29 Appointments not used
246 Booked
89% uptake 71% Netherton patients
51 appointments were taken by patients not living in Netherton i.e. 20.73%)
April 2015
284 Appointments offered
28 Appointments not used
256 Booked
60 used by patients not living in Netherton i.e. 23.43%
May 2015
270 Appointments offered
26 Appointments not used
244 Booked
58 used by patients not living in Netherton i.e. 23.77%
June 2015
267 Appointments offered
39 Appointments not used
228 Booked
56 used by patients not living in Netherton i.e. 24.56%
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Audit of use of branch surgery

Orchard Croft Medical Centre has recently re-audited the use of the branch surgery and the figures
show:
April 2016
235 Appointments offered
40 Appointments not used
195 Booked
50 used by patients not living in Netherton i.e. 25.64%
May 2016
286 Appointments offered
68 Appointments not used
218 Booked
51 used by patients not living in Netherton i.e. 23.39%
June 2016
263 Appointments offered
62 Appointments not used
201 Booked
67 used by patients not living in Netherton i.e.33.33%

Updated figures provided by Orchard Croft Medical Centre - 20 September 2016
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Appendix 5 - Patient and Stakeholder Engagement Report (unchanged from version presented to Probity in
July 2016)
(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
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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

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
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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
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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

16

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

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

20

Appendix C

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
NHS Choices
– or
we can let
you
have
a
branch
surgery at
Netherton
and
asks
what
list.
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 25
list.

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.
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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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Appendix D

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
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.
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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
NOTES OF EVENING MEETING AT NETHERTON VILLAGE HALL
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.
40

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
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.

Online

Netherton

Horbury

Appendix H
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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?

43

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%
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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
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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!

58

Appendix I

59

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
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Appendix 6 – Conclusion Document received 23 September 2016
Orchard Croft Conclusion Document
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.
‘The Future of GP Collaborative working 2016’ produced by The Royal College of General
Practitioners says
…..one of the greatest challenges facing the health service is how to respond to the changing needs
of patients, within organisational confines that have not adapted to keep pace with these changing
demands. The population of the UK is living longer and longer and consequently, the number and
type of conditions seen within the health service is increasing not just in number but in complexity.
Many patients seen within general practice are suffering from multiple coexisting conditions of
varying severity and complexity. In order to give these patients the care that they need, the health
service must move away from the management of single disease conditions towards an
understanding of how living with multimorbidity impacts on patients’ health. This requires
concurrent and integrated treatment by a number of different disciplines that are fundamental to a
patient’s good health…….

We believe the best way for our practice to make these improvements is to centralise our services,
having all out clinicians in one building, to provide a cohesive, caring, safe experience for our
patients and create an environment that enables the practice to play a much stronger role.
The purpose built treatment rooms, and equipment available at Orchard Croft, enable us to offer
services such as minor surgery, joint injections and family planning services. We also work with our
CCG and secondary care to offer community services such as physiotherapy, ultrasound scanning
and dermatology.

Reflection
We listened to the feedback received during the engagement period and responded when asked to
such requests as extending the engagement time and working with the Parish Council on a public
meeting.
We have looked at key issues raised and solutions to these.

Transport
The majority of feedback received said that transport was of great concern. Patients have concerns
regarding the local 231 bus service which runs through the village into Horbury.

Solution
A reply has been received from West Yorkshire Combined Authority who ran the consultation
process regarding the 231 service
……Yorkshire Tiger now intend to undertake network changes in phases, and are initially making
changes to the 231/232 services from 5th September 2016. Their response to us has been
attached at appendix 1 a

We followed this up and spoke to Yorkshire Tiger, bus Operations Manager at Waterloo depot who
confirmed there was to be no reduction in the current service and improvements are to be made.
He did confirm that the company are looking at whether more buses could be added to the service.
The new bus timetable for the 231 bus service has been released and there are no changes been
made to the service. There will still be an hourly service through Netherton to Horbury.
Metro Access Bus – We have spoken to Metro who run the access bus. We have an agreement in
principle with them regarding a scheduled run from Netherton with a drop at the Surgery and a
scheduled return. As their schedules are subject to change, it would be the practice which would
accommodate their availability. As it would be a single run either way, appointments would be
available to coincide with these timings.
Dragon Transport – This is a local community project. This is a service where groups join with an
annual membership fee and can they hire the bus for set periods. The practice is not considering this
option. However should another organisation such as Sitlington Parish Council wish to pursue this
we would be more than happy to work with them regarding access to services at Orchard Croft.

Appointment Times
Patients have expressed concerns with regard to being able to have an appointment to see a GP and
also in contacting the surgery during busy periods to book appointments. Concerns were raised
regarding the amount of availability at Orchard Croft.

Solution
The GP’s and management have met and are putting together a new way of working. We have
spoken to local surgeries who have a high patient satisfaction regarding their appointment systems
and are looking to improve our system along these lines.
The new system will mean that patients will be able to speak to a GP regardless of the time of day at
which they phone. It is to be hoped that this will reduce the pressure that currently exists when
everyone tries to ring at 8am. With the new system, patients will still be able to book appointments
in advance with the GP of their choice. If, however, the matter is urgent or a pre-bookable slot
cannot be arranged that is convenient for them, they will be contacted by a GP. It is possible that
the GP may be able to deal with the problem by telephone, reducing the need for patients to travel
to the surgery at all. It may be that the GP arranges appropriate investigations, followed by GP
review. Alternatively, the GP will be able to arrange a consultation that day and will have the
flexibility to co-ordinate this with bus times or times at which patients can get a lift. Overall we hope
that this will benefit all of our patients. Patients living in Netherton will particularly benefit because:




We will be able to reduce the number of times they need to attend the surgery.
A doctor will always be available to communicate directly with patients
The doctor will be able to arrange appointments at times that are convenient for patients.

This new appointment system is being launched on 3 October.
We will be evaluating our new appointment system early in the new year. We will be looking at how
the system is working in practice and will be working with our PPG on a patient satisfaction survey.
The survey will be for all our practice population and will therefore include views of Netherton
residents. Any modifications will be reviewed dependent upon the outcome of the results of the
survey.

Home Visits
Netherton residents raised concerns regarding a GP visiting them at home.

Solution
In the last year the GP’s made 1650 home visits.
This was for 391 patients (3.4%) of our total registered population.
Of the 391 total, 44 patients (3.2%) were from Netherton.
Of the 1650 visits made, 138 (10.1%) were to a Netherton address.
It is envisaged that the new call back system will also be of benefit to housebound patients and their
relatives as they will have access to a clinician via the telephone from their home.
The practice will continue to visit all housebound patients as indicated clinically. Housebound
patients who live in Netherton will not in any way be disadvantaged by their location.

Access Times

The surgery is open 8am to 6.30pm Monday to Friday and 8am to 11am Saturday. Appointments are
available between 8am and 5.45pm Monday to Friday (appointments vary day to day for each
clinician), and 8.10am to 10.30 am Saturday. A clinician is always available during opening hours and
emergencies will continue to be dealt with whenever the surgery is open.
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.

Infrastructure
The new appointment system has been designed to alleviate the known problem of queues forming
on the phone lines at 8am on a morning. Patients will receive a call back the same day regardless of
the time they ring. We intend to publicise and promote this message to patients. The practice will be
putting more information messages on the phone system.
Patients are able to nominate a pharmacy of their choice, be it one close to home or near their place
of work. This enables their prescriptions, repeat items or acute, to be sent electronically from the
practice direct to their chosen pharmacy. This eliminates the need for the patient to attend the
surgery. Patients do not need internet access to be able to use this service.
Patients who have internet access are able to register with the practice to enable them to
book/cancel and check their appointments on line, order their repeat medication and view their
records.

Resolution
The practice met with key stakeholders to discuss face to face any outstanding concerns they had for
our patients. The notes for the meeting are available as a separate document.
The meeting was well received and a response from Cllr Homes is attached at appendix 1b.

Appendix 1a
Dear sir/madam,

Earlier this year WYCA and Yorkshire Tiger consulted on bus services in the South Huddersfield area
to find out what passengers thought of their current services and what they wanted in the future.
WYCA received a very healthy 696 survey responses, plus an additional 40 comments by email and
letter, and this feedback will be used to help shape the future network.

Initially Yorkshire Tiger had planned to make changes at the end of July, however due to the amount
of feedback they have delayed this in order to evaluate all the responses in more detail.

Yorkshire Tiger now intend to undertake network changes in phases, and are initially making
changes to the 231/232 services from 5th September 2016. Feedback suggested that these services
currently provide good links, but were sometimes unreliable. Yorkshire Tiger are addressing this by
putting additional vehicle resources into these services which will significantly improve punctuality
and reliability. These new timetables will be available on our website in August, see
www.wymetro.co.uk.

The evening and Sunday journeys operated by First and Arriva will initially remain the same at this
stage, however we may be making further changes at the end of October 2016. We will keep you
updated.

Yorkshire Tiger are still working on proposals for services 80/81/82/262/241, and plan to make
changes at the end of October 2016.

We will write out to you with a further update in September.

Kind regards,

Neale

Neale Wallace | Bus Services Manager | West Yorkshire Combined Authority

Wellington House, 40-50 Wellington Street, Leeds, LS1 2DE
www.westyorks-ca.gov.uk | www.wymetro.com
Follow us on Twitter or on Facebook

Appendix 1b

Appendix 7 – Minutes of a meeting held with stakeholders on Monday 19 September 2016

Meeting Notes Monday 19 September
Present
Dr Som De Silva

GP Partner

Dr Liz Stonell

GP Partner

Yvonne Culpan

Assistant practice Manager

Mary Creagh

MP

Janet Holmes

Cllr Horbury,South Ossett

Kevin Barker

Cllr Wakefield Rural

Andrew Shaw

Sitlington Parish Cllr

Finbarr Cronin

Liberal Democrat candidate

Christine Allmark

Chairman Patient Participation Group

Ian Deakin

Patient Participation Group Member

Introductions
Introductions were made around the table.

Presentation
Dr De Silva gave a short presentation with an overview of the reasons for our proposal and where
we are now.

Questions and Comments
Questions and comments were raised as points were made in the presentation and also further
questions raised at the end.

A summary of the points made were:

Transport – The current situation regarding the bus was discussed. Yorkshire Tiger still hold the
contract for the 231 bus service. The have made no changes in that the bus will still run hourly to
Horbury. It was commented on that this is a subsidised service and changes can be made at contract
renewals. Also noted was information received from Sitlington Council that Yorkshire Tiger had
recently been fined for disruption in their service, this was from 2014 and comment was made that
hopefully this would mean a more reliable service in future and they have promised.
Dr Stonell made the point that on the three and a half days that the surgery is currently closed,
patients already come down to Orchard Croft and we do not receive any complaints regarding
transport issues.

Access Bus – The practice said that this option was looked at whilst the decision regarding the 231
bus service was ongoing. The option to pursue this is still there. This would be a single drop off and
pick up. The day and timing would be at the availability of Metro.

Appointments
The question was raised regarding the waiting time for a routine appointment with the practice. Dr
De Silva said that it was currently quite bad with up to a 3 week wait to see a GP of choice. However
the practice then went on to discuss with those present the new system which is to be implemented
in October. This will mean that the 8am rush will no longer be an issue as all patients will be triaged
and called back by a GP regardless of the time of day they ring. The appointment system has been
designed to be more flexible allowing for things like bus timetables, workers and families who may
have transport issues. The system may also mean that patient either may not have to make a
journey to surgery as they can be managed over the phone or that the number of attendances may
be reduced by the clinician arranging tests before review.

DNA Rates
The audit on the appointment uptake at Netherton was shared. This was discussed further
explaining that as the GP was available patients not living in Netherton were encourage to attend to
make best use of free appointments. Some of the patients attending the surgery who did not live in
Netherton did so in order for them to see their GP of choice.
It was asked what the DNA rates were for Orchard Croft. The percentage rate for DNA at Horbury is
very low. The GP’s present concurred with them having only a couple per week.
The question was asked if we removed patients after two DNA’s. We confirmed this was not the
case. We would write to a patient if they had two consecutive DNA’s and point out the importance
of cancelling appointments to enable us to use them for other patients. Dr Stonell made the point
that often it was the most venerable patients who did that and that is was important not to simply
pas these patients around different surgeries in the area but to work with them on patient
education.

Home Visiting
The home visiting statistics were shared. Questions were raised regarding the capacity for more
home visits if the surgery were to close and were we allowed to alter the number of visits done. The
GP’s confirmed that this had been taken into account with the new system but stressed that home
visits for all our patients, regardless of their address were done on a clinical need. The question was
raised regarding patients who simply were not able to attend the surgery due to transportation
issues. Dr Stonell assured that this would be a conversation between the clinician and the patient.
All attempts would be made to ensure that a suitable appointment was made available to the
patient, but, should the circumstances be that there was a clinical need for someone to be seen and
they could not get to surgery, the patient would be visited at home.
It was asked if the surgery had any idea how many patients they felt may be in this situation. The
nursing team see regular patients at Netherton and when they have been asked they can personally
name 6- 10 patients who they feel may have difficulties attending Orchard Croft.
We have a nurse who performs home visits on a weekly basis on housebound patients for reviews of
chronic diseases. This ensures that none of our patients are disadvantaged on their care. We have
the capacity to be able to incorporate those patients requiring clinical care but are not able to travel.

Patients clinical journey/safety at Netherton
The GP’s discussed patient care at Netherton surgery. The surgery is open all day Wednesday and
Friday morning. Only on a Wednesday is there a nurse clinic also. On the other two half days,
should a patient require such things as an ECG or blood testing, this is not available there and the
patient would either have to attend Orchard Croft of worst case scenario A&E dependent upon the
clinical need. Patient safety is paramount and should an emergency happen there is often only a GP
and receptionist. Having a full clinical and administrative support team, as is available at Orchard
Croft, is the preferred choice of all GP’s.

A question was posed regarding the measures put in place to protect staff. There are times when a
staff member is alone in the building. Although risk assessments have been done and safety
measures put in place, we cannot mitigate all risks.
Dr De Silva also outlined some of the current limitations on the building. It was renovated to
standards in 2004. However, access for the current mobility aids and new wheelchairs is somewhat
difficult with the layout of the building.

Provision at Orchard Croft
Dr De Silva discussed how the surgery at Orchard Croft had been extended in 2012 with a new suite
of clinical rooms and a minor surgery room along with further administrative space in the second
floor.
He pointed out that several of our GP’s have special interests and many of our patients benefitted
from this care in the community and time and valuable hospital appointments were saved in things
such as cardiology, MSK, family planning and minor surgery. By consolidating our resources in one
place would allow GP’s to make themselves available for specialist clinics in the available rota.

Ian Deakin wished to make a point from a patient perspective.
He had previously lived in Netherton for seven years and had used visited the branch surgery only on
one occasion, making the personal choice to attend Orchard Croft. He said he had looked at the
figures presented and felt that for the number of patients who chose to use the surgery against the
rest of the registered patients, Netherton and all others, he could not understand why Netherton
would be seen as a viable option. Although he understood how patients living in Netherton may feel
aggrieved at the surgery closing, the bigger picture for all patients should be taken into
consideration. The benefits of services in one place outweighing the closure of the branch surgery.

The practice thanked all for attending the meeting and were grateful for the opportunity to meet
face to face to discuss some the concerns. It was felt that this had been a positive meeting of all
parties.

Addendum
Andrew Shaw posed a question which has been missed of the minutes. This is now included below
The presentation included difficulties we had in recruitment. Andrew asked how Netherton was
affected by this. Dr Stonell explained how the partnership owned the properties and therefore a GP
joining the partnership had to buy in but this did not affect salaried GP’s.

Appendix 8 – Letter from Mary Creagh

15 February 2016

Appendix 9 – Letter from patient

12 April 2016

Appendix 10 – Local Authority Motion to oppose

13 April 2016
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Appendix 11 – Letter from Sitlington Parish Council

20 July 2016

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

Paper 6

Co Commissioning Update

Verbal Update

Title of meeting:

Probity Governance Committee

Date of Meeting:

29 September 2016

Paper Title:

Probity Committee Work-plan 2016/17

Agenda
Item:
Public/Private Section:

Public
Private
N/A

Purpose (this
Decision 
Discussion
Assurance
paper is for):
Report Author and Job Title: Gemma Reed, Senior Governance Officer
Responsible Clinical Lead:

Information

Not applicable

Responsible Governing
Melanie Brown, Programme Commissioning Director, Integrated Care
Board Executive Lead:
Rhod Mitchell, Chair, Probity Committee
Recommendation :
Members of the Probity Committee are invited to:
a) approve the work-plan for 2016/17.
Executive Summary:
The Probity Committee advises and supports the Governing Body in facilitating decision making about items
which present conflicts of interest for all or the majority of GP members of the Governing Body. In particular
functions relating to the commissioning of primary medical services.
The work-plan supports agenda planning for the committee and helps to ensure that all responsibilities
delegated by the Governing Body are covered by the committee.
The work-plan for 2016/17 is presented to Probity Committee for approval.
Link to overarching principles
from the strategic plan:

Improve health equality across our population
Support for individual health and wellbeing
Care provided in the right setting and close to home
Appropriate access and choice for all
Understanding our population and putting patients at our centre
Safe and high quality experiences and clinical outcomes
Transparent clinically-led commissioning
Service transformation through redesign
Improvement through collaboration and integration
Financial efficiency, probity and balance



Outcome of Equality Impact
Assessment:

Not applicable.

Outline public engagement:

Not applicable.

Assurance departments/
organisations who will be
affected have been consulted:
Previously presented at
committee / governing body:

Circulated for comment to all members of Probity Committee and lead
managers (with items listed on the work-plan).

Reference document(s) /

Appendix One: Work-plan 2016/17

No
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enclosures:
Risk Assessment:

None identified.

Finance/ resource implications:

None identified.

PROBITY COMMITTEE WORKPLAN 2016/17
2016
21-Apr

TOPIC
Committee work-plan and reporting
Review annual work plan and progress against work plan

Chair / Board Secretary

Probity Committee self assessment

Chair / Board Secretary

Review committee terms of reference

Chair / Board Secretary

Annual committee report to Governing Body

Chair / Board Secretary

Report to Audit Committee meeting : progress against work-plan

Chair / Board Secretary

Send minutes to Governing Body
Network Clinical Commissioning Contract (£2 scheme)
Approve Network Clinical Commissioning Contract and any amendments or
proposed successor schemes

Chair / Board Secretary

Network Clinical Commissioning Contract approval of payments
Report of progress of Network Clinical Commissioning Contract
Additional Patient Access Contract (£3 scheme)
Approve Additional Patient Access Contract and any amendments or proposed
successor schemes
Additional Patient Access Contract approval of payments
Report on progress of Additional Patient Acess Contract
Primary Care Strategy
Primary Care Objectives 2016/17
Co-Commissioning
Ongoing management and performance of GMS, PMS and APMS contracts
Commissioning of primary medical services
Approve GMS, PMS and APMS contract breach/remedial notices and removing a
contract
Approve newly designed enhanced services
Consideration of request for a branch closure
Consideration of request for a practice merger
Consideration of contract end dates (APMS)
Approve design of local incentive schemes as an alternative to QOF
Performance reporting of QOF and enhanced services

Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor

24-May

16-Jun

26-Jul

29-Sep

20-Oct

P

28-Mar

P

P

P
P

P
P
P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor

13-Dec

2017
31-Jan

P

P
As required

Executive Clinical
Advisor
As required
Executive Clinical
Advisor
As required
Executive Clinical
Advisor
Programme Manager –
Primary Care CoCommissioning
Programme Manager –
Primary Care CoCommissioning
Executive Clinical
Advisor
As required
Programme Manager –
Primary Care CoCommissioning

P

P

P

P
P
P

P

P

P

P

Approve 'discretionary' payments
Community Primary Care Services Contract review
Review primary medical care services in Wakefield District
Performance review of WPPC
Review co commissioning risk register
Other items which present a conflict of interest
Decisions on behalf of the Governing Body about items which present conflicts of
interest for all or the majority of GP members of the Governing Body
Approve the Improvement in Prescribing Scheme

Executive Clinical
Advisor
As required
Programme Manager –
Primary Care CoCommissioning
Executive Clinical
Advisor
As required
Executive Clinical
Advisor
Programme Manager –
Primary Care CoCommissioning

Various
Head of Medicines
Optimisation

P

P

P
P

P
P

As required
P

Title of meeting:

Probity Committee

Date of Meeting:

29 September 2016

Paper Title:

Terms of Reference Review

Agenda
Item:
Public/Private Section:

Public
Private
N/A
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Purpose (this
 Assurance
Decision  Discussion
Information
paper is for):
Report Author and Job Title: Gemma Reed, Senior Governance Officer,
Katherine Bryant, Governance and Board Secretary
Responsible Clinical Lead:
Not applicable
Responsible Governing
Board Executive Lead:
Recommendation :

Melanie Brown, Programme Commissioning Director – Integrated Care

Members of the committee are invited to:
i. Consider the proposed amendments to the Probity Committee terms of reference;
ii. Discuss whether any further amendments to the terms of reference are required; in particular:
a. membership of Probity Committee
b. ‘role and function’ section
c. ‘responsibilities’ section.
Executive Summary:
It is good governance practice for committee terms of reference to be reviewed on a regular basis, this will help
to ensure that they are up-to-date and fit for purpose. All CCG committee terms of reference are therefore
being reviewed during September and October 2016.
A small number of changes are proposed (highlighted as tracked changes in Appendix A).
In addition the Committee are also invited to consider:
a) Does the ‘role and function’ section and also the ‘responsibilities’ section reflect the items considered
by Probity Committee.
b) Is the committee’s membership still appropriate?
Subject to comments received from Probity Committee, a revised copy of the terms of reference will be
approved by the Chair of the Probity Committee in October, in advance of presentation to the Governing Body
for approval in November 2016.
Link to overarching principles
from the strategic plan:

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

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

None required.



Outline public engagement –
clinical, stakeholder and
public/patient:
Management of Conflicts of
Interest:
Assurance departments/
organisations who will be
affected have been consulted:

Not applicable.

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

Not applicable

Risk Assessment:

A primary function of the Governing Body is to ensure that the CCG has
made appropriate arrangements for ensuring that it complies with principles
of good governance. This assurance that all committees are operating in
accordance with terms of reference.

Finance/ resource implications:

None identified.

None identified.
All Committees will be consulted about their terms of reference during
September and October 2016.
Chair of the Probity Committee

Appendix A: Terms of Reference for Probity Committee including proposed
amendments

TERMS OF REFERENCE FOR
THE NHS WAKEFIELD CLINICAL COMMISSIONING GROUP PROBITY COMMITTEE
Accountability
arrangements and
authority

The Governing Body for NHS Wakefield Clinical Commissioning Group (CCG)
hereby resolves to establish a committee of the Governing Body to be known
as the Probity Committee in line with NHS Wakefield CCG’s constitution.
The Probity Committee will operate within the legal framework for NHS
Wakefield CCG. In accordance with its statutory powers under section 13Z of
the National Health Service Act 2006 (as amended), NHS England has
delegated the exercise of the functions to NHS Wakefield CCG. The Governing
Body has determined that the Probity Committee will function as a corporate
decision-making body for the management of the delegated functions and the
exercise of the delegated powers. Consequently decisions of the Committee
related to these delegated functions and delegated powers cannot be overruled by the Governing Body.
The membership, remit, responsibilities and reporting arrangements of the
Probity Committee are set out in these terms of reference and shall have
effect as if incorporated into the CCG Constitution and Standing Orders.
The Probity Committee has no executive powers, other than those specifically
delegated in these terms of reference or otherwise agreed by the Governing
Body.
The Probity Committee is authorised by the Governing Body to investigate any
activity within its terms of reference. It is authorised to seek any information
it requires from any employee and all employees are directed to co-operate
with any request made by the Committee within its remit as described in
these terms of reference. The Committee has full authority to commission any
reports or surveys it deems necessary to help fulfil its obligations, including
legal or other independent professional advice.

Relationship and
reporting

The Probity Committee is a sub-committee of the Governing Body for NHS
Wakefield CCG. Minutes of meetings will be presented to the Governing Body.
Reports on specific issues will also be prepared when necessary for
consideration by the Governing Body.
Other committees of the Governing Body for NHS Wakefield CCG will refer
items to the Probity Committee if they identify that the issue presents a
conflict of interest for all or the majority of GP members of the Governing
Body.
The Probity Committee may establish groups to support it in its role (on an
ongoing or short term basis). The scope and membership of those groups will
be determined by the Probity Committee.

Role and function

The role of the Committee is to facilitate decision making about items which
present conflicts of interest for all or the majority of GP members of the
Governing Body.
Specifically, the role of the Committee shall be to carry out the functions
relating to the commissioning of primary medical services under section 83 of
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the NHS Act but may be extended (subject to approval from the Governing
Body) to other areas which present a conflict of interest.
Specific duties of the Probity Committee are categorised in the
“Responsibilities” section below.
In performing its role the Committee will exercise the functions in accordance
with the agreement the CCG has entered into with NHS England.
The work of the Committee will be flexible to new and emerging priorities and
risks.
The Committee will ensure that appropriate clinical engagement (including
from primary care) is sought before reaching decisions.
Responsibilities

Conflicts of Interest for GPs


make decisions on behalf of the Governing Body about items which
present conflicts of interest for all or the majority of GP members of the
Governing Body.

Commissioning of primary medical services














seek to increase quality, efficiency, productivity and value for money and
to remove administrative barriers in primary medical services in Wakefield
district;
make decisions on the review, planning and procurement of primary
medical services in Wakefield district, under delegated authority from NHS
England;
GMS, PMS and APMS contracts (including the design of PMS and APMS
contracts, movement by practices between GMS / PMS contracts , taking
contractual action such as issuing breach/remedial notices, and removing
a contract);
decisions in relation to enhanced services (“Local Enhanced Services” and
“Directed Enhanced Services”);
make decisions in relation to commissioning urgent care (including home
visits as required) for out of area registered patients;
make decisions in relation to local incentive schemes, including the design
of such schemes;
decision making on whether to establish new GP practices (including
branch surgeries) in an area;
make decisions in relation to closure of GP practices (including branch
surgeries) in an area;
make decisions in relation to boundary changes and list closures in an
area;
approving practice mergers and demergers;
make decisions on ‘discretionary’ payment (e.g., returner/retainer
schemes).
make decisions to decommission primary medical services or Local
Enhanced Services;
2
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make decisions in relation to the management of poorly performing GP
practices (excluding any decisions in relation to the performers list);
make decisions in relation to Premises Costs Directions (in accordance
with guidance issued by NHS England or the Secretary of State);
to plan, including needs assessment, primary medical services in
Wakefield district;
undertake reviews of primary medical care services in Wakefield district;
co-ordinate a common approach to the commissioning of primary care
services generally;
manage the budget for commissioning of primary medical services in
Wakefield district;
support the development of high quality primary medical services in
Wakefield district;
agree optimal tender routes and procurement method when
commissioning primary care medical services;
consider co-commissioning risks and threats to the CCG referring items to
the Integrated Governance Committee as required;
consider the outcome of programmes of post payment verification.

Network Clinical Commissioning Contract and Additional Patient Access
Contract Network Development Framework ( or any successor schemes)






approve the Network Clinical Commissioning Contract and Additional
Patient Access Contract Network Development Framework (NDF), any
subsequent amendments proposed and/or any successor schemes to the
Network Clinical Commissioning Contract and Additional Patient Access
Contract NDF;
consider proposals made by the Network Clinical Commissioning
Contract and Additional Patient Access Contract Network Development
Framework Scrutiny Panel and approve payments made to Member
practices in accordance with the Network Clinical Commissioning
Contract and Additional Patient Access Contract Network Development
Framework;
seek assurance that the Network Clinical Commissioning Contract and
Additional Patient Access Contract Network Development Framework
delivers intended benefits and thus represents value for public money.
This includes ensuring that the scheme:
o fulfils the requirement in Everyone Counts to invest around £5 per
patient in primary care;
o builds on the lessons learned relating to innovation and
performance management;
o maintains improved patient access to primary care services;
o enhances patient engagement and support self-care;
o supports the implementation of integrated care by underpinning
the care closer to home programme;
o assists the networks to identify and meet the health needs of their
local populations in partnership with the local authority and
deliver the national outcomes required of the Better Care Fund.
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Multispecialty Community Provider (MCP)


Make decisions in relation to procurement decisions regardingof the MCP
model;
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Other Duties
The Committee will agree an annual work plan to ensure that it covers all the
duties above and undertake an annual self-assessment.
The Committee may agree other areas of responsibility as appropriate with
the Governing Body.

Membership

Membership
The Committee appointments will be approved by the Governing Body on an
annual basis. The membership of the Committee is given below :











Chair of the Committee ( the nominated lay member who is also the
Deputy Chair of the Governing Body);
Lay Member – Audit
Lay Member – Patient and Patient Involvement (Deputy Chair);
Chief Officer;
Chief Operating Officer
Chief Financial Officer;
Chief of Service Delivery & Quality;
Registered Nurse;
Secondary Care Specialist;
Executive Clinical Advisor (a GP).

All members of the Committee have one vote. In the event of a tied vote the
Chair will hold a second and casting vote.
Nominated appropriate equivalent deputies can attend in extenuating
circumstances. Nominated deputies will only be in attendance and cannot
vote.
Any director or senior managers may be invited to attend, particularly when
the Committee is discussing areas of risk or operation that are the
responsibility of that director. Other officers may be requested to attend in an
advisory capacity.
In Attendance







A representative from Healthwatch Wakefield;
A representative from the Wakefield Health and Wellbeing Board;
A representative from NHS England;
Programme Manager – Primary Care Co-Commissioning
Associate Directors, as appropriate;
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Heads of Service, as appropriate;
Director of Public Health;
Governance & Board Secretary.

Those in attendance do not qualify to vote.
For those attending, named deputies should attend in exceptional cases only
and this should be communicated to the Chair and secretary of the meeting in
advance.
Members of the public and representatives of the press
Meetings of the Committee will be held in public, and members of the public
and representatives of the press will be permitted to attend and observe the
meeting.

In accordance with the CCG’s Standing Orders the public and representatives
of the press shall be required to withdraw upon a resolution of members of
the Committee as follows:
'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 1960.
Chair

The Chair of the Committee will be the Lay Member - Deputy Chair of the
Governing Body.
The Deputy Chair of the Committee will be the Lay Member – Patient & Public
Involvement.

Quoracy

The Committee shall be quorate if at least three members shall be present.
This must include a Lay Member and either the Chief Officer, Chief Finance
Officer or the Chief of Service Delivery and Quality.

Frequency of
meetings

There shall be appropriate flexibility as the frequency of meetings of the
Committee, but these shall normally be held quarterly.

Frequency of
attendance

Members are expected to attend all meetings; however a nominated
appropriate equivalent deputy can attend in extenuating circumstances.
Deputies will only be in attendance.

Conduct

Members of the Committee and those in attendance at meetings will abide by
the ‘Principles of Public Life’ and the NHS Code of Conduct, and the Standards
for members of NHS boards and governing bodies, Citizen’s Charter and Code
of Practice on Access to Government Information.
All members will have due regard to, and operate within, the prime financial
policies, standing orders, the constitution and other policies and procedures of
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NHS Wakefield CCG.
Declaration of
interests

All potential conflicts of interest will be declared and dealt with in line with the
CCG’s policies / procedures for handling conflicts of interest .
Declarations of interest will be an agenda item at each meeting. Everyone at a
meeting will be required to declare any interest they have in any agenda items
as soon as it becomes apparent. The Chair will determine whether the
individual will be excluded from relevant parts of meetings, or be able to join
in the discussion, but not participate in the decision making itself or vote. All
declarations of interest will be recorded in the minutes.

Administration

Secretariat support for the Committee will be provided by the administration
function within the CCG. They will ensure that minutes of the meeting are
taken and provide appropriate support to the Chair and Committee members.
Duties will include:
 agreement of agenda with Chair and attendees and collation of
papers;
 ensuring that minutes are taken and keeping a record of matters
arising and issues to be carried forward;
 timely distribution of papers, no later than 5 working days before a
meeting for agenda and papers and no later than 5 working days after
a meeting for distribution of minutes;
 record of matters arising, issues to be carried forward.

Urgent matters
arising between
meetings

The Chair of the Committee, the Chief Officer and Chief Finance Officer, in
consultation, may also act together on urgent matters arising between
meetings of the Committee.
In the absence of the Chair, the Chief Officer and Chief Finance Officer and a
Lay Member, in consultation, may act together.
These matters will be ratified at the next meeting of the Committee.

Monitoring of
compliance

The Governing Body will monitor the effectiveness of the Committee through
receipt of the minutes and the Committee’s Annual Report to the Governing
Body.

Date agreed

Approved by Governing Body on 10 November 2015

Review date and
monitoring

Annually, or as and when legislation or best practice guidance is updated.
Any amended terms of reference will be agreed by the Committee for
recommendation to a subsequent meeting of the Governing Body.
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