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Ref.

Discussion and Action Points

1.1
1.1.1

Welcome and introductions
The Chair welcomed attendees to the Committee meeting and advised that the
meeting was being held in public but was not a public meeting.

Action

The chair confirmed that she received no questions from the public in advance of
the meeting.
1.2
1.2.1

Apologies
Apologies were received from Fiona McGregor-Smith, Suzanne Horrill and Dean
Grice.

1.3
1.3.1

Declarations of Interest
All GPs on the committee were conflicted by agenda item 2.1, Enhanced Care in
Care Homes.

1.4

Minutes of Previous Meetings
The Minutes of the Primary Care Commissioning Committee meeting held on 24th
June 2020 were agreed as an accurate record with the deletion of the repeated
word “however” on page 7.

1.5

Matters Arising & Action Log
A2 – Finance report
Due to the current financial framework and arrangements this action is no longer a
current request so would need to be considered once the Clinical Commissioning
Group knows how much funding it will receive at the end of September. This
action can now be closed.
A5 – Finance Report
This action has been completed. The outcome of the review of last year’s QOF
was communicated to practices. Following this an appeal was received which is
being heard this afternoon with some additional evidence sent by the practice
being reviewed.
A6 Estates
This action is on the agenda of the Part B meeting today.
A7 Future Planning Project
This conversation is now not as urgent as previously but will still need to take
place in readiness for 2021.
A8 GP Representation
This issue was discussed at the membership meetings held in July and Andrew
Wilson has communicated to practices this week asking if they wish to use their
Governing Body representation or an alternative GP.
A9 Future Meeting Dates
All future meetings of the committee will be held on Thursdays, dates beyond
November have not been issued as a review is taking place of where all the CCG’s
committee meetings sit in the calendar month.
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Ref.

Discussion and Action Points

2.1

Enhanced Care in Care Homes
It was agreed that the GPs on the committee were conflicted with this item and the
chair decided that they could be permitted to listen into the discussion but not
contribute to the discussion at this time.

Action

Tanya Jefcoate-Malam presented the options provided following the extensive
review undertaken at the request of the Committee at its June meeting.
The first option is to do nothing meaning delivery of the direct enhanced service
would come into effect from 1st October and the five contracts currently running
across Cheshire would continue. This would mean that locally the requirements of
the national direct enhanced service would be duplicated and so would payment.
This option would also not assist with the move to a new consistent contracting
framework across Cheshire, ensuring outcomes are delivered consistently and
funding is clarified.
The second option would be to commission the direct enhanced service as
required nationally and whilst commissioning this, decommission the various local
enhanced services in place. The advantage of this would be to enable the pot of
funding to be utilised in Primary Care differently, however this would not reduce
the CCGs overspend, could lead to disengagement from Practices and a reduction
in outcomes for care home residents.
The third option would be to continue commissioning a local contract over and
above the direct enhanced service but to do so in a way that is consistent across
Cheshire, ending the five different contracts that are in place and giving equity to
the funding model and services received by our residents. The outcomes currently
being seen in nursing homes could be spread to residential homes and learning
disability homes. The different funding models agreed would depend on whether
the Clinical Commissioning Group is able to sign-off additional investment in
Primary Care at this time and in turn how likely it is that patient outcomes will be
achieved in homes not previously covered by the scheme, i.e. mainly residential
and LD homes.
The first option available to the committee is to commission the local enhanced
service at a cost neutral tariff, meaning, that the national budget which has been
made available via the direct enhanced service would be pooled with the current
CCG budget for all Care Homes Local Enhanced Services and then split between
either all beds (as per the DES) or occupied beds only. If this funding was split
between all beds as per the direct enhanced service statutory requirements this
would result in a tariff of c.£303 per bed payable in Cheshire or if based on the
local enhanced service for beds that are occupied it will be c.£329 per bed. This
option would mean that the vast majority of the Primary Care Networks would see
an increase in the funding that is available to them other than in three Primary
Care Networks where they have previously covered all beds within nursing and
residential homes and occupancy has been high. For them, they would see a
reduction in Practice income. If this option was approved, It would be important for
the Clinical Commissioning Group to work with the PCNs to ensure they
understand why that budget has decreased and where possible put in place a
transitional arrangement so that they are not seeing a decrease in income
available in case of an impact on staffing. The main disadvantage in this option is
the tariff would reduce but the budget as a whole would increase because of
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Ref.

Discussion and Action Points

Action

providing cover to more beds and the increase in funding might not be
proportionate to the increase in workload. This option could proportionately limit
the increase in patient outcomes, as to what has been achieved in Nursing Homes
utilising the existing Local Enhanced Schemes.
The second option, recommended by the task and finish group, is to continue to
commission the local enhanced service over and above the national direct
enhanced service as per the commissioning intentions and levelling up the funding
to practices to £377 per bed. This could either be based on occupied beds but as
this has a risk due to the number of beds occupied fluctuating throughout the year,
the recommendation would be to pay the Practices at total bed numbers. This
option would create a cost pressure to the Clinical Commissioning Group as it
would need to invest over and above what is currently invested in the local
enhanced service. Dependent on whether this is based on all beds or occupied
beds that cost pressure would be either £302,000 or £539,000 annually. The
advantages of this option are it would allow practices to have the funding to
employ more staff, no Primary Care Network would see a reduction in funding and
achieving the outcomes for patients set out within the paper could potentially result
in an additional maximum £1.2 million saving on emergency contracts with the
acute providers. This value is notional and reflects a projected activity reduction
using the national tariff based costs associated with it.
The final option is to continue the review and potentially look at funding residential
beds at a different tariff than nursing beds however this is not a recommended
option by the clinicians involved in the task and finish group.
In summary, the recommended option was to increase the budget to primary care
over and above the budget that is available for the direct enhanced service by
continuing to commission the historic local enhanced service with a budget of
£1.3m plus an additional annual investment of £540k to cover additional beds at
an equitable level and improve patient outcomes.
PS reminded the committee that the Clinical Commissioning Group is in financial
deficit and if the committee agreed any option that included investment it would
have to be taken to the Governing Body for ratification because the budget did not
fall in the remit of the committee as it is discretionary spend rather than delegated
budget. She also stated that one of the options suggested that outcomes for
patients would potentially lead to savings in the acute sector, but presently these
savings could not be realised as the acute trusts were being paid in a different
manner due to COVID-19.
Suzanne Horrill had submitted some comments to the Chair in advance of the
meeting expressing concern around the finance and whether the finance team had
been involved in reviewing the funding available and that the paper was biased in
terms of the financial stability of primary care.
Wendy Williams questioned what the issue was with occupancy fluctuating
throughout the year. Tanya Jefcoate-Malam responded that as GP practices have
to employ staff to deliver the service and that members of staff will need to be
employed whether a low or high percentage of beds are occupied, paying on
occupancy is not the recommended option.

7

Ref.

Discussion and Action Points

Action

Pam Smith asked if option 1a (pooling of the historic LES funding with the new
DES funding) could be selected now and work carried out in the following six
months when new funding options might be available from 1st April 2021. Tanya
Jefcoate-Malam responded that the option is cost neutral based on occupancy but
would mean that the funding available to practices would fluctuate causing risk to
employment of staff. Also, there could potentially be three Primary Care Networks
that would be covering more beds but their funding would have reduced because
the tariff applied to the beds would have reduced. Therefore this option would
result in a small cost pressure to the Clinical Commissioning Group as work would
need to take place with the three networks to agree where possible transitional
arrangements are so that Practice income is not destabilized in the short term,
pending the wider review of local commissioning models in Primary Care. The
disadvantage around this option is that Practices would be being asked to look
after more patients and although there is additional funding from the direct
enhanced service it would not be proportional to the additional staffing time
needed to deliver the service.
Neil Evans commented that whether the Clinical Commissioning Group chooses to
use a formula of total or occupied beds the outcome is broadly the same with the
occupied beds having a slight risk as it is more variable. Tanya Jefcoate-Malam
responded that the other slight difference occupancy makes for GP practices in
changing tariff also changes where the funding moves to across Cheshire as some
areas have been affected by COVID-19 more than others so some occupancy
levels have been lower than other areas.
Lynda Risk commented that this committee does not have the ability to authorise
any additional monies above the current budget and the Governing Body and
CCGs generally can only invest additional monies where it is seen to support the
response or recovery to COVID-19 in particular currently. The CCG is currently
spending £1.3millon on its local enhanced service and is then looking to invest an
additional circa £872,880 into the service. Therefore, the committee needs to be
cognisant that the CCG is investing a large amount through the national scheme
and needs to consider value for money of the arrangements.
William Greenwood said that the Cheshire LMC understood the financial situation
the CCG was in and the need to look at value for money. He also felt that practices
also need to look at value for money and in order to invest in staff with the
appropriate skills sets they need assurance of income to support this. If the income
fluctuates they may not be able to afford to employ these staff and could have
redundancy costs.
Pam Smith asked the voting members of the committee which option they
preferred, should the CCG invest more money or should the status quo be
maintained recognising three Primary Care Networks will be disadvantaged. It
was agreed that the direct enhanced service and the local enhanced service be
amalgamated, approving the cost neutral option, but recognising that there are
three Primary Care Networks that might be financially disadvantaged. It was
agreed that the CCG will work with the LMC and those Primary Care Networks to
agree a transitional arrangement to ensure Practice income is not reduced and
Practices are not destabilised. As to whether this is paid on an occupancy or total
beds level would need to be agreed with the LMC post the meeting. In addition,
the Committee asked for a review to be factored in six months time so that there is
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Discussion and Action Points

Action

a potential to invest further funding in 2021 if the CCG’s financial situation allows,
and outcome improvements are being demonstrated to demonstrate value for
money.
The Committee then moved on to consider the second recommendation, around
investing additional funding in the 3 complex care homes across Cheshire to
increase patient outcomes and support a PCN / Practice alignment with these
homes. Currently the enhanced care homes, which are the most complex homes,
are not receiving enhanced GP cover which means the CCG is not compliant with
the national direct enhanced service and a decision must be made on this to
support these vulnerable patients. The voting members of the committee agreed
to support the framework for the enhanced care homes, and the funding aligned to
them as per the proposal within the paper. It was noted that the maximum cost of
this proposal was £54k and this fell within the financial limits of the Executive
members of the committee to approve. It was noted that this created a pressure
which would need to be sourced from elsewhere in the CCG Primary Care
budgets.
In summary, the committee approved the recommendations as follows:
•
•
•

•

•

2.2

A new consistent Local Contract for Care Homes has been agreed across
Cheshire using the single revised specification
PCCC determined that the funding model to be utilised would be based on a
“cost-neutral” position, utilising the current LES budget and adding to this the
DES funding to agree a standardised tariff for beds across Cheshire
PCCC agreed that, as part of the implementation process, further
discussions would now need to be had with the LMC to determine if this
amount per bed was to be paid on total beds in the home or occupied beds
only
In addition, any PCNs that would see a reduction in funding on the basis of
this model would need a transitional income agreed in order to ensure their
funding does not reduce in the short term; pending the wider Cheshire wide
review of local commissioning of Primary Care
Finally, an additional specification for patients in Specified Enhanced Care
Homes was agreed with an additional cost-pressure of up to a maximum of
circa £54k to fund these beds. Further conversations would now need to
take place to determine whether any CHC bed costs can be used to off-set
the cost pressure on the CCG.

PCN DES Additional Roles Reimbursement Scheme (ARRS) Update
Chris Leese highlighted that the report contained some of the context and
background around the Primary Care Network Directed Enhanced Services
scheme for 2020/21, what the roles within the scheme are and how requests will
be managed as they come in along with a summary of spends to date for each of
the Primary Care Networks.
In response to a request by Mike Clark, Chris Leese agreed to bring to the next
committee an anonymised summary of the requests agreed and the reasons for
agreement.

CL
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Discussion and Action Points

Action

The Primary Care Committee approved:
•
•

the defined CCG process for responding to PCN requests and queries;
the defined CCG process to allow PCNs to bid against the 2020-21 ARRS
Unclaimed Funding.

2.3

Primary Care Risk Register
Neil Evans noted that the risks that had been allocated to the Primary Care
Commissioning Committee were historic from the individual CCGs across
Cheshire and he felt that due to changing circumstances they needed to be reset.
Chris Leese agreed to take an action to work with the Primary Care Operational CL
Group to review the risks and bring an updated risk register to the next committee
meeting.

2.4

Primary Care Commissioning Update
Chris Leese updated on the timescales for the application of the Sandiway branch
closure application. The Overview and Scrutiny Committee of Cheshire West and
Chester Council will be reviewing the application on 12th October and the Primary
Care Commissioning Committee will meet on 5th November to consider the final
application from the practice.
The Primary Care Commissioning Committee noted the update in respect of
Primary Care commissioning.

2.5

Summary of GP Patient Survey
Chris Leese updated on the GP patient survey noting the report contained the
percentage scorings for Cheshire and nationally against the headings in the
survey and what actions are being taken in response. Further detail can be found
within the link in section 1 of the report.
Gwydion Rhys commented that there was an extremely low response level to the
survey and whether this gave a representative response. Louise Barry added that
Healthwatch have been running their own survey since the beginning of May and
have received over 1,500 responses so far and she will ask one of her team to cut LB
the responses to those which relate directly to primary care to share.
Wendy Williams questioned what that Cheshire CCG had scored higher than the
national response rate to the survey on every indicator even with a low response
rate and asked what the learning from this could be. Chris Leese responded that
the Primary Care Operational Group do drill down into the data, especially those
with lower scores or where there was more variation between practices, and look
for comparisons with other CCGs. The Integrated Care Partnership Primary Care
Development Teams have a copy of all the results and undertake ongoing work
with practices.
Paula Wedd commented that it is important for practices to look at the totality of
information for their patient experience including the complaints, compliments and
positive feedback that they receive, their local surveys, feedback from Healthwatch
visits and feedback provided by Healthwatch from queries they receive from
patients.
The Primary Care Commissioning Committee noted the update in respect of the
GP Patient Survey.
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2.6

Covid-19 Infrastructure requests (under £5k)
James Burchell updated that the CCG received requests from primary care for
bids regarding infection control for Covid-19. There were two categories of bids
those above £5,000 and those under £5,000 and today’s report was in relation to
the bids below £5,000. To support their bids primary care were asked to get
quotes, demonstrate value for money and that the bid was to support infection
control. Typical bids were to change carpet to clinical flooring which would assist
with cleaning and timescales to do so.

Action

Gwydion Rhys expressed concern regarding compounding inequalities across
primary care in Cheshire as 25% of practices had not submitted bids and that this
would reflect the tight timescales and the difference in those practices to engage
and that those practices might benefit the most from funding. He questioned what
could be done going forward for those practices. James responded that the
communication had been circulated to all practices and prior to this a number of
schemes were in place where for example reception screens were signed off so
those practices likely did receive expenditure in the early months of Covid-19.
Neil Evans informed the committee that as this is Covid-19 related expenditure it
has previously been approved by the CCG’s internal Covid-19 group and has been
brought to the committee for noting.
Mike Clark commented that he agreed with Gwydion’s comments but it should be
noted that some premises are potentially more Covid-19 ready as they are newer
builds whilst older premises might find it more difficult so greater investment in
those premises could be expected.
The Primary Care Committee noted the CCG Covid 19 Group agreed to up to
£215,826 in expenditure on schemes to address infection control risks. The value
was approved by the CCG Accountable Officer in line with the CCG Standing
Financial Instructions.
2.7

Flu Update
Wendy Williams commented that she was dismayed that there will be a
tremendous drop in flu vaccinations due to the pandemic and questioned what the
CCG could be thinking about if and when a vaccine is developed for Covid-19 and
there may be higher demands on delivery of those vaccinations to the population
that will need it.
Mike Clark responded about the timing of today’s paper practices will have a lot more preparedness now and there is more information to
be made available. He expressed concern regarding pharmacies as they are
already targeting patients and trying to pull them away from primary care and
whether they are adhering to guidelines and the possibility of an impact on primary
care income. If a Covid-19 vaccine was developed by next year practices could
administer that at the same time as the flu vaccine as they are able to offer
multiple vaccines in one appointment.
Louise Barry asked what would be the message from the CCG to the public
regarding flu vaccines. Katie Mills responded that there is a clear communications
strategy this year regarding flu that is taking some national direction along with
some CCG messaging. It is complicated this year as there is the extension cohort
of 50 – 64 year olds but they will not be vaccinated until much later in the season
likely November. Vaccine stock has been procured nationally and as yet it is
unknown how that will be delivered or distributed to primary care.
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Action

Gwydion Rhys stated that primary care is agile and can adapt but they need a
certain timescale to work to and if national messages are waited for a lot of the
opportunity to be agile will be gone. If a practice wants to invest in providing a
good level of service it cannot because the lead time that is required for ordering
vaccines, ensuring cold storage and setting up a suitable environment to provide
the vaccines etc evaporates.
Lesley Appleton expressed concern that there will be greater numbers of patients
this year that will require vaccinating at home, it has been suggested that District
Nurses should be taking some of the workload but are already overwhelmed.
More guidance is need from the CCG about how these specific patients are
managed.
Neil Evans informed the committee that the CCG has a flu group led by Jim Britt
with colleagues from across the organisation and it also includes representation
from the LMC. This group can consider the issues raised today by the committee.
William Greenwood said he had been in touch with the LPC locally and they are
keen to work together with the LMC to get joint messages out but it can be difficult
as pharmacies are not managed in the same way as general practice as many are
national firms who see flu vaccinations as a business opportunity.
Louise Barry commented that many patients are still not going to their GPs as
going to the practice for a flu vaccination might be seen as such a burden when
they can go to their local pharmacy instead.
2.8

Finance
Lorraine Weekes-Bailey informed the committee that the allocations beyond month
4 have not yet been received by the CCG.
The Primary Care Committee noted the financial position reported at Month 4
along with noting the financial risks currently facing the CCG.

2.9

IT Update
Kevin Highfield gave assurance to the committee that those projects which were
bid for and funded in the previous year in primary care which were paused due to
Covid-19 will now restart with the funding still available.
Mike Clark asked if there be one option for online triage or would practices be
allowed a choice of online triage with the option that is the most cost effective
being chosen. Kevin Highfield replied that it has been essential to ensure that all
practices have a solution that complies with the national DES but he is working
with the Primary Care Network to understand what those requirements are.
The ICT contract is due to end with the current supplier at the end of next year and
due to Covid-19 it has not been able to carry out a full procurement exercise and
national guidance has allowed a variance to extend that contract for 12 months
when procurement for a new service will be carried out.
The Primary Care Commissioning Committee noted the IT update.
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2.10

Estates Update
James Burchell informed the committee that NHS England provided advice and
the procedure for submitting bids that were in excess of £5,000 for Covid-19
improvements for primary care. Typically three quotes are required but due to
timescales one quote was secured with other quotes being obtained whilst waiting
for approval. A total of £483,000 of bids were submitted to the CCG of which
£212,000 of those bids have been taken forward for approval by NHS England
which should happen by mid-September.

Action

Gwydion Rhys commented that as NHS England have said there may be scope for
additional applications at a later date and timelines might be tight we need to
ensure that those practices that are potentially left behind are supported to get
their buildings up to date with regard to infection control. He requested that the
CCG gives some thought to how we will be ahead of the curve so that when we
get our next grant window that we are ready with applications. James Burchell
responded that a lot of the bids that have been presented do include aspirational
elements that are indirectly related to Covid-19 for example reception areas that
cannot deal with capacity. A primary care data exercise is being carried out where
each practice is being assessed on the same criteria and that information is
expected to be ready early next year and should allow opportunities for
development in a fair and equitable way should any capital be available.
The Primary Care Commissioning Committee noted the COVID-19 Improvement
Grant process and the bids that have been submitted to NHS England for funding
and/or approval.
2.11

Any Other Business
No other business was discussed.

3.0

Date and time of next meeting
Thursday 5th November 2.30pm – 5.30pm via GoTo Webinar
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PRIMARY CARE (GP) COMMISSIONING
COMMITTEE
5th November 2020
Agenda Item 2.1
Title

Application by Danebridge Medical Practice (Northwich) to close their
branch surgery at Sandiway– (Northwich).
Author
Christopher Leese
Associate Director of Primary Care

Contributors

Matthew Cunningham
Director of Governance and
Corporate Development
Report Reviewed by (Committee/Team/Director plus Finance if applicable)
Neil Evans, Executive Director Of Planning and Delivery
Date submitted
29th October 2020
Consideration for publication
Meetings of the Primary Care (General Medical) Commissioning Committee meetings will be
held in public and the associated papers will be published unless there are specific reasons
that should not be the case. This paper will therefore be deemed public unless any of the
following criteria apply:
The item involves sensitive HR issues
N
The item contains commercially confidential issues
N
Some other criteria outlined in the REASONS FOR RESERVING MATTERS
TO A PRIVATE MEETING OF THE GOVERNING BODY Protocol apply.
N
Please outline below: n/a
Key Issues and considerations
Danebridge Medical Practice have applied under the terms of their GMS (General Medical
Services) contract and the NHS Primary Medical Care Policy and Guidance Manual to apply
for a contract variation to close their branch surgery at Sandiway, one of their three sites of
provision within their contract.
This covering paper briefly outlines due process and considerations for the Primary Care
Committee. The Primary Care Committee is the body that can make decisions in respect of
applications to close branch surgery(s) as a contract variation, under the Delegation
agreement with NHS England and in accordance with the NHS Policy Book.
The Practice have submitted documentation in line with the process outlined in the NHS
Primary Care Medical Care Policy Manual and contractual expectations.
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Key Issues and considerations
Committee members should ensure that they have read the attached Appendices in addition to
this covering paper.
Governing Body Assurance Framework
N/A
Recommendation(s)
The Primary Care (General Practice) Commissioning Committee is asked to:
• Assess the application and supporting documentation submitted by Danebridge Medical
Practice, alongside the supplementary information related to the application
• Consider and decide whether to accept or refuse the application.
Delivery of CCG’s duties / strategies / aims / objectives
In line with the NHS Policy Book for Primary Medical Care and in accordance with the duties of
the CCG under its delegated authority from NHS England
Reason for consideration by the committee / governing body
Will it significantly affect or determine CCG priorities (and future commitments)?
Is it likely to be of significant public interest?
Will it have a significant impact on the CCG’s ability to deliver its strategic objectives /
statutory duties?
If applicable, is there a specific requirement, or has there been a specific request that
the Committee make the decision?
Is funding required? Please see also section below
Other? If “Other”, please explain the rationale for presenting this report:

N
Y
N
Y
N
N/A

Authority to agree the recommendation
If applicable – Have you confirmed that this committee / group has the necessary
authority to approve the requested recommendation?
If this includes a request for funding, does this committee / group have the necessary
delegated financial authority to approve it?
If this includes a request for funding, have the finance team confirmed the availability of
funding?

Y
N
N

Conflicts of Interest Consideration (if applicable)
One voting member (Lynda Risk, Executive director of Finance and Contracting) has indicated
that they have an indirect conflict of interest and have withdrawn themselves from participating
in this meeting and has identified to the Chair a deputy to be present at the meeting.
One of the GP non-voting members (Dr Fiona McGregor-Smith) of the Committee has a direct
conflict of interest and has withdrawn themselves from participating in this meeting.
These Conflicts of Interests will be stated and recorded within the minutes of this meeting. All
other Conflicts of Interest raised at the meeting will be recorded within the minutes of the
meeting.
Report / Paper history
The Application and outcomes of their patient consultation were presented to the Cheshire
West and Chester Overview and Scrutiny Heath Overview Committee on 12th October 2020.
The contents of that report has informed this report and the feedback from that Committee is
contained as an Appendix to these papers and will be discussed/highlighted at the meeting.
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Report / Paper review and next steps
This will be confirmed following the Committee’s decision.
Appendices
Appendix A Practice Application
Appendix B Outcomes of the Patient Consultation Process/FOI Requests
Appendix C Other relevant information as submitted by Danebridge Medical Practice / FOI
requests
Appendix D Equality and Quality Impact Assessment
Appendix E
Appendix F
Appendix G
Appendix H
Appendix I

Feedback from Cheshire West and Chester Health Overview and Scrutiny
Committee
Feedback from the Local Medical Committee and surrounding practices
Additional information from Danebridge Medical Practices following the
meeting of the Cheshire West and Cheshire Overview and Scrutiny Committee
Report from SOS (Save Our Surgery)
Extract from NHS Policy Book
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Application by Danebridge Medical Practice (Northwich) to
close their branch surgery at Sandiway– (Northwich).
1.

General Contracting Background

1.1

General Practice General Medical Services (GMS) contracts are negotiated nationally /
centrally and not locally.

1.2

The NHS Policy Book 1 that governs and advises how these contracts are managed is
nationally set, including any areas for discretion. The key area within the Policy Book is
section 7.15.9 (p231) in relation to Branch surgery closures, but is also included in
Appendix I of these papers

1.3

As outlined within the Policy Book, Contractor and Commissioner discussions resulting
ultimately in a decision about a branch closure will often include consideration of (but not
limited to):
• financial viability;
• registered list size and patient demographics;
• condition, accessibility and compliance to required standards of the premises;
• accessibility of the main surgery premises including transport implications;
• the Commissioner’s strategic plans for the area;
• other primary health care provision within the locality (including other providers and
their current list provision, accessibility, dispensaries and rural issues);
• dispensing implications (if a dispensing practice);
• whether the contractor is currently in receipt of premises costs for the relevant
premises;
• other payment amendments;
• possible co-location of services;
• rurality issues;
• patient feedback;
• any impact on groups protected by the Equality Act 2010 (for further detail see chapter
4 (General duties of NHS England);
• the impact on health and health inequalities; and
• any other relevant duties under Part 2 of the NHS Act.

1.4

The Clinical Commissioning Group (CCG) as a Delegated agent for Primary Care, is
acting on behalf of NHS England in these circumstances (managed via the Delegation
Agreement with NHS England) not via any other local approaches unless flexibility is
allowed (by NHS England).

1.5

Danebridge Medical Practice has advised the CCG that they wish to apply to close their
branch surgery (i.e. contracted site) at Sandiway as per and in line with this policy. This
potential closure is therefore Practice initiated (the CCG can also instigate a closure of a
Practice / branch surgery) and the Practice are within their rights to apply to do so

1

Primary Medical Care Policy and Guidance Manual (PGM) https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidancemanual-pgm/ (last accessed 23.10.20)
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1.6

As well as any application the Practice must undertake a patient involvement exercise,
the results of which are shared with the CCG.

1.7

The CCG has a role to determine ‘appropriate and proportionate patient involvement
requirements prior to consideration’ of any application. The Practice is required to follow
all necessary Guidance in this respect ‘with the support and advice as appropriate from
the Commissioner.’

1.8

The CCG must still ensure it complies with Section 13Q of the NHS Act to involve
patients in its decision making even though the Practice are initiating the closure
application. This is through consideration of the feedback received via the practice led
patient involvement exercise as well as any other feedback it has received on this matter.

1.9

Any Practice application (the CCG uses the national suggested application template)
should be forwarded by the Practice to the CCG alongside the results of the practice
patient involvement exercise and any other supportive information (e.g. photographs of
building, CQC reports etc) As part of this the CCG may also include/consider and request
additional information relevant to the application.

1.10 The CCG should then ‘assess the application and the outcome of the patient involvement
exercise, alongside any other supporting material with a view to accepting or refusing the
application.
1.11 The CCG hould involve the Local Medical Committee, local/relevant Overview and
Scrutiny Committee for Health) and other relevant stakeholder body’s in gaining views
prior to the decision taking place.
1.12 It should be noted that in accordance with the Policy Book the practice have complied
with the ask to complete an Application template (Appendix A) and submit the results of
the Patient Involvement exercise (Appendix B).
1.13 In addition it should be noted by the Committee that the Practice complied with the
advice and guidance from the CCG’s Communication and Engagement Team in respect
of point 1.6.

2.

Background information regarding Danebridge Medical Practice and
the Sandiway area

2.1

Danebridge Medical Practice currently provides services under its General Medical
Service contract at three locations:
• 29 London Road, Northwich, CW9 5HR (main site),
• Sandiway Surgery, 1A Weaverham Road, Sandiway, Northwich, CW8 2NJ (branch)
• Kingsmead Surgery, 2 Kingsmead Square, Regency Way, Northwich, CW9 8UW
(branch).

2.2

All patients, regardless of whether they attend the Danebridge, Sandiway or Kingsmead
sites are registered on the patient list of Danebridge Medical Centre. The total registered
population for Danebridge Medical Centre is 24,986. The age profile of its patient list can
be seen in Figure One. Further demographic breakdown details can be found in the
Practice application (Appendix A), the Equality and Quality Impact Assessment
(Appendix D) and Figure Two.
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Figure One.

Source: Public Health England GP Practice Profiles

Figure Two
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Source: Public Health England GP Practice Profile

2.3

The practice have indicated to the CCG within their application that c3,504 people from
the Sandiway and Cuddington area are registered with the practice (Danebridge). Further
demographic details relating to Sandiway and Cuddington residents registered with
Danebridge Medical Centre can be found within the Quality and Equality Impact
Assessment.

2.4

A list of services delivered by Danebridge Medical Practice can be found at
https://www.danebridge.org.uk/our-services-2/. The practice provides essential primary
care medical services out of the premises where clinically able and from other sites
where appropriate as detailed within their application.

2.5

There is no national guidance with regards what should be the ratio of GPs or Nurses per
1,000 patients. The General Practice Workforce Census is published annually by NHS
Digital and provides this data by practice, but also provides data on those staff within
modern day General Practice who are directly involved in delivering patient care (such as
Health Care Assistants, Physiotherapists, Pharmacists, Phlebotomists, Chiropodists,
Dispensers, Counsellors and Complimentary Therapists). The level of workforce within
the GP workforce census is measured in two ways: headcount (simple count of actual
people/staff working within a practice regardless of the hours they work); and Full Time
Equivalents (FTE). An FTE of 1.0 means that a person is equivalent to a full time worker,
an FTE of 0.5 signals that the worker is half time.

2.6

Figure Three provides the outline of the GP and Nurse workforce for Danebridge. The
latest figures that are available are as of June 2020. 2

2.7

Sandiway Surgery is located in the village of Sandiway which is part of the Weaver and
Cuddington Ward (Figure Four) of the Cheshire West and Chester Council area. The
Cheshire West and Chester Council website provides a breakdown of key data regarding
this ward and which can be found at https://www.cheshirewestandchester.gov.uk/yourcouncil/key-statistics-and-data/ward-profiles.aspx. Figures Five to Eight are drawn from
this resource.

2

https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services/30-june-2020 (last accessed
25.09.20)
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Figure Three

Source: NHS Digital June 2020

Figure Four
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2.8

Figure Five to Figure Eight provide a snapshot of the profile of the Weaver and
Cuddington Ward. It should be noted that the population of this Ward is also served by a
number of other GP Practices, predominantly The Weaverham Surgery located in the
Weaverham area, which is a more deprived area than the Sandiway / Cuddington area.
Figure Five

Figure Six
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Figure Seven

Figure Eight

2.9

The Sandiway Surgery site has parking, including disabled parking, and has wheelchair
access. Due to the restrictions put in place due to Covid-19, whilst a number of
committee members have been able to visit the site in person access to view the
premises by Committee members has been limited. As a result a virtual tour of the
premises has also been filmed by the Practice Manager of Danebridge Medical Centre
and will be made available as part of these papers.

2.10 The practice have advised the CCG that for the last full recorded year (2019) there were
on average 96 face to face appointments per week time delivered at Sandiway Surgery.
Between April 2019 and 31 March 2020 the majority of patients accessing the services
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offered at the Sandiway Surgery site have been from the areas identified in Table One
below. It should be noted that any patient registered with Danebridge can choose to
access services at the Sandiway Surgery site and the numbers in Table One do not
reflect unique patient visits (i.e. a single patient can attend multiple visits in that one
year).
Table One
Postcode
WA6
CW9

Area
Frodsham
Northwich

Number of patient visits % of patient visits
51
0.8%
1,337
22.2%

CW8

Northwich

4,550

75.5%

CW7

Winsford

53

1.1%

CW6
CW10

Tarporley
Middlewich

3
3
6,012

0.2%
0.2%

2.11 The practice have advised the CCG the only service provided at Sandiway (pre-Covid)
were GP appointments only for primary care medical essential/additional services only
rather than enhanced services or nurse led/community clinics.
2.12 The Practice have also indicated within their application issues with the current premises
and equipment at Sandiway restrict their ability to operate more services from these
premises.
2.13 The Practice have advised the CCG that a quote to refit and refurb the premises to
current standards, and based on an average cost per square meter, came to a total in the
region of £200 -250K. The practice indicate that a figure in the region of £250 -300k is
would be more realistic as this builds in a small contingency fund. NHS Property
Services had previously given the practice a quote for a new build on the Sandiway site
in the region of £1.16M. Practices can apply to NHS England for premises improvement
grants, which would normally be for up to 66% of an improvement scheme. Any
application would be considered against funding availability and relative priority.

3.

Process undertaken and considerations regarding branch closure
applications

3.1

Danebridge Medical Practice notified NHS Vale Royal Clinical Commissioning Group in
October 2019 that following preliminary discussions in relation to the process under the
Primary Care Medical Policy and Guidance Manual that it intended to submit an
application to close its branch surgery site at Sandiway.

3.2

Where a contractor wishes to close a branch surgery, the contractor should have
preliminary discussions with the Commissioner to determine appropriate and
proportionate patient involvement requirements prior to the consideration of such a
service provision change. Even though the closure is being instigated by the contractor,
the Commissioner will still need to comply with the section 13Q duty to involve patients in
decision-making before any final decision is made.
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3.3

As per the Policy and Guidance Manual process, Danebridge Medical Practice were
asked to commence a patient involvement process with their patients, the details and
results of which would need to be included as part of any final application to close the
branch surgery.

3.4

Members of the Communications and Engagement Team of NHS Vale Royal Clinical
Commissioning Group provided advice and guidance to Danebridge Medical Practice on
best practice around patient involvement and recommended they undertake a
consultation process with its entire patient list. They also advised on what would be
considered an appropriate and proportionate consultation period. It is important to note
that it was recommended that a consultation process be undertaken by the Practice with
all of its patient list rather than just those registered patients who reside in the Sandiway
and Cuddington area because all registered patients have access to services run at all
three sites operated by Danebridge Medical Practice. Equally the Practice only has a
duty in respect of its application to engage and consult with its registered population. The
following guidelines and best practice was shared by the CCG team to the Practice:
• NHS England Planning, assuring and delivering service change for patients
• NHS England Primary Care Support England (PCSE) GP practice mergers and
closures form frequently asked questions (FAQ) guide
• Gunning principles
• Primary Medical Care Policy and Guidance Manual
• Framework for patient and public participation in primary care commissioning.

3.5

In respect of the Consultation process undertaken by Danebridge Medical Practice,
Table Two below provides an outline timetable of the consultation process and
communication undertaken by the Practice with its registered patients.

Table Two
Date

Actions
External information/press release regarding the intention of the Practice
to apply to close their branch surgery
PPG Meeting to be arranged to discuss the Practice’s intentions
November/
December 2019
Draft FAQs for PPG meeting to discuss the above
Draft Patient Letter
Draft Survey for PPG meeting
Hold PPG meeting
Agree:
November/
• FAQs
December 2019
• Survey Questions
• Plan of engagement for the PPG
Launch online survey/hard copies
Patient Panel presence at all practices to conduct paper copy surveys
(ongoing) using alternative/accessible formats consider all ways
th
w/c 13
Patients can feedback
December
Update website with information
Letter to all patients
Drop-in for patients to visit the practice and speak to the GP and staff
21st January 2020
about the proposals
29th January 2020 Close online survey
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Date

Actions

5th Feb 2020
26th Feb 2020
26th Feb 2020

Collate responses
Publish Outcome at Patient Information Session on practice website
Hold Patient Information Sessions to inform of results of consultation

3.6

The practice undertook a six week period of consultation with their patient population. A
Patient survey was developed with the input of the Patient Participation Group and took
the form of a letter and survey which was sent to every registered household (c10,400
copies) regardless of whether patients were regular users of the branch surgery or not.
The survey period ran from 13th December 2019 to 29th January 2020. The survey was
also available online and if requested was available in other formats. Just under 1000
paper copies were completed and returned.

3.7

For those patients who could not attend the meeting there was the option on the
questionnaire for them to request the results of the survey be sent to them by email or
their home address, although the information was shared on the practice website on 27th
February 2020.

3.8

In consideration of the Gunning Principles the following activities have taken place
aligned to these principles (Table Three).

Table Three
Gunning
Principle

Activity

• Practice met with NHS Vale Royal Clinical Commissioning Group in
October 2019 to make them aware of their intentions to submit an
application to close Sandiway Surgery
The Integrity of • Practice met with the Patient Participation Group November 2019 to
Consultation
make them aware of their intentions to submit an application to close
Sandiway Surgery
• Practice liaised with the Patient Participation Group regarding letter to
each household, Frequently Asked Questions and the survey
• Practice wrote to each affected household to make them aware of their
intentions to submit an application to close Sandiway surgery with the
survey being attached (December 2019)
• Clinical Commissioning Group notified the Local Authority and Overview
and Scrutiny Committee to make the intentions of the practice known
The Visibility
(December 2019)
of Consultation
• Clinical Commissioning Group notified MPs and Healthwatch to make the
intentions of the practice known (December 2019)
• Practice contacted local Councillors to make their intentions known
• Information was on the practice websites and displayed on posters in the
practice (December 2019)
• The survey was sent to each affected household which could be returned
to any of the Danebridge practices – also instructions on how to access
The
the survey online
Accessibility of
• The survey was available through a Survey Monkey link
Consultation
• Paper copies and large font copies were available from all Danebridge
practices
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Gunning
Principle

Activity

• All survey results were displayed at the Public Meeting (February 2020) –
except the one question around ‘do you agree with the closure’
The
• All survey results will be displayed on the Practice website (February
Transparency
2020)
of Consultation
• Those who indicated they would like a copy of the results on the survey
will receive this by email or hardcopy
Through the FAQs (December 2019), the Drop-in session (January 2020)
and the Public Meeting (February 2020) the practice have shared their
The Disclosure
reasoning around their intentions which include:
of obligations
• Care Quality Commission report 3
in Consultation
• The need of building repair to make it fit for modern day practice
• GP shortages to cover the clinics
• Information and feedback was gathered through the survey and ‘Surgery
The Fair
drop-in’ and has been collated and objectively assessed.
Interpretation
• Results from the survey were displayed at the public meeting held by the
of Consultation
practice and thereafter displayed on the practice website.
• The results from the survey were displayed at the public meeting held by
The
the practice and thereafter displayed on the practice website.
Publication of
• The practice has continued to answer individual queries and
Consultation
correspondence, including Freedom of Information requests regarding the
proposals, survey and potential outcome.
3.9

On the 24th March 2020, the Sandiway Surgery site was closed to patients due to the
operational response required of Danebridge Medical Practice to meeting the needs of
patients and staff resulting from the Covid-19 pandemic. The closure was in line with the
National Single Operating Procedures in relation to the utilisation of clinician first triage,
telephone/video consultations, the promotion of the use of e-consultations and the use of
electronic repeat prescriptions. This enabled Danebridge to continue to provide services
to the residents of Sandiway and Cuddington during the initial Covid-19 period.

3.10 Due to the need to ensure safe operation of the practice premises, the branch surgery
was closed to patients in line with safe Covid practice through the national Standard
Operating Procedures at the time and reopened to see shielded patients only from 7th
September 2020 from 8.30am – 1.00pm. All patients registered with Danebridge
continued to be able to access the full range of services in line with the National Standard
Operating Procedures.
3.11 As a result of the need to focus on meeting the exceptional circumstances and pressures
on Primary Care that Covid-19 presented, the Practice halted progressing their
application to close Sandiway branch surgery. The Practice however did continue to
respond to correspondence from patients, Councillors and MPs on this matter throughout
this period and have provided evidence of this within their application (information in
Appendix B and Appendix C contain evidence of this).
3.12 From the survey and consultation letter that went to every registered household,
alongside completion of the online survey, 1,443 completed surveys were received by the

3

Care Quality Commission Report https://www.cqc.org.uk/location/1-571212242/reports (last accessed 25.09.20)
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Practice. Within households, responses could include numerous individual responses or
patients could individually respond on-line.
3.13 751 surveys were responded to from the CW8 2 postcode – the Sandiway area
postcode. Focusing on those who responded from a CW8 2 (Sandiway postcode) 1% (6)
of respondents reported that they attended the surgery between once a week or more.
44% (319) of respondents attend the surgery between once a month and twice a year
and 23% (135) of respondents attend the surgery once or twice a year.
3.14 In relation to attending any of the three sites for Danebridge Medical Practice, 24% of all
respondents reported that they currently attend any surgery and 33% reported that they
currently attend Sandiway surgery.
3.15 With specific regard to CW8 2 respondents, 25% reported that they currently attend any
surgery and 58% reported that they currently attend Sandiway surgery.
3.16 41% of all respondents supported the plan in principle to close the surgery and provide
services from other Danebridge surgery sites (NB 5% did not respond to this question)
however 79% of respondents from the CW8 2 area did not support the plan in principle
(NB 5% didn’t respond to this question).
3.17 A main concern raised during the consultation was the poor public transport offer for the
area and the impact of this on those who would normally walk to Sandiway Surgery for
their appointments and with regards to accessing appointments/services at the other
sites. Similarly, concerns were raised around the challenge of parking faced by those
who could / would travel to the other sites by their own means. The survey showed that
the vast majority of overall respondents did not travel by public transport to their
appointments (regardless of site), However there was a similar split between walking and
using own transport to appointments at Sandiway Surgery for those CW8 2 respondents.
3.18 The Practice have advised the CCG and patients of their willingness to work with those
partners with a greater influence and/or responsibility around public transport options, as
well as other stakeholders around alternative transport options to direct patients towards.
It should be noted however that it is not the role of, nor should it be expected of the
Practice or the CCG to resolve public transport issues.
3.19 When the Practice indicated to the CCG that they still intended to progress their
applications submission, the CCG shared details of the consultation undertaken with the
NHS England / Improvement engagement and service change team to gain their
feedback and assurance on the process undertaken and possible considerations around
the timeliness related to the Covid-19 period. NHS England/Improvement Engagement
colleagues have confirmed that regardless of the time elapsed between the initial
Consultation survey and the application submission (due to Covid-19) that we would not
need to recommend to Danebridge Medical Practice that the Practice repeat their
engagement and consultation exercise. The CCG however advised the practice to
continue to contact their patients and publish on their website any updated information
about their intent.

28

4.

Application and next steps

4.1

On the 25th September 2020, Danebridge Medical Practice submitted their completed
application with reasons for closure contained therein.

4.2

Danebridge have stated their difficulties in recruiting permanent doctors and the
challenges faced providing modern day primary care across multiple sites, and outlined
within the application that they believe the closure of the branch surgery will bring many
benefits for the Practice and for patients as their doctors can work better as a team and
maximise staffing and resources across the remaining sites

4.3

The Practice also state that the same additional and enhanced services (minor
operations, vasectomy, Gynaecological clinics) will be able to be provided across both
the Danebridge and Kingsmead sites. They have also stated the changes would enable
extended hours of opening at Danebridge and Kingsmead sites, therefore improving
access for patients. For example, they have stated that they will be able to provide
additional staffing to cover the reception desk at Kingsmead and therefore operate from
8:00 to 18:30 without closing for lunch, making this more convenient for patients and a
significant increase on the half day opening than was in operation at the Sandiway
branch surgery.

4.4

Following receipt of the application, the CCG progressed completion of a Quality and
Equality Impact Assessment (QEIA), and which accompanies these papers (Appendix D)
for consideration by the Committee. As NHS organisations, CCGs have the
responsibility to meet the ‘public sector equality duty’ (section 149 of the Equality Act
2010) and are also under a separate statutory duty to have regard to the need to reduce
health inequalities between patients in access to health services and the outcomes
achieved (sections 13G and 14T of the NHS Act, as amended by the Health and Social
Care Act 2012, respectively). This QEIA provides an analysis of the potential impact of
the proposed closure on the protected characteristics. Overall, whilst it is recognised that
there could be improvements in the service offered to patients through the consolidation
of resources over two sites, the QEIA acknowledges that a proportion of the practice
population would be negatively impacted upon in travel/distance for access to GP
appointments delivered by Danebridge Medical Practice, but also notes that the existing
arrangements already mean patients travel to the Danebridge and Kingsmead sites for
clinics and additional GMS services.

5.

Other information of note

5.1

Pre Covid-19 an average of 96 face to face appointments per week were being offered at
Sandiway surgery. Since reopening the site, the Practice is able to offer 30 face to face
appointments, per week, at the site due to Covid safe practices. All patients are now
offered a telephone triage appointment before they are booked into a face to face
appointment.

5.2

It should be noted that phone, online and virtual consultation methods have become far
more the normal as a consequence of the recent Covid-19 situation and is likely to
remain this way for the foreseeable future. Danebridge Medical Practice, like all other GP
Practices, have delivered a large number of appointments via this route as well as also
continuing to offer face to face appointments throughout the pandemic - and will continue
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to do so going forward as a way to delivery GP Primary Care services. Figure Nine
provides a snapshot of the activity undertaken by the Practice over the previous six
months, demonstrating their continued provision of services to its registered population.
Whilst the delivery of GP appointments virtually has brought many additional benefits,
including reduced car/vehicle use, it is recognised that it does not suit all people and
those who do not have digital competency or access. Face to face appointments and the
home visiting service will still continue to provide suitable alternatives for these
individuals.

Figure Nine

5.3

A GP practice is responsible for determining how many appointments it should offer each
week to meet the needs of their patients. The Care Quality Commission does not have a
formula or ratio for the number of GPs sessions that should be provided per 1,000
patients. This is because care is provided using different models with a variety of skill
mix; using GPs, advanced nurse practitioners, practice nurses, physician associates and
healthcare assistants. Practices also take differing approaches dependent on their
circumstances, including the number of consultation rooms available to them, deprivation
levels and age profile. All can impact on availability of appointments.

5.4

It should be noted that if the application to close is agreed, the practice has stated that it
will not be applying to change its catchment boundary and therefore it will not be able to
remove patients that currently reside within its boundary, except where in accordance
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with usual removals permitted under the policy book. Therefore all existing registered
patients will remain registered at the (main) practice.
5.5

If patients currently registered with Danebridge Medical Centre living in the Sandiway and
Cuddington area exercise their choice to change Practice then there are a number of GP
Practices within at least five miles from the Sandiway Surgery site. Table Four outlines a
selection of alternative local GP Practices, whether their Practice catchment areas also
cover the Sandiway and Cuddington areas, and whether Practices are open to new
patients registering. Further information about these practices, what services they offer
and how they are performing can be found at https://www.nhs.uk/service-search/find-aGP. The availability of a number of GP Practices within a relatively short proximity to the
Sandiway and Cuddington area means that there is more than adequate GP Primary
Care coverage for this area.

5.6

The Cheshire Local Medical Committee 4 and the local practices within Table Four who
may potentially be affected have been contacted by the CCG for any additional
information/views in respect of the potential impact on them if the Sandiway branch
surgery was to close and their comments are contained in Appendix F.

Table Four - Local Practices, Distance and Travel information
Distance
from
Estimated Estimated
Open to
Surgery
Sandiway
travel time travel time
patients
Surgery*
– Car**
– Bus**
(miles)
Weaverham
2.8
6min
40min
Yes
(Northwich)
Firdale
3.5
8min
23min
Yes
(Northwich)
Kingsmead
(Northwich)
Dene Drive
Primary
Care Centre,
Winsford
• Weaver
Vale
Surgery
• High Street
• Swanlow
Launceston
Close
(Winsford)
Danebridge
(Northwich)
4

4.2

7min

51min –
1hr 11min

4.7

11min

1hr 09min –
1hr 29min

4.9

11min

1hr 15min –
1hr 35min

5.3

9mins

35mins

Current
List Size

Practice
catchment
area covers
Sandiway /
Cuddington

7276

Yes

9340

Yes

Yes

Branch
Surgery of
Danebridg
e

Yes

Yes
Yes
Yes

8143
6172
10560

Yes – small
area
No
No

Yes

5191

No

Yes

(Main
Surgery)
24986

Yes

https://www.cheshirelmcs.org.uk/ (last accessed 24.10.20)
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Surgery

Distance
from
Sandiway
Surgery*
(miles)

Estimated
travel time
– Car**

Estimated
travel time
– Bus**

Open to
patients

Current
List Size

Practice
catchment
area covers
Sandiway /
Cuddington

Watling
Street
5.5
10min
31min
Yes
7569
Yes
(Northwich)
Witton
Street
6.1
12min
34min
Yes
8207
Yes
(Northwich)
Oakwood
1hr 10min –
7.4
14min
Yes
9065
Yes
(Northwich)
1hr 13min
*distance and car journey time calculated via https://www.theaa.com/route-planner/route. ** Bus journey time calculated via www.traveline.info
(last accessed 25.09.20)

5.7

The Committee should also be aware that the last CQC (Care Quality Commission)
grading of Danebridge Medical Practice was ‘Requires Improvement’. More information is
available in the following link https://www.cqc.org.uk/location/1-571212242.

5.8

Following receipt of the application, the CCG confirmed its attendance to a meeting on
the Health Overview and Scrutiny Committee of Cheshire West and Chester Council to
discuss this matter. This meeting was held in public on the 12 October and is available to
be watched via the relevant link. Following this meeting, the Health Overview and
Scrutiny Committee submitted a report to the CCG on the 22 October 2020 on its findings
and considerations in relation to the application. This report can be viewed in Appendix E

5.9

Within this report, the Health Overview and Scrutiny Committee submitted four
recommendations for the CCGs Primary Care Commissioning Committee to consider:
• the Primary Care Committee of the Cheshire Clinical Commissioning Group be
requested to postpone the decision on the closure of Sandiway Practice on the basis
that the consultation undertaken by Danebridge Practice did not fully accord with the
Gunning Principles;
• the engagement and consultation process should be re-visited in the light of the
above, the strong patient voice and the unprecedented circumstances stemming from
COVID 19;
• the Committee does not believe that it has had a full and comprehensive picture of the
likely impact on the patients and the local community due to the non-attendance of the
practice and the absence of an equality impact assessment It should be noted that the
latter is a duty of the CCG and not the Practice under these circumstances
• the Committee has not been re-assured that the implications of the closure for
vulnerable patients have been adequately identified and addressed by the practice
before the submission of the application.

5.10 In line with the CCGs commitment to listen to its residents, and in line with its duty to
comply with Section 13Q of the NHS Act (to involve patients in its decisions) and to also
ensure that its Committee members have access to a variety of evidence, the Committee
Chair has also accepted consideration of a report submitted by a local (‘Sandiway’)
patient / resident action group, which can be found at Appendix H
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6.0

RECOMMENDATIONS

6.1

Following consideration and assessment of all the evidence provided to the Committee
by the Practice, the CCG and other stakeholders, and if the Committee members believe
they have had sufficient information to enable them to make an informed decision,
the Primary Care (General Practice) Commissioning Committee is asked to:
• Consider and decide whether to accept or refuse the application.

7.0

PROCESS - NEXT STEPS

7.1

If the Committee refuses the branch closure application, the Practice shall be notified in
writing within 28 days following the decision. Danebridge Medical Practice may then
follow the relevant dispute resolution policy and guidelines for Primary Medical Services.

7.2

If the Committee agrees the application to close, then the Practice has requested this be
effective from 31st March 2021. The CCG will agree a closedown plan with the practice
which will include obligations including advising patients and other NHS partners /
providers. A closure date will not be finalised until a robust plan is forwarded and
accepted by the CCG.
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Annex 14A

Template Application Notice to Close Branch Premises
September2020
Dear Chris Lees
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:
Details of branch surgery address
proposed for closure:

Sandiway Branch Surgery,
1 Weaverham Road,
Sandiway,
Northwich,
CW8 2 NJ]

1.

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]

How have you involved
patients regarding this
proposal?

We have completed a patient consultation,
proc3ess full details of this can be found in
appendix A

2.

3.

[ N/A]

[Not applicable as not a dispensing practice]
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4.

How will
you be
communi
cating the
actual
change to
patients,
ensuring
that
patient
choice is
provided
througho
ut, should
the
Commiss
ioner
approve
this
applicatio
n?

A letter will be sent to all patients. This is also how we informed patients
of our proposal to close the branch surgery in December 2019, at which
time we opened a period of public consultation. Should the proposal be
approved, we will write to all patients and advise of the closure approval
and confirm date, notices will also be placed within each surgery to
advise patients of closure, we will also share information on the closure
with the local MP, the save our surgery group and the local councillors,
so a communication can be shared via the round table publication. In
addition to the above we will also communication the changes via our
website and Facebook page.

5.

Please
provide a
summary
of the
patient
involvem
ent
feedback
and
confirm
that you
will
supply
evidence
of this
consultat
ion
should it
be
requeste
d:

Please see appendix A which details all patient involvement thus far.
Subsequent to the process we have received feedback from Health
Watch which has as raised concerns over parking, availability of
appointments, transport and general concerns about the lack of a
surgery in the village, our response to these concerns are outlined below
:
Use of surgery:

The number of patients from the Sandiway and Cuddington area
registered at the practice is currently 3,504. There have been a total of
475 removals from the practice list, for patients from this area, since 1
April 2019.
Between April 2019 and 31 March 2020 the majority of patients accessing the services
we offer at Sandiway have been from the areas identified below:
Postcode

Area

WA6
CW9
CW8
CW7
CW6
CW10

Frodsham
Northwich
Northwich
Wins ford
Tarpley
Middlewich

Number
patients
51
1,337
4,550
53
3
3
6,012

of

%
of
patients
0.8%
22.2%
75.5%
1.1%
0.2%
0.2%
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The survey responses highlighted the following:
•
•
•

1 % (6) of respondents (from the CW8 2 area) to the survey
indicated that they attended the survey between once a week or
more
44% (319) of respondents attend the surgery between once a
month and twice a year
23% (135) of respondents attend the surgery once or twice a year

Appointments
The Practice will continue to utilise clinician first triage, telephone/video
consultation and use e-consultations, which are all positive tools used
during COVID19 pandemic, and have been positively received by
patients. COVID19 has also had a positive impact on appointment
availability.
Pre COVID 19 –An n average of 96 face to face appointments per week
were being offered at Sandiway surgery. Since reopening the site we are
able to offer 30 face to face appointments, per week, at the site due to
COVID safe practices. All patients are now offered a telephone triage
appointment before they are booked into a face to face appointment.
CW8 2 respondents reported that : 25% currently attend any surgery
and 58% attend Sandiway Surgery
1. Alternative Surgeries
Surgery
Weaverham
Firdale
Kingsmead
Oakwood
Danebridge
Watling Street
Brookside
Witton Street
The Weaver Vale
Dene Drive, Winsford
Practices

Distance from Sandiway
area
3.1 miles
3.9
4.2
7.5
5.0
4.2
11
4.8
4.6
6.8

Accepting
Patients
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Parking
We are currently looking into additional parking capacity at our
Danebridge site. We do acknowledge that whilst there is parking at both
sites, neither is ideal; the delivery of primary care services via telephone/
virtually, will help to reduce the demand on the available car parking
facilities at each location.
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Transport
We acknowledge that the transport facilities in the area are not very
good and have identified the Cheshire Voluntary Car Scheme that is
available to residents of Sandiway/ Cuddington at a reasonable cost.
The distance patient currently have to travel are:
Surgery

Distance from
Sandiway (miles)

Currently
accepting
patients

Weaverham

3.1

Yes

Firdale

3.9

Yes

Kingsmead and
Watling Street
The Weaver Vale

4.2

Yes

4.6

Yes

Witton Street

4.8

Yes

Danebridge

5.0

Yes

Dene Drive, Winsford Practices

6.8

Yes

Oakwood

7.5

Yes

Brookside

11

Yes

Patients also raised the issue of dropping off samples and repeat
prescriptions at Sandiway Surgery. During the COVID19 response, the
practice has embraced electronic repeat prescribing and has moved
many patients over to this method of ordering repeat medication,
should we gain approval to close Sandiway we would transfer all
patients in that area to this method and we are currently working with
the main pharmacy in the area to work through any issues with this
method of prescribing.
Lack of surgery in the area
We have advised patients that we were not aware of the local plan that
the residents refer to and that it is the responsibility of the CCG to
ensure that there are sufficient health services available for the
population.
Having said that it is not the Practices intention to
deregister patients from this area and we will not be reducing our
practice boundaries as a result of the closure. We are aware that
Hartford has approximately 8,000 residents and does not have a
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dedicated GP Surgery.
All correspondence in relation to the three FOIs received can be found in
Appendix B of this application pack

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)

The rationale for the closure of the surgery is
outlined below:
Safety - Lone Clinician Working is unsafe
practice for patients e.g. CPR, Nebulisers, ECG, the
clinical decisions can be comprised. It is not safe to
leave unwell patients on their own whilst waiting
for an ambulance. As patients in GP surgeries are
not given priority by NWAS as they are considered
to be in a place of safety, no matter how ill they
are, the GP would have to remain with a patient
until the ambulance arrives and this impacts on the
capacity to see and treat other patients who are
waiting.

Staff left without clinician for a period of
time:
This would not happen in our other sites. Incidents
have occurred with patients threatening self-harm
and the staff have been verbally threatened and
therefore feel vulnerable.

Examination of Patients Compromised due
to available facilities:
• Gynaecological examinations
• Examination of elderly patients ( require a
couch that rises and falls)
• Couches in some clinical rooms are attached to
the wall and do not rise and fall or allow the
clinician to move around the couch when
completing a full examination.

Groups of Clinicians Working Together in
an Emergency:

In an emergency at any other site a group of
clinicians respond to a call for help (clinical
emergency) allowing for a safer more consistent
approach to emergency care.

38

Junior Clinical Staff

Don’t like working alone and colleagues sometimes
require support in the same building whilst they
develop. We embrace a collaborative clinical
approach to our work and often seek each other’s
opinions and guidance is sought more from the
more junior clinicians. It worries them and causes
stress if that support is not readily available. As a
Practice we need to retain staff and being required
to work in a non-supportive environment does not
help.
The main impact of the closure of this branch
surgery will be for the residents of
Sandiway/Cuddington, who will be unable to walk
to the branch surgery and who will require
transport to access either Kingsmead/ Danebridge
Surgeries. Public transport is not good in this area,
however we have identified that residents can
register with the Cheshire Voluntary Car Scheme.
The closure of the branch surgery brings many
clinical benefits as the doctors can work as a team
and work from one site at a time, therefore
increasing available resource. The doctors will
therefore be able to attend the weekly lunch time
clinical education meetings, without needing to
reduce appointments for patients. The practice is
also looking to recruit some additional salaried
doctor capacity, which will increase the availability
of appointments for patients. Whilst noting a tight
labour market and reduced numbers of personnel
wishing to be salaried GPs.
We will be able to provide additional staffing to
cover the reception desk at Kingsmead and
therefore operate from 8:00 to 18:30 without
closing for lunch, making this more convenient for
patients and a significant increase on the half day
opening than was in operation at the Sandiway
branch surgery. The practice will continue to offer
extended hours appointments at Danebridge
Medical Centre.
The practice operates a central appointment
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booking line for all surgeries; this will not change as
a result of this closure and enable patients to book
the next available appointment at any of our
surgery locations, which is most convenient for
them.
Feedback from the consultation highlighted a
concern that access to Home Visits would be
reduced.
In our experience post COVID19 the
demand for home visits has reduced and we have
capacity to meet the demand.
The same additional and enhanced services will be
provided across Danebridge Medical Practice
minor operations, vasectomy,
Gynaecological
clinics at Kingsmead and Extend Hours at
Danebridge
7.

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

Signed by:

Dr F McGregor-Smith

31 March 2021

____________________________________

Dr D Perry

_____________________________________

Dr M Mullin

_____________________________________

Dr B Hanson

_____________________________________

Dr S Jeeva

_____________________________________

Dr F Durnian

_____________________________________

Dr R Whitwell

_____________________________________

Dr B Gilchrist
Date:

24 September 2020

Where an application to close premises is granted by the Commissioner, the contractor shall
remain fully responsible for cessation or assignment of the lease 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.
Please note that this application does not impose any obligation on the Commissioner to agree
to this application.
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Appendix A Patient Engagement
Prior to the submission of the initial brief to the CCG to discuss the possibility of the closure of
Sandiway surgery and confirm the local processes a review of the following guidance was
undertaken
https://www.england.nhs.uk/wp-content/uploads/2018/03/planning-assuring-delivering-servicechange-v6-1.pdf

https://pcse.england.nhs.uk/media/1092/pcse-pmc-form-v09-faq-guide.pdf

https://www.england.nhs.uk/wp-content/uploads/2013/07/brnch-close-pms.pdf

http://d1c7lpjmvlh0qr.cloudfront.net/uploads/e/b/d/Guidelines-on-temporary-list-closurerequests.pdf
The consultation timetable below was developed following discussion with the CCG Communications
lead
Date

November/
December
2019

November/
December
2019

w/c 16
December –
NB Period
needs to be of
adequate

Actions
Inform colleagues of the proposals around
Sandiway
 Hold one to one meetings with
affected colleagues
Develop an external information/press
release regarding the intention of the
Practice to apply to close their branch
surgery
PPG Meeting to be arranged to discuss the
Practice’s intentions

Status
Complete

Responsibility
KP/FMS

Complete

MSJ

Complete

MSJ/ GD

Draft FAQs for PPG meeting to discuss the
above
Complete
Draft Survey for PPG meeting.
Amendments to survey made post PPG
following feedback.

Complete

Practice with
support from CCG
MSJ
MSJ

Hold PPG meeting
Agree:
 FAQs
 Survey Questions
 Plan of engagement for the PPG

21 November
2019
Completed

online survey launched hard copies and
letter to all patients distributed w/c
16/12/19

Completed
Week
commencing
16 December
2019
To be agreed
and discussed

Patient Panel presence at all practices to
conduct paper copy surveys (ongoing)

Complete
Complete

Practice/MSJ

MSJ

PPG/MSJ
1|Page
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length (6
weeks) to
meet
Guidance
requirements

using alternative/accessible formats
consider all ways Patients can feedback

Update practice website and Facebook
page with information
Letter to all patients
21 January
2020

Drop in Event held to support patients to
complete the survey and ask any
questions, local councillors and health
watch invited to the event.
Close online survey

w/c 27
January 2020

29 January
2020
February
2020
26 February
2020
7 February
2020

July 2020 tbc

Date

November/
December
2019

November/

Collate responses

Engagement meeting with representatives
of Save our Surgery Group
Publish Outcome

at PPG
meeting on
21/11/19. PPG
did not
support this
approach
Completed
week of the
16/12/19
Sent 18/19
Dec 2019
Completed

MSJ/CG/FC

MSJ/FC
MSJ

27 January
2020
Week
commencing
27 January
2020
Completed

MSJ/CG/FC

Published
26/02/20

MSJ/CG

MSJ

MSJ/KP

Public Consultation event held – 200+
patients attended the event.
Present proposal to the Cheshire West and Suspended
Chester Council Overview and Scrutiny
due to COVID
Committee
19

MSJ/PPG/Managers/
GP Partners
CCG

Application to Primary Care Committee a
week before the meeting

Suspended
due to COVID
19
Status
Complete

MSJ

Complete

MSJ

Complete

MSJ/ GD

Draft FAQs for PPG meeting to discuss the
above
Draft Patient Letter
Draft Survey for PPG meeting

Complete
14/11/19
In draft

Practice with
support from CCG
MSJ
MSJ

PPG meeting held and agreed:

21 November

Practice/MSJ

Actions
Colleagues informed of the proposals
around Sandiway
 Hold one to one meetings with
affected colleagues
Develop an external information/press
release regarding the intention of the
Practice to apply to close their branch
surgery
PPG Meeting to be arranged to discuss the
Practice’s intentions

Responsibility
KP/FMS
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December
2019





FAQs
Survey Questions
Plan of engagement for the PPG

Launch online survey/hard copies
w/c 16
December
TBC – NB
Period needs
to be ( 6
weeks) of
adequate
length to
meet
Guidance
requirements

Patient Panel presence at all practices to
conduct paper copy surveys (ongoing)
using alternative/accessible formats
consider all ways Patients can feedback

Update practice website and Facebook
page with information
Letter to all patients

21 January
2020

Drop in Event held to support patients to
complete the survey and ask any
questions, local councillors and health
watch invited to the event.
Close online survey

th

w/c 27
January 2020

29 January
2020
February
2020
26 February
2020
7 February
2020

July 2020 tbc

Collate responses

Engagement meeting with representatives
of Save our Surgery group
Publish Outcome

2019
Completed

Completed
Week
commencing
16 December
2019
To be agreed
and discussed
at PPG
meeting on
21/11/19. PPG
did not
support this
Completed
week of the
16/12/19
Sent 18/19
Dec 2019
Completed

MSJ

PPG/MSJ

MSJ/CG/FC

MSJ/FC
MSJ

27 January
2020
Week
commencing
27 January
2020
Completed

MSJ/CG/FC

Published
26/02/20

MSJ/CG

MSJ

MSJ/KP

Public Consultation event held – 200+
patients attended the event.
Present proposal to the Cheshire West and Delayed due
Chester Council Overview and Scrutiny
to COVID19
Committee

MSJ/PPG/Managers/
GP Partners/
CCG

Application to Primary Care Committee a
week before the meeting

MSJ

Delayed due
to COVID19
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Email to colleagues
From: POWER, Ken (DANEBRIDGE MEDICAL CENTRE)
Sent: 24 March 2020 11:21
To: DanebridgeEveryone
Subject: News Embargo - Sandiway Surgery

Highly Confidential – News Embargo until 1pm On Tuesday 24 March 2020
Dear All
The attached message will be communicated through our website and Facebook page.
We will also display a poster at Sandiway and send a text message to all patients.
Any queries, please contact Mandy or me.
Ken
Kenneth Power
Human Resources Manager
Danebridge Medical Practice, 29 London Road, Northwich, Cheshire CW9 5HR
T: 01606 544544

Danebridge Medical Practice
Sandiway Surgery
Important Information
You will undoubtedly be aware of the significant impact which Coronavirus (Covid19) is having within the UK and across the world.

Your NHS is at the forefront of keeping us all safe during these uncertain times and
for that reason we have to ensure that we keep both you and all our colleagues safe.

We have to be, and will be with you and your families during this national emergency
to ensure you are provided with the correct support, clinical advice and treatment.
Each and everyone of us will be touched by Covid-19 in some way, whatever that is
we will be there with you.
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44

To ensure that we can deliver on this promise we have reviewed all of the services
which we provide, which initially resulted in most consultations being completed by
phone.

I am sure that you'll appreciate that Covid-19 has now escalated to something which
none of us in our lifetime ever expected to see with a national state of emergency. It
is becoming difficult for us to be able to deliver all of our services, especially as like
you, we are human and a number of colleagues and their families have become
affected. We have therefore decided that Sandiway Surgery will close from 1.00pm
on Tuesday 24 March 2020 until further notice - we will of course be back, once
things have settled.

Should you need to speak to the Surgery for a medical issue, please phone 01606
544 544. Repeat prescriptions can continue to be posted through our letterbox at
Sandiway and will be collected daily.

Stay safe and remember, we are in this together.

Dr Fiona McGregor-Smith
Executive Partner
and Partners
Danebridge Medical Practice
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Draft Press release developed and shared with the CCG Communications Team November 2019

Draft Press release
A period of consultation is being launched by Danebridge Medical Practice to gather the thoughts of
local patients on the proposed closure of Sandiway Surgery (a branch surgery of Danebridge Medical
Practice).
The patients of Danebridge Medical Practice (Kingsmead and Sandiway Surgeries) will be asked to
share their views and thoughts on the proposed closure of the local Sandiway Branch Surgery. This
will be done via a survey which will be sent to every household served by the practice, and will be
available on the practice website/Facebook page.
Danebridge Medical Practice’s Business Manager, Mandy Skelding-Jones, explains the reasons why
the closure is being considered “we have a responsibility to our local population to ensure the
services we offer are of the highest quality in facilities that are safe and fit for purpose. We have
modern facilities at both Kingsmead and Danebridge Surgeries, but these are not matched at the
Sandiway Surgery.
The quality of the premises and facilities at Sandiway surgery was reflected in our recent Care
Quality Commission report rating of ‘requires improvement’ and it would require a very large
investment to bring the premises up to standard, which is simply not available. Both Kingsmead and
Danebridge offer parking facilities and have full facilities for our disabled patients as well as the
flexibility to offer increased opening times.”
Ensuring that patients have access to GPs and healthcare when they need it remains a priority for
Danebridge Medical Centre. Dr Fiona McGregor-Smith says “ We need to do all we can to make
general practice and primary care services sustainable, supporting patients to give them confidence
and encourage them to know when they can self-care or visit the pharmacists for general health
advice and care. This is really important to support us in our work to increase access to doctors and
other health care professionals at this time of enormous pressure on the NHS.”
The consultation launches on Friday 13th December 2019, and will remain open until midnight on
Monday 27th January 2019. Every patient within the local area will receive a letter outlining the
proposal and reasons behind them as well as a survey to complete to share their views.
For more information about this please visit Danebridge Medical Practice’s website, Facebook page
or contact the practice –
Further information contact:
NHS South Cheshire CCG and NHS Vale Royal CCG
Communications and Engagement team – 01270 275286
--------------------------------------------------------------------------------------------------------------------------------------
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Draft of survey Questions and FAQs letter to patient shared with the PPG

DANEBRIDGE MEDICAL PRACTICE
www.danebridge.org.uk email: danebridge.surgery@nhs.net
Danebridge Medical Centre
Kingsmead Surgery
2 Kingsmead Square,

London Road

Regency Way, Northwich

Northwich

Cheshire

Cheshire

CW9 8UW
Tel 01606 861140

Sandiway Surgery
1A Weaverham Road
Sandiway, Northwich
Cheshire

CW9 5HR
Tel: 01606 544544

CW8 2NJ
Tel: 01606 544600

Our Ref: MSJ/DRAFT-Sandiway-letter

Date as Post Marked

Dear Household

Re: Sandiway Surgery
We are writing to you as a patient of Danebridge Medical Practice to inform you of the
proposed closure of Sandiway Surgery. As I am sure you are aware, Sandiway Surgery is
part of Danebridge Medical Practice which also includes Kingsmead Surgery and
Danebridge Medical Centre. Earlier this year, we were inspected by our Regulator, the
Care Quality Commission, which resulted in an overall grading for the Practice of 'Requires
Improvement.'

Further to the Inspection, Dr McGregor-Smith as the Executive Partner, fellow Partners and
colleagues, have worked tirelessly to ensure that we correct the processes which required
improvement. The work which we have undertaken will be re-inspected during the winter of
2019. In addition, as Partners we have taken the opportunity to strategically review the
services which we provide for our patients.

For the Partners of Danebridge Medical Practice the decision to request closure of our
branch surgery has not been taken lightly. Over the past 12 months, we have tried various
solutions to keep the Surgery open. However the national shortage of Salaried GPs has led
to difficulties recruiting permanent doctors. In addition, provision of modern primary
healthcare is becoming increasingly difficult and delivery across multiple sites is no longer
7|Page
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sustainable. As GPs we are primarily concerned with the well-being of our patients. We
believe that centralising services across two remaining locations will enable us to offer a
more flexible, efficient GP services with better access for our patients. We welcome your
view so if you can complete the short survey by following the link below or you can access
the survey:
Via our Facebook page,
Or by completing the enclosed survey and returning to:
Mrs Amanda Skelding-Jones, Business Manager, Danebridge Medical Practice, 29 London
Road, Northwich, CW9 5HR
https://www.surveymonkey.co.uk/r/LSHYD7Y

Yours faithfully
Dr Fiona McGregor-Smith
On Behalf of the GP Partners,
Danebridge Medical Practice
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Proposed Closure of Sandiway Branch Surgery

DRAFT Patient Frequently Asked Questions (FAQs)
The Partners at Danebridge Medical Practice have sought approval from NHS Vale Royal CCG to close
Sandiway Branch Surgery. Patient feedback is required for the application to be considered.
Listed below are a number of FAQs that are provided to answer any potential queries patients may
have. Any further queries should be directed to Surgery staff.
1

2

3

4

5

6

7

8

9

Why have you proposed to close Sandiway Surgery?
The Care Quality Commission’s (CQC) report and discussions at the inspection in May 2019
highlighted safety issues that required improvement at Sandiway Surgery.
Will the Danebridge medical Centre and Kingsmead opening times remain the same as they
are currently?
Danebridge will remain the same
Kingsmead surgery will be able to open from 8:30 – 6 pm Monday to Friday
Will I still be able to see my usual doctor or nurse?
Yes you will. All staff and partners (whether clinical or not) will be based at either Danebridge
or Kingsmead Surgeries. We will continue to provide a full GP service from Danebridge Medical
Centre and Kingsmead Surgery providing daily appointments to see Doctors, Nurses and
Health Care Assistants.
Will the same number of appointments be available?
Yes we will be increasing the number of appointments across Danebridge medical Centre and
Kingsmead Surgery to cover those that were previously provided at Sandiway branch surgery.
Although this will mean that Sandiway patients will need to travel to either Danebridge/
Kingsmead Surgeries, in the past year over 64% (1956 appointments) of those who needed an
appointment have attended either Kingsmead surgery or Danebridge Medical Centre. 12%
(1797 appointments) of Danebridge Medical practice have travelled to Sandiway and will no
longer need to do so. All patients already attend Kingsmead Surgery or Danebridge medical
Centre for Minor Surgery, antenatal care, child development clinics, Sit and Wait Surgery,
extended hours appointments, counselling serviceMusculoskeletal Service.
Will there be changes to the way I book appointments?
No you will continue to be able to book appointments as you do now, either online or by the
telephone. We will continue to recall those patients that require scheduled vaccinations,
chronic disease reviews or for participation in routine screening programmes (smears, diabetic
eye checks etc.) We do however; hope that we will be able to improve our appointment
booking and administrative systems, with a larger pool of administrative and reception staff
available across the two sites.
What will happen to vulnerable patients?
All our patients currently registered with the practice will have the option of being able to stay
on our practice list, whilst living at their existing address. The doctors will continue to provide
home visits, as now, to our vulnerable, housebound patients.
Will I need to register at a new GP practice?
No, we are not proposing to change our practice boundary; we will continue to register and
provide services for patients that fall into the catchment area.
Will the services currently offered at Sandiway Surgery be offered at either Kingsmead
surgery or Danebridge Medical centre?
Yes – All services that we currently offer under the GP contract will be transferred to either
Kingsmead Surgery or Danebridge Medical Centre.
Will any new services be introduced?
We certainly hope so. One of the reasons for the proposed closure is for us to be able to grow
and expand the services that we are able to provide locally from within the practice. Since
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10

11

12

13

14

15

Danebridge Medical Centre opened, we have gradually introduced new services. We are
committed to working with local commissioners to provide access to additional services as
they become available.
How would the closure benefit the patients of the practice?
Kingsmead Surgery has a local car park with disabled access. Both surgeries have ground floor
consulting rooms and spacious waiting areas. There will be increased opening hours at the
Kingsmead Surgery and there will be no reduction in the opening hours at Danebridge Medical
Centre.
How would the closure benefit the staff at the practice?
All staff will be retained. Clinical staff would be able to work more closely together and
improve communication with community services. Annual and sick leave would be better
covered leading to lower stress levels of the remaining staff. Partners would be able to share
the ever increasing administrative work load required of them by government and regulations.
All staff would have increased access to the management team.
Will there be any changes to how I access the GP out of hour’ service?
No, in order to access a GP when the practice is closed you will still need to telephone the NHS
111 service and they will either signpost you to the most appropriate service or arrange for
you to access a GP. Between 8am and 8:30am phone the surgery as normal and an answer –
phone message will direct you to a clinician if you require urgent help before reception is
open.
Will I need to re-register to remain on the practice list? Will my health records be
transferred?
No, all patients remain registered with Danebridge Medical Practice and your health records
will remain there. The only way your registration will change, will be if you choose to register
yourself at a different practice or if you move from your current address to an address outside
the practice catchment area.
Will this affect any treatment I am currently receiving either at the GP practice or any
Hospital?
No – Any patient’s current treatments, medications or any investigations that they are
receiving from any hospital or other provider will be unaffected by the closure.
What are the timescales for the decision of whether to close Sandiway Surgery?
Following the consultation period which will end midnight on 27th January 2020, the feedback
will be analysed and included in a report, for NHS Vale Royal CCG to make an informed
decision on TBC.
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DRAFT Survey
Your Views are important to us about our GP services
Please take a few minutes to fill out this survey. We
What is your
Please complete
welcome your feedback and your answers will be kept
postcode?
↓
confidential. Alternatively you can complete the survey
online via the practice website www.danebridge.org.uk or
Facebook page - The survey will close at midnight on
Monday 27th January 2020 1
2
Please indicate number of people in your household that are?
Under 16
16 – 24
25 – 49
50 - 69
70 and over
3
How do you or members of your household usually travel to your
surgery?
Own transport
Relatives transport
Public transport
Walk
Other
4
How often do you/ member of your household attend Sandiway Surgery?
Once a week or more
Between once a week and once a month
Between once a month and twice a year
Once or twice a year
Less than once a year
5
Which location do you/ members of your household currently attend when you need to
access GP services?
Danebridge Medical Centre
Kingsmead Surgery
Sandiway Surgery
Any of the above Surgeries
6
Why do you/ members of your household choose the location for our GP services?
Close to home
Site offers a particular treatment/Service
The time of the appointments offered
Practice Nursing services offered
Sit and Wait service offered
7

Does your household support the practice’s plan in principle?

8
9

Do you have any further comment?

Yes
No

---------------------------------------------------------------------------------------------------------------------------
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PPG feedback
The PPG were not happy with the timescale they requested that the letter be delayed until after
Christmas, as people may not act on the survey over the Christmas period.
The PPG requested some amendments to the survey, which delayed the survey being distributed
until 18th and 19th December.
A member of the PPG also posted information about the proposed closure of the Sandiway and
Cuddington Facebook Page on the 13/14 December 2019.
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Final copy of survey, letters/ FAQs sent to patients

DANEBRIDGE MEDICAL PRACTICE
www.danebridge.org.uk email: danebridge.surgery@nhs.net

Kingsmead Surgery
2 Kingsmead Square,
Regency Way, Northwich
Cheshire
CW9 8UW
Tel 01606 861140

Danebridge Medical Centre
London Road
Northwich
Cheshire
CW9 5HR
Tel: 01606 544544

Sandiway Surgery
1A Weaverham Road
Sandiway, Northwich
Cheshire
CW8 2NJ
Tel: 01606 544600

Our Ref: MSJ/Sandiway-letter
To the Household of:
Date as Post Marked

Dear Household
Re: Sandiway Surgery
We are writing to you as a patient of Danebridge Medical Practice to inform you of the
proposed closure of Sandiway Surgery. As I am sure you are aware, Sandiway Surgery is
part of Danebridge Medical Practice which also includes Kingsmead Surgery and
Danebridge Medical Centre. Earlier this year, we were inspected by our Regulator, the
Care Quality Commission, which resulted in an overall grading for the Practice of 'Requires
Improvement.'
Further to the Inspection, Dr McGregor-Smith as the Executive Partner, fellow Partners and
colleagues, have worked tirelessly to ensure that we correct the processes which required
improvement.
For the Partners of Danebridge Medical Practice the decision to request closure of our
branch surgery has not been taken lightly. Over the past 12 months, we have tried various
solutions to keep the Surgery open. However the national shortage of Salaried GPs has led
to difficulties recruiting permanent doctors. In addition, provision of modern primary
healthcare is becoming increasingly difficult and delivery across multiple sites is no longer
sustainable.
As GPs we are primarily concerned with the well-being of our patients. We believe that
centralising services across two remaining locations will enable us to offer a more flexible,
efficient GP services with better access for our patients. We welcome your view so if you can
complete the short survey by following the link below or you can access the survey:
Via our Facebook page, paper copies will be available from any of our surgeries
Or by completing the enclosed survey and returning to:
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Mrs Amanda Skelding-Jones, Business Manager, Danebridge Medical Practice, 29 London
Road, Northwich, CW9 5HR
https://www.surveymonkey.co.uk/r/LSHYD7Y
Yours faithfully
Dr Fiona McGregor-Smith
On Behalf of the GP Partners,
Danebridge Medical Practice
--------
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Proposed Closure of Sandiway Branch Surgery
Patient Frequently Asked Questions (FAQs)
The Partners at Danebridge Medical Practice have sought approval from NHS Vale Royal CCG to close
Sandiway Branch Surgery. As part of the application we need to hear what our patients think to add
this to the Business Case
Listed below are a number of FAQs that are provided to answer any potential queries patients may
have. Any further queries should be directed to Surgery staff.
1

2

3

4

5

6

7

8

Why have you proposed to close Sandiway Surgery?
The Care Quality Commission’s (CQC) report and discussions at the inspection in May 2019
highlighted safety issues that required improvement at Sandiway Surgery and it would require
a very large investment to bring the premises up to standard, which is simply not available.
Will the Danebridge Medical Centre and Kingsmead opening times remain the same as they
are currently?
Danebridge will remain the same
Kingsmead surgery will be able to remain open from 8:30 – 6 pm Monday to Friday; we believe
this will be more convenient.
Will I still be able to see my usual doctor or nurse?
Yes you will. All staff and partners (whether clinical or not) will be based at either Danebridge
or Kingsmead Surgeries. We will continue to provide a full GP service from Danebridge Medical
Centre and Kingsmead Surgery providing daily appointments to see Doctors, Nurses and
Health Care Assistants.
Will the same number of appointments be available?
Yes we will be increasing the number of appointments across Danebridge Medical Centre and
Kingsmead Surgery to cover those that were previously provided at Sandiway branch surgery.
Although this will mean that Sandiway patients will need to travel to either Danebridge/
Kingsmead Surgeries, in the past year over 64% (1956 appointments) of those who needed an
appointment have attended either Kingsmead surgery or Danebridge Medical Centre. 12%
(1797 appointments) of Danebridge Medical Practice have travelled to Sandiway and will no
longer need to do so. All patients already attend Kingsmead Surgery or Danebridge Medical
Centre for Minor Surgery, antenatal care, child development clinics, Sit and Wait Surgery,
extended hours appointments, counselling service Musculoskeletal Service.
Will there be changes to the way I book appointments?
No you will continue to be able to book appointments as you do now, either online or by the
telephone. We will continue to recall those patients that require scheduled vaccinations,
chronic disease reviews or for participation in routine screening programmes (smears, diabetic
eye checks etc.) We do however; hope that we will be able to improve our appointment
booking and administrative systems, with a larger pool of administrative and patient service
colleagues available across the two sites.
What will happen to vulnerable patients?
All our patients currently registered with the practice will have the option of being able to stay
on our practice list, whilst living at their existing address. The doctors will continue to provide
home visits, as now, to our vulnerable, housebound patients.
Will I need to register at a new GP practice?
No, we are not proposing to change our practice boundary; we will continue to register and
provide services for patients that fall into the catchment area.
Will the services currently offered at Sandiway Surgery be offered at either Kingsmead
surgery or Danebridge Medical centre?
Yes – All services that we currently offer under the GP contract will be transferred to either
Kingsmead Surgery or Danebridge Medical Centre.
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9

10

11

12

13

14

15

Will any new services be introduced?
We certainly hope so. One of the reasons for the proposed closure is for us to be able to grow
and expand the services that we are able to provide locally from within the practice. Since
Danebridge Medical Centre opened, we have gradually introduced new services, such as long
term conditions clinics. We are committed to working with local commissioners to provide
access to additional services as they become available.
How would the closure benefit the patients of the practice?
Kingsmead Surgery has a local car park with disabled access. Both surgeries have ground floor
consulting rooms and spacious waiting areas. There will be increased opening hours at the
Kingsmead Surgery and there will be no reduction in the opening hours at Danebridge Medical
Centre.
How would the closure benefit the staff at the practice?
All staff will be retained. Clinical staff would be able to work more closely together and
improve communication with community services. Annual and sick leave would be better
covered leading to lower stress levels of the remaining staff. Partners would be able to share
the ever increasing administrative work load required of them by government and regulations.
All staff would have increased access to the management team.
Will there be any changes to how I access the GP out of hour’ service?
No, in order to access a GP when the practice is closed you will still need to telephone the NHS
111 service and they will either signpost you to the most appropriate service or arrange for
you to access a GP. Between 8am and 8:30am phone the surgery as normal and an answer –
phone message will direct you to a clinician if you require urgent help before reception is
open.
Will I need to re-register to remain on the practice list? Will my health records be
transferred?
No, all patients remain registered with Danebridge Medical Practice and your paper health
records are in the process of being scanned and paper copes will be stored centrally. The only
way your registration will change, will be if you choose to register yourself at a different
practice or if you move from your current address to an address outside the practice
catchment area.
Will this affect any treatment I am currently receiving either at the GP practice or any
Hospital?
No – Any patient’s current treatments, medications or any investigations that they are
receiving from any hospital or other provider will be unaffected by the closure.
What are the timescales for the decision of whether to close Sandiway Surgery?
Following the consultation period which will end midnight on 27th January 2020, the feedback
will be analysed and included in a report, for NHS Vale Royal CCG to make an informed
decision on TBC.

-------
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Your Views are important to us about our GP services
Please take a few minutes to fill out this survey. We welcome your feedback and your answers will
be kept confidential. Alternatively you can complete the survey online via the practice website
www.danebridge.org.uk or Facebook page or by going to this web address
https://www.surveymonkey.co.uk/r/LSHYD7Y
- The survey will close at midnight on Monday 27th January 2020
1

What is your postcode?

2

Please indicate number of people in your
household that are?

3

How do you or members of your
household usually travel to your surgery?

4

How often do you/ member of your
household attend Sandiway Surgery?

5

Which location do you/ members of your
household currently attend when you
need to access GP services?

6

Why do you/ members of your household
choose the location for our GP services?

7

Does your household support the
practice’s plan in principle?

Please
complete
↓
Under 16
16 – 24
25 – 49
50 - 69
70 and over
Own transport
Relatives transport
Public transport
Walk
Other
Once a week or more
Between once a week and once a month
Between once a month and twice a year
Once or twice a year
Less than once a year
Danebridge Medical Centre
Kingsmead Surgery
Sandiway Surgery
Any of the above Surgeries
Close to home
Site offers a particular treatment/Service
The time of the appointments offered
Practice Nursing services offered
Sit and Wait service offered
Yes
No

8

Do you have any further comment?

9

If you would like to be informed about the outcome of the engagement process , please include
your contact details below:
Name:
Email:
Address:
Thank you for taking the time to complete this survey. Please return to the reception desk at any
of our surgeries.
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Practice website and Facebook communication circulated

Flyer for drop in event

-----
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Email communication with councillors/ MPs

From: Edward Timpson CBE MP [mailto:edward.timpson.mp@parliament.uk]
Sent: 19 May 2020 17:46
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Subject: [confidential] Edward Timpson CBE MP - Eva Holmes, CW8 2AW (Case Ref: ET1257)

Hi Amanda,
Hope you are well.
Thanks for the quick reply. I will update the constituent.
Yours sincerely,
Richard Miller
Caseworker
PP
Edward Timpson CBE
Member of Parliament for Eddisbury
House of Commons, London SW1A 0AA
web | fb | twitter
** Due the ongoing situation with Coronavirus, we are experiencing an extremely high volume of
enquiries, so please be aware that while Edward is doing everything he can to reply as quickly as
possible, there may be some delay in responding, particularly when waiting for information from 3rd
parties. **
-------------------------------------------From: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Sent: 18 May 2020 09:43
To: TIMPSON, Edward
Subject: [confidential] Edward Timpson CBE MP - Re: Eva Holmes, CW8 2AW (Case Ref: ET1257)

Good Morning Richard,
Thank you for bringing this issue to our attention, I am sorry that your constituent had cause to raise
these concerns with you.

I would like to take this opportunity to explain that Sandiway surgery was closed due the staffing
pressures, and remains closed whilst we manage services to patients at this time.

I personally collect the prescriptions from the surgery on a daily basis, and the glass in the porch of
the surgery has been covered with plastic bin liners to protect patient information as the repeat
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prescriptions are usually posted through the door directly ( not in an envelope). I have passed your
email to the Clinical pharmacist at the practise, who is investigating the raised issues further as the
issues raised relate to a third party the investigation may take longer than we would like, and
therefore would advise to expect a full response to the concerns raised by your constituent.
Kind Regards
Mandy
Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR
Tel: 01606 544544
Email: a.skelding-jones@nhs.net
Web: www.danebridge.org.ukhttp://www.danebridge.org.uk/
[PCN Logo]

in the next 30- 40 working days

________________________________
From: Edward Timpson CBE MP
Sent: 15 May 2020 10:22
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Subject: Edward Timpson CBE MP - Re: Eva Holmes, CW8 2AW (Case Ref: ET1257)
Good Morning,
Please see below from one of our constituents.
Edward would be grateful if this could be investigated and a possible solution worked out.
Yours sincerely,
Richard Miller
Caseworker
PP
Edward Timpson CBE
Member of Parliament for Eddisbury
House of Commons, London SW1A 0AA
webhttp://www.edwardtimpson.com/ | fbhttp://fb.me/edward4eddisbury |
twitterhttp://www.twitter.com/edwardtimpson
** Due the ongoing situation with Coronavirus, we are experiencing an extremely high volume of
enquiries, so please be aware that while Edward is doing everything he can to reply as quickly as
possible, there may be some delay in responding, particularly when waiting for information from 3rd
parties. **
-------------------------------------------------------Name: Eva Holmes
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Email l: evaelbee21@btinternet.com
Address: 7 Rose Close, Cuddington, NORTHWICH, CW8 2AW
Postcode: CW8 2AW
Telephone: 07790664329
IP : 51.7.87.142http://51.7.87.142
Submission time: Thursday, May 7, 2020, 16:14:19
Timezone: UTC
Message: Dear Edward Timpson MP Sandiway Surgery closed abruptly just as Covid-19 virus began
to spread from very small numbers in late February, 2020 to over 800 in Cheshire West and Chester,
alone, with 5 deaths in Sandiway. At the time note from Danebridge Medical to all its patients assured
us we could continue to drop off prescriptions through letter box into black bin bag stuck beneath it.
This applied to Repeat Scripts for patients over 70 who had been advised to take extra precautions
and limit all outside social contact including with close family if they did not share household. Majority
of us accepted this and have been following recommendations. What continues to be a source of
irritation and some distress is the 4 weekly lottery of trying to collect a Repeat Script at my local
Pharmacy in Cuddington. A text on May 1st informed patients that due to COVID 19 repeat scripts
would be changed to 6 month scripts ' this means that we have sent 6 prescriptions to your usual
pharmacy' no need to drop off anything at any Surgery. However you still have to pick up at Pharmacy
once a month. Most medication comes in 28 day packs. There is no indication of date of next
guaranteed pick up or any other clue beyond going when you have nearly run out of meds. Spending
on average 45 mins standing socially distanced outside your Pharmacy to be told there is no Script for
you, told to phone Danebridge or NHS 111 for emergency supply at some unknown locale, is just not
good enough especially if you are in ' over 70 category' told to take greater care to avoid outdoor
contact. Surely if 6 months of Scripts are forwarded they must also be dated to provide certainty to
patient when next they can collect. This date should be clearly stamped on each Script collected.
Doesn't sound like high tech rocket science- certainly not like App to test track and trace. Yours
sincerely Eva Holmes
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DANEBRIDGE MEDICAL PRACTICE
www.danebridge.org.uk email: Danebridge.surgery@nhs.net
Kingsmead Surgery
2 Kingsmead Square,
Regency Way, Northwich
Cheshire
CW9 8UW
Tel 01606 861140

Danebridge Medical Centre
London Road
Northwich
Cheshire
CW9 5HR
Tel: 01606 544544

Sandiway Surgery
1A Weaverham Road
Sandiway, Northwich
Cheshire
CW8 2NJ
Tel: 01606 544600

Mr E Timpson CBE MP
House of Commons
London
SW1 0AA
Your ref: ET0017
05 February 2020
Dear Mr Timpson,
RE: Proposed Closure of Sandiway Surgery
I am writing further to your letter of the 9th January 2020, and my subsequent email
response of 13th January 2020. When I confirmed that as part of the consultation process the
practice were holding a drop in session on the 21st January 2020. Having held the drop in
session I am now is a position to respond to the points you raise in your letter
I have taken advice on what is best practice regarding the consultation for closure of a
branch surgery, and have been advised that a 6 week consultation period is considered a
proportionate period of time when considering the impact of the consultation. This is in line
with the Gunning Principles, which I have outlined below for reference. We have
endeavoured to follow the Gunning Principles when undertaking this consultation.
Proposals are still at a formative stage
A final decision has not yet been made, or predetermined, by the decision makers
There is sufficient information to give ‘intelligent consideration’
The information provided must relate to the consultation and must be available,
accessible, and easily interpretable for consultees to provide an informed response
There is adequate time for consideration and response
There must be sufficient opportunity for consultees to participate in the consultation.
There is no set timeframe for consultation, despite the widely accepted twelve-week
consultation period, as the length of time given for consultee to respond can vary
depending on the subject and extent of impact of the consultation
‘Conscientious consideration’ must be given to the consultation responses
before a decision is made
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Decision-makers should be able to provide evidence that they took consultation
responses into account.
By following the four rules, outlined above I believe our consultation to be a fair and a
worthwhile exercise:

I am in agreement with the no change to the timeframe for completion of the paper
consultation. Please see below my response to the other three suggestions you put forward
in your letter.
Early Feb 2020, I am presently unable to provide a copy of the survey results as
these will be published at our planned public meeting and therefore will be in the
public domain thereafter. I would be more than happy to forward you a copy of this
thereafter.


Mid-February 2020 the FOI response will be forwarded to the Residents action Group
and a meeting with representatives of the action group is currently trying to be
arranged, the practice has offered a date, which the action group has declined.
Please note a public consultation event will be held in late February 2020.



The residents action group have not requested a meeting in early March at this
stage, and as I have advised, we are trying to facilitate this meeting taking place in
February, so that we are able to demonstrate to the Overview and Scrutiny
Committee that we have taken reasonable and proportionate steps to engage with all
stakeholders

We have already provided the residents action groups with possible dates to meet with
representatives of the practice in February and I await a response from the group on
whether our latest proposal is acceptable to them.
If you have any further questions or queries regarding the content of this letter, do not
hesitate to contact me at the above address or by email on a.skelding-jones@nhs.net or by
phone on 01606 544577.

Yours sincerely

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice

-----
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Email from Councillor Gillian Edwards February 2020
Hi Mandy,

Many thanks for your email.

I can certainly circulate the poster etc. via social media and forward onto the Round Tower editor.

Are you happy for me to forward your email onto the residents action group?

Kindest Regards
Gillian

Kindest Regards
Councillor Gillian Edwards (Independent)

Weaver & Cuddington Ward – Cheshire West and Chester Council

From: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE) [mailto:a.skeldingjones@nhs.net]
Sent: 12 February 2020 12:14
To: CERNIK, Kate (Councillor)
Cc: EDWARDS, Gillian (Councillor); FIFIELD, Charles (Councillor)
Subject: RE: Patient Consultation : proposed Close of Sandiway Surgery

Hi Kate,
Thanks for the contact for the round Tower.

Gillian/Charles: I would be grateful if you could publicise the public consultation event the surgery is
hosting, on 26th February. To conclude the recent consultation we have undertaken regarding the
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proposal to close Sandiway surgery. I attach a post/flyer that we are displaying in our surgeries to
inform patients of the event. Please advise if you are unable to share this communication through
the Round Tower publication.

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

From: CERNIK, Kate (Councillor) [mailto:Kate.Cernik@cheshirewestandchester.gov.uk]
Sent: 12 February 2020 12:07
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Cc: EDWARDS, Gillian (Councillor); FIFIELD, Charles (Councillor)
Subject: RE: Patient Consultation : proposed Close of Sandiway Surgery

Hi Mandy

It was nice to meet you again as well.

As I explained, I am not the ward member but was there as an observer as I chair the Theakth
Overview and Scrutiny committee so the best people to liaise with are either Councillors
Gillian Edwards or Charles Fifield.

Here is a link re The Round Tower

https://cuddingtonandsandiwayonline.org/index.php/round-tower
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I hope this helps.

Kind regards

Kate

Councillor Kate Cernik
Winnington and Castle - Northwich
07736979511
Kate.Cernik@Cheshirewestandchester.gov.uk

From: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE) <a.skeldingjones@nhs.net>
Date: 12 February 2020 at 09:52:55 GMT
To: CERNIK, Kate (Councillor) <Kate.Cernik@cheshirewestandchester.gov.uk>
Subject: RE: Patient Consultation : proposed Close of Sandiway Surgery
Importance: High

Hi Kate,
It was nice to meet you at the drop in session at Sandiway. I would be grateful if you could arrange
for the details of the Sandiway Surgery Public Consultation Event. To be communicated to residents
via the round table publication, as you suggested at the event. This event will also be publicised in
the surgery and via the practice Facebook page and website.

I can confirm the event will be held on Wednesday 26th February 2019 at Sandiway Primary School
from 6:30pm – 7:30pm.
Thank you for your assistance.

Kind Regards
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Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

From: CERNIK, Kate (Councillor) [mailto:Kate.Cernik@cheshirewestandchester.gov.uk]
Sent: 13 January 2020 14:16
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Subject: Re: Patient Consultation : proposed Close of Sandiway Surgery

Hi Mandy

I will try to come along to the meeting.

Kind regards

Kate
Councillor Kate Cernik
Winnington and Castle - Northwich
07736979511
Kate.Cernik@Cheshirewestandchester.gov.uk

From: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE) <a.skeldingjones@nhs.net>
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Date: 10 January 2020 at 14:18:21 GMT
To: CERNIK, Robert (Councillor) <Robert.Cernik@cheshirewestandchester.gov.uk>,
CERNIK, Kate (Councillor) <Kate.Cernik@cheshirewestandchester.gov.uk>,
Andrew.cooper@cheshirwestandchester.gov.uk
<Andrew.cooper@cheshirwestandchester.gov.uk>, NAYLOR, Sam (Councillor)
<Sam.Naylor@cheshirewestandchester.gov.uk>, WATSON, Elton (Councillor)
<Elton.Watson@cheshirewestandchester.gov.uk>, WELTMAN, Helen (Councillor)
<Helen.Weltman@cheshirewestandchester.gov.uk>, PARKES, Patricia (Councillor)
<Patricia.Parkes@cheshirewestandchester.gov.uk>
Subject: Patient Consultation : proposed Close of Sandiway Surgery

Dear Councillor
We recently wrote to our patients to notify them of the intent of the GP Partners of
Danebridge Medical Practice to submit an application to NHS Vale Royal Clinical
Commissioning Group(CCG) requesting the CCGs consideration and approval of a
business case to close the Sandiway Surgery, a branch practice of Danebridge. To
inform the Business case, the Practice is undertaking a 6 week consultation with our
registered patients to gather our patient’s feedback through a survey, which can be
completed online as well as via paper copies. To further support the patients to make
informed decisions when providing their feedback we are organising a drop-in session

We would like to extend an invitation to you to attend this drop in session, which will be
held on:
Tuesday 21st January 2020 at 3-5pm within the Sandiway Surgery 1A Weaverham Rd,
Sandiway, Northwich CW8 2NJ

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR
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Tel: 01606 544544

From: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE) <a.skeldingjones@nhs.net>
Date: 12 February 2020 at 09:52:55 GMT
To: CERNIK, Kate (Councillor) <Kate.Cernik@cheshirewestandchester.gov.uk>
Subject: RE: Patient Consultation : proposed Close of Sandiway Surgery
Importance: High

Hi Kate,
It was nice to meet you at the drop in session at Sandiway. I would be grateful if you could arrange
for the details of the Sandiway Surgery Public Consultation Event. To be communicated to residents
via the round table publication, as you suggested at the event. This event will also be publicised in
the surgery and via the practice Facebook page and website.

I can confirm the event will be held on Wednesday 26th February 2019 at Sandiway Primary School
from 6:30pm – 7:30pm.
Thank you for your assistance.

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544
Email from Edward Timpson MP
Hello,
please find attached briefing note provided by the local residents action group, SOS, representing
3,700 of my constituents who are all patients at Sandiway Surgery.
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The closure if this surgery will cause real issues for vulnerable local residents. Many do not have cars
and transport to the alternative surgery will be a problem.
Clearly reducing GP services at this time is unreasonable.
The patients are keen to work with the you to maintain the building and ensure it is fit for purpose.
To assist them they would like the your further thoughts on the exact reasons that the surgery is
proposed to be closed.
They would also like the Practice to engage with a specific Sandiway Patient Representative Group,
can this be arranged?
Edward would be grateful for your thoughts.
with best wishes,
Roz Buchanan
Office Manager to

Edward Timpson CBE MP
Member of Parliament for Eddisbury

Edward Timpson CBE Member of Parliament for Eddisbury
58A High Street, Tarporley CW6 0AG
Tel: 020 7219 5213 or 01829 733 385 or 07925 438 290

________________________________________
From: John & Eileen Kerrigan
Sent: 5 March 2020 22:36
To: TIMPSON, Edward
Cc: John & Eileen Kerrigan , Tim Vincent , val godfrey , Alan Latham , michael jeal , David Jackson ,
Julie - Clerk to Cuddington PC , Andy Benson , Lorraine McDonald , John De Souza , Russell Smith ,
Nicola McKendrick , Aid Smith , les james , Lee Brown , Jim and Wendy Wren , Sheila Bowker , Pat
Chrimes , Gillian Williams , FIFIELD, Charles (Councillor) , Gillian Edwards , WILLIAMS, Paul
(Councillor)
Subject: Briefing Note for Edward Timpson
Dear Roz,
Please find attached the briefing note which we would like to discuss with Edward tomorrow.
Look forward to seeing you then.
Kind regards
John & Eileen
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Copy of residents briefing note for Edward Timpson
Sandiway Surgery
Briefing note for Edward Timpson MP, CBE
Prepared by the Save Sandiway Surgery Residents Action Group – 5th March 2020

Cuddington, Sandiway and Delamere Park is a rural community situated approximately 5.5 miles by road and
4.7 miles by road, respectively from the neighbouring towns of Northwich and Winsford.
This settlement was designated by Cheshire West and Chester, as a Key Service Centre for the area, when
developing the Local Plan. The parish of Cuddington & Sandiway has a population of 5730, of whom 3747 are
patients of the Sandiway Surgery. There has been a GP surgery in Sandiway since 1928.

On the 21st December 2019 Danebridge Medical Practice (DMP) wrote to their registered patients advising
them of a proposal to close the Sandiway branch surgery. This has caused great alarm among these patients.
At the instigation of some members of the Patient Participation Group and the Neighborhood Plan
rd
Development team a Residents Action Group was formed on 23 December 2019.

By mid-January the Action Group had gained over 800 signatures supporting their attempts to ‘Save our
Surgery’, and had held their first public meeting attended by 128 residents to discuss and record the views and
ideas of the patients regarding this proposal. The Group has support from the three Cheshire West and
Chester (CWAC) Ward Councillors and is being run under the auspices of the Parish Council, with their full
support and Parish Councillor membership.

The Residents Action Group has engaged with DMP to understand the reasons for closure as a Care Quality
Commission report referred to in the letter to patients did not state either that Sandiway Surgery was not fit
for purpose, or that it needed to close. The DMP management has been reticent to share information and so
the Action Group has had to submit numerous Freedom of Information requests.

The information subsequently provided by DMP was incomplete and did not provide a business case to
support closure of the surgery. In fact, at a meeting requested by the Action Group and held on 12 February
2020, the DMP business managers made it clear that the decision to close the surgery has already been made
and that the Partners are merely waiting for formal permission to carry out their plan. No specification had
been drawn up and no quotations had been requested for remedial works that DMP stated was required.
When asked what works were essential to ensure the Surgery is fit for purpose, the only reply was that there
are additional pages to the CQC report that are not in the public domain.

st

th

The consultation with patients began on 21 December 2019 and ran until 27 January 2020, merely a fourweek period over the longest and most disruptive holiday in the calendar. Danebridge held a drop-in session at
Sandiway surgery that was advertised only a few days ahead by notices on the three premises doors. They
th
then held a public meeting to “close” the consultation on 26 February 2020. This event was unsatisfactory
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and provided incomplete, inaccurate information and left many questions unanswered. The Partners present
at the event promised responses to the new questions raised; so far this information has not been provided.

DMP have assured our MP and us that they would undertake patient consultation according to the Gunning
principles. The reality is that the consultation has been haphazard, poorly communicated and incompetently
managed. Patients have not been given sufficient information for “intelligent consideration”, or “adequate
time for consideration and response”. The Action Group has made suggestions to the Practice to facilitate
effective communication, however their suggestions have been ignored. Despite the failure to conduct an
open and robust consultation, patients have voiced strong opposition to the proposal, attending meetings in
large numbers and citing numerous concerns regarding accessing GP care.’

We believe that Sandiway Surgery should be retained for the following reasons:



Registered list size and patient demographics

Closure of the only medical surgery serving Cuddington, Delamere Park and Sandiway is in direct contravention
of the policy (moving care and treatment closer to home) expressed in the Vale Royal CCG’s public plan
2019/20. It will leave 3 villages with a population of 5730 and the surrounding rural area without a local
medical centre. Of the village population CWaC estimate that approximately 29% are over 65, 14% are over 75
and 18% are under the age of 15. (2018 CWaC estimate)



Accessibility of main surgery premises

The ability of elderly patients – or younger residents with small children – to get to alternative medical centres
offered in Northwich (4.3 miles and 5.2 miles respectively from Sandiway) is severely constrained by the poor
public transport services and traffic/ parking problems in the vicinity of the Danebridge surgery and Kingsmead
branch surgery. There is no bus service at all to Kingsmead from Sandiway - which shares its car park with a
busy shopping centre, and to reach Danebridge by bus (with a once an hour bus service) involves a 0.5mile
walk from the Northwich bus station. For an ill, elderly patient, access to the central Northwich facilities will
present a daunting challenge. A taxi from the village to the centre is between £25 and £30 return – a
significant sum. This goes against the principle that the NHS is “free for all”, instead this makes it based on an
individual’s ability to pay.

This represents a much more difficult problem compared with the local Sandiway surgery, that can be
accessed by foot, cycle, mobility scooter, and car. Village traffic and parking is much less challenging than that
at other medical centres. Similar access issues would be faced attending any of the other medical centres in
the vicinity of the three villages.



Future service provision
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Despite DMP stating in their 12 December 2019 letter to residents that ‘centralising services across two
remaining locations will enable us to offer a more flexible, efficient GP service with better access to our
patients’. The proposed new provision described in the same letter reduces the opening hours of the
Kingsmead Surgery by an hour each day, Monday to Friday. The proposed opening hours at Danebridge
Surgery would remain the same.

Not only is Cuddington, Sandiway and Delamere Park a growing area, there is also significant new housing
development in other parts of the DMP catchment area. Reducing surgery capacity is not logical given this
context.



Other primary healthcare provision within the locality

Other than Danebridge and Kingsmead, the two closest surgeries are Weaverham (2.5 miles) and Winsford
(5.5 miles). There is no direct bus service to either centre; the only reliable service is the dial a ride system
which operates Tuesday to Saturday 08.45 to 16.30. This service requires booking 24/ 48 hours ahead and
those using it have to meet the CWaC criteria. Clearly this is of no use for an urgent or same day appointment.
Walking from the villages to Weaverham is either along a country road without a footway or along the main
A49 trunk road. Walking such a distance while feeling unwell – or pushing an unwell child in a push chair- is not
likely to leave the patient (or the parent) feeling any better. There is no direct bus service to Winsford, and the
shortest road from the villages to Winsford (5.5 miles) does not have any footways.

The only safe access is by car which presents a problem as residents/patients age and their ability - or desire to drive is curtailed. Where families have only one car, then access for children and young adults is a problem.



Rurality issues

This settlement was designated by CWaC, as a Key Service Centre for the area, when developing the Local Plan.
The basis for this decision, which has underpinned developments to build an additional 300 houses within the
community, was the presence of facilities within the villages capable of supporting surrounding developments.
A key facility identified was the presence of a GP surgery in Sandiway. The Cuddington Neighbourhood Plan
was developed by a group of residents and Parish Councillors, consulting widely with residents over a threeyear period on policies for the Key Service Centre and surrounding area. This plan was subjected to a
Referendum and was Made in January 2019. Of the 4760 people eligible to vote 1226 actually voted - a 25.8%
turnout with 95.8% of voters supporting the Neighbourhood plan.



Patient feedback

The Residents Action Group has gained over 800 signatures supporting its campaign to ‘Save our Surgery’, At
th
our first public meeting called by the Parish Council 20 January 2020, 128 residents attended to discuss and
record their views and ideas regarding this proposal.
th
According to the Patient Survey results reported by DMP at their public meeting 26 February 2020, which was
attended by 185 residents; 50% of respondents to their survey of 10,400 homes, were residents in the
Sandiway surgery catchment area. 79% of those responding did not support the proposal, and overall across
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the whole practice 53% of respondents did not support the proposal. Patients have been upset by the very
poor consultation processes conducted by Danebridge Practice.



Governance and Policies

The recent Care Quality Commission report made only one reference to Sandiway Surgery, commenting that
the carpets need regular cleaning. There was no reference to condition of the buildings or fitness for purpose.
This is a theme that Danebridge has been trying to develop in all the discussions.
The NHS West Cheshire CCG team Charter and values states that they will: Co-design, co-produce and take
responsibility and accountability for the development and delivery of healthcare services which best meet
patient needs, as defined by the patient.
The Better Care Fund is a programme spanning both the NHS and local government which seeks to join-up
health and care services, so that people can manage their own health and wellbeing, and live independently in
their communities for as long as possible.
The Residents Action Group is willing to work alongside the Practice to understand the issues which lead them
to propose closure and to try to facilitate their removal, including finding sensible sources of funding, so that
these issues can be overcome.

What we would like our MP to do:


To present the matter to The Secretary of State - Matt Hancock



To contact the Cheshire CCG to seek permission for the Residents Group to make a presentation on
behalf of the Cuddington Parish Council at the relevant CCG or PCC meeting.



To contact CWaC to seek permission for the Residents Group to make a presentation on behalf of the
Cuddington Parish Council at the relevant Health Overview and Scrutiny Committee.



To contact the CQC and ask for a redacted (if necessary) full copy of their audit report, including the
48 page annex, describing what remedial works are required for Sandiway Surgery to be fit for
purpose



To write to Danebridge Medical Practice to ask for the reasons for the proposed closure and to
request that the Practice engage with a Sandiway specific Patient Representative Group to look at
ways of maintaining a surgery in Sandiway.



To write to the chair of the Cheshire West and Chester Scrutiny Committee - Kate Cernik

--Dear Amanda,

Please see below. Edward does not seem to have had a reply from the surgery, can you advise?
Please see letter of response ref ET0017

Many thanks,
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Roz Buchanan
Office Manager to

Edward Timpson CBE
Member of Parliament for Eddisbury
House of Commons, London SW1A 0AA
web | fb | twitter

From: TIMPSON, Edward
Sent: 13 January 2020 14:28
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE) <a.skelding-jones@nhs.net>
Subject: Edward Timpson CBE MP

Dear Amanda,

Thank you for getting in touch.

Regretfully Edward will be in Westminster on that date, however, he has a large number of letters
from very concerned patients and I have attended the residents group meeting on Edward’s behalf.
Edward wrote on Friday to you and I attach a copy if his letter.

If it is acceptable I will be happy to come to the drop-in.

With best wishes,

Roz Buchanan
Office Manager to

Edward Timpson CBE MP
Member of Parliament for Eddisbury
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From: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE) <a.skelding-jones@nhs.net>
Sent: 10 January 2020 14:22
To: TIMPSON, Edward <edward.timpson.mp@parliament.uk>
Subject: Patient Consultation Sandiway Surgery

Dear Mr Timpson
We recently wrote to our patients to notify them of the intent of the GP Partners of
Danebridge Medical Practice to submit an application to NHS Vale Royal Clinical
Commissioning Group(CCG) requesting the CCGs consideration and approval of a
business case to close the Sandiway Surgery, a branch practice of Danebridge. To
inform the Business case, the Practice is undertaking a 6 week consultation with our
registered patients to gather our patient’s feedback through a survey, which can be
completed online as well as via paper copies. To further support the patients to make
informed decisions when providing their feedback we are organising a drop-in session

We would like to extend an invitation to you to attend this drop in session, which will be
held on:
Tuesday 21st January 2020 at 3-5pm within the Sandiway Surgery 1A Weaverham Rd,
Sandiway, Northwich CW8 2NJ

Flyers and COmmunications for consultation event
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Other documentation
Consideration of the gunning principles
LGA – Gunning Principle Rules
1. Proposals are still at a formative stage A final decision has not yet been made, or predetermined,
by the decision makers
2. There is sufficient information to give ‘intelligent consideration’ The information provided must
relate to the consultation and must be available, accessible, and easily interpretable for consultees
to provide an informed response
3. There is adequate time for consideration and response There must be sufficient opportunity for
consultees to participate in the consultation. There is no set timeframe for consultation, despite the
widely accepted twelve-week consultation period, as the length of time given for consultee to
respond can vary depending on the subject and extent of impact of the consultation
4. ‘conscientious consideration’ must be given to the consultation responses before a decision is
made Decision-makers should be able to provide evidence that they took consultation responses
into account

Gunning Principle
1 The Integrity of Consultation

2 The Visibility of Consultation

3 The Accessibility of
Consultation

4 The Transparency of
Consultation

5 The Disclosure of obligations

Activity


Practice met with the CCG October 2019 to make them aware of
their intentions to submit an application to close Sandiway Surgery
 Practice met with PPG November 2019 to make them aware of
their intentions to submit an application to close Sandiway Surgery
 Practice liaised with PPG regarding letter to each household, FAQs
and the survey
 Practice wrote to each affected household to make them aware of
their intentions with the survey being attached (December 2019)
 CCG wrote to the Local Authority and OSC to make the intentions
of the practice known (December 2019)
 CCG wrote to MPs and Healthwatch to make the intentions of the
practice known (December 2019)
 Practice contacted local Councillors to make their intentions
known
 Information was on the practice websites and displayed on posters
in the practice (December 2019)
 The survey around the consultation was sent to each affected
household which could be returned to the Danebridge practices –
also instruction on how to access the survey online
 The survey was available through a Survey Monkey link
 Paper copies and large font copies were available from all
Danebridge practices
 All survey results were displayed at the Public Meeting (February
2020) – except the one question around ‘do you agree with the
closure’
 All survey results will be displayed on the Practice website
(February 2020)
 Those who indicated they would like a copy of the results on the
survey will receive this by email or hardcopy
Through the FAQs (December 2019), the Drop-in session (January 2020)
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in Consultation

6 The Fair Interpretation of
Consultation

7 The Publication of
Consultation

and the Public Meeting (February 2020) the practice have shared their
reasoning around their intentions which include:
 CQC report
 The need of building repair to make it fit for modern day practice
 GP shortages to cover the clinics
 Information and feedback was gathered through the survey and
‘Surgery drop-in’ and has been collated and objectively assessed.
 Results from the survey were displayed at the public meeting held
by the practice and thereafter displayed on the practice website.
 The results from the survey were displayed at the public meeting
held by the practice and thereafter displayed on the practice
website.
 The practice has answered individual queries, emails and foi’s
regarding the proposals, survey and potential outcome.

Feedback from PPG members who attended the drop in session and the consultation event
https://westcheshireway.glasscubes.com/share/s/mtrenkgchqqgq2jaa1mnf2bbpc

Feedback from GP following the consultation event.
https://westcheshireway.glasscubes.com/share/s/oe5ndk55tckt0n3573khr56noo
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Output from Patient Survey
Slide 1

Slide 2
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Slide3

Slide 4
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Slide 5

Slide 6
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Slide 7

Slide 8
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Slide 9

Slide 10
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Slide 11

Slide 12
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Slide 13
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Save our Surgery engagement
See appendix B for all communication with Save our Surgery Action Group relating to FOIs
-------------------------------------------------------------------------------------------------------------------------------------Hi Gillian,
Hope you are well, please accept my apologies for the delay in responding to your email below, this
delay is due to the impact of managing the practices response to the current health Situation we are
in. For ease my responses to the questions you have raised are in green below. I am aware that we
have not responded to further queries raised following receipt of the 2nd FOI raised, I will respond to
those queries in a separate email.

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

--------------------------------------------------------------------------

From: Gillian Williams [mailto:gillian@hatherlow.co.uk]
Sent: 27 February 2020 21:10
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Cc: ml_jeal@yahoo.co.uk; edward.timpson.mp@parliament.uk
Subject: Re: outputs from the Public Consultation

Hi Mandy

Thanks for sending the presentation. There are some inaccuracies and I having further questions
about the slides and I consider there is missing information.
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Slide 1
Where has the value of £200K come from? That is not representative of property prices in the
village. Even if a bungalow required extensive refurbishment to return it to a residential property
£200K is a low figure. If that is the value of the property in the accounts, that figure is irrelevant.
HMRC require you to sell a property a market value, not the accounts value. Please confirm whether
the £200K is the result of a real market valuation or not.
The £200k valuation was provided by Wright Marshal Charted Surveyors in July 2018 the basis of the
valuation is Market Value for internal management purposes
Slide 2
we are aware of patients registered with the practice who did not receive a survey. This was
communicated to you at our meeting held in Sandiway Village Hall.
I Can confirm that all registered households were sent a letter via our normal mailing system, which
sends all correspondence via the royal mail.
Slide 5
This slide is confusing. Which surgery does it refer to? I know when I filled the survey in I found it
difficult. If I have an appointment at Sandiway I will walk. If I have an appointment at either
Kingsmead or Danebridge, obviously I will drive. I don't see the relevance of this to the consultation
given the way the question is structured. Please will you explain further how this data is to be used
in your business case.
I can only report on the feedback from the survey, which shows that there is minimal difference
between the numbers walking to the surgery or using their own transport.
Slide 6
The distances that you have included from Sandiway Surgery to both Kingsmead and Danebridge are
incorrect. I haven't checked distances to other surgeries.
Thank you pointing this out these have been amended and an updated copy of the slides is attached
for reference and can be found on our website
If you check Google Maps the correct distances between surgeries are as follows:



Sandiway to Danebridge is 5.2 miles, not 3.7 miles
Sandiway to Kingsmead is 4.3 miles, not 3.1 miles

Please update your presentation to reflect these accurate distances. Please see above response

Slides 7 & 8
please will you explain this further. What % of the population does this represent?
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It mentions villages/ towns, but there is no explanation of what this means. Without further
explanation it is difficult to understand how this slide is relevant, or how it could contribute to your
business case.
Slides 7 & 8 are included in the presentation as reference to show the wider picture of what of the
changes happening in relation to the distances patients are travelling across the country as reported
by the telegraph newspaper in 2019
Slide 9
Again, I find it difficult to see the relevance of this slide. How often I attend the surgery depends on
whether I am ill or not. I can't predict my illness in 2020.
Also, given how difficult it is to get an appointment with DMP, I get my flu jab at the chemist.
I agree that the condition of your health determines the frequency that you need to visit the
practice. This data helps us to understand how often the population of Sandiway and Cuddington
currently access services.
Slide 10
Again, this slide is deceptive. You attend the surgery where the receptionist gives you an
appointment. You can ask to go to Sandiway but, more often than not, that is not possible if you
need to see a Doctor quickly.
I appreciate that thus choice of location is determined by where a suitable appointment is available,
having said that 58% of the respondents from Sandiway stated that they attend the surgery,
compared to 33% of all patient.
Slide 13





The 82 bus service is hourly only and goes to the terminus, not close to DMP and
approximately one mile from Kingsmead surgery.
Dial a ride requires 48 hours notice, even though the website says 24 hours. The service is
run by volunteers and we have evidence of rides being cancelled at short notice if a driver is
not available
taxis are between £12 and £15 each way between Danebridge/ Kingsmead and Sandiway

The purpose of slide 13 was to respond to the concerns that had been raised as part of the survey
feedback, I am not stating that these are the ideal solutions, I am aware that a number of attendees
at the event were interested in the Cheshire Voluntary Car Scheme.

Answers not provided
I visited 2 of the Doctor's tables and am aware of other questions that are not answered here, there
may be others
1. Will you reinstate the asthma clinic at Sandiway? Not currently for the reasons that have
been provided previously. This proposal is being considered as part of the business case
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2. Will you reinstate blood tests at Sandiway? Not currently for the reasons that have been
provided previously. This proposal is being considered as part of the business case.
3.
4. Will you have a nurse at Sandiway 5 mornings a week. This way the Doctor will not be
working on their own. You have a HR Manager and I would expect he would have the
expertise to manage flexible rotas. Not currently for the reasons that have been provided
previously. This proposal is being considered as part of the business case.
5. What are the repairs required and costs to bring Sandiway Surgery up to standard? As
previously explained in FOI response, we have not received any quotes for the repairs or
updating of the premises at this time, and the only quote we have is from NHS Property
services to rebuild a purpose built surgery for 3,500 patients at a build and fit cost of £1.16
million.
Another point that was raised by the Doctors was that of clinical safety. When asked to clarify this,
the context given was lone working. The patient/ resident who was involved in the discussion did
point out to that Doctor that lone working is actually a deliberate decision by the Partners. It is DMP
that has decided to reduce the surgery hours and have only one Doctor on site at certain times. It
seems inequitable to say that you want to close the surgery for this reason when it has been a
conscious Danebridge decision to reduce Doctors' and Nurses' hours at Sandiway. In fact if you took
our suggestion and had one Doctor and one nurse at Sandiway, then the lone working problem
would go away and also remove your concerns about clinical safety.

Please confirm receipt of this email and that you will respond to the points raised, including making
corrections as indicated.

Regards
Gillian
--------------------------------------------------------------------------------------------------------------------------------------

On Thu, 27 Feb 2020 at 18:56, SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
<a.skelding-jones@nhs.net> wrote:
Please find attached the presentation (Outputs from the survey), please find below the hyperlink to
the Voluntary Transport Scheme, that we advertised at the event.
https://tarporleydoctors.gpsurgery.net/wp-content/uploads/sites/370/2017/09/CheshireVoluntary-Car-Scheme.pdf
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Patient Consultation
2020.pptx

(copy of slides included on pages 40 to 48 of this Appendix )

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

-------------------------------------------------------------------------------------------------------------------------------------

Hi Mandy

That is very disappointing.

I am particularly concerned that you are unwilling to engage with residents to investigate
alternatives to closure. Our offer to DMP was made in good faith recognising that so far you do not
appear to have had sufficient time or resource to carry out a full investigation or effective
consultation and because we thought that now you are likely to be even busier due to the current
public health situation.

Given your email, we will expect your responses to all of the FOIs and Internal Reviews within the
timescales set out on your website. Any extension to those timescales would be inappropriate
considering that you are finding time to proceed with your plans to close Sandiway Surgery.
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Regards
Gillian

On Tue, 24 Mar 2020, 18:09 SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE),
<a.skelding-jones@nhs.net> wrote:
Hi Gillian,
It is the practice intention to continue with the process for closure of Sandiway at this time.

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

From: Gillian Williams [mailto:gillian@hatherlow.co.uk]
Sent: 23 March 2020 13:14
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Subject: Re: Urgent message re Sandiway Surgery

Hi Mandy
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This isn't an FOI.
We realise that you're going to have other focus at the moment and so it's a suggestion that we all
put this to the side for the time being and then commit to have meaningful discussions before any
steps are taken.

If you are able to respond sooner, that would be helpful.

Regards
Gillian

On Mon, 23 Mar 2020 at 13:01, SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
<a.skelding-jones@nhs.net> wrote:
Hi Gillian,
Thank you for your email, as Dr Mcgregor-Smith is currently away from the practice, I will share with
the partners and aim to get back to you within the next 20 days.

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544
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From: Gillian Williams [mailto:gillian.williams63@gmail.com]
Sent: 23 March 2020 12:02
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Cc: clerktopc@hotmail.co.uk
Subject: Urgent message re Sandiway Surgery

Hi Mandy

Please will you forward the following to Dr McGregor-Smith.

Thank you
Gillian

Dear Dr McGregor-Smith

We are very aware that our GPs are under severe pressure at the moment managing patient care
during the Coronavirus pandemic. Whilst we remain concerned about the future of Sandiway
Surgery, we realise that this is not your first priority given the current circumstances. With this in
mind we would like to suggest that we jointly put this matter on hold until the current crisis is
resolved. We ask that you commit to pausing the proposed closure and that you will not submit any
proposal to either the Scrutiny Committee or CCG for the time being. We will undertake to refrain
from making press releases, actively campaigning and submitting further FOIs.

We would ask that you commit to working with the Residents Action Group before you submit any
requests for closure.
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If you are amenable to this suggestion, we will draft a communication, for you to agree, that we can
share on our village website and that you can share in your Danebridge Medical Practice
communications.
We appreciate your efforts in these difficult times.

On Behalf of Cuddington Parish Council and the Residents Action Group

-Gillian Williams
Director
Hatherlow HR

---------------------------------------------------------------------------------------------------------------------------------------------- Forwarded message --------From: Gillian Williams <gillian@hatherlow.co.uk>
Date: Thu, 27 Feb 2020 at 21:10
Subject: Re: outputs from the Public Consultation
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE) <a.skelding-jones@nhs.net>
Cc: ml_jeal@yahoo.co.uk <ml_jeal@yahoo.co.uk>, edward.timpson.mp@parliament.uk
<edward.timpson.mp@parliament.uk>

Hi Mandy

Thanks for sending the presentation. There are some inaccuracies and I have further questions
about the slides and I consider there is missing information.

Slide 1
Where has the value of £200K come from? That is not representative of property prices in the
village. Even if a bungalow required extensive refurbishment to return it to a residential property
£200K is a low figure. If that is the value of the property in the accounts, that figure is irrelevant.
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HMRC require you to sell a property a market value, not the accounts value. Please confirm whether
the £200K is the result of a real market valuation or not.

Slide 2
we are aware of patients registered with the practice who did not receive a survey. This was
communicated to you at our meeting held in Sandiway Village Hall.

Slide 5
This slide is confusing. Which surgery does it refer to? I know when I filled the survey in I found it
difficult. If I have an appointment at Sandiway I will walk. If I have an appointment at either
Kingsmead or Danebridge, obviously I will drive. I don't see the relevance of this to the consultation
given the way the question is structured. Please will you explain further how this data is to be used
in your business case.

Slide 6
The distances that you have included from Sandiway Surgery to both Kingsmead and Danebridge are
incorrect. I haven't checked distances to other surgeries.

If you check Google Maps the correct distances between surgeries are as follows:



Sandiway to Danebridge is 5.2 miles, not 3.7 miles
Sandiway to Kingsmead is 4.3 miles, not 3.1 miles

Please update your presentation to reflect these accurate distances.

Slides 7 & 8
please will you explain this further. What % of the population does this represent?
It mentions villages/ towns, but there is no explanation of what this means. Without further
explanation it is difficult to understand how this slide is relevant, or how it could contribute to your
business case.

Slide 9
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Again, I find it difficult to see the relevance of this slide. How often I attend the surgery depends on
whether I am ill or not. I can't predict my illness in 2020.
Also, given how difficult it is to get an appointment with DMP, I get my flu jab at the chemist.

Slide 10
Again, this slide is deceptive. You attend the surgery where the receptionist gives you an
appointment. You can ask to go to Sandiway but, more often than not, that is not possible if you
need to see a Doctor quickly.

Slide 13





The 82 bus service is hourly only and goes to the terminus, not close to DMP and
approximately one mile from Kingsmead surgery.
Dial a ride requires 48 hours notice, even though the website says 24 hours. The service is
run by volunteers and we have evidence of rides being cancelled at short notice if a driver is
not available
taxis are between £12 and £15 each way between Danebridge/ Kingsmead and Sandiway

Answers not provided
I visited 2 of the Doctor's tables and am aware of other questions that are not answered here, there
may be others
1. Will you reinstate the asthma clinic at Sandiway?
2. Will you reinstate blood tests at Sandiway?
3. Will you have a nurse at Sandiway 5 mornings a week. This way the Doctor will not be
working on their own. You have a HR Manager and I would expect he would have the
expertise to manage flexible rotas.
4. What are the repairs required and costs to bring Sandiway Surgery up to standard?
Another point that was raised by the Doctors was that of clinical safety. When asked to clarify this,
the context given was lone working. The patient/ resident who was involved in the discussion did
point out to that Doctor that lone working is actually a deliberate decision by the Partners. It is DMP
that has decided to reduce the surgery hours and have only one Doctor on site at certain times. It
seems inequitable to say that you want to close the surgery for this reason when it has been a
conscious Danebridge decision to reduce Doctors' and Nurses' hours at Sandiway. In fact if you took
our suggestion and had one Doctor and one nurse at Sandiway, then the lone working problem
would go away and also remove your concerns about clinical safety.
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Please confirm receipt of this email and that you will respond to the points raised, including making
corrections as indicated.

Regards
Gillian

On Thu, 27 Feb 2020 at 18:56, SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
<a.skelding-jones@nhs.net> wrote:
Please find attached the presentation (Outputs from the survey), please find below the hyperlink to
the Voluntary Transport Scheme, that we advertised at the event.
https://tarporleydoctors.gpsurgery.net/wp-content/uploads/sites/370/2017/09/CheshireVoluntary-Car-Scheme.pdf

Kind Regards

Mandy

-Gillian Williams Chartered FCIPD
Hatherlow HR & Training
Your on-call HR expert
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-------------------------------------------------------------------------------------------------------------------------------------

Hi Mandy

I've checked with 5 people that I know completed the survey on line.
They all say that they added their email address at the end and have not had any communication
from Danebridge about the public consultation next week.
They have all checked their spam folders and there is nothing there.

Regards
Gillian
---------- Forwarded message --------From: Gillian Williams <gillian@hatherlow.co.uk>
Date: Fri, 21 Feb 2020 at 09:11
Subject: Re: Sandiway Surgery: Public Consultation Event 26 February 2020
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE) <a.skelding-jones@nhs.net>

Hi Mandy

I'm not aware of anyone else getting this email. I'll check again with a few people and if it's not
arrived, I'll ask if they will let me send you their email address

It may have happened if your email system sends out large numbers of emails in batches. Or they
may be a limit to the number of emails you can send out in one go.

Regards
Gillian

On Fri, 21 Feb 2020, 08:17 SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE), <a.skeldingjones@nhs.net> wrote:
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Hi Gillian, this is the email I blind copied to all the email addresses provided as part of the
consultation feedback
Mandy
Sent from my iPhone

On 20 Feb 2020, at 16:01, Gillian Williams <gillian@hatherlow.co.uk> wrote:

Hi Mandy

Thanks for this information.
Do you know when the email will be sent to patients/ residents?

Regards
Gillian

On Wed, 19 Feb 2020 at 10:03, SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
<a.skelding-jones@nhs.net> wrote:
Dear Patient,
I am emailing, as you indicated you would like to receive further communication regarding the
recent consultation the practice undertook. I am writing to advise of a public consultation event
being held on Wednesday 26th February 2020 from 6:30pm – 7:30pm at Sandiway Primary School.

The event is to conclude the recent public consultation. To provide feedback regarding the recent
survey, and to engage with you regarding the main concerns raised as part of the consultation and
help us further develop our response to the concerns.

Kind Regards

Mandy
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Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

-------------------------------------------------------------------------------------------------------------------------------------Hi Mandy

Thank you.

Regards
Gillian

On Mon, 17 Feb 2020, 08:18 SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE),
<a.skelding-jones@nhs.net> wrote:
HI Gillian,
With regards to those have given email address, I will be contacting them today to advise of the
public consultation event.

Kind Regards

Mandy
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Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

From: Gillian Williams [mailto:gillian@hatherlow.co.uk]
Sent: 16 February 2020 14:35
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Subject: Re: Our meeting 12 February

Hi Mandy

Thanks for your email. We are keen to obtain information about the repairs required to Sandiway
surgery to ensure it is a safe place to practice, according to the CQC report.

I would also like to confirm if you are intending to email those people who responded to the survey
on line, and who have given you their email address, to advise them of the date and time of the
public consultation meeting. This is important because the next issue of the Round Tower will not be
published before the date of your public meeting.

Regards
Gillian

On Thu, 13 Feb 2020 at 16:31, SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
<a.skelding-jones@nhs.net> wrote:
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Hi Gillian,
I would like to thank the residents action Group representatives for taking the time to meet with
Ken and I last night and share the concerns of the residents action group. I am unable to confirm the
FTE - headcount for the GPs as Ken doesn’t work a Thursday. I will be in touch shortly with the
additional information requested, if the partners & CQC are happy for us to share the specific
extracts from the Full CQC report.

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

From: Gillian Williams [mailto:gillian@hatherlow.co.uk]
Sent: 13 February 2020 08:30
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Cc: John & Eileen Kerrigan; Nicola McKendrick
Subject: Our meeting 12 February

Hi Mandy

Thanks to you and Ken for your time last night.
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As we mentioned, if you need any help identifying groups and contacts within the village, please let
us know and we will endeavour to help
.
We look forwards to meeting you again, hopefully during March, to discuss potential options for
ways forwards.

Regards
Gillian

-Gillian Williams Chartered FCIPD
Hatherlow HR & Training
Your on-call HR expert

Hi Mandy

I've just picked this up on my phone. I've a busy work day today so won't get to my PC to respond
fully.

Essentially we are looking for more clarity on the reasons for the proposed closure and to discuss
options. There are also a couple of things raised by residents following on from what Ken said at the
drop in.

If there is anything where you need to check, it will be OK to follow up with an email after the
meeting.
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Regards
Gillian

On Wed, 12 Feb 2020, 09:25 SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE),
<a.skelding-jones@nhs.net> wrote:
Hi Gillian,
Thank you for the confirmation and advice on the logistics of the room where we will be meeting
tonight.
Are you able to expand a little on the agenda items you have raised, such as providing:


FOI response – which questions do you wish to discuss further



Drop in Session – do you have any specific issues you wish to raise



CQC report – again do you have specific aspects of the report you wish to discuss

Further details on these topics will help and ensure that we are able to provide as full a response as
possible.

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544
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From: Gillian Williams [mailto:gillian@hatherlow.co.uk]
Sent: 11 February 2020 20:50
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Cc: John & Eileen Kerrigan; Nicola McKendrick
Subject: Meeting 12 February 2020

Hi Mandy

Just to reconfirm our meeting tomorrow evening, 12 February, at 7:30pm in Cuddington & Sandiway
Village Hall.

The meeting room is to the right hand side as you go through the main entrance. There is a film
night in the main hall, so the reception area may initially be busy until the film starts at 7:30pm.

The agenda will be:




FOI responses
Feedback from residents following the drop-in session
CQC report

We anticipate the meeting to close by 9:00pm. If you wish to add anything to the agenda, please let
us now at the start of our meeting.

Our attendees will be me, John Kerrigan and Nicola McKendrick who will take notes.

We look forwards to seeing you tomorrow.
Regards
Gillian
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-Gillian Williams Chartered FCIPD
Hatherlow HR & Training

Hi Mandy

Thank you for agreeing to meet us on the 12 February at 7:30pm in Cuddington & Sandiway
Village Hall as per our original request.
We are disappointed that there will be no Partner in attendance. The original letter sent to
households regarding the proposed closure was from the Partners and we had wanted the
opportunity to discuss with them potential options to maintain and improve surgery facilities at
Sandiway.

The meeting will still be useful as we will be able to review your FOI responses and hopefully
gain further information regarding the survey responses from Cuddington & Sandiway residents.

Our attendees will be John Kerrigan, who is our Chairman, Nicola McKendrick and me.

We look forward to meeting you as agreed.

Regards
Gillian

On Thu, 6 Feb 2020 at 14:57, SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
<a.skelding-jones@nhs.net> wrote:
Hi Gillian,
I am happy to meet with representatives of the resident action group on 12th at 7.30pm, as I
indicated in my previous email, due to outside commitments it is very unlikely that one of the
partners will be able to join me. I am working on the FOI response and aim to have it with you on 10
February.
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Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

From: Gillian Williams [mailto:gillian@hatherlow.co.uk]
Sent: 05 February 2020 22:28
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Subject: Fwd: Sandiway Surgery

Hi Mandy

Further to my email. I've just had a request to move the meeting to 7:30pm as there is a prior
booking in the Village Hall meeting room.

Please confirm this new time is OK with you.

Regards
Gillian
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---------- Forwarded message --------From: Gillian Williams <gillian@hatherlow.co.uk>
Date: Wed, 5 Feb 2020, 21:24
Subject: Re: Sandiway Surgery
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE) <a.skelding-jones@nhs.net>

Hi Mandy

I've just got back from the Residents Action Group meeting.

We're happy to meet with you on Wednesday 12 February at Cuddington & Sandiway Village Hall at
7:00pm, provided we have received your written responses to our FOI requests. These are due on 10
February.

We propose that the agenda is led by your FOI responses. In particular we wish to focus on:



the survey responses by residents of Cuddington & Sandiway. That will include all postcodes
CW8 2--.
what is required by the CQC to enable Sandiway Surgery to remain open

We request that at least one of the Partners attends the meeting, given that it was your suggestion
to hold our meeting on a Wednesday to fit in with Partner availability.
Please confirm names of all attendees. We will bring the same number of people as you, plus a notetaker. Our confirmed attendees are me and Nicola McKendrick.

Regards
Gillian

On Mon, 3 Feb 2020 at 17:37, SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
<a.skelding-jones@nhs.net> wrote:
Hi Gillian,
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Thank you for your response, I hope you appreciate that I am trying my best to facilitate a meeting,
but please assure the residents group that a public consultation meeting will be held either the week
of the 17th or 24th February 2020.

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

From: Gillian Williams [mailto:gillian@hatherlow.co.uk]
Sent: 03 February 2020 17:30
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Subject: Re: Sandiway Surgery

Hi Mandy

Thank you for your email. We have a meeting of the RAG on Wednesday evening so I will put your
suggestion to them and get back to you on Thursday morning.

In the meantime, if you have the response to the FOI requests now, that would be helpful.
Following our discussions with local residents/ patients, they have asked us to include the following
questions. As these are additional FOI requests, the final due date for these responses will be 2
March 2020.
I've attached the additional FOI requests to this email.
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Regards
Gillian

On Mon, 3 Feb 2020 at 16:10, SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
<a.skelding-jones@nhs.net> wrote:
Hi Gillian,
I have canvassed the partners for another date and it has proved difficult as it is school half term in
February, unfortunately none of the partners are able to meet on that date. Myself and a colleague
are able to meet with a representative from the residents action group on the 12th Feb, happy to
meet at the Sandiway & Cuddington Village Hall that day, if we use the FOI as the basis for our
meeting I am sure we will be able to have a constructive discussion . I hope you find this acceptable,
as this is the best I can do at short notice and as I previously indicated we will be holding a public
consultation meeting later in the month of February.

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

From: Gillian Williams [mailto:gillian@hatherlow.co.uk]
Sent: 29 January 2020 14:05
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Subject: Re: Sandiway Surgery
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Hi Mandy

Thanks for your reply.

I've had a chat with the RAG and, whilst we are eager to hold a meeting with you and the Partners,
the problem with the 5 February is that is before the due date for your FOI responses. Thus we
would be unable to set an agenda.
If you are able to meet on 12 February as we have suggested, then we would be able to confirm the
agenda on 11 February, assuming we receive your FOI responses on or before 10 February.

If you require longer to review our agenda, then we could meet either on 19 February or even 26
February.
We are able to secure use of Cuddington & Sandiway Village Hall meeting room on any of those
dates between 7:00pm and 8:30pm. This is a private, confidential meeting space with parking
outside.

Regards
Gillian

On Tue, 28 Jan 2020 at 16:51, SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
<a.skelding-jones@nhs.net> wrote:
Hi Gillian,
I have canvassed the partners and Wednesday 5th February is looking like a date that the majority of
the partners, Ken and I are available to meet with the residents action group, the partners have
asked if the meeting could start at 7pm and if we plan for a finish by 8:30pm. If you can send over
your agenda and questions, so that we can ensure that we are able to provide a responses to the
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points you raise. I hope that you find this approach and meeting date suitable, sorry for any
confusion, I would be grateful if you could confirm the venue also.

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

From: Gillian Williams [mailto:gillian@hatherlow.co.uk]
Sent: 28 January 2020 10:11
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Subject: Re: Sandiway Surgery

Hi Mandy

Thanks for your email. You'll have seen from my out of office that I've been away and so haven't
been able to respond until now.

There may have been a misunderstanding. The proposed meeting is not intended to be an open
public meeting, this meeting is between members of the Residents Action Group (RAG), the Partners
and you to clarify questions we have regarding the proposal to close Sandiway Surgery. This is the
meeting I was requesting when I spoke with you at the beginning of January and when you originally
suggested a date of 29 January. As discussed we would have an agreed agenda so that there would
be no unexpected questions. We will be submitting our own document to Vale Royal CCG plus other
relevant parties in the decision making process. At the moment we have made a number of
assumptions regarding the closure proposal based on the limited information we have available.
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Those assumptions may or may not be correct. The purpose of our meeting would be to review
those assumptions and to check their validity.

I know from people who attended the drop in session last week that the Partners intend to hold a
communication meeting with residents, however their understanding is that would be after Vale
Royal CCG have met to discuss your proposal.

Also, as the RAG have a number of specific questions it would be unfair for the group to monopolise
any open public meeting. Our intention is not just to stubbornly oppose the closure proposal, it is
is to find ways to support the provision of an effective, local GP service here in Cuddington &
Sandiway.

We are available on Wednesday evenings (when you have suggested the Partners could be available)
and hope that you will be able to arrange a suitable time to meet with representatives of the RAG.
As a group we have obtained over 600 signatures from residents within the village who have asked
us to talk to you on their behalf.

Kind Regards
Gillian

On Wed, 22 Jan 2020 at 15:02, SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
<a.skelding-jones@nhs.net> wrote:
Hi Gillian,
Thank you for trying to co-ordinate the organisation of a public consultation meeting. I have
discussed this with the partners and following yesterday’s drop in session both the partners and I
believe it is important that the practice organise the public consultation event in February, The date
is likely to be week commencing the 17th or 24th February. We will ensure that this is communicated
via the round table publication as well as being advertised in our surgeries and on the practice
website/ Facebook page.

Kind Regards

76 | P a g e
116

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

From: Gillian Williams [mailto:gillian@hatherlow.co.uk]
Sent: 19 January 2020 15:58
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Subject: Sandiway Surgery

Hi Amanda

Further to our recent emails regarding a meeting date with the Partners and you. We've had a
meeting of the Residents Action Group this afternoon and we suggest a date of 12 February 2020 to
meet.

This is a Wednesday which you advised is the most convenient day for the Partners and is also after
the due date for your response to the FOI requests. I've checked the Vale Royal CCG website and,
unless the relevant meeting agenda has not been published, then 12 February is also before you
would make your submission to Vale Royal CCG, incorporating patient views.

The Residents Action Group has the support of Cuddington & Sandiway patients, the Parish and
Local Councillors and also our MP, Edward Timpson. We have collected several hundred signatures
from residents whereby they have given us authority to campaign against the Surgery closure on
their behalf.

Please confirm whether 7:00pm on 12 February 2020 is suitable and if not, please suggest
alternative dates. We will be able to source a suitable location within the village for the meeting.
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Regards
Gillian Williams

Gillian Williams Chartered FCIPD
Hatherlow HR & Training
Your on-call HR expert

Email sent to Gilian Williams 21/09/20
Hi Gillian,
I hope you are well, I just wanted to let you know that we will be submitting the business case this
week and are moving to the next stage of the application process and the key meeting dates are:
West Cheshire and Chester Council Overview and Scrutiny Committee Meeting date: 12 October
2020
Primary Care Committee Meeting date: 5 November
My understanding is both meetings will be held virtually.
If you have any queries regarding the contact of this email, do not hesitate to contact me
Kind regards

Mandy
Mandy Skelding-Jones
Business Manager
Danebridge Medical Practice
29 London Road,Northwich,Cheshire,CW9 5HR
Email:
Tel: 01606 544544

My working days are: Monday , Tuesday afternoon, Wednesday and Thursday afternoon

78 | P a g e
118

From: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Sent: 23 September 2020 12:01:43
To: Michael Cooksley
Cc: jj.kerrigan@btinternet.com
Subject: RE: Radio Northwich

Dear Michael,

Thank you for the invitation to participate in the Northwich Now programme on Friday 25
September 2020. Regrettably, due to the short timeframe, we are unable to take part.

I can however confirm that the Practice’s application to close Sandiway Surgery will be submitted to
Cheshire Clinical Commissioning Group (CCG’s) on Friday 25 September 2020, where it will be
formally presented for discussion and decision making at their Primary Care Committee on 5
November 2020. In addition, the application will also be discussed at Cheshire West and Chester
Council’s Overview and Scrutiny Committee on 12 October 2020.
Kind regards

Mandy
Mandy Skelding-Jones
Business Manager
Danebridge Medical Practice
29 London Road,Northwich,Cheshire,CW9 5HR

Email:
Tel: 01606 544544

My working days are: Monday , Tuesday afternoon, Wednesday and Thursday afternoon

From: Michael Cooksley [mailto:mjcooksley@aol.com]
Sent: 22 September 2020 16:19
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Cc: jj.kerrigan@btinternet.com
Subject: Radio Northwich

79 | P a g e
119

Good Afternoon.

I am a presenter on Radio Northwich and present the 'Northwich Now' programme every Friday
afternoon. This coming Friday we are featuring a piece on the proposed closure of Sandiway Surgery
and will be interviewing a representative from the Save Sandiway Action Group. As a community
radio station we have to present a neutral stance and would like to offer you the opportunity to take
part in the programme or to comment.

Please contact me by email or on either of the telephone numbers below.

Many Thanks

Mike Cooksley Presenter
Tudor Cottage Onston Lane Cuddington Cheshire CW8 2TS
t. 01606 854714 m. 07749392785
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Website and Facebook Update Communication September 2020
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Letters from patients and standard response letter
https://westcheshireway.glasscubes.com/share/s/t1jmgr1p1rohp4rma7cfotirt0
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Appendix B: FOI Requests

FOI Request 1 received on 09/01/20

Subject: Freedom of Information request (FOI #1) – Business Case and Practice Plan
1. In the FAQ sheet attached to your letter to households, you refer to patient responses being
added to “the Business Case”. Please provide a copy of this Business Case, redacted with any
personal information if applicable.
2. Please provide a copy of your Practice Plan detailing your proposal to close Sandiway Surgery and
explaining how you will re-allocate your resources, manpower, services and appointment availability
across the 2 sites, in order to deliver on your GP contract, redacted with any personal information if
applicable.
3. Please provide a copy of any Service Level Agreements or Key Performance Indicators attached to
your GP Contract, including current levels of performance for each surgery.
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Subject: Freedom of Information request (FOI #2) – Decision Making Process
In the letter to households FAQ # 15, you refer to a report being produced for Vale Royal CCG.
1. What is the decision-making process following your request to close Sandiway Surgery?
2. Are any other decision-making bodies involved?
3. What criteria are considered by each decision-making body at each stage of the process?
4. On the Vale Royal CCG website, it states that Dr McGregor-Smith is a member of the Vale Royal
CCG Governing Body. Will she recuse herself from the decision-making process, given that she is also
Executive Partner at Danebridge Medical Practice?
5. What is the expected timescale for each stage of the decision-making process?
6. What is the appeals process in case of any decision made?
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Subject: Freedom of Information request (FOI #3) – “Investment needed”
In FAQ no. 1, you state “it would require a very large investment to bring the premises up to
standard, which is simply not available”.
1. On what basis is this statement made? Please list each improvement required as a result
of the Care Quality Commission Inspection report dated June 2019, including for each item: a.
specifications e.g. building dimensions, product requirements, plans and drawings.
b. quotations or estimates received
2. Please list the funding sources you have explored, and why each one is not available?
3. Please confirm what steps you have taken to investigate selling the Sandiway Surgery
estate to a third party and then leasing it back. This would free up capital enabling improvements to
be made to the building structure and facilities.
4. Please confirm what priorities and timings for each improvement have been given by the
CQC in their report
5. Please confirm whether any of the investment need is in relation to any current statutory
regulations that are not being met
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Subject: Freedom of Information request (FOI #4) – “Various (or alternative) solutions”
In your letter to households, you state that in the past 12 months you “have tried various solutions
to keep the surgery open.”
1. List each solution considered, give details of any actions taken to explore each potential solution
and reasons why you decided not to pursue each solution
2. Are there any other solutions that you have not pursued that would enable the
surgery to remain open, and if so, why not? Please include as a minimum: a. An
approach to Weaverham Medical Practice to ask whether they would take over
Sandiway branch surgery
b. An approach to Winsford Medical Practice to ask whether they would take over
Sandiway branch surgery
c. An approach to General Practitioners wishing to set up their own Partnership to
see if they would take over Sandiway surgery
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Subject: Freedom of Information request (FOI #5) – Household Survey
A. Survey Distribution
1. Was a survey posted to all households registered with Danebridge Medical Practice, or to a
subsegment of the households on the Danebridge Medical Practice patient list?
2. If surveys were sent to a subsegment, what criteria did you use to select those who would be sent
a postal survey? We are aware of households within Cuddington & Sandiway that use Danebridge
Medical Practice yet did not receive a survey.
3. How many surveys were posted, and on what date(s)?
4. Did all Care Home residents receive a letter, or was one letter sent per Care Home?
B. Survey Responses
1. As each household only received one survey, will you multiply the responses at
all? Yes or No? a. If no, why have you made this decision?
一 b. If yes, on what basis, is it: i. The number of registered patients living in
that household, or
一 ii. The number of people entered in Q2 of the survey, or
一 iii. Another method – please describe?
一
一 c. If yes, how can you ensure the survey is accurate when the answers to
subsequent Questions 3 through to 6 could vary considerably between
different household members?
一
一 2. How will the survey responses be weighted? Will responses from
households within Cuddington & Sandiway be given a greater weighting
than respondents within the wider Danebridge Practice Area? How will that
weighting be attributed.
一 3. If no weighting is to be applied, what is your reason for this decision,
given that the greatest impact of the proposal to request closure of
Sandiway surgery will be upon those households living within walking
distance of that surgery.
C – Survey Analysis
Please provide an electronic anonymised copy of the survey response that you will use in your
business case in either Word or Excel format.
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Subject: Freedom of Information request (FOI #6) – Profile of Patients on the Danebridge Medical
Practice list
1. Please the complete the table below regarding the age profile of patients on the complete
Danebridge patient list.
Under 16
16-24
25-49
50-69
70 and over
# patients

129

FOI Response 1 issued 12 February 2020
Sandiway FOI Response (Practice responses are in italics)
Thank you for your initial FOI request and subsequent request, I have responded to the questions
you have raised in order for ease.
Question 1: business case and practice plan
Q1.1. In the FAQ sheet attached to your letter to households, you refer to patient responses being
added to “the Business Case”. Please provide a copy of this Business Case, redacted with any
personal information if applicable.
The business case is not currently available, it will be available when it is made available to the CCG
for the primary care committee, and I will forward a copy when the business case is submitted.

Q1.2.Please provide a copy of your Practice Plan detailing your proposal to close Sandiway Surgery
and explaining how you will re-allocate your resources, manpower, services and appointment
availability across the 2 site
Practices are not required under the GMS contract to develop a practice plan.

Q1.3. Please provide a copy of any Service Level Agreements or Key Performance Indicators
attached to your GP Contract, including current levels of performance for each surgery.
As the contract we hold is with NHS England and Vale Royal CCG is based on the national standard
GMS contract which is freely available from NHS England website https://www.england.nhs.uk/nhsstandard-contract/19-20/ . With regards to detailing any SLAs I believe the content of these are
commercially sensitive and therefore outside the remit of an FOI enquiry. The practice performance
is publically available via the NHS digital website https://digital.nhs.uk/data-and-information/datatools-and-services/data-services/general-practice-data-hub we are unable to report at surgery level.

Question 2: Decision making process
In the letter to households FAQ # 15, you refer to a report being produced for Vale Royal CCG.
2.1 What is the decision-making process following your request to close Sandiway Surgery?
The guidance on the process for closing a branch surgery is contained within the following document
Primary Medical Care Policy and Guidance Manual (PGM) V2 contract pages 249 -256 which is
freely available via the NHS England website via the link
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/

2.2. Are any other decision-making bodies involved?
The CCG as part of the process are required to take a paper to overview and scrutiny committee to
share the consultation process that we have undergone, for this committee of the council to either
approve that the consultation has been sufficient or to request the practice to extend its consultation
period.
2.3. What criteria are considered by each decision-making body at each stage of the process?
You should address this question to the CCG and the council.
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2.4. On the Vale Royal CCG website, it states that Dr McGregor-Smith is a member of the Vale Royal
CCG Governing Body. Will she recuse herself from the decision-making process, given that she is also
Executive Partner at Danebridge Medical Practice?
Whilst Dr McGregor –Smith will sit on the Primary Care committee going forward, Dr McGregor –
Smith would be required to state a conflict of interest for this item on the agenda and therefore
would not be present or vote on this item.
2.5. What is the expected timescale for each stage of the decision-making process?
As we are in a period of Purdah, the next meeting of the Overview & Scrutiny committee has been
cancelled and dates have not yet been confirmed. The Primary Care Committee meeting dates have
not yet been confirmed.
2.6. What is the appeals process in case of any decision made?
I am unaware of the appeals process, again you may wish to ask the CCG.
I am happy to discuss questions 1 to 6 with you when we meet, as I do not believe these questions fall
within the remit of FOI questions, as the questions, I would suggest, are more about clarification of
the consultation process.

Question3: Investment Needed
In FAQ no. 1, you state “it would require a very large investment to bring the premises up to
standard, which is simply not available”.
3.1. On what basis is this statement made? Please list each improvement required as a result of the
Care Quality Commission Inspection report dated June 2019, including for each item:
a. specifications e.g. building dimensions, product requirements, plans and drawings.
b. quotations or estimates received
3.2. Please list the funding sources you have explored, and why each one is not available?
3.3. Please confirm what steps you have taken to investigate selling the Sandiway Surgery estate to a
third party and then leasing it back. This would free up capital enabling improvements to be made to
the building structure and facilities.
3.4. Please confirm what priorities and timings for each improvement have been given by the CQC in
their report
Response
I am not aware of any applications for improvement of these premises. I have sought a quote for the
building of a new premise to serve 3,500 patients (number of patients on the practice list who reside
in the Sandiway & Cuddington area). The cost to build a new facility has been quoted as £1.16
million pounds, and this cost is excluding the purchase of any land. The advice from NHS property
services is that they do not build practices of this size as they are not financially viable.
3.5. Please confirm whether any of the investment need is in relation to any current statutory
regulations that are not being met
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All statutory obligations are met. That said they may not meet current codes of practice or
specification requirements.

Question 4: Various alternative solutions
In your letter to households, you state that in the past 12 months you “have tried various solutions
to keep the surgery open.”
1. List each solution considered, give details of any actions taken to explore each potential solution
and reasons why you decided not to pursue each solution
a. Are there any other solutions that you have not pursued that would enable the surgery to
remain open, and if so, why not? Please include as a minimum: a. An approach to Weaverham
Medical Practice to ask whether they would take over Sandiway branch surgery
b. An approach to Winsford Medical Practice to ask whether they would take over Sandiway
branch surgery
c. An approach to General Practitioners wishing to set up their own Partnership to see if they
would take over Sandiway surgery
Response
Thank you for your ideas that the practice will investigate your suggestions. These questions do not
fall into a category of freely available information and therefore would take longer than 18 hours to
gather this information; therefore the practice is not required to share this information with you,
under the principles of freedom of information act.

Q5 Household Survey
A. Survey Distribution
1. Was a survey posted to all households registered with Danebridge Medical Practice, or to a
subsegment of the households on the Danebridge Medical Practice patient list?
2. If surveys were sent to a subsegment, what criteria did you use to select those who would be sent
a postal survey? We are aware of households within Cuddington & Sandiway that use Danebridge
Medical Practice yet did not receive a survey.
3. How many surveys were posted, and on what date(s)?
4. Did all Care Home residents receive a letter, or was one letter sent per Care Home?
B. Survey Responses
1. As each household only received one survey, will you multiply the responses at all? Yes or
No? a. If no, why have you made this decision?
一 b. If yes, on what basis, is it: i. The number of registered patients living in that household, or
一 ii. The number of people entered in Q2 of the survey, or
一 iii. Another method – please describe?
一
一
c. If yes, how can you ensure the survey is accurate when the answers to subsequent
Questions 3 through to 6 could vary considerably between different household members?
一
一
2. How will the survey responses be weighted? Will responses from households within
Cuddington & Sandiway be given a greater weighting than respondents within the wider Danebridge
Practice Area? How will that weighting be attributed.
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一
3. If no weighting is to be applied, what is your reason for this decision, given that the
greatest impact of the proposal to request closure of Sandiway surgery will be upon those
households living within walking distance of that surgery.
C – Survey Analysis
Please provide an electronic anonymised copy of the survey response that you will use in your
business case in either Word or Excel format.
RESPONSE
Section A Distribution
Q1. The survey was posted to the households of all patients registered at Danebridge Medical
Practice
Q2. Not applicable see response to Q1 above
Q3. 10,225 surveys were posted on the 18 &19th December 2019
Q4. All registered addresses were issued with a copy of the questionnaire via Royal Mail.
Section B Responses
Q1 No
Q1 a) The questionnaire was issued to every household based on cost. The survey is based on a
household response rather than individual patients.
Q1b&c) Not applicable see response to Q1 above
Q2. The surveys are not being weighted
Q3. We are extracting from the responses received those that are from the CW8 2 postcode.
Section C:
I am presently unable to provide a copy of the survey results as these will be published at our planned
public meeting and therefore will be in the public domain thereafter. I would be more than happy to
forward you a copy of this thereafter.
Q6 profile of patients on the Danebridge medical practice list
Sandiway and Cuddington Population
under
16

16-24

716

25-49

255

50-69

1062

70 and
over

989

725

Total
3747

Kingsmead Population
Under
16
615

16-24
342

25-49
913

50-69
893

70 and
over
268

Total
3031

Danebridge Population
Under
16
3065

16-24
1427

25-49
5580

50-69
4972

70 and
over
3102

Total
18146

OVERALL TOTAL Population
Under
16
4396

16-24
2024

25-49
7555

50-69
6854

70 and
over
4095

Total
24924
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Sandiway and Cuddington patients needing meds monitoring
under
16

16-24

0

25-49
0

50-69

10

70 and
over

19

Total

18

47

Kingsmead patients needing meds monitoring
Under
16
1

16-24

25-49

1

7

50-69
10

70 and
over
3

Total
10

Danebridge patients needing meds monitoring
Under
16

16-24

2

25-49
4

59

50-69
117

70 and
over
77

Total
259

OVERALL TOTAL Population needing meds monitoring
Under
16
2

16-24

25-49
4

69

50-69
136

70 and
over
95

Total
306

Q7 People who cannot drive
Number of patients who rely on public transport to access GP services?
We are commissioned to deliver medical services to our practice population, under the contract we
are obliged to deliver services to all patients on our list.
It is not the responsibility of general medical practice to provide transport from a patient’s home to
the surgery, this is the responsibility of the patient.
SUBSEQUENT FOI REQUEST
Subject: Freedom of Information request (FOI #9) – availability of GP appointments at Sandiway
Surgery

Please provide the average number of hours of GP appointments available (per week) at
Sandiway surgery over the past 5 years
2015 110
2016 122
2017 135
2018 130
2019 105
Please provide the average number of hours of Nurse Appointments available (per week) at
Sandiway surgery over the past 5 years
2015 24
2016 13
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2017 12
2018 13
2019 10
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FOI 2 Request recived on 03/02/2020
Subject: Freedom of Information request (FOI #1) – Reallocation of Resources
Please explain how you will re-allocate your resources, manpower, services and appointment
availability across your Danebridge and Kingsmead sites, redacted with any personal information if
applicable.

Subject: Freedom of Information request (FOI #2) – Opening Hours
In your December letter to Households (undated) you give contradictory statements in your Q&A.
In Q2 you state ‘Kingsmead surgery will be able to remain open from 8:30am – 6pm Monday to
Friday. Current opening hours are 8:00am – 6:30pm according to your website.
In Q10 you state ‘There will be increased opening hours at the Kingsmead Surgery’
Please explain this contradiction.
Please confirm whether or not there will be increased opening hours at Kingsmead surgery.
Please confirm what hours Kingsmead Surgery will be open.

Subject: Freedom of Information request (FOI #3) – Alternative Solutions
During the public consultation meeting a suggestion was made that there be one Doctor and one
Nurse on site at Sandiway Surgery during opening hours. The personnel could rotate to support
different clinics being held at Sandiway Surgery.
Please confirm whether you have considered this solution to lone working. If this solution is not
viable, please give reasons why.

Response issued March 2020
Hi Gillian,
Hope you are well, please accept my apologies for the delay in responding to your email below, this
delay is due to the impact of managing the practices response to the current health Situation we are
in. For ease my responses to the questions you have raised are in green below. I am aware that we
have not responded to further queries raised following receipt of the 2nd FOI raised, I will respond to
those queries in a separate email.
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Patient Consultation
2020 Updated on 200320.pptx

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

From: Gillian Williams [mailto:gillian@hatherlow.co.uk]
Sent: 27 February 2020 21:10
To: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
Cc: ml_jeal@yahoo.co.uk; edward.timpson.mp@parliament.uk
Subject: Re: outputs from the Public Consultation

Hi Mandy

Thanks for sending the presentation. There are some inaccuracies and I have further questions
about the slides and I consider there is missing information.

Slide 1
Where has the value of £200K come from? That is not representative of property prices in the
village. Even if a bungalow required extensive refurbishment to return it to a residential property
£200K is a low figure. If that is the value of the property in the accounts, that figure is irrelevant.
HMRC require you to sell a property a market value, not the accounts value. Please confirm whether
the £200K is the result of a real market valuation or not.
The £200k valuation was provided by Wright Marshal Charted Surveyors in July 2018 the basis of
the valuation is Market Value for internal management purposes
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Slide 2
we are aware of patients registered with the practice who did not receive a survey. This was
communicated to you at our meeting held in Sandiway Village Hall.
I Can confirm that all registered households were sent a letter via our normal mailing system, which
sends all correspondence via the royal mail.
Slide 5
This slide is confusing. Which surgery does it refer to? I know when I filled the survey in I found it
difficult. If I have an appointment at Sandiway I will walk. If I have an appointment at either
Kingsmead or Danebridge, obviously I will drive. I don't see the relevance of this to the consultation
given the way the question is structured. Please will you explain further how this data is to be used
in your business case.
I can only report on the feedback from the survey, which shows that there is minimal difference
between the numbers walking to the surgery or using their own transport.
Slide 6
The distances that you have included from Sandiway Surgery to both Kingsmead and Danebridge are
incorrect. I haven't checked distances to other surgeries.
Thank you pointing this out these have been amended and an updated copy of the slides is attached
for reference and can be found on our website
If you check Google Maps the correct distances between surgeries are as follows:



Sandiway to Danebridge is 5.2 miles, not 3.7 miles
Sandiway to Kingsmead is 4.3 miles, not 3.1 miles

Please update your presentation to reflect these accurate distances. Please see above response

Slides 7 & 8
please will you explain this further. What % of the population does this represent?
It mentions villages/ towns, but there is no explanation of what this means. Without further
explanation it is difficult to understand how this slide is relevant, or how it could contribute to your
business case.
Slides 7 & 8 are included in the presentation as reference to show the wider picture of what of the
changes happening in relation to the distances patients are travelling across the country as reported
by the telegraph newspaper in 2019
Slide 9
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Again, I find it difficult to see the relevance of this slide. How often I attend the surgery depends on
whether I am ill or not. I can't predict my illness in 2020.
Also, given how difficult it is to get an appointment with DMP, I get my flu jab at the chemist.
I agree that the condition of your health determines the frequency that you need to visit the practice.
This data helps us to understand how often the population of Sandiway and Cuddington currently
access services.
Slide 10
Again, this slide is deceptive. You attend the surgery where the receptionist gives you an
appointment. You can ask to go to Sandiway but, more often than not, that is not possible if you
need to see a Doctor quickly.
I appreciate that thus choice of location is determined by where a suitable appointment is available,
having said that 58% of the respondents from Sandiway stated that they attend the surgery,
compared to 33% of all patient.
Slide 13





The 82 bus service is hourly only and goes to the terminus, not close to DMP and
approximately one mile from Kingsmead surgery.
Dial a ride requires 48 hours notice, even though the website says 24 hours. The service is
run by volunteers and we have evidence of rides being cancelled at short notice if a driver is
not available
taxis are between £12 and £15 each way between Danebridge/ Kingsmead and Sandiway

The purpose of slide 13 was to respond to the concerns that had been raised as part of the survey
feedback, I am not stating that these are the ideal solutions, I am aware that a number of attendees
at the event were interested in the Cheshire Voluntary Car Scheme.

Answers not provided
I visited 2 of the Doctor's tables and am aware of other questions that are not answered here, there
may be others
1. Will you reinstate the asthma clinic at Sandiway? Not currently for the reasons that have
been provided previously. This proposal is being considered as part of the business case
2. Will you reinstate blood tests at Sandiway? Not currently for the reasons that have been
provided previously. This proposal is being considered as part of the business case.
3.
4. Will you have a nurse at Sandiway 5 mornings a week. This way the Doctor will not be
working on their own. You have a HR Manager and I would expect he would have the
expertise to manage flexible rotas. Not currently for the reasons that have been provided
previously. This proposal is being considered as part of the business case.
5. What are the repairs required and costs to bring Sandiway Surgery up to standard? As
previously explained in FOI response, we have not received any quotes for the repairs or
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updating of the premises at this time, and the only quote we have is from NHS Property
services to rebuild a purpose built surgery for 3,500 patients at a build and fit cost of £1.16
million.
Another point that was raised by the Doctors was that of clinical safety. When asked to clarify this,
the context given was lone working. The patient/ resident who was involved in the discussion did
point out to that Doctor that lone working is actually a deliberate decision by the Partners. It is DMP
that has decided to reduce the surgery hours and have only one Doctor on site at certain times. It
seems inequitable to say that you want to close the surgery for this reason when it has been a
conscious Danebridge decision to reduce Doctors' and Nurses' hours at Sandiway. In fact if you took
our suggestion and had one Doctor and one nurse at Sandiway, then the lone working problem
would go away and also remove your concerns about clinical safety.

Please confirm receipt of this email and that you will respond to the points raised, including making
corrections as indicated.

Regards
Gillian

On Thu, 27 Feb 2020 at 18:56, SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE)
<a.skelding-jones@nhs.net> wrote:
Please find attached the presentation (Outputs from the survey), please find below the hyperlink to
the Voluntary Transport Scheme, that we advertised at the event.
https://tarporleydoctors.gpsurgery.net/wp-content/uploads/sites/370/2017/09/CheshireVoluntary-Car-Scheme.pdf

Kind Regards

Mandy
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Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

Internal Review Request recived on 16/03/20
Internal Review Request 1
The following FOI “Investment Needed” was not answered because you had not in fact carried out
any investigation ‘to bring the premises up to standard’. The is quote is from your letter to residents.
At subsequent consultation meetings Partners have confirmed that this work has now started.
Please provide the information requested in the FOI as described below.
Subject: Freedom of Information request (FOI #3) – “Investment needed”
In FAQ no. 1, you state “it would require a very large investment to bring the premises up to
standard, which is simply not available”.
1. On what basis is this statement made? Please list each improvement required as a result of
the Care Quality Commission Inspection report dated June 2019, including for each item:
a. specifications e.g. building dimensions, product requirements, plans and drawings.
b. quotations or estimates received
2. Please list the funding sources you have explored, and why each one is not available?
3. Please confirm what steps you have taken to investigate selling the Sandiway Surgery estate
to a third party and then leasing it back. This would free up capital enabling improvements
to be made to the building structure and facilities.
4. Please confirm what priorities and timings for each improvement have been given by the
CQC in their report
5. Please confirm whether any of the investment need is in relation to any current statutory
regulations that are not being met
Internal Review Request 2
The following FOI “Various (or alternative) solutions” was not answered because you were unable to
demonstrate that you had “tried various solutions to keep the surgery open.” The is quote is from
your letter to residents.

141

At subsequent consultation meetings Partners have confirmed that this work has now started.
Please provide the information requested in the FOI as described below.
Subject: Freedom of Information request (FOI #4) – “Various (or alternative) solutions”
In your letter to households, you state that in the past 12 months you “have tried various solutions
to keep the surgery open.”
1. List each solution considered, give details of any actions taken to explore each potential
solution and reasons why you decided not to pursue each solution
2. Are there any other solutions that you have not pursued that would enable the surgery to
remain open, and if you have done so, why would they not be suitable?
Internal Review Request and FOI 3 received on 16/03/2020
Your answer to Part C of the following FOI “Household Survey” stated “I am ma presently unable to
provide a copy of the survey results as these will be published at our planned public meeting and
therefore will be in the public domain thereafter. I would be more than happy to forward you a copy
thereafter.
The survey results have not been published.
We received a copy of a PowerPoint presentation that contained a number of inaccuracies, different
data to the survey and missing information.
A list of the discrepancies was sent to Mandy Skelding-Jones on 27/2/2020. So far there has been no
response.
Please provide complete survey data.
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Internal review response issued on 04/05/20
Hi Gillian,
For ease I have responded to the points you raise below in green.

Kind Regards

Mandy

Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR

Tel: 01606 544544

From: Gillian Williams [mailto:gillian@hatherlow.co.uk]
Sent: 01 May 2020 14:18
To: SURGERY, Danebridge (DANEBRIDGE MEDICAL CENTRE)
Cc: Nicola McKendrick
Subject: Re: FOI

For the attention of Mandy Skelding-Jones

Thank you for your email regarding the requests submitted to you on behalf of the Sandiway
Residents Action Group, as requested I have forwarded a copy to Nicola McKendrick

I have had an initial look at the information relevant to the information I sent to you and, whilst you
have answered some questions, others are incomplete. I refer in particular to:


internal review request 1

Internal Review Request 1
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The following FOI “Investment Needed” was not answered because you had not in fact
carried out any investigation ‘to bring the premises up to standard’. The is quote is from your
letter to residents.

At subsequent consultation meetings Partners have confirmed that this work has now
started.

Please provide the information requested in the FOI as described below.

Freedom of Information request (FOI #6) – “Investment needed”
In FAQ no. 1, you state “it would require a very large investment to bring the premises up to
standard, which is simply not available”.
1. On what basis is this statement made? Please list each improvement required as a
result of the Care Quality Commission Inspection report dated June 2019, including
for each item:
This was based on an estimate of all the work to be undertaken (such as: internal
reconfiguration and updating of consulting rooms, installation of modern fire safety
systems) to bring the surgery to a standard that the Partners and our regulators
would be happy with.
a.

specifications e.g. building dimensions, product requirements, plans and
drawings.
Please refer to FOI 5 for our response

b. quotations or estimates received
Please refer to internal review Request 1 FOI 6 for our response

2. Please list the funding sources you have explored, and why each one is not
available?
The practice has not applied at this time for any capital grants.
3. Please confirm what steps you have taken to investigate selling the Sandiway
Surgery estate to a third party and then leasing it back. This would free up capital
enabling improvements to be made to the building structure and facilities.
Thank you for bringing this option to our attention and we will look into the viability of
this option as part of our business case.
4. Please confirm what priorities and timings for each improvement have been given by
the CQC in their report
Please refer to FOI 5 for our response
5. Please confirm whether any of the investment need is in relation to any current
statutory regulations that are not being met
Not applicable as all statutory requirements are being met
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outputs from the public consultation contained in your updated PowerPoint. There is no
response to the questions relating to slides 1 and 2.
I have today responded to the questions you raised in your email of 27/2/20, which
was not an FOI request.

Nicola McKendrick may have other items of concern when she has looked at the requests that she
raised.

Please confirm if you are willing to provide complete information. If you are not willing to do this I
will raise this matter with the Office of the Information Commissioner next week.

Regards
Gillian Williams

On Fri, 1 May 2020 at 12:20, SURGERY, Danebridge (DANEBRIDGE MEDICAL CENTRE)
<danebridge.surgery@nhs.net> wrote:

Hi Gillian,
Please find attached FOI response, please accept my apologies for this taking longer than
the 20 days for an FOI response due to the impact of managing the practice response to
COVID19. Please can you forward this to Nicola, as I am struggling to pick up her email
address.

Kind Regards

Mandy
On behalf of Danebridge Medical practice

--
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Danebridge Medical Practice
TO:

Sandiway Resident Action Group

From:

Danebridge Medical Practice

Date:

1 May 2020

Subject:

Freedom of Information / Internal Review Request

Freedom of Information request (FOI #1) – Reallocation of Resources
Please explain how you will re-allocate your resources, manpower, services and
appointment availability across your Danebridge and Kingsmead sites, redacted with any
personal information if applicable.
The Practice’s appointments are scheduled, planned and reviewed on a weekly basis for the
forthcoming four weeks.
At this time we resource Doctors and Nurses across three locations. If Sandiway Surgery
closes this will then change to two locations. No personnel are employed specifically for
one particular Surgery.

Freedom of Information request (FOI #2) – Opening Hours
In your December letter to Households (undated) you give contradictory statements in your
Q&A.
In Q2 you state ‘Kingsmead surgery will be able to remain open from 8:30am – 6pm Monday
to Friday. Current opening hours are 8:00am – 6:30pm according to your website.
In Q10 you state ‘There will be increased opening hours at the Kingsmead Surgery’ Please
explain this contradiction.
Please confirm whether or not there will be increased opening hours at Kingsmead surgery.
Please confirm what hours Kingsmead Surgery will be open.
Thank you for highlighting this error, please accept our apologies. I can confirm the opening
hours for Kingsmead Surgery are 8.00am – 1.00pm and 2.00pm – 6.30pm Monday – Friday.
Our proposal is that if Sandiway Surgery closes our opening times at Kingsmead Surgery
will be changed to 8.00am – 6.30pm Monday – Friday.

Freedom of Information request (FOI #3) – Alternative Solutions
During the public consultation meeting a suggestion was made that there be one Doctor and
one Nurse on site at Sandiway Surgery during opening hours. The personnel could rotate to
support different clinics being held at Sandiway Surgery.
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Please confirm whether you have considered this solution to lone working. If this solution is
not viable, please give reasons why.
This proposal will be considered as part of our business case, where all of the individual
suggestions will be reviewed. We are unable to confirm if the solution is viable or not as the
business case is still in development.
Freedom of Information request (FOI #4) – Discussion with Pharmacies
I attended your consultation meeting on 26th February at Sandiway School, I spoke to
Dr.Gilchrist. I asked her about solutions to repeat prescriptions for Meds monitoring
patients. She stated "we have been talking to the local pharmacy about this". I was
surprised to hear this, given that I had spoke to the Manager at Rowlands Pharmacy in
Sandiway prior to the evening, and she had stated that she had had absolutely no contact
with Danebridge about the proposed closure, she had not been informed, nor consulted
with. After the meeting I asked her again, had subsequently Danebridge been in contact
with them? She categorically confirmed to me that as at 28th February, when I discussed
this with her, she had had NO communication with Danebridge about the closure or to
solutions to the problems the closure would bring.
FOI question:
1. To which," local pharmacy" did Dr.Gilchrist believe that Danebridge was speaking to about
solutions?
2. If such solutions are being discussed, why are they not being discussed with the relevant
local pharmacy?
3. Since 28th February, have you been in contact with Rowlands Sandiway?
Local Pharmacies have been informed of our proposal to close Sandiway Surgery.
I have spoken to Dr Gilchrist who has advised that she indicated at the meeting that we are
planning to talk to local pharmacies.
I can confirm that attempts have been made after the event to contact the local pharmacies
to discuss this issue, and an email has been sent subsequently to initiate the discussion
between our clinical pharmacist and the local pharmacy. We had not received a response
from the pharmacy at the time of writing this FOI response, we are sure this is due to the
demand on the pharmacy at this time.
As part of the NHS Long Term Plan there is greater involvement of community pharmacies,
who may deliver some services which traditionally may have been provided by Primary
Care. This is something which is being developed across the country. That said, as the
Practice is in a consultation phase and decisions have not been made, we have not formally
entered into discussions, as this would be the responsibility of the Commissioning
organisation, namely the CCG.
Freedom of Information request (FOI #5) – CQC Evidence Table
I refer to our meeting on 12th February when you and Ken promised to review
your willingness to provide us a copy of the 48 page annexe to the CQC report that you
stated highlighted safety concerns at Sandiway. Just to remind you, we are happy to receive
a redacted copy if necessary, and are only requesting the extracts relevant to Sandiway
safety concerns. Given that no one present at the meeting has had a response to this
request, then I felt I had to raise a FOI request to Danebridge Medical Practice for it.
Regrettably, the CQC Evidence Inspection Evidence Table is not a public document.
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The CQC Inspection Report is the only public document available for communication.

Internal Review Request 1
The following FOI “Investment Needed” was not answered because you had not in fact
carried out any investigation ‘to bring the premises up to standard’. The is quote is from your
letter to residents.
At subsequent consultation meetings Partners have confirmed that this work has now
started.
Please provide the information requested in the FOI as described below.
Freedom of Information request (FOI #6) – “Investment needed”
In FAQ no. 1, you state “it would require a very large investment to bring the premises up to
standard, which is simply not available”.
6. On what basis is this statement made? Please list each improvement required as a
result of the Care Quality Commission Inspection report dated June 2019, including
for each item:
a. specifications e.g. building dimensions, product requirements, plans and
drawings.
b. quotations or estimates received
7. Please list the funding sources you have explored, and why each one is not
available?
8. Please confirm what steps you have taken to investigate selling the Sandiway
Surgery estate to a third party and then leasing it back. This would free up capital
enabling improvements to be made to the building structure and facilities.
9. Please confirm what priorities and timings for each improvement have been given by
the CQC in their report
10. Please confirm whether any of the investment need is in relation to any current
statutory regulations that are not being met
We have contacted two regional builders for quotes, unfortunately these requests coincided
with the onset of the COVID19 Pandemic, and no responses have been received.
Internal Review Request 2
The following FOI “Various (or alternative) solutions” was not answered because you were
unable to demonstrate that you had “tried various solutions to keep the surgery open.” The is
quote is from your letter to residents.
At subsequent consultation meetings Partners have confirmed that this work has now
started.
Please provide the information requested in the FOI as described below.
Subject: Freedom of Information request (FOI #7) – “Various (or alternative)
solutions”
In your letter to households, you state that in the past 12 months you “have tried various
solutions to keep the surgery open.”
3. List each solution considered, give details of any actions taken to explore each
potential solution and reasons why you decided not to pursue each solution
4. Are there any other solutions that you have not pursued that would enable the
surgery to remain open, and if you have done so, why would they not be suitable?
We have reviewed our recruitment processes for GPs and Allied Healthcare Professionals
(AHPs), however as with the national shortage of personnel wishing to be salaried GPs we
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have found it extremely difficult to attract appropriate talent. We have also explored utilising
locums to a far greater extent however this was not a financially viable option. With regard to
AHPs we have looked at providing an emergency care service/ paramedic, unfortunately this
group of healthcare professionals did not have the appropriate skill set at the time of the
recruitment process.
We have redeployed or recruited administrative personnel specifically for the Sandiway
service.
Internal Review Request 3
Your answer to Part C of the following FOI “Household Survey” stated “I am presently unable
to provide a copy of the survey results as these will be published at our planned public
meeting and therefore will be in the public domain thereafter. I would be more than happy to
forward you a copy thereafter.
The survey results have not been published.
We received a copy of a PowerPoint presentation that contained a number of inaccuracies,
different data to the survey and missing information.
A list of the discrepancies was sent to Mandy Skelding-Jones on 27/2/2020. So far there has
been no response.
Please provide complete survey data.
Please find enclosed find below an updated power point presentation, which has been
uploaded to our website. I note that your email was submitted at 21:10 hours on the 27 th
February 2020, Mandy had left work for the day and was in fact on leave the following week
so you would have received an out of office reply advising of this fact. On Mandy’s return to
work her work priorities have been focussed on COVID19.

Patient Consultation
2020 Updated March20.pptx
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Appendix D

Quality & Equality Impact
Assessment for the
proposal around the
Sandiway branch surgery
of Danebridge Medical
Practice
October 2020
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Geography area applies in the proposal
Danebridge Medical Centre GP Practice, Northwich Vale Royal CCG

Describe the change proposed
Danebridge practice wishes to close one of their two branch surgeries the premises at Sandiway (Northwich)

SUMMARY
Sandiway Surgery is a branch surgery of Danebridge Medical Centre, Northwich, which has a total practice population of 24876.
There are three sites - Danebridge Medical Centre, London Road which is a two storey purpose built medical centre Kingsway
Medical Centre also a two storey modern purpose built medical centre; and Sandiway a dormer bungalow adapted to provide
services which is the closest premises for patients who live in Sandiway & Cuddington. Patients can access any one of the 3 sites.
The practice wishes to reduce from three sites to the two purpose built sites. The Practice have advised that the main surgery,
and particularly the Kingsmead site, have the capacity to absorb all of the branch surgery staff as well as increasing services
provided. As part of the stated benefits of closing the sandiway branch Surgery, the practice feel it would also be better use of the
clinical and administration staff and ensure no lone working. This detailed further within their application.
The practice has advised that 3,668 patients who are registered with Danebridge reside in the Sandiway and Cuddington area and
that between April 2019 and March 2020 there were 6012 patient visits. As part of the consultation the Practice sent out 10,400
surveys - one for each household - and there were 1443 responses, from paper and online responses. 751 were received from the
CW8 2 Sandiway postcode. Of these 751 responses, 6 indicated that they attended the Sandiway surgery once a week or more,
319 said between once a month and 135 once or twice a year. More information is contained in the attachments. It should be
noted that only GP consultations are offered at Sandiway. There are no nurse clinics or enhanced / other services such as
smears, bloods, minor surgery etc which are all available from the other sites. In the past maybe some flu clinics were run from the
site.
Pre-covid 19 the Sandiway Branch surgery offered up to 96 appointments a week however the practice is now offering 30
appointments per week for shielded patients. This is due to the practice having to ensure that the appropriate social distancing is
maintained for the safety of patients using the surgery and they are operating in line with covid requirements for ‘management of
patients.
4.8% of the total practice population are under 5 years of age; 19.80% under 18 & 22.1% over 65. 1.1% of the population are
Asian & 1.1% other non-white ethnic groups.
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SAFETY
Practice rationale has been provided by the practice and includes Safety - Lone Clinician Working in some situations.
Examination of elderly patients often require a couch that rises and falls and the rooms cannot accommodate these couches due to
size limitations. Couches in some clinical rooms are not suitable for safe manual handling as fixed to that wall. Concerns
regarding Junior Clinical Staff working alone and colleagues often require support in the same building. The main impact of the
closure of this branch surgery will be for the residents of Sandiway/Cuddington, who will be unable to walk to the branch surgery
and who will require transport to access either Kingsmead/ Danebridge Surgeries. Public transport No 82 bus does have a pick
up/drop off stop in Sandiway. The surgery has also identified that residents can register with the Cheshire Voluntary Car
Scheme. Some Patients also indicated in the survey that they have access to relatives who assist them with attendance at other
sites. There are local taxi companies that can provide assistance and the surgery is looking into the option of having a phone
facility in the other two sites to assist patients with this. The local pharmacies will still be providing the dispensing of medication and
offer a home delivery service if patients are unable to get to the pharmacy. Medications are generally ordered on line by the patient
or by their local pharmacist if the patient has agreed this.
The practice advise that closing Sandiway will enable them to provide additional staffing to cover the reception desk at Kingsmead
The practice will continue to offer extended hours appointments at Danebridge Medical Centre.
The practice operates a central appointment booking line for all surgeries; this will not change as a result of this closure and enable
patients to book the next available appointment at any of our surgery locations, which is most convenient for them.
Feedback from the consultation highlighted a concern that access to Home Visits would be reduced. Home visits would continue
to be provided in line with clinical need as with all patients and current Covid Guidance.
The same additional and enhanced services will be provided across Danebridge Medical Practice including minor operations;
vasectomy; Gynaecological clinics (at Kingsmead) and Extended Hours at Danebridge.

TOTAL SAFETY IMPACT
Rationale

+2
Minor benefit – as the main / other premises are better equipped this has to be balanced by the loss
of the practice on the doorstep of a surgery premises. The practice survey does support that not
great numbers actually use Sandiway and a number will use the other sites also
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NUMBER of patients
affected per week

90

Number of weeks in time,
the change will continue

52

IMPACT DESCRIPTION

MINOR BENEFIT

EFFECTIVENESS
Due to space limitations and accessibility at Sandiway surgery the practice advise that this imposes some limitations which could
impact upon how effective the healthcare services could be delivered. If the right services are not available at the site, when
needed, this could be detrimental to patient care. It can also impact on effectiveness of staff with specific skills are required, and
they are working at another site.
Covering 3 sites is not ideal and puts pressures on the practice. Reducing the current three sites to two, could improve the usage of
the practice staff and allow sufficient additional cover when required for unplanned staff shortage situations. Full services are
provided at the London Road (main site) and Kingsmead (branch surgery) as they are provided in purpose built medical premises
with full disabled access and modern facilities e.g. Rooms for the provision of minor surgery and other external services. However
this would need to be balanced with a loss of all provision at the Sandiway site for those patients that use it should the branch
closure proceed so there would still be a net loss to the local residents of accessing a level of service locally but all services are
available to them at the other two sites
TOTAL EFFECTIVENESS IMPACT
Rationale

IMPACT DESCRIPTION

+3
The practice had indicated that they will be able to operate more effectively over
two sites rather than 3 and have provided some narrative within their application,
for this
TREATMENT has significantly improved effectiveness

154

EXPERIENCE
The practice advise that they are unable to offer a full range of services from the Sandiway site due to practical constraints &
premises and only GP appointments are offered. Services not available at Sandiway include nurse appointments, smear tests,
blood tests and minor surgery. Patients who require services unavailable at Sandiway are able to attend the London Road and
Kingsmead sites and this will not change. The Sandiway premises also does not have a private area for patients to speak with
reception staff which compromises patient privacy.
There will be an impact upon residents who currently live close to the Sandiway site and regularly use the surgery. The practice
have identified that the 3668 patients out of the total practice list live in the Sandiway area could be affected as they reside in that
area. Some of these will be elderly, or do not have transport to travel, or if they have young children may currently walk to the
surgery. These patients may be disproportionately and negatively affected by the proposed closure.
There are hourly bus routes to the centre of Northwich from Sandiway providing access to the London Road site where the main
surgery site of Danebridge Medical Centre is housed. Local taxi provision is available but it is acknowledged that this involves a
cost. The survey information did identify that patients do get to the other two premises if that is the only site available with an
appointment or the appropriate facilities for the medical need.
Patients currently request their prescriptions either electronically or by presenting the repeat script form. Patients can present the
scripts at all sites & can nominate a local pharmacy of their choice to collect their prescriptions. The majority of chemists provide a
home delivery service for patients who are unable to collect their scripts. The proposed closure will impact those currently
presenting their prescription requests in person at Sandiway but this may be a very small proportion of patients. Many patients use
the on-line services.
The consolidation of services on two appropriately equipped sites could benefit some patients overall but there will still be an effect
on those patients who use Sandiway/prefer to use Sandiway.
TOTAL EXPERIENCE
IMPACT
Rationale

-3
Circa 25000 patients will lose access to a site.
This is 3,800 circa local residents and less than that reported by the practice as use the surgery
regularly
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However Practice have provided evidence that this impact in practice will be minimal due to data
showing how patients access all 3 sites currently

IMPACT DESCRIPTION

Formal complaint
Local resolution to independent review

SYSTEM AND OTHER IMPACTS
There could be other impacts on the wider medical system if the branch surgery at Sandiway is closed. Primarily this will be an
impact on alterative local practices where patients may decide to register with them if the branch surgery closes. Those practices
will be written to and asked for their views. There are a number of practices that cover that area where patients could potentially re
register – if patients re register in significant numbers this could impact severely on some of these practices.
There may be an impact on the local pharmacy traffic (reduced) and increased activity on local bus routes.
The practice have indicated that they will not remove any patients, there practice catchment area will remain the same and the
patients in Sandiway and Cuddington will remain registered with the main practice with access to both remaining sites.
Local Sandiway residents could see an improvement in parking on their streets as patients will no longer be required to park on the
road but this is subjective. A copy of the consultation results / are attached with this QEIA and should be referenced for further
analysis

TOTAL SYSTEMS AND
OTHER IMPACT

-2

IMPACT TYPE

Impact on partner organisations

Rationale

Impact on other practices where circa up to 3,800 patients may potentially re register elsewhere. The
CCG are in discussions with local practices asking them for views, so we may be able to moderate
this depending on their response) patients will not however be de registered and retain access to all
services via the Danebridge and Kingsmead sites
.

IMPACT DESCRIPTION

Partner organisations will experience short term and service pressure or disruption.
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EQUALITY IMPACT ASSESSMENT

Age profile - combined figures at 10th September 2020, incorporating Sandiway and Cuddington registered residents age profile
breakdown
Age/Gender
Overall practice
(Danebridge)
Female
SANDIWAY
Male
SANDIWAY
Total
SANDIWAY

0-9

10-19

20-29

30-39

40-49

50-59

60-69

70-70

80-89

90-99

100+

Total

2501

2835

2253

2894

3357

3878

3038

2595

1224

293

14

24882

209

192

134

219

242

248

251

212

131

56

3

1897

230

209

143

198

245

237

237

208

97

30

0

1834

439

401

277

417

487

485

488

420

228

86

3

3731
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PROTECTED CHARACTERISTICS PROFILE
(Sandiway and Cuddington registered patients in red)

Protected Group

People with
protected
characteristic

Does this
group
currently
access the
service?
Y/N/unknown

GENDER

women

Yes

What
impact
will there
be on
each
group
from the
proposal?
Benefit

Nos of
people
affected
(Local
numbers
in RED)
12593
1897

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?
5

There are 12593 females out of the
24882 total practice population who
are registered with the practice. 5801
females reside in the CW8 2
postcode area - the survey was sent
to 10,400 households but did not
identify if a patient was male or
female so this is not able to be
ascertained on the analysis of the
survey data. However all female
patients will be provided with
improved examination facilities in the
remaining two surgeries which have
consultation rooms with modern
examination couches with can be
raised and lowered accordingly with
examination lights. This is important
to assist patients who have a
disability with having an examination
and for pregnant women who are

Has there
been any
specific
engagement
or
consultation
with this
group?
YES
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Has there
been any
specific
engagement
or
consultation
with this
group?

receiving midwifery services. During
examinations having a chaperone
present is often essential and the two
sites proposed have access to
enough staff, who have been trained
accordingly, during the working day to
provide this option to all patients
seen. The other two sites have more
rooms available and are able to offer
full maternity services for patients
who are pregnant. Child health
surveillance services can also be
provided within the two remaining
sites in appropriately equipped rooms
along with all childhood vaccinations.
In addition all external clinical
services that are currently provided
within the practice are only offered at
the two other sites (Danebridge and
Kingsmead) within suitably equipped
rooms. The rooms at Sandiway are
not all of a suitable size to
accommodate additional equipment
which may need to be used. Data
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Has there
been any
specific
engagement
or
consultation
with this
group?

analysis has been reviewed with
respect to specific patient
demographic data that is reflective of
the patients using the branch surgery.
This was identified by the postcode of
that area CW8 2. Transport to the
other sites would be required & the
practice has established that the No
82 bus can be utilised along with the
Volunteer Car Scheme and local taxi
companies should there not be a
relative or friend that could take them
to the surgery. The practice is
looking into having a phone available
at the two remaining sites for patients
to be able to telephone to order a taxi
or to phone a relative to come and
collect them. Patients who need
assistance with this will be supported
by the reception staff. Any patient
who is housebound or unable to
attend the surgery with their
condition/issue will always be
provided with a home visit if this is
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Protected Group

People with
protected
characteristic

men

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

Yes

benefit

o

N s of
people
affected
(Local
numbers
in RED)

12289
1834

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

5

Has there
been any
specific
engagement
or
consultation
with this
group?

required. It is acknowledged that
there may be some adverse impact
on patients in relation to the locality
and access to the new sites as
transport will be required. This may
impact on patients within this group,
particularly if there are intersectional
equality issues such as a physical
disability, low income and child care
or other caring responsibility issues.
There will be a need to travel to the
new sites, this may incur a cost,
additional time for travel and
assistance for those patients who are
not capable of using public transport.
As previously described, we aim to
put in measures to minimise this
impact.
There are 12289 males out of the
24882 total practice population who
are registered with the practice. 5568
males reside in the CW8 2 postcode
area - the survey was sent to 10,400
households but did not identify if a
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Has there
been any
specific
engagement
or
consultation
with this
group?

patient was male or female so this is
not able to be ascertained on the
analysis of the survey data.
However all male patients will be
provided with improved examination
facilities in the remaining two
surgeries which have rooms with
modern examination couches which
can be raised and lower accordingly
& have appropriate examination
lights. These rooms are all on the
ground floor. This is important to
assist patients who are disabled or
may have an issue that is affecting
their mobility with having an
examination. The surgery will also be
able to provide a suitably trained
chaperone should there be the need
for an intimate examination on the
Danebridge and Kingsmead sites.
This is not always possible at the
Sandiway site due to their only being
a small number of staff on site. This
is for the benefit of both the patient
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Has there
been any
specific
engagement
or
consultation
with this
group?

and the clinician. Currently additional
services and clinics are provided at
the main site and Kingsmead Surgery
as these are both purposed built
facilities. This includes in-house
clinics for minor surgery & other
external services that are provided in
the community in suitably equipped
rooms. Kingsmead also has
additional facilities on the first floor for
patient services if required. The
rooms at Sandiway are not suitably
equipped to provide minor operations.
The Danebridge and Kingsmead sites
both have a room which can be
accessed should a patient require to
speak with a member of staff in
private. Data analysis has been
reviewed with respect to specific
patient demographic data that is
reflective of the patients using the
branch surgery. This was identified
by the postcode of that area CW8 2.
Transport to the other sites would be
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Has there
been any
specific
engagement
or
consultation
with this
group?

required & practice has established
that the No 82 bus can be utilised
along with the Volunteer Car Scheme
and local taxi companies should there
not be a friend or relative that could
take them to the surgery. The
practice is looking into having a
phone available at the two remaining
sites for patients to be able to order a
taxi or phone a relative to collect
them. It is acknowledged that a taxi
would incur a cost. Any patient who
is housebound or unable to attend the
surgery with their condition/issue will
always be provided with a home visit.
It is acknowledged that there may be
some adverse impact on patients in
relation to the locality and access to
the new sites as transport will be
required. This may impact on patients
within this group, particularly if there
are intersectional equality issues such
as a physical disability, low income
and child care or other caring
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Protected Group

RACE/ETHNIC
GROUP

People with
protected
characteristic

Asian British

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

yes

benefit

o

N s of
people
affected
(Local
numbers
in RED)

285
98

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

1

responsibility issues. There will be a
need to travel to the new sites; this
may incur a cost, additional time for
travel and assistance for those
patients who are not capable of using
public transport. As previously
described, we aim to put in measures
to minimise this impact.
If the patients in this group require
assistance if English is not their first
language then, as noted above, the
Language Line interpretation services
will be accessed for the patient
maintaining their privacy whilst
assisting the patient. As noted above
the consultation rooms at the main
London Road site and Kingsmead
site are located away from the waiting
area thus maintaining privacy as
conversations cannot be overhead
from the patient waiting areas. Again
as noted above if the patient does not
speak English well and requires
assistance with arranging transport

Has there
been any
specific
engagement
or
consultation
with this
group?

YES
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Black

yes

benefit

55
23

Black British

yes

benefit

1
1

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

1

1

Has there
been any
specific
engagement
or
consultation
with this
group?

the reception staff have the capacity
to arrange this for the patient without
compromising services.
1.1% of the practice population is
other non-white ethnic groups. Again
if these patients do not have English
as their first language the Language
Line service will be used. Also if a
chaperone is required for an intimate
examination the main London Road
and Kingsmead site are located away
from the waiting area thus
maintaining privacy as conversations
cannot be overheard from the waiting
room. Again if the patient requires a
taxi to return to their home and does
not speak English well and requires
assistance with arranging transport
the reception staff have the capacity
to arrange this for the patient without
compromising reception services.
There is 1 black British patient
registered with the practice - please
see information in the box above
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Chinese

yes

benefit

70
24

1

Gypsy or

yes

benefit

1

1

Has there
been any
specific
engagement
or
consultation
with this
group?

regarding access and language and /
or translation services, however a
person who identifies as black British
is usually fluent in the English
language
0.096% of the total practice
population are Chinese. Again if
these patients do not have English as
their first language the Language Line
service will be used. Also if a
chaperone is required for an intimate
examination the main London Road
site has rooms which are of a suitable
size to accommodate a chaperone &
are located away from the reception
area thus maintaining privacy as
conversations cannot be overheard
from the waiting room. Again if a
patient requires a taxi to return to
their home the reception staff are able
to assist with arranging transport
without compromising the reception
services.
The one patient does not reside in the
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Roma

Irish

yes

benefit

73
39

1

Mixed heritage

yes

Benefit

131
1

1

Has there
been any
specific
engagement
or
consultation
with this
group?

CW8 2 area so is receiving
appropriate services. Good practice
and accessibility in respect of this
group will continue to be adhered to.
No adverse impacts have been
identified other than the general
impacts identified.
29 patients reside in the CW8 2 area.
No adverse impact has been
identified with this specific group
other than already stated impacts
generally
It is not currently known if this
demographic is within the practice
although the overall practice
population would be expected to have
a number of these patients.
Language may not be a barrier but
there may be some cultural needs
relating to their religion which may
need accommodating. The London
Road and Kingsmead sites both have
areas of privacy which patients can
speak with staff if they wish. These
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

White

Yes

Benefit

799
311

White British

yes

benefit

23297
10757

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

5

5

Has there
been any
specific
engagement
or
consultation
with this
group?

are away from the waiting room so no
conversation can be overheard.
92% of the practice is White British
with English as their first language.
This is unlikely to be a barrier but
patients may require other assistance
in navigating the services provided by
the practice. Reception staff are
trained to assist patients with selfhelp options and alternative services
i.e. pharmacy services, self-help
guidance. The low level of staff at the
Sandiway surgery may mean that
there may not be a member of staff
available to assist the patient. The
London Road and Kingsmead site
due to their size have more back
office staff on site who are able to
assist reception staff if they are busy
with individual requests. They are
trained in self-help guidance also.
2% of the population are White British
with English as their first language.
Again all members of staff are able to
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Has there
been any
specific
engagement
or
consultation
with this
group?

assist patients at reception with
respect to booking appointment,
requesting tests, re-ordering
medication and self-help guidance.
Reception staff also assist patients
with other queries and direct them to
the appropriate services. By
consolidating staff on two sites only
this will ensure that there is adequate
staff at all times from 8 am to 8pm
Monday to Friday to provide an
appropriate service including at times
of staff annual leave and sickness.
Translation and interpretation is
available if required. This includes
BSL and other formats. No adverse
impact is identified other than the
general impacts regarding travel and
locality.
Other Ethnic
Backgrounds

yes

benefit

0

0

It is not currently known if this
demographic is within the practice
although the overall practice
population would be expected to have
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Protected Group

DISABILITY

People with
protected
characteristic

Physical

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

yes

Benefit

o

N s of
people
affected
(Local
numbers
in RED)

75
21

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?
a number of these patients. The
proposal to use the London Road and
Kingsmead Site only would be of
benefit to patients of other ethnic
backgrounds due to there being more
staff available to assist and the sites
are located in purpose build medical
premises. Language and
interpretation is available were
required. No specific adverse impact
identified other than those generally
stated.
The proposal to consolidate on the
two sites, Kingsmead and London
Road is because they are in purpose
built medical premises. This is of
benefit to all of the patient population.
The current Sandiway site is not
accessible and there is limited space
to improve this. In addition patient
privacy is comprised due to the
limited space in the waiting room,
close proximity of the reception area
to the patient seating area, and the

Has there
been any
specific
engagement
or
consultation
with this
group?

YES
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Protected Group

People with
protected
characteristic

Sensory
(hearing and

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

Yes

Benefit

o

N s of
people
affected
(Local
numbers
in RED)

110
21

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

1

Has there
been any
specific
engagement
or
consultation
with this
group?

consulting rooms being accessed
from the waiting room. The
Sandiway surgery is not easy to
access for patients who are disabled
due to the small waiting room area.
The consultation rooms are also
smaller than the standard
requirements which makes accessing
the room is not very easy and there is
limited space for wheelchairs due to
the desk and equipment in the room.
The London Road site and
Kingsmead site being purpose built
medical premises have appropriate
consultation rooms that are easily
accessible for disabled patients and
patients who may have other physical
problems which affect their mobility.
We recognise that there may be an
adverse impact because of the
locality and transport requirements
needed.
If the patient has hearing problems
the practice is able to book a
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

/or partial
sight)

Deaf people

Yes

Benefit

24

1

Has there
been any
specific
engagement
or
consultation
with this
group?

Deafness Support interpreter to
provide assistance during the
consultation. This is at no cost to the
patient and can be accommodated
within the consultation rooms without
compromising the patient's privacy.
Also the surgery is not open every
day which would result in these
patients having to try and contact one
of the other sites which may delay
them getting their issue addressed.
The survey did not identify if patients
had this condition. The proposal is of
benefit as the London Road and
Kingsmead sites have access to
hearing loops to assist patients who
are hard of hearing. They can also
book a deafness interpreter to be
available at the patient's appointment
due to the consulting rooms being of
an appropriate size to accommodate
additional people. The Sandiway site
consulting rooms are not the standard
size but smaller. In addition the
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Learning
disabilities

Yes

Benefit

112
13

1

Mental health

Yes

Benefit

174
22

1

Has there
been any
specific
engagement
or
consultation
with this
group?

surgery is not open every day and
these people may find it difficult
having to try & locate where they
should call.
The survey did not identify if patients
had this condition. The proposal is of
benefit as there would be more staff
available on the London Road and
Kingsmead site to assist these
patients without compromising
reception services. The Sandiway
Surgery has limited staff on reception
which could mean a time delay before
these patients could receive
assistance.
The survey did not identify if patients
had this condition. The proposal is of
benefit as there would be more staff
available on the London Road and
Kingsmead site to assist these
patients without compromising
reception services. The Sandiway
Surgery has limited staff on reception
and is not open every day which
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Dementia

Yes

Benefit

199

1

Other long
term
conditions

Yes

Benefit

0

0

Has there
been any
specific
engagement
or
consultation
with this
group?

could mean a time delay before these
patients receive assistance.
The survey did not identify if patients
had this issue. The proposal is of
benefit as there are more staff, both
clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising
reception services. The Sandiway
surgery has limited staff on reception
and is not open every day which
could mean a time delay before these
patients receive assistance.
The survey did not identify if patients
had this issue. The proposal is of
benefit as there are more staff, both
clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising
reception services. Patients who
may need to be seen urgently will be
able to be seen as these two sites
have on site nurses and clinicians
throughout the working week. The
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

SEXUAL
ORIENTATION

Lesbian, gay
men and
bisexual

Yes

Benefit

6
0

1

GENDER
REASSIGNMENT

Men to women

Yes

Benefit

0
0

0

Sandiway is only open on certain
days for a limited time period.
The survey did not identify these
categories of patients. The proposal
is of benefit as there are more staff,
both clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising
reception services. Patients who
may need to be seen urgently will be
able to be seen as these two sites
have on site nurses and clinicians
throughout the working week. The
Sandiway is only open on certain
days for a limited time period.
The survey did not identify these
categories of patients. The proposal
is of benefit as there are more staff,
both clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising
reception services. Patients who
may need to be seen urgently will be
able to be seen as these two sites

Has there
been any
specific
engagement
or
consultation
with this
group?

YES

YES
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Women to
men

Yes

Benefit

0

0

Trans

Yes

Benefit

20
(3)

0

Has there
been any
specific
engagement
or
consultation
with this
group?

have on site nurses and clinicians
throughout the working week. The
Sandiway is only open on certain
days for a limited time period.
The survey did not identify these
categories of patients. The proposal
is of benefit as there are more staff,
both clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising
reception services. Patients who
may need to be seen urgently will be
able to be seen as these two sites
have on site nurses and clinicians
throughout the working week. The
Sandiway is only open on certain
days for a limited time period.
The survey did not identify these
categories of patients. The proposal
is of benefit as there are more staff,
both clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising
reception services. Patients who
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Protected Group

AGE

People with
protected
characteristic

<5 years old

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

Yes

Benefit

o

N s of
people
affected
(Local
numbers
in RED)

2028

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

5

Has there
been any
specific
engagement
or
consultation
with this
group?

may need to be seen urgently will be
able to be seen as these two sites
have on site nurses and clinicians
throughout the working week. The
Sandiway is only open on certain
days for a limited time period.
Babies and young children will be
YES
reliant on their parents to take them to
the surgery should they need to be
seen if they are unwell. If they are
acutely unwell and not fit to attend the
surgery then parents will be able to
request a home visit. They will also
attend the surgery for vaccinations
and immunisation, and appropriate
health checks. The Sandiway
surgery may be nearer to where the
parents live. However the surgery is
not adequately equipped to provide
all of the child health surveillance
services. Some parents may
currently walk to the surgery with the
babies & toddlers in a pram or
pushchair. Not all families will have a
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Has there
been any
specific
engagement
or
consultation
with this
group?

car so these families will be reliant on
the No 82 bus which will have space
for a buggy to be stored, on a taxi or
on friends/family who may be able to
take them. The bus and the taxi will
be at a cost & for families on lower
income this may be a barrier. The
Sandiway surgery consulting rooms
are not the required size and and are
large enough to accommodate a
pram or buggy. The entrance way is
on a small slope which a buggy or
pram will have to be pushed up. The
waiting room is also not very large.
The other two premises have a
entrances on the flat and enough
space for prams and buggies in the
waiting room. They also have baby
change facilities should parents
require this. The rooms at the other
two sites are suitable for the provision
of childhood vaccinations and health
checks. The practice has advised that
if the closure was permitted this
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Protected Group

People with
protected
characteristic

5- 18 years old

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

Yes

Benefit

o

N s of
people
affected
(Local
numbers
in RED)

4321

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

5

Has there
been any
specific
engagement
or
consultation
with this
group?

would enable the practice to extend
the opening hours on the other two
sites to run from 8 am to 8 pm
providing a wider range of time slots.
Any children or young teenagers
under 18 years old who are acutely
unwell and unable to attend the
surgery parents will be able to
request a home visit. A GP at the
surgery will ascertain if this is the best
interests of the patient. Children and
young teenagers under 18 years old
may be reliant on friends, family and
relatives if they are not of an age
where they can drive. Some may be
able to walk to the other two sites or if
they have a moped/motor bike/bicycle
they could use this if they are well
enough. They could use the No 82
bus but this would be at a cost and
may not be affordable to all young
people. The Kingsmead and London
Road sites have a place for bicycles
to be left whilst people attend. If
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Protected Group

People with
protected
characteristic

18- 65 years
old

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

Yes

Benefit

o

N s of
people
affected
(Local
numbers
in RED)

14128

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

5

Has there
been any
specific
engagement
or
consultation
with this
group?

family or friends cannot take them
they will need to use the bus or a taxi,
depending upon how unwell they are
which will be at a cost. Again some
young people may not be able to
afford this and would be reliant on
their parents to provide the money
required. The practice has advised
that if the branch surgery is permitted
to close that they will be able to
extend the opening hours on the
remaining sites to 8 am to 8 pm
Monday to Friday which would
provide the opportunity for patients
working in jobs that have shifts easier
to attend the surgery.
Any patient in this age range who is
acutely unwell will be able to request
a home visits. A GP at the surgery
will ascertain if this is in the best
interests of the patient. The range of
services currently offered at the
Sandiway surgery are limited due to
the size of the consulting rooms
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Has there
been any
specific
engagement
or
consultation
with this
group?

which are not the standard size. This
limits the services which can be
provided. The other two sites have
rooms of the appropriate size and
some rooms are larger. These can
accommodate all in-house services.
All of these services are on the
ground floor at the London Road and
Kingsmead site. There are rooms at
Kingsmead on the first floor which are
utilised for specialist services but
there is a lift that can be used by
patients who are unable to manage
the stairs. This age range may walk
to the surgery if the surgery is closer
to their home. Patients may do this
as this better for their fitness, health
and well-being. However if patients
reside in Sandiway they will not be as
close to the other two sites &
potentially they may be too far to
walk. The surgery has advised that if
the closure of the branch surgery is
permitted that this would enable them
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Protected Group

People with
protected
characteristic

65-85 years

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

Yes

Benefit

o

N s of
people
affected
(Local
numbers
in RED)

4791

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

5

Has there
been any
specific
engagement
or
consultation
with this
group?

to offer appointments on the
remaining two sites from 8 am to 8
pm. This would assist patients who
may work shifts & who rely on other
people to take them to the surgery.
Patients with pre-bookable
appointments may rely on family and
friends to take them to the surgery
and this may not always be possible if
they require an urgent appointment.
Patients could use a taxi to take them
to them to the surgery but this would
be at a cost to the patient. The
practice is looking into the option of a
phone at the remaining two sites for
patients to utilise if they need to order
a taxi. The number 82 bus could be
used but again this would be at a
cost. If patients have a bicycle or
motor bike there are facilities to
secure these at both sites.
Any patient in this age range who is
acutely unwell will be able to request
a home visit. A GP at the surgery will
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Has there
been any
specific
engagement
or
consultation
with this
group?

ascertain if this is in the best interests
of the patient. Patients in this age
range potentially may not be as
mobile as they used to be. Some
may not be able to walk a great
distance. These patients may be
reliant on family and friends to take
them to the surgery. They may have
a Motability scooter but the if they live
near the Sandiway surgery the
distance to the other two sites may be
too far for them to use their scooter.
The Sandiway surgery premises are
not fully accessible for disabled
patients. The surgery rooms are
smaller than the standard size making
it difficult to get a wheelchair into the
room. The couches are not modern
ones that assist patients with mobility
issues as these couches cannot fit
into the current rooms. The other two
sites have rooms which are of the
required size and can accommodate
these couches making examinations
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Protected Group

People with
protected
characteristic

>86 years old

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

Yes

Benefit

o

N s of
people
affected
(Local
numbers
in RED)

200

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

1

Has there
been any
specific
engagement
or
consultation
with this
group?

easier for the patient. The number 82
bus could be used as buses have
areas for disabled patients but this
would be at a cost. Patients could
use a taxi to take them to the surgery
but again this would be at a cost.
There is a volunteer car service in the
area which is an alternative. If
patients have a motor bike or bicycle
there are facilities to secure these at
both sites.
Any patient in this age range who is
acutely unwell and unable to attend
the surgery will be able to request a
home visit. Some patients may be
flagged as housebound and
automatically are seen in their own
home. A GP at the surgery will
ascertain if this is in the best interests
of the patient. A few patients in this
age range may walk to the surgery if
the surgery is closer to their home.
Some patients may still be able to
drive. A number may be reliant on
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Protected Group

FAITH OR
BELIEF

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

Yes

Benefit

o

N s of
people
affected
(Local
numbers
in RED)

0

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

0

Has there
been any
specific
engagement
or
consultation
with this
group?

relatives or friends to take them to the
surgery. The surgery has advised that
if the branch surgery is closed the
staff will be consolidated on the
remaining two sites and these would
then be able to open from 8 am to 8
pm thus providing a wider breath of
appointment times to assist family
and friends who may need to assist
the patient with attending the surgery.
A taxi could be used but this would be
at a cost. There is a volunteer car
service in the area which is a
potential alternative. There is also
the No 82 bus but again this would be
at a cost.
The survey did not identify their faith
YES
or belief. The proposal is of benefit
as there are more staff, both clinical
and non-clinical, on the London Road
and Kingsmead site to assist patients
without compromising reception
services. Patients who may need to
be seen urgently will be able to be
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

MATERNITY OR
PREGNANCY

Yes

Benefit

120
15

1

MARRIAGE and
CIVIL
PARTNERSHIP

Yes

Benefit

0

0

seen as these two sites have on site
nurses and clinicians throughout the
working week. The Sandiway is only
open on certain days for a limited
time period.
The survey did not identify this
specific condition. The proposal is of
benefit as there are more staff, both
clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising
The survey did not identify patients in
this category. The proposal is of
benefit as there are more staff, both
clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising
reception services. Patients who
may need to be seen urgently will be
able to be seen as these two sites
have on site nurses and clinicians
throughout the working week. The
Sandiway is only open on certain

Has there
been any
specific
engagement
or
consultation
with this
group?

YES

YES
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Protected Group

OTHERS

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Asylum
seekers and
refugees

Yes

Benefit

2
1

2

Travellers

Yes

Benefit

0
0

0

days for a limited time period.
The survey did not identify if patients
had this category. The survey did not
identify if patients had this issue. The
proposal is of benefit as there are
more staff, both clinical and nonclinical, on the London Road and
Kingsmead site to assist patients
without compromising reception
services. Patients who may need to
be seen urgently will be able to be
seen as these two sites have on site
nurses and clinicians throughout the
working week. The Sandiway is only
open on certain days for a limited
time period.
The survey did not identify if patients
had this category. The proposal is of
benefit as there are more staff, both
clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising
reception services. Patients who
may need to be seen urgently will be

Has there
been any
specific
engagement
or
consultation
with this
group?
YES
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Variation in
care provision

Yes

Benefit

0

0

Rurally
isolated

Yes

Benefit

0

0

Has there
been any
specific
engagement
or
consultation
with this
group?

able to be seen as these two sites
have on site nurses and clinicians
throughout the working week. The
Sandiway is only open on certain
days for a limited time period.
The survey did not identify if patients
had this category. The proposal is of
benefit as there are more staff, both
clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising
reception services. Patients who
may need to be seen urgently will be
able to be seen as these two sites
have on site nurses and clinicians
throughout the working week. The
Sandiway is only open on certain
days for a limited time period.
The survey did not identify if patients
had this category. The proposal is of
benefit as there are more staff, both
clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising
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Protected Group

INEQUALITIES
CHECK

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Parity of
esteem

Yes

Benefit

0

0

Least deprived
parts of the
population

Yes

Benefit

0

0

Has there
been any
specific
engagement
or
consultation
with this
group?

reception services. Patients who
may need to be seen urgently will be
able to be seen as these two sites
have on site nurses and clinicians
throughout the working week. The
Sandiway is only open on certain
days for a limited time period.
The survey did not identify if patients
had this category. The proposal is of
benefit as there are more staff, both
clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without
The survey did not identify if patients
had this issue. The proposal is of
benefit as there are more staff, both
clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising
reception services. Patients who
may need to be seen urgently will be
able to be seen as these two sites
have on site nurses and clinicians
throughout the working week. The
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Protected Group

People with
protected
characteristic

What
Does this
impact
group
will there
currently
be on
access the
each
service?
group
Y/N/unknown from the
proposal?

o

N s of
people
affected
(Local
numbers
in RED)

Is there any particular information
on this group relating to the
proposal? Outline any evidence of
Impact
current use. Outline evidence from
score
engagement activities including
involving communities. Any
further information?

Has there
been any
specific
engagement
or
consultation
with this
group?

Sandiway is only open on certain
days for a limited time period.

Most deprived
part of the
population

The surgery has engaged in public
engagement activities?
Number of groups affected
Total impact score

Yes

Benefit

0

0

The survey did not identify if patients
had this issue. The proposal is of
benefit as there are more staff, both
clinical and non-clinical, on the
London Road and Kingsmead site to
assist patients without compromising

YES
37
59

The information on the table outlines the number of patients 9911 who regularly use the branch surgery out of a total population of 24876.
The table advises the ethnicity of the patients.
There are 144 patients who use the branch surgery who are not of British origin - 0.006%.
The patient feedback report displayed concerns about the locality of services. Significantly, access to local services, the ability to be able to
walk to the surgery.
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There is a likely impact in respect of increased distance and we accept that this may have an adverse impact on specific groups that may
have difficulty in accessing the 2 other existing sites.
Through patient consultation we acknowledge that the change in service, whilst having benefits overall, may have an impact on
accessibility regarding transport.
Whilst the other two delivery sites for Danebridge Medical Centre are within a 3 – 5 mile radius of all of the residents who are registered at
the practice, this may involve an increase in travel distance and may incur a cost such as public transport and / or taxi service or patient
transport. It is acknowledged that the travel cost may impact upon patients from low income households and so measures will need to be
put into place to minimise this. The Practice in their application indicated such measures as being the ability to receive repeat prescriptions
at local pharmacies and to have prescriptions delivered, and to assure that their Home Visiting policy is fit for purpose and the service
continues, ensure that the 'Flu Jab' service is made available locally, and that self-health care management is promoted and supported.
The local bus route is fully operational.
SUPPORTING DOCUMENTS

17-template-applicati
17 template
Patient-ConsultationLGA Gunning
on-notice-to-close-bra application APPENDIX2020-Updated-on-200 principlesv1.docx
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Pam Smith
Chair of the Primary Care (GP)
Commissioning Committee for NHS
Cheshire CCG
pam.smith12@nhs.net

Department

Dep

Address Democratic Services, Civic Way,
Ellesmere Port.

Add

Tel: 01244 972283

Tel:

Please ask for: Andrea Thwaite
Email:
andrea.thwaite@cheshirewestandchester.gov.uk
Web:

Plea
Ema

Date: 21 October 2020

Date

Dear Ms Smith,
REFERENCE: APPLICATION BY DANEBRIDGE MEDICAL PRACTICE TO CLOSE THE
PRACTICE PREMISES AT SANDIWAY
On behalf of the Chairman of Cheshire West and Chester Health Overview and Scrutiny
Committee, please find attached a report which outlines the findings from the meeting held
on 12 October 2020 with reference to the application by Danebridge Medical Practice to
close the practice premises at Sandiway.
At its meeting held on 12 October 2020, the Committee was asked to scrutinise the
application by Danebridge Medical Practice to close the practice premises at Sandiway,
Northwich. The Committee was asked to:
a) comment on whether the approach to consultation was adequate for the purpose,
carried out properly and met the ‘Gunning Principles’ including the methods used,
the timescale and the level of engagement with the local community; and
b) consider the evidence of impact of the proposal on the local community and
whether it is on the best interests for health services in the area.
The Committee recognised that it is not empowered to decide on the outcome of the
application.
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Web

The attached report expresses the Committee’s findings and conclusions relating to the
application. The Committee takes the view that the decision on the application for the
closure of the Sandiway sub-practice should be postponed in order to review the robustness
of the consultation process, the extent of strong public opposition to the closure and for the
Danebridge Practice to demonstrate that it has fully assessed the impact of this change on
the health service available to the local community.
At the Scrutiny Committee, the Members agreed a number of recommendations which are
contained in section 3.0. These recommendations were formulated through careful
consideration of the contents of the application, the response to questions posed by the
Committee during its scrutiny and the evidence and statements available to the Committee
at the meeting and provided by witnesses.
Through you, may I also convey the best thanks of the Committee to Mr Neil Evans, Director
of Planning and Delivery at the Clinical Commissioning Group and Dr Andrew McAlvey who
introduced a practising GP perspective, both of whom provided a highly professional and
helpful input to the meeting.
Should you wish to discuss any of the matters raised in the report, please do not hesitate to
contact the Chairman, Councillor Kate Cernik (kate.cernik@cheshirewestandchester.gov.uk)
or myself.
Yours sincerely
A c thwaite

Andrea Thwaite
Scrutiny and Events Manager
Democratic Services
Cheshire West and Chester Council
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FROM:

Report of the Health Overview and Scrutiny Committee

DATE:

12 October 2020

SUBJECT: Scrutiny of the application by Danebridge Medical Practice to
close the practice premises at Sandiway
___________________________________________________________________

1.0

Why was this item brought before the Scrutiny Committee?
1.1

.
1.2

2.0

The council had been made aware of the intention of the Danebridge
Medical Practice to close its sub-practice at Sandiway, Northwich. This
is considered by the council to be a substantial variation in service, as
it changes the accessibility of services; alters the way the service is
delivered; and has generated a significant level of public interest.
The Council has also been informed of the considerable local
opposition to these proposals on the grounds of perceived
inadequacies in the consultation process conducted by the Practice
and the impact of the closure on the health and wellbeing of the local
community.

What was Scrutiny Committee asked to do?
2.1

The Committee was asked to:

a) comment on whether the approach to consultation was adequate for the
purpose, carried out properly and met the ‘Gunning Principles’ including
the methods used, the timescale and the level of engagement with the
local community; and
b) consider the evidence of impact of the proposal on the local community
and whether it is on the best interests for health services in the area.
The Committee is not empowered to decide on the approval of the
application. This decision rests with the Cheshire’s Primary Care
Committee
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3.0

Recommendations of the Committee

3.1

Following the careful consideration of the application submited by the
Practice, the response to questions posed by the Committee during its
scrutiny and the evidence and statements provided by witnesses, the
Committee hereby makes the following recommendations.

That:
a) the Primary Care Committee of the Cheshire Clinical Commissioning
Group be requested to postpone the decision on the closure of Sandiway
Practice on the basis that the consultation undertaken by Danebridge
Practice did not fully accord with the Gunning Principles;
b) the engagement and consultation process should be re-visited in the light
of the above, the strong patient voice and the unprecedented
circumstances stemming from COVID 19;
c) the Committee does not believe that it has had a full and comprehensive
picture of the likely impact on the patients and the local community due to
the non-attendance of the practice and the absence of an equality impact
assessment; and
d) the Committee has not been re-assured that the implications of the closure
for vulnerable patients have been adequately identified and addressed by
the practice before the submission of the application.
4.0

Background

4.1

The Committee heard that Sandiway GP surgery is part of the Danebridge
Medical Practice in Northwich. It is one of three sites serving a total practice
size of over 25,000 people, Sandiway itself registering some 3500 of these
patients.
On 12 December 2019, Danebridge began a six week period of public
consultation on the closure proposal with all patients registered with the
practice. The results of that consultation were posted on the Practice website
in April.
In September 2020 the Practice submitted a formal application to Cheshire
Clinical Commissioning Group to close the practice. The Committee
understood that the application will be considered by the CCG’s Primary Care
Committee on 5 November which under delegated powers will decide the
outcome of the application.
The CCG has given an undertaking that the comments of the Health Overview
and Scrutiny Committee will be taken into consideration during its
consideration of the Practice’s application.

4.2

4.3

4.4
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5.0

Key areas of scrutiny

5.1

In considering this application, the Committee focused on four key areas of
inquiry. They were:
i) the evidence and reasoning behind the application to close the Sandiway
practice at this time, especially in the light of Coronavirus
ii) that the impact on patients, the local community and other local health
services has been fully researched, analysed and researched
iii) the method, adequacy, timing and openness of the consultation
(adherence to the Gunning Principles)
iv) the extent to which the consultation response and findings impacted on,
influenced and informed the decision by the Practice to proceed with the
application.

5.2
Further information on the comments made by Members under each of the
key areas is to be found in sections 7 to 10, below.
6. Overview of the Committee’s findings
6.1 The Committee felt that the evidence it had to consider the application was not
adequate and that Scrutiny Members were disappointed that there was no
representative of the Danebridge Practice available to answer detailed questions at
the meeting and the Equality and Quality Impact Assessment was not available for
Members to see.
6.2 Following on from 6.1, the Committee were not assured that an appropriate level
of action was taken by the Practice to identify and address the risks and implications
to the patients and community, especially people with protected characteristics under
the Equality Act and the acknowledged problems over transport.
6.3 The Committee is clear that the consultation process was not fit for purpose in
that the timing of just six weeks over the Christmas holiday was not long enough
and the audience for the consultation, which was limited to the patients registered at
the practice, was not sufficiently wide. Effectively this limited the consultation to 4
weeks. The Committee noted that key health providers in the area, including local
pharmacy providers and other agencies such as Cheshire and Wirral Partnership
were not afforded the opportunity to comment. Scrutiny Members felt that the
consultation process had failed to adequately cover the alternative proposals and
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arrangements if the practice were to close. This aligns to one of the NHS principles
for consultation and engagement that was detailed in the report from Sandiway
Residents Action Group.
7. The evidence and reasoning behind the application to close Sandiway at
this time
7.1 The Committee heard that COVID 19 had delayed the submission of the
application and that new ways of engaging with patients had been introduced,
involving a reduction in face to face contact in favour of a total triage system for
assessment and the use of digital technology.
7.2 The Committee remains concerned that the emphasis on digital working will not
meet the needs of poorer, older or vulnerable people who are not able to access
technology. It also believes that local surgeries are vital at critical times in the lives of
patients and their families where convenience of access and established
relationships are key to providing support.
7.3 Lone working was cited as one of the key reasons for the closure, as GPs often
need referral to other practitioners on site. The Committee heard of the difficulty in
recruiting additional GPs both locally and nationally. Members accepted that this was
a difficult area but felt that a more imaginative approach could be taken in promoting
the practice as a place to work and in more integrated working with other
practitioners.
7.4 It was noted that the current premises at Sandiway were said not up to standard
but the Committee did not feel that sufficient information was available on the extent
of defects or the steps taken to cost out and obtain capital funding for the minimum
works necessary to keep the practice operating. It could not be confirmed that a
detailed schedule of improvement works had been prepared to modernise the
building or other options to closure considered. This would have been a matter for
the Practice representative to address at the Committee.
7.5 The Committee was concerned to know how far the long term planning for the
expanding town of Northwich had been considered in planning the Sandiway
closure. Members also highlighted the Place Plan which all partners had signed up
to through the Health and Wellbeing Board and which has a clear commitment to
improving access to GPs, reference to developing care around local communities,
and the Borough’s Joint Strategic Needs Assessment. The Committee was not reassured that the Practice had factored the longer term needs of the community into
developing its plans for Sandiway.
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8. The extent to which the impact on patients, the local community and other
local health services has been fully researched analysed and addressed
8.1 It was noted that the Equality and Quality Impact Assessment (EQIA) would not
be completed until 28 October. In the absence of this and the lack of a Practice
representative at the Committee, Members were not re-assured that sufficient
attention had been given to the effect that the Sandiway closure would have on the
local area and especially the implications for those with protected characteristics
under the Equality Act. It could not be confirmed for example that the Practice had
taken into consideration the age profile of the residents, many of whom are aged 65
or over.
8.2 The absence of the EQIA has limited the ability of the Committee to examine the
health impact of the proposals fully and it does not believe that it has had access to a
full and comprehensive picture of the likely impact on the patient population.
8.2 The Committee was particularly concerned at the accessibility of alternative
practice premises, which are more than five miles away. Public transport and the
availability of parking has been acknowledged as inadequate. Whilst the reference to
the use of the Volunteer Car Scheme is helpful, there is no indication that the
scheme can cope or has been consulted over the proposals. Equally, the Local
Authority cannot be expected to resolve public transport issues. Increased emphasis
on digital solutions will not alleviate the need for some access to the premises, there
will be a need for face to face consultations and to drop off samples.

9. The method, adequacy, timing and openness of the consultation process
9.1 The Committee heard from the CCG that the consultation period of six weeks
was proportionate given the nature of the service change and had already been
extended from four to six weeks in recognition that the consultation period included
the Christmas period. In the Committee’s opinion, the Practice should have
anticipated the level of public interest in this proposal and allowed more time for
public engagement. The fact that a consultation period of as little as four weeks was
even contemplated is a matter of some concern.
9.2 Members received evidence from the local patient’s action group expressing
concern at the way the consultation was handled. It was reported that the public
meeting on 26 February had 185 people in attendance and was not set up to handle
such a large number, resulting in some not being able to participate properly or
hearing the outcome of the event. The patients were disappointed with the quality of
the event and found it chaotic.
9.3 The Committee received evidence from Healthwatch which had been
approached by concerned patients early in the consultation and had itself attended
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the public events. Healthwatch’s view is that the consultation process was
fragmented and incoherent and questioned if the spirit of true consultation had been
followed.
9.4 It is accepted that the conduct of consultation should be in accordance with the
Gunning Principles of:
➢ That proposals should be at the formative stage
➢ There is sufficient information to enable intelligent consideration
➢ There is adequate time for consultation and response
➢ Conscientious consideration must be given to the consultation
responses before a decision is made.
It is the Committee’s view that these principles have not been fully adhered to in this
case and concern was also raised as to whether the NHS’ principles for patient
engagement had been fully adhered too.
10. The impact and influence that the consultation response and findings had
on the decision to proceed with the application
10.1 The Council has much experience in managing public consultation and
considers that the response of over 700 completed surveys is extremely good and
reflects the level of public interest and concern over these proposals.
10.2 Figures from the Practice show 79% of those registered at Sandiway who
responded opposed the proposals. It is accepted that the Primary Care Committee
will consider the views expressed through the consultation and those of the
Committee. However the Committee takes the view that the purpose of consultation
is to influence the thinking of the consulting body over the nature of its proposals and
can find no evidence that Danebridge has taken the strength of public opposition into
consideration in its decision to proceed with the application to close Sandiway.
11. Witnesses and other submissions
11.1 The Committee is very grateful to the following organisations and individuals
who have provided evidence or information for the Committee in relation to this
matter.
Edward Timpson MP
Mr P Langdon patient
Mr J Kerrigan on behalf of the Sandiway Residents Action Group
Cllr Gillian Edwards
Cllr Charles Fifield
Louise Barry, Healthwatch
Officers of the Local Pharmaceutical Committee
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Cheshire and Wirral Partnership NHS Trust
11.2 The Committee would like to express its particular thanks to Mr Neil Evans,
Director of Planning and Delivery at Cheshire Clinical Commissioning Group who
presented the application and Dr Andrew McAlvey from Ellesmere Port who gave a
valuable insight into the work of a practising GP.

Scrutiny Chairman: Cllr Kate Cernik
Scrutiny Committee: Health Overview and Scrutiny Committee
Email: kate.cernik@cheshirewestandchester.gov.uk

Contact Officer: Jennifer McGovern
Service Area(s): Director of Integrated Social Care
Email: Jennifer.mcgovern@cheshirewestandchester.gov.uk
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External responses to the proposed closure of the Sandiway Surgery, Branch Surgery of
Danebridge Medical Centre October 2020 – (LMC and Local Practices) Where feedback received is
noted below.
Weaverham Surgery
Firdale Medical Centre

Local Medical Committee

We have discussed the proposed closure of Sandiway Surgery and I can
confirm that the partners at Weaverham Surgery do not have any
comments to make on the proposal
Thank you for your email. It is very likely that due to the distance to
the Danebridge main site and the location of Firdale MC the closure of
the Sandiway Branch Surgery will increase the number of patients
seeking registration with Firdale Medical Centre. With our current
patients list of 9400 we are experiencing very high demand and
struggle with capacity. Additional patients will only increase that
demand further impacting on the perception of services we provide.
Thank you for the opportunity to formally comment on the above
application from Danebridge Medical Practice, Northwich to close their
branch surgery at Sandiways, Cheshire. The CCG and practice have
made us aware of these proposals some weeks ago prior to the wider
consultation exercise. We have reviewed the documentation
submitted to us by the CCG and a separate email from the practice
seeking our support. We note from the background on the
consultation process that all other relevant local parties have been
approached at an earlier date about this proposal (including local GP
practices).
We have also received, and reviewed, the CCG supplied analysis of
'next nearest' GP practices, including details of mileage and travel
times.
We have not been approached by any other party objecting to the
proposal at the time of replying to you. We would support the
application subject to understanding any concerns received from
neighbouring GP practices regarding anticipated increases to their
workload.
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Report for the Cheshire Clinical Commissioning Group
Primary Care Commissioning Committee
Case for the Retention of Sandiway Surgery
Prepared on behalf of the Patients of Sandiway Surgery
By the Save Our Surgery Residents Action Group and Cuddington Parish
Council
Part One: The Report - September 2020
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It is important to note that the proposal and consultation process being discussed in this
report took place before the COVID 19 pandemic lockdown began in the UK.
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1. Executive Summary
•

Danebridge Medical Practice (DMP) is proposing to close Sandiway Surgery depriving the rural
communities of Cuddington, Delamere Park, Sandiway and surrounding settlements of their only
GP surgery.

•

Based on the CWaC 2018 estimate of the village population, the 3747 patients directly affected
represent 65% of the village population and from DMP’s data, 15% of the total Practice list. They
include 725 patients aged over 70 years of age (CWaC estimate 100 residents 90+) and 716
patients aged under 16 years of age. These two groups will have most difficulty in accessing
medical care elsewhere should the closure go ahead.

•

Sandiway branch surgery is located 5 miles from Danebridge, and Kingsmead branch surgery is
within one mile of Danebridge. The number of patients aged over 70 and registered at Sandiway
surgery is three times the number of patients in that age group registered at Kingsmead surgery.
Almost 5 times as many patients at Sandiway surgery need meds monitoring compared with
Kingsmead surgery. From a patient needs perspective Sandiway branch surgery should have a
higher priority for retention than Kingsmead branch surgery.

•

The Practice has failed to provide the patients with a valid and supportable reason for closure of
the Sandiway surgery building and, more importantly, has not made or consulted on any plans for
future sustainable primary care provision in Cuddington, Delamere Park and Sandiway. No
opportunity has been offered to the local community to become involved in the discussion of
options.

•

Public meetings held by the Parish Council and the Practice have clearly indicated the
substantial opposition of the patient population, across all age groups, to the proposed closure.
This view was reflected in the survey carried out by the Practice that showed the majority of
those participating did not favour closure. The overall response to the survey was 14% with 53%
of those responding voting against closure. 79% of the respondents in the Cuddington, Delamere
Park and Sandiway area voted against closure.

•

The Practice has conducted an inadequate consultation process, largely based around a highly
subjective survey, designed to elicit their pre-determined outcomes, on this very significant
proposal for changes to primary care. The proposed changes will affect 3747 patients directly
and another 21000 patients indirectly. There have been no targeted focus groups for the elderly,
and the young, or those with health inequalities and poor health outcomes.

•

Patients would have to travel 5 miles for appointments, blood tests, repeat prescriptions and
meds monitoring, with a significant number of patients needing to use taxis, which cost £24 per
return trip. This is contrary to the basic tenet of the NHS Constitution “Access to NHS services is
based on clinical need, not on an individual’s ability to pay”.

•

The Practice has not taken account of the status and implications of Cuddington and Sandiway
being a Key Service Centre, with an obligation to service and sustainably support the local
villages and surrounding communities for health care, welfare and social facilities.

•

The evidence we have, indicates that Danebridge Medical Practice had already made a firm
decision to close Sandiway Surgery before the consultation process began; that there has been
scant or no consideration of alternatives to closure; and that there has been a reluctance to
engage with Sandiway patients in a meaningful way.

•

This proposal is unjustified, ill thought out and contradicts all the local government and NHS
policies. Were this to go ahead it would mean the removal of GP surgery provision from a
significantly large rural community, the second largest Key Service Centre in Cheshire West and
Chester.

•

The CCG Overview Plan states that the CCG (has) “ a determination to ensure that the people of
Cheshire are able to access consistently good care, wherever they live,“ and again “ the
development of more localised “Care Communities”, will enable more people to access the care
and support they need closer to home”. This proposal is completely contrary to these statements.
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2. Patient Information
The Practice has provided the patient demographics and distribution of patients at their present
surgeries in response to an FOI request (see Part 2: Appendix B FOI # 6). The data are given in Table1
at the end of this document. Of the three surgeries, Danebridge has 72.8% of the total patient list,
Kingsmead 12.2% and Sandiway 15%. However, Sandiway has nearly 3 times the number of patients
over 70 years of age compared with Kingsmead. Of the total number of patients aged over 70 years of
age on the DMP list, Sandiway has ~18%; and of the total number of under 16s on the Practice list,
Sandiway has 16% (See Table 1). These two vulnerable groups, who represent ~38% of the total
number of patients living in Cuddington, Delamere Park and Sandiway, will have most difficulty
accessing primary medical care if the Sandiway surgery is to close.

3. Assessment of Sandiway Surgery
There has been a GP surgery in Sandiway since 1928 and the existing surgery building has been in
place for around 50 years. It was judged by CQC at an inspection in Feb 2019 to be ‘fit for the services
being delivered’ although they did note that ‘the Practice was aware that some remedial work and
decoration was required’. DMP has confirmed in a response to an FOI (see Part 2: Appendix B FOI # 3)
that the surgery meets all statutory requirements at present.
In the letter to patients in December 2019, DMP reported that the CQC inspection had downgraded the
Practice from “Good” to “Requires Improvement”. In the accompanying FAQ sheet they stated that this
audit had highlighted safety issues that required improvement at Sandiway surgery and it would “require
a very large investment to bring the premises up to standard”. (see Part 2: Appendix E)
The Summary Report of the CQC inspection identifies only one issue applying to Sandiway surgery, –
the requirement to let a contract to clean the carpets. The “Inspection Evidence Table” released in April
2020 following a request from our MP (See Appendix D) and an FOI request (See Part 2 Appendix B
CQC IAT 1920 1155), did identify other issues at Sandiway surgery, which were in fact management
issues across the whole Practice. These were: Health and Safety: Patient records were not kept in a locked container within a locked room at
Sandiway, which meant they were at risk of damage and inappropriate access to patient information.
Appropriate standards of cleanliness and hygiene: The carpets at Sandiway did not appear to be
clean. The provider did not have a routine schedule to clean these carpets.
Medicines Management: The prescriptions at Sandiway were kept in drawers and cupboards that were
not routinely locked. They were also left in printer trays overnight.
Responding to and meeting people’s needs: The practice was aware that Sandiway needed some
remedial maintenance and redecoration.
None of these findings would justify a decision to seek closure, since they are matters of management
systems and procedures. CQC has confirmed in a number of enquiries and FOI responses that they did
not see the need for closure based on their inspection.
When the Residents Action Group asked DMP to obtain costs for bringing the surgery up to a more
modern standard, they instead provided information on the cost of demolishing the existing building and
rebuilding a state of the art medical centre. Not surprisingly the estimate was in excess of £1m, which
the NHS would be unlikely to support. This was not the question being asked. It should be noted that the
patients have had no complaint with the facilities used in the village, only with the steady diminution of
the services being provided that has occurred over time.
However, the residents would be happy to be involved in discussions on improving the existing facilities
to meet a fit for purpose modern standard. No such opportunity has been offered.
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4. Accessibility of Primary Care for Patients in Cuddington, Delamere Park and
Sandiway
4.1 Current Primary Care Provision in The Key Service Centre
The present surgery is accessible by foot, cycle, mobility scooter and car. Parents with young children,
and children at the two village primary schools, do not require access to a car to get to the surgery nor
need to use inadequate public transport; one bus an hour servicing only part of the villages. The elderly
are comfortable driving on familiar low traffic roads, allowing an increase in the age at which they feel
they can safely drive to see a GP.
A further key part of the primary care provision in the villages is the local pharmacy, which is situated a 5
minute walk from the surgery. Like the surgery it is easily accessible on foot, by cycle, mobility scooter,
or car. At present it provides a well-used repeat prescription service, collecting the paper scripts from the
surgery, receiving prescriptions via EPS and then dispensing the necessary medicines. It also sells
related chemist goods.
Closure of the surgery is likely to put the future of the pharmacy at risk. We have established that the
existing service of picking up paper-based prescriptions will cease if Sandiway surgery closes. This has
implications for those who are unable to request a prescription on line or need a paper script because
they follow a meds monitoring process. These patients are likely to be forced to make multiple trips to
the other surgeries e.g. to pick up the prescription, take it to a pharmacy, and then to return to pick up
the drugs. Patients are unlikely to be in the best of health while undertaking these journeys, which does
not equate to a better health outcome. Also it does not seem likely to produce a reduction of carbon
emissions.
DMP did not notify the local pharmacy to assess the likely impact on vulnerable patients or patients with
health inequalities. They have no evidence of making any contact with the pharmacy before the 30th April
2020, four months after announcing their plan to patients, and two months after the consultation “close
out” meeting.
Closure of Sandiway surgery, with no alternative primary care provision in the Key Service Centre, will in
no way represent an improvement for patients.

4.2 Danebridge Medical Centre and Kingsmead Branch Surgery
Physical Access
The closure of the sole surgery in Cuddington Parish, a large rural community, will require those on the
Sandiway list (3747 patients) to go either into Kingsmead or Danebridge. These two surgeries, which
are less than one mile apart, are about 5 miles from Cuddington, Delamere Park and Sandiway and
access is difficult by any means other than a car. It is not possible to get to Kingsmead from the villages
by bus, as there is no service. The service from the villages to the centre of Northwich commences at
07.57; the second bus is at 09.50 and hourly thereafter. The last bus back is 17.55. The buses arrive in
Northwich centre and there is then about a 10 minutes walk to the medical centre, crossing main roads
in the centre of Northwich.
If the patient who needs an appointment can drive, or can be driven, the driver faces major parking
problems at both Kingsmead (which shares a busy shopping centre car park) and Danebridge, which
has a very small car park. For Danebridge surgery it is usual to have to use a supermarket car park and
walk from there, 5 to 10 minutes depending on age and physical health.
None of these alternatives is attractive to an elderly patient and, indeed, could well be beyond their
physical capability. For those with younger patients in their care, controlling young children crossing
busy roads in the town centre presents its own challenges. Therefore, access for an appointment is a
problem; as will be access to deal with sample provision, repeat prescriptions, and meds monitoring
requirements.
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It should be noted that the access problem is compounded by the present practice policy on home visits.
The Practice current policy is to visit only those they know are housebound. If this is amended the GP
resource going into the provision of home visits could well be similar to that needed for the surgery. If a
suggested paramedics home visit service comes to fruition there will still be a load on the GP practice, or
the ambulance and A&E facilities some 15 miles away.

Electronic Access
Leaving aside the difficulty in getting an appointment in normal (i e non COVID-19) times where waits of
a week to 10 days are not unusual, the Residents Action Group was already aware that the present
appointment booking system presents problems for the elderly. This is based on personal experience
and discussions with elderly patients. Government data suggests that the over 75s have difficulty
handling the internet and are thus less able to take advantage of the facilities offered by the Practice
through the internet e.g. repeat prescriptions.

5. Access to other Primary Care Provision within the local area
Table 2, at the end of this document, provides the total patient lists and limited age profile data for the
medical practices in the vicinity of the villages. The data is extracted from Catalyst database and is dated
November 2019. Comparing Tables 1 and 2 it is clear there are differences, but the data in Table 2 is
from a single source and is considered useful for comparison purposes.
It is clear that Danebridge is by far the largest of the local medical practices (roughly 3 times the Vale
Royal CCG average) and has the second highest percentage of patients over 65, only slightly lower than
Weaverham. Taking into account the employee FTE information supplied by DMP it has the third highest
patient to GP ratio at 2303 patients per FTE GP.
The two closest surgeries are Weaverham (2.5 miles) and one in Winsford (5.5 miles). Superficially both
centres appear (geographically) to be within easy distance of the villages. There is, however, no direct
bus service to either centre; the only reliable service is the Dial-a-Ride system, which operates Tuesday
to Saturday 08.45 to 16.30. This service requires booking 24/ 48 hours ahead, and those using it have to
meet the CWaC criteria regarding difficulty in using ordinary public transport. Clearly this is of no use for
a same day appointment potentially increasing the load on A&E services. Walking from the villages to
Weaverham is either along a country road without a footway or along the main A49 trunk road. While
the trunk road is debatably considered acceptable for children to use to get to school, walking such a
distance while feeling unwell, or pushing a sick child in a push chair, is not likely to leave the patient, and
/ or the parent, feeling any better. There is no direct bus service to Winsford, and the shortest road from
the villages to Winsford (5.5 miles) does not have any footways.
The only safe access is by car and that presents similar problems to the access to Danebridge and
Kingsmead. As patients age, their ability, or desire to drive is curtailed, and finding parking space at the
surgeries is a major issue. For younger patients they need access to a car and to be able to drive; fewer
young people are learning to drive (according to official statistics) and not every family has two cars
available.
The ability of other ‘local’ practices to absorb additional patients is questionable. For example, if the 754
patients over 70 years of age from Sandiway were to join Weaverham, its total number of patients would
increase by 10%; it already has the highest proportion in the area of patients over 65 years old (See
Table 2). The impact on other practices in Winsford would be of a similar order.

6. Patient Consultation and Feedback
The first the patients knew of the proposal to close the surgery was a letter, a FAQ sheet and a survey
form which arrived just before Christmas with a 5 week ‘consultation period’, in the busiest holiday period
in the calendar, ending on the 27 January 2020 (See Part 2: Appendix E). The patients were not asked
how they wished to be involved and no other consultation option was offered. The questions in the
survey were not designed to elicit the need for the Sandiway surgery only to record the usage of the
surgery. The usage is totally dictated by the Practice policy of progressively reducing the number of
appointments and services available at Sandiway.
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A “drop-in” meeting was held on the afternoon of Tuesday 21st January, Sandiway surgery is normally
closed at this time, and the event was only advertised on the surgery doors. This meeting was chaotic.
The final “close out” meeting on the 26th February that was attended by 185 patients was equally chaotic.
Despite advice from the Residents Action Group on the likely numbers attending, the Practice failed to
design the event to accommodate this number. As a result the formal presentation was only given to half
the patients there, while the other half were only allowed in to the meeting later. Neither meeting resulted
in answers to questions put by the patients. The feedback on the consultation survey has still not been
provided to the patients who requested it on the initial survey form, only to those who asked for it at the
“close out” meeting. There have been no focus groups for the elderly, and the young, or those with
health inequalities and poor health outcomes; no targeted or general roadshows; and no attempt to
access patient opinion by contacting groups who meet at the village hall, church groups, sports clubs,
library, etc. There has been no attempt to explain the impact of this proposal on Danebridge and
Kingsmead patients who will be affected by the additional load on the central services, estimated to be
an increase of 19% based on current data.
The patients want the surgery to remain open. The village residents have formed a Residents Action
Group, supported by more than 850 signatures collected in less than four days, to prevent the closure.
(See Part 2: Appendix A). The only unprompted consultation undertaken by DMP was a survey form
sent to the houses on the patient list together with two chaotic public meetings neither of which left the
patients feeling they had been listened to let alone consulted. As far as the survey went, not every
patient household received a form. The information provided with the survey was misleading and
insufficient to make a sensible judgement. No data was offered on the likely increase in appointments to
be handled by the Danebridge and Kingsmead surgeries to compensate for the closure of Sandiway
surgery. There was no assessment of the impact of the additional appointments on the other surgeries’
ability to cope, and a suggestion that the Kingsmead opening hours would be decreased. (This has been
acknowledged as an error but it is difficult to see that an increase in opening of an hour over lunchtime
will be sufficient to meet the demand arising from closing the Sandiway surgery.) The survey produced
the following results:
Total number of responses 1443 out of 10400 forms sent out
Responses from the Cuddington/ Delamere Park/ Sandiway area 751
The overall response rate was ~14% and the responses from the village represented 52% of the total.
Do not support
Closure

Support Closure

No response

All respondents

769 (53%)

598 (41%)

76 (5%)

Village
Respondents

595 (79%)

119 (16%)

37 (5%)

It is not possible to deduce the number of actual patients that are represented by the results above but
the outcome is clear-cut. The majority are not in favour of closure of the Sandiway surgery. Additional
data was requested in the survey, to enable, say, the age profile of responses to be characterised, but
this data has not been released by the Practice in a way that enables proper analysis of the need for the
surgery.
An FOI (See Part 2 Appendix B FOI # 8) was submitted to the CCG, originally in January 2020,
requesting information on the involvement of the CCG in the planning of the proposal by DMP to close
Sandiway surgery. As part of the response, which was elicited over several months, the CCG provided a
table on the 15th May 2020 to demonstrate how they believed that DMP had followed the guidelines with
regard to the Gunning Principles. The Residents Action Group has produced a commentary on this
table, which is shown below.
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LGA Gunning Principle Rules – provided by the CCG
Gunning Principle
1 The Integrity of
Consultation

2 The Visibility of
Consultation

3 The accessibility
of Consultation

4 The
Transparency of
Consultation

Activity as Reported by the CCG
Practice met with the CCG October
2019 to make them aware of their
intentions to submit an application to
close Sandiway Surgery. Practice met
with PPG November 2019 to make them
aware of their intentions to submit an
application to close Sandiway Surgery
Practice liaised with PPG regarding
letter to each household, FAQs and the
survey

Practice wrote to each affected
household to make them aware of their
intentions with the survey being
attached (December 2019)
CCG wrote to the Local Authority and
OSC to make the intentions of the
practice known (December 2019)
CCG wrote to MPs and Healthwatch to
make the intentions of the practice
known (December 2019)
Practice contacted local Councillors to
make their intentions known
Information was on the practice
websites and displayed on posters in the
practice (December 2019)

The survey around the consultation was
sent to each affected household which
could be returned to the Danebridge
practices – also instruction on how to
access the survey online
The survey was available through a
Survey Monkey link
Paper copies and large font copies were
available from all Danebridge practices

Residents Action Group Response
PPG were instructed not to discuss closure
with patients. Not all registered patients
received the survey and other local residents
were not included. No contact has been made
with local community groups; no roadshows or
focus groups have been held. The Residents
Action Group contacted DMP and one meeting
was held with practice managers. DMP
refused to discuss anything other than FOI
responses at this meeting. Although
requested, no partners attended even though
the meeting was arranged so they could be
present. At this meeting the senior practice
manager said the closure decision had already
been taken (verbatim minutes available if
required)
The practice assumed that a response from a
household would be representative of all the
views of potential patients within it. It was only
possible to respond to the proposal through
the survey form sent out and other alternatives
– e.g. surgery questionnaire, road shows,
meetings with local community groups, focus
groups etc were not offered.
It should be noted that the Weaver and
Cuddington Borough Councillors have no
record of any contact before becoming aware of
the problem through their constituents, and the
th
Parish Councillors were not contacted until 10
January by which time they had already
organised an emergency public Council
meeting in response to communications from
worried parishioners.
Not all patient households received the survey
and no other option to respond was offered by
the practice. The public meetings were not
widely advertised by the Practice but through
the efforts of the Parish Council
communications and the local grapevine the
public attendance was well in excess of the
capability of the chosen venues to handle.

All survey results will be displayed on
the Practice website (February 2020)

Double the number of people attended the
‘consultation close out meeting’ than the venue
could handle. Two sittings were arranged but
the second sitting was not given the
presentation by the practice. The response to
the key survey question was not available at
this meeting, which the patients understood
was one of the prime reasons for the meeting.
Those who requested a copy of the results on
the survey form have yet to receive the data
although it is now available on the website.
However, what is presented is only a very
small proportion of the data that would be
available from the full survey monkey analysis.

Those who indicated they would like a

This has not been done. Patients without
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All survey results were displayed at the
Public Meeting (February 2020) –
except the one question around ‘do you
agree with the closure’

5 The Disclosure of
Obligations in
Consultation

copy of the results on the survey will
receive this by email or hardcopy

internet access have not received any
information on the survey outcomes.

Through the FAQs (December 2019),
the Drop-in session (January 2020) and
the
Public Meeting (February 2020) the
practice have shared their reasoning
around their intentions which include:

The response of patients who read the FAQ
and attended the public sessions is that their
concerns have not been heard let alone met or
answered. At least two of the reasons for
closure indicated here are suspect. The CQC
stated in an FOI response that they did not
expect their report to require closure of the
surgery. They noted in their report that the
surgery was ‘adequate for the services being
provided’ while noting that DMP were aware
some remedial work and redecoration was
required.
The practice has ~11 FTE GPs and the
patient/ GP ratio is in the mid range of these
ratios for the local practices.

CQC report
The need of building repair to make it
fit for modern day practice
GP shortages to cover the clinics

6 The Fair
Interpretation of
Consultation

Information and feedback was gathered
through the survey and ‘Surgery drop-in’
and has been collated and objectively
assessed.
Results from the survey were displayed
at the public meeting held by the
practice and thereafter displayed on the
practice website.

No part of the information and feedback which
the practice collected, via the surveys, the
meetings and the interaction with the
Residents Action Group is available in the
public domain. The statement that it has been
‘objectively assessed’ is therefore an assertion
without evidence. The published results from
the survey on the web site are a very small
fraction of the data that the full survey monkey
assessment will have provided.

7 The Publication of
Consultation

The results from the survey were
displayed at the public meeting held by
the practice and thereafter displayed on
the practice website

Only a very small fraction of the data available
from the survey monkey analysis has been
made available to the public. That which has
been provided indicates the majority of
respondents do not want the surgery to close.
The Residents Action Group is aware of the
responses to the FOIs which they have raised
but they, and the patients, are not aware of
any formal individual responses to questions.

The practice has answered individual
queries, emails and foi’s regarding the
proposals, survey and potential outcome

A letter sent by Cuddington Parish Council to
th
DMP on 19 March 2020, has not been
answered. (See Part 2 Appendix D)

7. Relevant Policies
7.1 CCG Overview Plan 2019/ 20
The closure of the surgery runs directly counter to the policy of ‘patients accessing care and support
closer to home’ expressed in the CCG Overview Plan 2019/ 20.

7.2 Cheshire West and Chester (CWaC) Local Plan
Cheshire West and Chester Council (CWaC) produced a “Local Plan” for the Borough between 2015
and 2018 in which Cuddington and Sandiway was designated a Key Service Centre (KSC) for this rural
area. The basis for this decision, which has underpinned the building of an additional 300 houses within
the community, was the presence of social services and amenities capable of supporting surrounding
settlements. One key facility identified was the presence of a GP surgery in Sandiway, which has been
there since 1928. As part of the National Planning Policy Framework (NPPF), the Cuddington
Neighbourhood Plan was also developed by Parish Councillors and a group of residents.
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This plan, which includes a number of policies relating to the KSC, was subjected to a Referendum and
was “Made” in January 2019 with overwhelming support of the local population.
The proposal to close Sandiway surgery is contrary to the provisions of the Local Plan and the
Neighbourhood Plan. (See Appendix D: Letter from Cheshire West and Chester Senior Planning Officer)
It also undermines some of the priorities of other plans, as shown below.

7.3 The CWaC Council Plan 2020-2024
The CWaC Council Plan lists among its six priorities, “enabling more adults to live longer, healthier and
happier lives”. It emphasises the value of communities supporting individuals to counter social isolation
and loneliness, but it highlights the declining satisfaction levels with social care services. It also
recognises the poor public transport provision in rural areas. The Council Plan is supported by the
commitment of health service partners to enable joined up care closer to peoples’ own homes by
developing new integrated models of social care. The proposed closure of the only surgery in this Key
Service Centre with no proposal for an alternative local primary care provision, only serves to undermine
these objectives given the acknowledged difficulty of access to the Danebridge and Kingsmead
surgeries for the young and elderly patients in the villages.

7.4 The Cheshire West Place Plan 2019-2024.
The plans’ vision is ‘To reduce inequalities, increase years of healthy life, and promote mental and
physical health and well being for everyone in Cheshire West (leading) to a priority to ‘Make it easier to
navigate health, social care and community based services’. Moving the services to the centre of
Northwich, 5 miles away will not facilitate this priority.

7.5 NHS Constitution
Seven key principles guide the NHS in everything that it does. This proposal is contrary to the first two
key principles that state; “The NHS provides a comprehensive service, available to all” and ‘Access to
NHS services is based on clinical need, not an individual’s ability to pay’. DMP has expressed the view
that it is not their responsibility to get patients to their facilities. However, for young and elderly patients,
the inadequate public transport and poor parking at the Danebridge and Kingsmead surgeries may well
mean that the only way to access medical care will be by paying for a taxi. For some in the village a
regular £24 return taxi fare to get medical treatment will be simply unaffordable.

7.6 CCG policy on “carbon emissions”
The proposal undermines the recently declared policy statement by the CCG making a commitment to
“promise to keep carbon firmly in mind as they begin buying healthcare services for the whole county
later this year”, as articulated in the meeting on 23rd January 2020.
Closing the surgery will result in increased vehicle journeys, which goes against the principle of cutting
carbon emissions; the CCG has stated it will “make cutting carbon emissions a priority when it agrees
new contracts with NHS providers for the county’s services.”

8. Danebridge Medical Practice Stated Reasons for Closure
A variety of reasons for closure have been advanced, from it being as a result of required improvements
highlighted in the CQC inspection; the Practice’s statement in the letter to patients that they were unable
to deliver primary care across multiple centres; safety issues identified in the CQC audit, to the surgery
being ‘clinically unsafe’. None of these reasons withstand inspection.
•

CQC has stated that they did not expect their report to lead to the closure of the surgery. The
detailed report which was issued alongside the summary report as an “Inspection Evidence
Table” does not support the clear and misleading suggestion by DMP that the CQC report had
led to their decision to seek closure of Sandiway surgery;
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•

The Practice intend to continue to run a second surgery at Kingsmead one mile away from the
Danebridge Centre, leaving 3747 patients 5 miles from either surgery;

•

The safety issues identified at Sandiway in the CQC audit, are management issues, not specific
to Sandiway since they are associated with the safe-keeping of patient records and prescriptions
with similar issues identified at the other surgeries;

•

The issue of clinical safety that has been raised by DMP appears to arise from its reluctance to
have a single clinician on site at Sandiway. This can be addressed by reverting to the previous
practice of having both a doctor and a nurse at the surgery, as acknowledged by DMP in the staff
briefing note provided to the Residents Group in response to an FOI request. (See Part 2:
Appendix F)

9. What the Patients Need
•

Patients have expressed a willingness to work with the Practice on options to keep the surgery
open including finding funds to upgrade the existing facility.

•

Patients still await a full analysis of the survey carried out by the Practice as promised in the
original patient letter.

•

Patients expect to be consulted in a professional manner to the standard of that carried out for
significantly smaller patient groups, for example Upton Rocks GP Surgery, when consulting on
plans for the closure of Hale Village Branch Surgery in 2017-18, affecting only 313 patients.

•

The patients are asking the CCG / PCC to refuse the request by Danebridge Medical Practice to
close Sandiway surgery on the basis that:

•

o

DMP have not provided any information on how local accessible primary care will be
delivered to the 3747 patients living within 2 miles of the Sandiway surgery, particularly to
vulnerable patients; for routine GP appointments; for services such as vaccinations, or for
the requirements of a meds monitoring and prescription process.

o

Patients who experience health inequalities and poor health outcomes have not been
consulted via focus groups or roadshows to discuss and assess the impact on them of
this proposal. These patients need a local, accessible GP surgery provision.

o

The Key Service Centre needs to maintain a full primary care provision, which has been
in existence since 1928 in this village.

o

DMP have not been able to offer a sound reason for closure, and they have not consulted
with their patients in an open and transparent manner.

Patients feel that the CCG should not preside over the removal of GP surgery provision from a
significantly large rural community, the second largest Key Service Centre in Cheshire West and
Chester.

To reiterate, this consultation occurred before the Covid -19 pandemic lockdown and so should
have been conducted to a much higher standard.
Prepared on behalf of the Patients of Sandiway Surgery
By Cuddington, Delamere Park, Sandiway Residents Action Group
and Cuddington Parish Council
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Table 1: Patient List Data supplied by Danebridge as part of FOI response
Under
16
716

16-24

25-49

50-69

255

1062

989

70 and
over
725

19%

6.8%

28.3%

26.4%

19.3%

Kingsmead
*

615
20.3%

342
11.3%

913
30.1%

893
29.5%

268
8.8%

3031

Danebridge

3065
16.9%

1427
7.9%

5580
30.8%

4972
27.4%

3102
17.1

18146

Sandiway and
Cuddington
*

Total
3747

*
Overall Population
4396
2024
7555
6854
4095
24924
*
17.6%
8.1%
30.3% 27.5%
16.4%
* percentages of the total number of patients listed at the centre i.e. column 7
Table 2: Comparison of Patient Lists for Practices in and around Cuddington/ Sandiway/
Delamere Park
Practice

Total list

% of
0 - 14

% of
65 – 74

% of
75+

Vale Royal
CCG

109438

Danebridge
Firdale
High Street
Winsford
Launceston
Close
Middlewich
Road
Oakwood
Medical
Swanlow
Medical
Weavervale
Weaverham
Watling
Street
Willow
Wood
Witton
Street

25066
9220
6066

16.5
17.1
19.1

12
9.5
8.5

10.2
7.5
5.8

5127

21

8.7

6994

16.5

9088

Total
% of
65+

GPs

Patients
per GP

75

1459
(av)

22.2
17
14.3

10.88*
5
3

2303
1844
2022

5.8

14.5

2

2563

9.8

6.1

15.9

6

1166

18.6

12.1

7.9

20

4

2272

10482

17.3

9.6

8.4

18

7

1497

8103
7294
7581

16.9
14.7
13.9

9.7
14.3
11.9

9.8
10.9
9

19.5
25.2
20.9

8
5
6

1012
1459
1263

6289

14

8.1

4.9

13

2

3145

8128

17.3

11.8

8.2

20

5

1625

[Table based on data from Catalyst database dated Nov 2019. Percentages are of the total patient list
(col1) and are rounded to 1 decimal place.]
(* Danebridge has supplied Full Time Equivalents for their Medical doctors which total 10.88 FTE
doctors. This is used in place of the data from Catalyst which indicated 18 GPs. Similar data corrections
for FTE in other practices may also be necessary for fair comparison).
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Report for the Cheshire Clinical Commissioning
Group
Primary Care Commissioning Committee
Case for the Retention of Sandiway Surgery
Prepared on behalf of the Patients of Sandiway Surgery
By the Save Our Surgery Residents Action Group and Cuddington
Parish Council

September 2020

Part Two: Supporting Reference Information

Appendix A: Residents Action Group Mandate
Appendix B: Freedom of Information Requests and Responses
Appendix C: Public Feedback at the Parish Council EGM January 2020
Appendix D: Correspondence
Appendix E: Patient Letter and FAQ
Appendix F: Briefing Notes Prepared by DMP for Medical Staff for Public Meeting 26th
February 2020

It is important to note that the proposal and consultation process being
discussed in this report took place before the COVID 19 pandemic
lockdown began in the UK.
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Appendix A

Residents Action Group Mandate

Example of the Signature Sheet used to gather support for the campaign.

SAVE OUR SURGERY
A Residents Action Group has been formed, following Danebridge Medical Practice’s
decision to request the closure of the Sandiway surgery.

The aim of the Action Group is to stop this happening.
If you support this Action Group working on your behalf then please give us your mandate
by signing below, thank you,
Save Our Surgery Residents Action Group.
Name

Address

Post Code

Signature

PTO for How we will use your data – GDPR
Privacy Notice:
•
•
•
•

Your personal data will not be processed in any way
It is used only to show the depth of feeling / volume of support that the Group has
It will be destroyed by shredding in a few weeks once we demonstrate the level of support
to the relevant parties e.g. Danebridge, CCG.
None of this data will be given to any other party.

THE RESULT OF THE REQUEST FOR A MANDATE
820 signatures were collected and 50 emails were received to our Gmail box from
supporters who also gave their details.
Owing to GDPR we cannot provide this data, but if necessary we could redact
some data as evidence should the Scrutiny Committee or the CCG require it.
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Appendix B
Freedom of Information Requests, Enquiries and Responses.
Responses to FOIs are in blue
Freedom of Information request (FOI #1) – Business Case and Practice Plan
Q1.1. In the FAQ sheet attached to your letter to households, you refer to patient responses
being added to “the Business Case”. Please provide a copy of this Business Case,
redacted with any personal information if applicable.
The business case is not currently available, it will be available when it is made available to
the CCG for the primary care committee, and I will forward a copy when the business case
is submitted.
Q1.2.Please provide a copy of your Practice Plan detailing your proposal to close Sandiway
Surgery and explaining how you will re-allocate your resources, manpower, services and
appointment availability across the 2 site
Practices are not required under the GMS contract to develop a practice plan.
Q1.3. Please provide a copy of any Service Level Agreements or Key Performance
Indicators attached to your GP Contract, including current levels of performance for each
surgery.
As the contract we hold is with NHS England and Vale Royal CCG is based on the national
standard GMS contract which is freely available from NHS England website
https://www.england.nhs.uk/nhs- standard-contract/19-20/ . With regards to detailing any
SLAs I believe the content of these are commercially sensitive and therefore outside the
remit of an FOI enquiry. The practice performance is publically available via the NHS digital
website https://digital.nhs.uk/data-and-information/data- tools-and-services/dataservices/general-practice-data-hub we are unable to report at surgery level.

Freedom of Information request (FOI #2) – Decision Making Process
In the letter to households FAQ # 15, you refer to a report being produced for Vale Royal
CCG.
2.1 What is the decision-making process following your request to close Sandiway
Surgery?
The guidance on the process for closing a branch surgery is contained within the following
document
Primary Medical Care Policy and Guidance Manual (PGM) V2 contract pages 249 -256
which is freely available via the NHS England website via the link
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manualpgm/
2.2. Are any other decision-making bodies involved?
The CCG as part of the process are required to take a paper to overview and scrutiny
committee to share the consultation process that we have undergone, for this committee of
the council to either approve that the consultation has been sufficient or to request the
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practice to extend its consultation period.
2.3. What criteria are considered by each decision-making body at each stage of the
process?
You should address this question to the CCG and the council.
2.4. On the Vale Royal CCG website, it states that Dr McGregor-Smith is a member of
the Vale Royal CCG Governing Body. Will she recuse herself from the decision-making
process, given that she is also Executive Partner at Danebridge Medical Practice?
Whilst Dr McGregor –Smith will sit on the Primary Care committee going forward, Dr
McGregor – Smith would be required to state a conflict of interest for this item on the
agenda and therefore would not be present or vote on this item.
2.5. What is the expected timescale for each stage of the decision-making process?
As we are in a period of Purdah, the next meeting of the Overview & Scrutiny committee
has been cancelled and dates have not yet been confirmed. The Primary Care Committee
meeting dates have not yet been confirmed.
2.6. What is the appeals process in case of any decision made?
I am unaware of the appeals process, again you may wish to ask the CCG.
I am happy to discuss questions 1 to 6 with you when we meet, as I do not believe these
questions fall within the remit of FOI questions, as the questions, I would suggest, are more
about clarification of the consultation process.

Freedom of Information request (FOI # 3) “Investment needed”
In FAQ no. 1, you state “it would require a very large investment to bring the premises up to
standard, which is simply not available”.
3.1. On what basis is this statement made? Please list each improvement required as a
result of the Care Quality Commission Inspection report dated June 2019, including for
each item:
a. specifications e.g. building dimensions, product requirements, plans and
drawings.
b. quotations or estimates received
3.2. Please list the funding sources you have explored, and why each one is not available?
3.3. Please confirm what steps you have taken to investigate selling the Sandiway Surgery
estate to a third party and then leasing it back. This would free up capital enabling
improvements to be made to the building structure and facilities.
3.4. Please confirm what priorities and timings for each improvement have been given by
the CQC in their report
Response
I am not aware of any applications for improvement of these premises. I have sought a
quote for the building of a new premise to serve 3,500 patients (number of patients on the
practice list who reside in the Sandiway & Cuddington area). The cost to build a new facility
has been quoted as £1.16 million pounds, and this cost is excluding the purchase of any
land. The advice from NHS property services is that they do not build practices of this size
as they are not financially viable.
3.5. Please confirm whether any of the investment need is in relation to any current
statutory regulations that are not being met
All statutory obligations are met. That said they may not meet current codes of practice or
specification requirements.
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Internal Review Request 1
The following FOI “Investment Needed” was not answered because you had not in fact carried out
any investigation ‘to bring the premises up to standard’. The quote is from your letter to residents.
At subsequent consultation meetings Partners have confirmed that this work has now started.
Please provide the information requested in the FOI as described below.

Freedom of Information request (FOI #3) – “Investment needed”
In FAQ no. 1, you state “it would require a very large investment to bring the premises up to
standard, which is simply not available”.
1. On what basis is this statement made? Please list each improvement required as a result of
the Care Quality Commission Inspection report dated June 2019, including for each item:
This was based on an estimate of all the work to be undertaken (such as: internal
reconfiguration and updating of consulting rooms, installation of modern fire safety
systems) to bring the surgery to a standard that the Partners and our regulators would be
happy with.
a. specifications e.g. building dimensions, product requirements, plans and drawings.
Please refer to FOI 5 for our response

b. quotations or estimates received
Please refer to internal review Request 1 FOI 6 for our response

2. Please list the funding sources you have explored, and why each one is not available?
The practice has not applied at this time for any capital grants.

3. Please confirm what steps you have taken to investigate selling the Sandiway Surgery
estate to a third party and then leasing it back. This would free up capital enabling
improvements to be made to the building structure and facilities.
Thank you for bringing this option to our attention and we will look into the viability
of this option as part of our business case.

4. Please confirm what priorities and timings for each improvement have been given by the
CQC in their report
Please refer to FOI 5 for our response
5. Please confirm whether any of the investment need is in relation to any current statutory
regulations that are not being met
Not applicable as all statutory requirements are being met
We have contacted two regional builders for quotes, unfortunately these requests coincided with
the onset of the COVID19 Pandemic, and no responses have been received.
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Freedom of Information request (FOI # 4) “Various (or alternative) solutions”
In your letter to households, you state that in the past 12 months you “have tried various
solutions to keep the surgery open.”
1. List each solution considered, give details of any actions taken to explore each potential
solution and reasons why you decided not to pursue each solution
2. Are there any other solutions that you have not pursued that would enable the surgery to
remain open, and if so, why not? Please include as a minimum:
a. An approach to Weaverham Medical Practice to ask whether they would take over
Sandiway branch surgery
b. An approach to Winsford Medical Practice to ask whether they would take over
Sandiway branch surgery
c. An approach to General Practitioners wishing to set up their own Partnership to see if
they would take over Sandiway surgery
Response
Thank you for your ideas that the practice will investigate your suggestions. These
questions do not fall into a category of freely available information and therefore would take
longer than 18 hours to gather this information; therefore the practice is not required to
share this information with you, under the principles of freedom of information act.

Internal Review Request 2
The following FOI “Various (or alternative) solutions” was not answered because you were unable
to demonstrate that you had “tried various solutions to keep the surgery open.” The is quote is from
your letter to residents.
At subsequent consultation meetings Partners have confirmed that this work has now started.
Please provide the information requested in the FOI as described below.

Freedom of Information request (FOI #4) – “Various (or alternative) solutions”
In your letter to households, you state that in the past 12 months you “have tried various solutions
to keep the surgery open.”
1. List each solution considered, give details of any actions taken to explore each potential
solution and reasons why you decided not to pursue each solution
2. Are there any other solutions that you have not pursued that would enable the surgery to
remain open, and if you have done so, why would they not be suitable?
We have reviewed our recruitment processes for GPs and Allied Healthcare Professionals (AHPs),
however as with the national shortage of personnel wishing to be salaried GPs we have found it
extremely difficult to attract appropriate talent. We have also explored utilising locums to a far
greater extent however this was not a financially viable option. With regard to AHPs we have
looked at providing an emergency care service/ paramedic, unfortunately this group of healthcare
professionals did not have the appropriate skill set at the time of the recruitment process.
We have redeployed or recruited administrative personnel specifically for the Sandiway service.

Freedom of Information request (FOI # 5) Household Survey
A. Survey Distribution
1. Was a survey posted to all households registered with Danebridge Medical Practice, or
to a subsegment of the households on the Danebridge Medical Practice patient list?
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2. If surveys were sent to a subsegment, what criteria did you use to select those who
would be sent a postal survey? We are aware of households within Cuddington & Sandiway
that use Danebridge Medical Practice yet did not receive a survey.
3. How many surveys were posted, and on what date(s)?
4. Did all Care Home residents receive a letter, or was one letter sent per Care Home?

B. Survey Responses
1. As each household only received one survey, will you multiply the responses at all? Yes
or No?
a. If no, why have you made this decision?
b. If yes, on what basis, is it:
i. The number of registered patients living in that household, or
ii. The number of people entered in Q2 of the survey, or
iii. Another method – please describe?
c. If yes, how can you ensure the survey is accurate when the answers to subsequent
Questions 3 through to 6 could vary considerably between different household members?
2. How will the survey responses be weighted? Will responses from households within
Cuddington & Sandiway be given a greater weighting than respondents within the wider
Danebridge Practice Area? How will that weighting be attributed.
3. If no weighting is to be applied, what is your reason for this decision, given that the
greatest impact of the proposal to request closure of Sandiway surgery will be upon those
households living within walking distance of that surgery.

C – Survey Analysis
Please provide an electronic anonymised copy of the survey response that you will use in
your business case in either Word or Excel format.
RESPONSE
Section A Distribution Q1. The survey was posted to the households of all patients
registered at Danebridge Medical Practice Q2. Not applicable see response to Q1
above Q3. 10,225 surveys were posted on the 18 &19th December 2019 Q4. All registered
addresses were issued with a copy of the questionnaire via Royal Mail.
Section B Responses
Q1 No Q1 a) The questionnaire was issued to every household based on cost. The survey
is based on a household response rather than individual patients. Q1b&c) Not applicable
see response to Q1 above Q2. The surveys are not being weighted Q3. We are extracting
from the responses received those that are from the CW8 2 postcode.
Section C:
I am presently unable to provide a copy of the survey results as these will be published at
our planned public meeting and therefore will be in the public domain thereafter. I would be
more than happy to forward you a copy of this thereafter.

Internal Review Request 3
Freedom of Information request (FOI # 5) Household Survey
Your answer to Part C of the FOI “Household Survey” stated:
“I am presently unable to provide a copy of the survey results as these will be published at
our planned public meeting and therefore will be in the public domain thereafter. I would be
more than happy to forward you a copy thereafter.
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The survey results have not been published.
We received a copy of a PowerPoint presentation that contained a number of inaccuracies,
different data to the survey and missing information.
A list of the discrepancies was sent to Mandy Skelding-Jones on 27/2/2020. So far there
has been no response.
Please provide complete survey data.
Please find enclosed find below an updated power point presentation, which has been
uploaded to our website. I note that your email was submitted at 21:10 hours on the 27th
February 2020, Mandy had left work for the day and was in fact on leave the following week
so you would have received an out of office reply advising of this fact. On Mandy’s return
to work her work priorities have been focussed on COVID19.

Patient Consultation
2020 Updated March20.pptx

Freedom of Information request (FOI # 6) Profile of Patients on the Danebridge
Medical Practice list
Sandiway and Cuddington Population
Under 16
716

16-24

25-49

50-69

70 and

Total

over
255

1062

989

725

3747

25-49

50-69

70 and

Total

Kingsmead Population
Under 16
615

16-24

over
342

913

893

268

25-49

50-69

70 and

3031

Danebridge Population
Under 16
3065

16-24

Total

over
1427

5580

4972

3102

18146

25-49

50-69

70 and

Total

OVERALL TOTAL Population
Under 16
4396

16-24

over
2024

7555

6854

4095

24924

70 and

Total

Sandiway and Cuddington patients needing meds monitoring
Under 16
0

16-24

25-49

50-69

over
0

10

19

18

47
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Kingsmead patients needing meds monitoring
Under 16
1

16-24

25-49

50-69

70 and

Total

over
1

7

10

3

10

50-69

70 and

Total

Danebridge patients needing meds monitoring
Under 16
2

16-24

25-49

over
4

59

117

77

259

70 and

Total

OVERALL TOTAL Population needing meds monitoring
Under 16
2

16-24

25-49

50-69

over
4

69

136

95
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Freedom of Information request (FOI # 7) People who cannot drive
The existing public transport services to/from Cuddington & Sandiway are infrequent and
the public bus and train facilities at all locations are not within reasonable walking distance
of either Danebridge or Kingsmead surgeries for those with mobility issues and/or ill health.
Do you know how the total number of patients within Cuddington & Sandiway that would
rely on public transport to access GP services at either Kingsmead or Danebridge?
What solutions will you put in place for people needing to use public transport to access the
alternative surgery locations?
We are commissioned to deliver medical services to our practice population, under the
contract we are obliged to deliver services to all patients on our list. It is not the
responsibility of general medical practice to provide transport from a patient’s home to the
surgery, this is the responsibility of the patient.

Subject: Freedom of Information request (FOI #9) – availability of GP
appointments at Sandiway Surgery
Please provide the average number of hours of GP Appointments available (per week) at
Sandiway surgery over the past 5 years
2015 110
2016 122
2017 135
2018 130
2019 105
Please provide the average number of hours of Nurse Appointments available (per week) at
Sandiway surgery over the past 5 years
2015 24
2016 13
2017 12
2018 13
2019 10
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Subject:

Freedom of Information / Internal Review Request

Freedom of Information request (FOI #11) – Reallocation of Resources
Please explain how you will re-allocate your resources, manpower, services and appointment
availability across your Danebridge and Kingsmead sites, redacted with any personal information if
applicable.
The Practice’s appointments are scheduled, planned and reviewed on a weekly basis for the
forthcoming four weeks.
At this time we resource Doctors and Nurses across three locations. If Sandiway Surgery closes
this will then change to two locations. No personnel are employed specifically for one particular
Surgery.

Freedom of Information request (FOI #12) – Opening Hours
In your December letter to Households (undated) you give contradictory statements in your Q&A.
In Q2 you state ‘Kingsmead surgery will be able to remain open from 8:30am – 6pm Monday to
Friday. Current opening hours are 8:00am – 6:30pm according to your website.
In Q10 you state ‘There will be increased opening hours at the Kingsmead Surgery’ Please
explain this contradiction. Please confirm whether or not there will be increased opening hours at
Kingsmead surgery. Please confirm what hours Kingsmead Surgery will be open.
Thank you for highlighting this error, please accept our apologies. I can confirm the opening hours
for Kingsmead Surgery are 8.00am – 1.00pm and 2.00pm – 6.30pm Monday – Friday.
Our proposal is that if Sandiway Surgery closes our opening times at Kingsmead Surgery will be
changed to 8.00am – 6.30pm Monday – Friday.

Freedom of Information request (FOI #13) – Alternative Solutions
During the public consultation meeting a suggestion was made that there be one Doctor and one
Nurse on site at Sandiway Surgery during opening hours. The personnel could rotate to support
different clinics being held at Sandiway Surgery.
Please confirm whether you have considered this solution to lone working. If this solution is not
viable, please give reasons why.
This proposal will be considered as part of our business case, where all of the individual
suggestions will be reviewed. We are unable to confirm if the solution is viable or not as the
business case is still in development.

Freedom of Information request (FOI #14) – Discussion with Pharmacies
I attended your consultation meeting on 26th February at Sandiway School, I spoke to Dr.
Gilchrist. I asked her about solutions to repeat prescriptions for Meds monitoring patients. She
stated "we have been talking to the local pharmacy about this". I was surprised to hear this, given
that I had spoke to the Manager at Rowlands Pharmacy in Sandiway prior to the evening, and she
had stated that she had had absolutely no contact with Danebridge about the proposed closure,
she had not been informed, nor consulted with. After the meeting I asked her again, had
subsequently Danebridge been in contact with them? She categorically confirmed to me that as at
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28th February, when I discussed this with her, she had had NO communication with Danebridge
about the closure or to solutions to the problems the closure would bring.
FOI question:
1. To which," local pharmacy" did Dr.Gilchrist believe that Danebridge was speaking to about
solutions?
2. If such solutions are being discussed, why are they not being discussed with the relevant local
pharmacy?
3. Since 28th February, have you been in contact with Rowlands Sandiway?
Local Pharmacies have been informed of our proposal to close Sandiway Surgery.
I have spoken to Dr Gilchrist who has advised that she indicated at the meeting that we are
planning to talk to local pharmacies.
I can confirm that attempts have been made after the event to contact the local pharmacies to
discuss this issue, and an email has been sent subsequently to initiate the discussion between our
clinical pharmacist and the local pharmacy. We had not received a response from the pharmacy at
the time of writing this FOI response, we are sure this is due to the demand on the pharmacy at
this time.
As part of the NHS Long Term Plan there is greater involvement of community pharmacies, who
may deliver some services which traditionally may have been provided by Primary Care. This is
something which is being developed across the country. That said, as the Practice is in a
consultation phase and decisions have not been made, we have not formally entered into
discussions, as this would be the responsibility of the Commissioning organisation, namely the
CCG.
Thank you for your email of the 18th of May 2020, where you requested an internal review of
response 4
I am unable to provide any further information regarding what Dr Gilchrist said or did not say at the
consultation event, I am however able to provide the briefing note circulated to all Partners and
Managers prior to the event as requested.

Thank you for your response to my FOI which I received 1st May which is referenced as no.4 relating to
discusion with pharmacies. I wish to request an internal review of your response, an internal review is the
required process to follow prior to raising a complaint with the ICO.
Your response states "Dr.Gilchrist....indicated at the meeting that we are planning to talk to local
pharmacies." She clearly said to me "we have been talking to the local pharmacy about this". I was next to
her and did not mishear her. Please see response above.
Can you confirm if there was a briefing note prepared for all DMP representatives prior to the public meeting,
so that all responses from staff were consistent ? If there was, it would be useful to receive a copy. Yes

copy attached. ( See Appendix F)
In receiving your response, with reference to Coronavirus, I would like to remind you that we are talking
about events that occured at the end of February 2020, prior to the outbreak.

With regards to my reference to coronavirus, this is due to the fact that the orginal FOI request was
received on 27th February when Mandy was actually on annual leave for a week and on her
return to work the practice response to the coronavirus needed to be actioned as a priority, to
ensure the safety of all patients at this time.
Since you state that "attempts have been made after the event to contact the local pharmacies", I want to
know:
1. Which pharmacies you have contacted (or attempted to contact), by which method, and on what
dates. Rowlands Pharmacy, Sandiway, have been contacted by phone and email I cannot recall

the date of the phone calls to the pharmacy, as this was prior to the consultation event, following
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the event our clinical pharmacist attempted to contact Cath at Sandiway Pharmacy twice by
phone on 30 April and then by email the same day and has subsequently spoken to Cath and has
asked Cath for a meeting to take place to discuss possible solutions, that can be included in our
business case, we are hopefully that this meeting will take place within the next two months.
2. You state "an email has been sent subsequently..." Please provide a redacted copy of these emails sent
to each pharmacy which should show the date sent. Yes. Copy of THE email attached.
Also, you refer to the "Practice being in a consulation phase and decisions have not been made, we have
not formally entered into discussions, as this would be the responsibility of the Commissioning organisation,
namely the CCG."
Please clarify Danebridge's response here, because:
1. You stated you had closed your Consultation on 26th February "the meeting concludes the consultatiion"
was the phrase used, is this true or do you consider you are still "consulting" ? The public consultation

process closed in January, with the feedback event being held on 26th Jan.
2. You state "decisions have not been made", I can only assume that you are referring to the last
sentence of paragraph four of the response to FOI 4 I am not sure whether you are referring specifically
to the Pharmacy issue or more generally about the closure proposal", Can you please clarify specifically as
to what decisions you are referring to, that have not been taken by DMP? As the practice has to complete

a consultation process as part of the business case to submit to the CCG and OSC. The practice
has made the decision that it wants to move forward with the proposal to close and seek approval
to close from the CCG. In our meeting in February, and subsequently when the Residents Group liased
you when CoronaVirus started, you confirmed that you were progressing with the Partner's decision to
pursue the request the close Sandiway Surgery. Yes this is correct we are progressing the request to

close the surgery with the CCG, however I have no confirmed dates for when the business case
will be reviewed by OSC and the CCGs primary care committee
3. I assume when you talk about "this would be the responsibility of the...CCG", you are referring to this
aspect of Pharmacy discussion ? As this seems at odds then with discussions with the pharmacies taking
place, either DMP will do it, or the CCG are responsible, which is it ? Again I can only assume that you

are referring to the last sentence of paragraph four of the response to FOI 4, as the paragraph
refers to the NHS long term plan and NHS pharmacy services contract are held by the CCG/NHS
England it would be part of the CCG/NHSE the remit of the CCG/NHS England to commission a
wider range of services from the pharmacy provider. The practice would like to work with the
pharmacy to identify workable solutions to the concerns you have raised.

Freedom of Information request (FOI #15) – CQC Evidence Table
I refer to our meeting on 12th February when you and Ken promised to review your willingness to
provide us a copy of the 48 page annexe to the CQC report that you stated highlighted safety
concerns at Sandiway. Just to remind you, we are happy to receive a redacted copy if necessary,
and are only requesting the extracts relevant to Sandiway safety concerns. Given that no one
present at the meeting has had a response to this request, then I felt I had to raise a FOI request
to Danebridge Medical Practice for it.
Regrettably, the CQC Evidence Inspection Evidence Table is not a public document.
The CQC Inspection Report is the only public document available for communication.
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Enquiries to the Care Quality Commission
Sent: 30 December 2019 12:30
Details of the enquiry
Danebridge Medical Practice report. Inspection date 19.02.2019. Date of publication 22.05.19 As
part of the unpublished section of this report did CQC recommend closure of the Sandiway surgery
branch practice?
Date: 30/12/2019 14:33 (GMT+00:00)
Subject: RE: Contact us form completed ENQ1-8118611141
Good afternoon
Thank you for contacting Care Quality Commission(CQC), your reference number is ENQ18118611141
In relation to the query below, having investigated Danebridge Medical Practice’s report on
our CQC Website, it received a rating of requires improvement, this will be closely monitored in the
coming 12 – 18 months.
At this present moment in time there is no special measures in place.
If you have further questions please don't hesitate to contact us on 03000 61 61 61 or email
at enquiries@cqc.org.uk
We welcome feedback and your thoughts, comments and suggestions are very valuable to us.
Please share your experience with us by clicking here.
Kind regards
James Maxwell
NCSC Customer Contact Advisor
Enquiries Team
Ref ENQ1-8118611141

Mr Maxwell
Many thanks for the prompt response. The query arises from a GP Practice letter informing
patients of the Practice's intention to close the Sandiway surgery branch practice. Simplifying, the
reason given for this requirement is the adverse findings in the CQC report.
Reading the truncated report available from the GP Practice website, it would not appear to justify
this action. I therefore wondered whether a more specific recommendation about closure had been
included in the part of the report to which the public does not have access.
From your response, can I take it that nothing in the complete CQC report explicitly requires the
closure of the Sandiway surgery.
Thanking you for your time and help
From: Enquiries <Enquiries@cqc.org.uk>
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Date: 31/12/2019 10:27 (GMT+00:00)
Subject: CQC ENQ1-8119941339 RE: Contact us form completed ENQ1-8118611141

Good morning
Your further enquiry number is ENQ1-8119941339.
Inspection reports are published in full on our website. We also publicly advise where any
enforcement action is being taken. You can read the full report for Danebridge Medical
Practice here.
I can confirm that CQC have not taken any steps to close this surgery.
I trust the above information is helpful, should you need anything else please get back in touch.
We welcome feedback and your thoughts, comments and suggestions are very valuable to us.
Please share your experience with us by clicking here.
Kind Regards
Rebekah Piercy
NCSC Customer Contact Advisor

From: Information Access <information.access@cqc.org.uk>
Date: Fri, 3 Apr 2020 at 12:43
Subject: 20200403 Response to request CQC IAT 1920 1155

Our Ref: CQC IAT 1920 1155
I write in response to your request for information, which is as follows:
“Can the CQC confirm that the report for Danebridge Medical Practice published in May
2019, highlighted safety concerns specifically at the Sandiway surgery location, as per the
Minister's response? The report published in May 2019”
The last inspection of Danebridge Medical Practice was 19 February 2019.
The service was rated Requires Improvement overall. Shortfalls were identified in the Safe and
Well-led domains. The findings in the report that led to this rating relate to Danebridge Medical
Practice and the two branch surgeries, Kingsmead and Sandiway.
The only issue relating to the premises at the Sandiway branch practice was that the carpets did
not appear to be clean and a cleaning schedule was not in place. A recommendation was made in
the main report which was – the service should introduce a system for the regular cleaning of
carpeted areas at Sandiway.
Reference is made in the report to a fire drill not having taken place in the last 12 months and
inappropriate storage arrangements for patients records at Sandiway Surgery. Both were
addressed following the inspection.
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2. If the CQC did highlight safety concerns, what were they?
2a) The report in the public domain refers only to the need to ensure carpets were
cleaned. Can I request a redacted copy of any supplementary information which references
these concerns.
When I checked the CQC public website last week the evidence table had not been published. I
believe this is what is being referred to as the supplementary information. I have taken steps to
ensure the evidence table is now on our website. This provides details of our findings on the day of
the inspection. I did not visit Sandiway and there are no additional notes to indicate any further
issues. The inspector who went to Sandiway left CQC in May 2019.
3. If you did highlight safety concerns, the Sandiway surgery location currently remains
open, can the CQC confirm that any concerns do not impact the surgery fulfilling its
statutory requirements”
As already indicated, Danebridge Medical Practice was rated Requires Improvement at the last
inspection and the issues identified relate to Danebridge Medical Practice and the two branch
locations Sandiway and Kingsmead. A follow up inspection to ensure that Danebridge Medical
Practice and the branch practices have met the requirement notices arising from the last inspection
has not as yet taken place. The practice must meet these requirements in order to operate safely.
I hope that you find this information useful.
Yours sincerely
Laura Watson
Information Access Officer
Information Access Team
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FOIs– Cheshire Clinical Commissioning Group
Freedom of Information request (FOI # 1) PCC Minutes
In looking at your website I can see there are minutes published of the August 2019 Primary
Care Commissioning Meeting, and the schedule indicates that there were furthermore 2
planned meetings in Oct and Dec 19, I would be grateful if you could publish and / or send
me by email a copy of those minutes.
Re: Freedom of Information Act 2000 Minutes of Primary Care Commissioning Meetings
Thank you for your information request indicated in bold below, which has now been considered
under the Freedom of Information Act 2000 by NHS Vale Royal Clinical Commissioning Group
(CCG). I am able to provide you with the following information and responses.
You asked:
In looking at your website I can see there are minutes published of the August 2019 Primary
Care Commissioning Meeting, and the schedule indicates that there were furthermore 2
planned meetings in Oct and Dec 19, I would be grateful if you could publish and / or send
me by email a copy of those minutes.
Our response:
Please be advised that there was no public meeting held of the Primary Care Commissioning
Committee in October 2019. Please find enclosed a copy of the minutes of the Primary Care
Committee meeting held on 5th December 2019, which are also publicly available via the following
link: http://www.valeroyalccg.nhs.uk/events/14037-primary-care-commissioning- committeemeeting
If you have any queries or concerns, wish to request a review of our response or are unhappy with
the service you have received in relation to this Freedom of Information request, please do not
hesitate to contact the Freedom of Information Requests team; details provided at the top of this
letter.
If you request a review of our response and are not content with the subsequent outcome, you
may apply directly to the Information Commissioner for a decision. Generally, the Information
Commissioner cannot make a decision unless you have exhausted the Freedom of Information
complaints procedure provided by NHS Vale Royal Clinical Commissioning Group.
The Information Commissioner can be contacted at:
The Information Commissioner’s Office Wycliffe House Water Lane Wilmslow
Cheshire SK9 5AF
Yours sincerely
Gary Shenton Governance & Compliance Manager NHS Vale Royal Clinical Commissioning
Group
Enc: pccc-agenda-5-december-2019-combined
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Freedom of Information request (FOI # 8) Discussions with PCC or CCG 28th
January
With regards to the proposed closure of Sandiway Surgery, I searched NHS England's
policy on this (link below)
https://www.england.nhs.uk/wp-content/uploads/2014/07/med-branch-closure-pms- july14.pdf

Branch closures for primary - NHS England
PCC on behalf of David Geddes, Head of Primary Care Commissioning,4W56,
Quarry House, LEEDS . E-mail: england.primarycareops@nhs.net . Document
Statuswww.england.nhs.uk
In relation to Point 3 on page 10 I want the answers to 2 questions:
1. "What discussions have Danebridge Medical Practice had with the Primary Care
Committee or the Clinical Commissioning Group Governing Body about their proposal to
close the branch surgery?"
2. "What was the “appropriate and proportionate consultation requirement" that was agreed
upon.

Dated 15th May 2020
Re: Freedom of Information Act 2000 Closure of Sandiway Surgery (Danebridge Medical Practice)
Thank you for your email of 12th March 2020, received on 13th March 2020, in which you request
an internal review of NHS Vale Royal CCG’s response to your Freedom of Information request
(FOI/00178/CCVR).
Please be advised that on 1st April 2020, NHS Vale Royal CCG merged with NHS Eastern
Cheshire CCG, NHS South Cheshire CCG and NHS West Cheshire CCG to become NHS
Cheshire CCG.
We have undertaken an internal review of NHS Vale Royal CCG’s response to you of 25th
February 2020 and taken into account your further comments. We can now provide you with the
following responses.
You previously asked:
With regards to the proposed closure of Sandiway Surgery, a branch of Danebridge Medical
Practice. I searched NHS England's policy on this (link below)
236

https://www.england.nhs.uk/wp-content/uploads/2014/07/med-branch- closure-pmsjuly14.pdf
In relation to Point 3 on page 10 I want the answers to 2 questions:
1) "What discussions have Danebridge Medical Practice had with the Primary Care
Committee or the Clinical Commissioning Group Governing Body about their proposal to
close the branch surgery?"
We previously responded:
1) Danebridge Medical Practice has not had any discussions with the Primary Care
Commissioning Committee or the Clinical Commissioning Group Governing Body about their
proposal to close the branch surgery. Please be advised that any items for discussion at the
Primary Care Commissioning Committee or Governing Body would be published in the minutes of
these meetings. Please find below links to the published source of the minutes relating to NHS
Vale Royal CCG’s Primary Care Commissioning Committee and Governing Body:
NHS Vale Royal CCG Primary Care Committee Agendas/Minutes: http://www.valeroyalccg.nhs.uk/events
NHS Vale Royal CCG Governing Body Agendas/Minutes:
http://www.valeroyalccg.nhs.uk/governing-body/governing-body/governing- body-meetings
Internal review request:
1) You state that there were no "discussions", to which I cannot comprehend. I would
interpret "discussions" as being any form of communication. At the Cheshire Chat event in
Winsford on 14th February, the CCG representatives were clearly aware of the proposal. In
the Meeting papers for the meeting of the CCG on 26th February, the proposal for closure is
referred to, these were clearly prepared prior to the meeting, yet your response to me was
made the night before 25th February 17:23. I include the link below
http://platform-ccg-live-eu-2.s3-eu-west1.amazonaws.com/attachments/8622/original/Agenda___Papers_Primary_
Care_Commissioning_Committee_Part_A_26.02.20.pdf?AWSAccessKeyId
=AKIAJ3TZGA3TUZPPHIWQ&Expires=1584041405&Signature=UwoWTO89
42HJblIoU%2FE039hK0ac%3D
Agenda Item A2.1 where it states, amongst other things, this comment: "Staff from the
CCG’s Primary Care Contracting and Communications & Engagement Teams have been
and will continue to provide advice and support to Danebridge Medical Practice throughout
the consultation process. "
So what has been their involvement / communications / discussions?
Internal review response:
1) Upon review of the previous response, your request was specifically for any discussions
between Danebridge Medical Practice and NHS Vale Royal CCG’s Primary Care Committee and
Governing Body about their proposal to close the branch surgery. At the time of our response
Danebridge Medical Practice’s proposal to close a branch surgery had not been discussed at
either NHS Vale Royal CCG’s Primary Care Commissioning Committee or Governing Body.
NHS Vale Royal CCG’s Primary Care Commissioning Committee and Governing Body were both
formal meetings with all papers relating to the items discussed during these meetings being made
publicly available. In the original response we therefore provided you with a link to the published
source of where any discussions by the Primary Care Commissioning Committee and Governing
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Body relating to Danebridge Medical Practice’s proposal to close a branch surgery would be
provided.
We would like to apologise that whilst we provided you with a link to the published source of where
the information you had requested would be contained on 25th February 2020, we did not advise
you that this information was intended to be published in the papers for the next Primary Care
Commissioning Committee meeting on 26th February 2020.
In response to your further question of what has been the involvement/
communications/discussions between the CCG’s Primary Care Contracting and Communications
& Engagement Teams and Danebridge Medical Practice, please find enclosed ‘Local Government
Association (LGA) Gunning Principle Rules’. This document details the meetings and actions
undertaken in respect of Danebridge Medical Practice’s proposal to close the Sandiway Surgery
branch.
You previously asked:
2) "What was the "appropriate and proportionate consultation requirement" that was agreed
upon.
We previously responded:
2) NHS Vale Royal CCG have provided the below information to Danebridge Medical Practice
regarding their proposal to close the branch surgery:
- NHS England Primary Medical Care Policy and Guidance Manual (Page 231)
www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance- manual-pgm/
NHS Vale Royal CCG has also provided advice and guidance in the form of the NHS England
guidance on patient and public participation and also the Gunning Principles, links to which are
listed below:
- Patient and public participation in commissioning health and care: Statutory guidance for clinical
commissioning groups and NHS England www.england.nhs.uk/wpcontent/uploads/2017/05/patient-and-public- participation-guidance.pdf.
- The Gunning Principles
www.local.gov.uk/sites/default/files/documents/The%20Gunning%20Principles. pdf
Internal review request:
2) You provided generic information but you did not answer the question as to "...what was
agreed upon?", according to the Branch Closure policy referred to, you need to agree on
the "appropriate and proportionate consultation requirement ". So did you agree on this, or
not? If you did agree, what was the agreement on the consultation process to be followed?
Internal review response:
2) In response to Question 2 of your original request we provided you with the documentation
given by NHS Vale Royal CCG to Danebridge Medical Practice regarding their proposal to close
the branch surgery: Upon review, whilst these documents detailed the process to be followed we
are sorry that this did not fully answer your question regarding what appropriate and proportionate
consultation requirement was agreed upon.
In response to your further question, I can confirm the CCG agreed the parameters of the patient
consultation exercise in terms of timescales and actions with Danebridge Medical Practice, as
detailed in the enclosed ‘LGA Gunning Principle Rules’.
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Gunning Principle
1 The Integrity of
Consultation

2 The Visibility of
Consultation

3 The accessibility
of Consultation

4 The Transparency
of Consultation

5 The Disclosure of
Obligations in
Consultation

Activity
Practice met with the CCG October 2019 to make them aware of their
intentions to submit an application to close Sandiway Surgery. Practice met
with PPG November 2019 to make them aware of their intentions to submit
an application to close Sandiway Surgery Practice liaised with PPG
regarding letter to each household, FAQs and the survey
Practice wrote to each affected household to make them aware of their
intentions with the survey being attached (December 2019)
CCG wrote to the Local Authority and OSC to make the intentions of the
practice known (December 2019)
CCG wrote to MPs and Healthwatch to make the intentions of the practice
known (December 2019)
Practice contacted local Councillors to make their intentions known
Information was on the practice websites and displayed on posters in the
practice (December 2019)
The survey around the consultation was sent to each affected household
which could be returned to the Danebridge practices – also instruction on
how to access the survey online
The survey was available through a Survey Monkey link
Paper copies and large font copies were available from all Danebridge
practices
All survey results were displayed at the Public Meeting (February 2020) –
except the one question around ‘do you agree with the closure’
All survey results will be displayed on the Practice website (February 2020)
Those who indicated they would like a copy of the results on the survey will
receive this by email or hardcopy
Through the FAQs (December 2019), the Drop-in session (January 2020)
and the
Public Meeting (February 2020) the practice have shared their reasoning
around their intentions which include:
CQC report
The need of building repair to make it fit for modern day practice
GP shortages to cover the clinics

6 The Fair
Interpretation of
Consultation

Information and feedback was gathered through the survey and ‘Surgery
drop-in’ and has been collated and objectively assessed.
Results from the survey were displayed at the public meeting held by the
practice and thereafter displayed on the practice website.

7 The Publication of
Consultation

The results from the survey were displayed at the public meeting held by the
practice and thereafter displayed on the practice website
The practice has answered individual queries, emails and foi’s regarding the
proposals, survey and potential outcome

If you have any queries or concerns, regarding our response to your request for an internal review,
or are unhappy with the service you have received in relation to this, please do not hesitate to
contact the Freedom of Information Requests team; details provided at the top of this letter.
As we have concluded our internal review of NHS Vale Royal CCG’s response to your Freedom of
Information request if you are not content with the subsequent outcome, you may apply directly to
the Information Commissioner. The Information Commissioner can be contacted at:
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The Information Commissioner’s Office Wycliffe House Water Lane Wilmslow
Cheshire SK9 5AF
Yours sincerely
Matthew Cunningham
Director of Governance and Corporate Development NHS
Cheshire Clinical Commissioning Group

Dated 25th June 2020
Re: Freedom of Information Act 2000 Closure of Sandiway Surgery (Danebridge Medical Practice)
Thank you for your information request indicated in bold below, which has now been considered
under the Freedom of Information Act 2000 by NHS Cheshire Clinical Commissioning Group
(CCG). I am able to provide you with the following information and responses.
Please note from 1st April 2020, NHS Eastern Cheshire CCG, NHS South Cheshire CCG, NHS
Vale Royal CCG and NHS West Cheshire CCG merged to form NHS Cheshire CCG.
You asked:
Thank you for your Internal review response, but I continue to remain unhapppy that this
point is very clear.
“Internal review request:
2) You provided generic information but you did not answer the question as to "...what was
agreed upon?", according to the Branch Closure policy referred to, you need to agree on
the "appropriate and proportionate consultation requirement ". So did you agree on this, or
not? If you did agree, what was the agreement on the consultation process to be followed?
Internal review response:
2) In response to Question 2 of your original request we provided you with the documentation
given by NHS Vale Royal CCG to Danebridge Medical Practice regarding their proposal to close
the branch surgery: Upon review, whilst these documents detailed the process to be followed we
are sorry that this did not fully answer your question regarding what appropriate and proportionate
consultation requirement was agreed upon.
Dr Andrew Wilson FRCGP Clinical Chair Clare Watson Accountable Officer
In response to your further question, I can confirm the CCG agreed the parameters of the patient
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consultation exercise in terms of timescales and actions with Danebridge Medical Practice, as
detailed in the enclosed ‘LGA Gunning Principle Rules’.”
The document that you provided on "LGA Gunning Principles" includes details of events
and meetings which were not planned prior to the Consultation beginning and what I am
trying to understand is just that, what was "the appropriate and proportionate consultation
that was agreed upon?" at the outset of the process, because a number of those meetings
and events would not have taken place, had there not been input from the Action Group.
Our response:
We are sorry that the internal review of our original response did not provide you with the
information you were specifically seeking. Please find enclosed ‘Danebridge Medical Centre
Timeline’ which outlined the consultation process agreed upon in November 2019 with Danebridge
Medical Centre regarding their intention to apply to close the Sandiway branch surgery.
If you have any queries or concerns, wish to request a review of our response or are unhappy with
the service you have received in relation to this Freedom of Information request, please do not
hesitate to contact the Freedom of Information Requests team; details provided at the top of this
letter.
If you request a review of our response and are not content with the subsequent outcome, you
may apply directly to the Information Commissioner for a decision. Generally, the Information
Commissioner cannot make a decision unless you have exhausted the Freedom of Information
review procedure provided by NHS Cheshire Clinical Commissioning Group.
The Information Commissioner can be contacted at:
The Information Commissioner’s Office Wycliffe House Water Lane Wilmslow
Cheshire SK9 5AF
Yours sincerely
Matthew Cunningham
Director of Governance and Corporate Development NHS Cheshire Clinical Commissioning Group
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Danebridge Medical Centre Draft Timeline for discussion/agreement Draft Outline process
for involvement with patients, using the relevant Guidance and requirements of the
appropriate policy area, to determine appropriate and proportionate patient involvement.
Further work required following discussion with the PPG/Patients/CCG to refine these
timelines further
Date

Actions
External information/press release regarding the
intention of the Practice to apply to close their
branch surgery

November/
December 2019

Responsibility
Practice

PPG Meeting to be arranged to discuss the
Practice’s intentions
Practice
Draft FAQs for PPG meeting to discuss the
above
Draft Patient Letter

Practice with
support from
CCG
Practice

Draft Survey for PPG meeting

Practice

Hold PPG meeting Agree:
November/
December 2019

· FAQs
· Survey Questions

Practice/NC

· Plan of engagement for the PPG
Launch online survey/hard copies
Practice

w/c 13th December TBC
– NB Period needs to be
of adequate length to
meet Guidance
requirements

Patient Panel presence at all practices to
conduct paper copy surveys (ongoing) using
alternative/accessible formats consider all ways
Patients can feedback

PPG

Update website with information
Letter to all patients

Practice
Practice

Close online survey (date TBC)

Practice

Collate responses (Date TBC)

Practice

February 2020

Publish Outcome

Practice

February 2020

Hold Public Patient Information Sessions to
inform of results of Consultation

Practice / PPG

7th February 2020

Present proposal to the Cheshire West and
Chester Council Overview and Scrutiny
Committee

April 2020 tbc

Application to Primary Care Committee a week
before the meeting

w/c 24th January 2020

CCG

Practice
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Appendix C
Public Feedback from the Parish Council EGM
Cuddington Parish Council Extraordinary Meeting Monday 20th January
Notes from the Public Forum
Houses are being built but facilities are being closed down
Instead of planning to close the surgery they need to be planning to open all day
Have we considered crowd funding for legal action
Have Danebridge contacted other practices regarding taking over the surgery
Letter referred to a GP shortage but the FAQ says all staff will be retained
One reason given is that the premises are unfit but no detail as to why not
Numerous houses have been built in recent years now having to go to other surgeries by car and
there is no parking there already
How will the elderly get to the surgeries
Why not close Kingsmead as it is so close to Danebridge
Extend hours further
Village amenity and this will force more home visits on the practice
25000 surveys going out but only 5000 to 7000 people impacted
Challenge the quality of the Survey questions - very leading questions
Query over the legal process for a closure- there must be one
Campaign needs people and money
How much is required to make it fit for purpose- we could fundraise
Potential conflict of interest with one of the GPs being on the escalation group (CCG)
Demographics are skewed in the village to old and young end – those groups in greater need of a
surgery
If you cant drive it will be impossible
The numbers don’t add up for the health service: more ambulance journeys and home visits
We don’t need to be insular about this being our problem patients at Kingsmead and Danebridge
are upset as they will now have to fit in Sandiway patients
When you book an appointment and they are fully booked it will affect patients in the other
surgeries (Danebridge and Kingsmead)
The WI are very concerned - their members are often elderly; this will cost the NHS more as
patients will delay appointments and their conditions will get worse, so costlier when eventually
treated
Has the practice considered the increased car journeys from an environmental perspective
Kelsall and Tarporley combined have the same population as Cuddington but much more GP
service
This GP provision has been here for over 75 years
Need to escalate
Taxi to Northwich is £10 so a visit to the doctor there will cost £20- the health service is meant to
be free at point of access
Does Matt Hancock have the ability to say we will battle this
What are they offering in addition to taking the service away- Transport?
Questionnaire is asking people to support their business case to CCG so they must have worked
out the impact
New local residents choose Danebridge, Firdale or Weaverham - now most will choose the latter
two so increased pressure on other practices
From a private business lens this may make sense but not from a Healthcare perspective
Will the Parish Council be able to support this financially
Could it be sold as a surgery for another to run
We are customers - do they want us to leave?
Kingsmead and Danebridge patients are equally frustrated - we could stand outside there and ask
them how they feel
Consolidating calls to go to any of the three surgeries was phase one - this was planned long ago
Meeting on the 21st January (Drop In) was not promoted only by notices on the surgery doors. You
would only know if you had been to the doctor
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Consultation over Christmas and the New year when people are busy and forms get lost etc
Not patient led
No one in the room notified of the Drop In on the 21st January
Is Government funding dependent on patient numbers? They will lose if we go
Rang surgery to enquire about Drop in- initially confusion amongst the staff then told no GPs will
be present only maybe some management
GPs get paid more if patients are above a certain age
Will impact the village pharmacy
If on repeat prescriptions have to take into the surgery and so further car journeys
If repeat prescriptions change Sandiway pharmacy will no longer be able to collect from the
practice as they do now
Now taking 5 days rather than 3 days for online prescriptions
National issue due to cutbacks
Will increase the pressure on all surrounding surgeries not just Danebridge and Kingsmead
Sandiway should be open longer not closed for good
___________________________________________

244

Appendix D
Correspondence
Correspondence between Edward Timpson’s office and the CQC
Hello,
Please see below the response from the CQC. The full report is in the website. I have spoken to
them and they reiterate that there was a cleanliness issue but that was all.
Bets wishes,
Roz
Edward Timpson CBE
Member of Parliament for Eddisbury
House of Commons, London SW1A 0AA
58A High Street, Tarporley CW6 0AG
01829 733 243 | web | fb | twitter

From: Hughes, Matthew <Matthew.Hughes@cqc.org.uk>
Sent: 20 March 2020 15:34
To: TIMPSON, Edward <edward.timpson.mp@parliament.uk>
Subject: RE: Edward Timpson CBE MP - Closure of Sandiway Surgery
Good afternoon Roz,
Thank you for your email to my colleague Chris Hares.
I’d like some clarity with regards to the reference of an ‘audit report’ and the reference to a 48 page annex.
We do have an inspection evidence table that accompanies the report, which is available on the
website. That does set out some of the areas that needed improvement at Sandiway Surgery.
I would appreciate a quick call on Monday to discuss.
If you could call me on my mobile that would be much appreciated.
Many thanks
Mat
Matthew Hughes
Senior Parliamentary and Stakeholder Engagement Adviser
Strategy and Intelligence - Engagement
Care Quality Commission
0207 448 1640
07384 525677
Email: matthew.hughes@cqc.org.uk
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Letter from Edward Timpson to DMP -9th January

To: Fiona McGregor-Smith, Executive Partner Cc: Amanda Skelding-Jones, Business Manager
Danebridge Medical Practice 29 London RoadNorthwichCW9 5HR
Our Ref: ET0017Dear Dr McGregor-Smith,
Re: Proposed Closure of Sandiway Surgery
9 January 2020
I have been contacted by a significant number of Sandiway and Cuddington residents, who, for a variety of
valid reasons, are extremely concerned about your proposal to close Sandiway Surgery.
Accordingly, local residents have formed a Resident’s Action Group to ensure that there is an opportunity
for meaningful consultation and that all options to maintain a branch surgery within the village are
thoroughly investigated. Both myself and their local councillors are working closely with Group.
The information that has been communicated to residents leaves many questions unanswered and given the
impact your request to close the surgery would have, the Group request that you extend the timetable to
consult with affected households.
The Resident’s Action Group will be submitting a number of Freedom of Information (FOI) requests to you.
The intention of these FOI requests is to increase understanding of why you are planning to close Sandiway
Surgery and also to gain information on matters that will directly impact on Cuddington & Sandiway
residents.
With the above in mind it is requested that you revise your timetable as follows: · 27 January 2020 – closing
date for survey responses (no change)
Early Feb 2020 – It is asked that you provide an anonymised copy of the survey responses to the Residents
Action Group before you proceed with your request to Vale Royal CCG.
· Mid-February 2020 – expected responses from you to the FOI requests submitted by the Residents Action
Group
· Early March 2020 – meeting between Danebridge Medical Practice representatives and the Residents
Action Group to consult on options for Sandiway Surgery
Please confirm that you agree with this timetable and also suggest dates when the Partners would be
available for a meeting with the Residents Action Group and elected representatives.
P

Thank you for your assistance in this matter. Yours sincerely
Edward Timpson CBE MP
Councillor Paul Williams Councillor Gillian Edwards Councillor Charles Fifield
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Letter from DMP to Edward Timpson -5th February
05 February 2020

Dear Mr Timpson, RE: Proposed Closure of Sandiway Surgery
I am writing further to your letter of the 9th January 2020, and my subsequent email response of
th
13 January 2020. When I confirmed that as part of the consultation process the practice were
st
holding a drop in session on the 21 January 2020. Having held the drop in session I am now is a
position to respond to the points you raise in your letter
I have taken advice on what is best practice regarding the consultation for closure of a branch
surgery, and have been advised that a 6 week consultation period is considered a proportionate
period of time when considering the impact of the consultation. This is in line with the Gunning
Principles, which I have outlined below for reference. We have endeavoured to follow the Gunning
Principles when undertaking this consultation.
Proposals are still at a formative stage
A final decision has not yet been made, or predetermined, by the decision makers
There is sufficient information to give ‘intelligent consideration’
The information provided must relate to the consultation and must be available, accessible, and
easily interpretable for consultees to provide an informed response
There is adequate time for consideration and response
There must be sufficient opportunity for consultees to participate in the consultation. There is no
set timeframe for consultation, despite the widely accepted twelve-week consultation period, as the
length of time given for consultee to respond can vary depending on the subject and extent of
impact of the consultation
‘Conscientious consideration’ must be given to the consultation responses before a decision is
made Decision-makers should be able to provide evidence that they took consultation responses
into account.
By following the four rules, outlined above I believe our consultation to be a fair and a worthwhile
exercise:

I am in agreement with the no change to the timeframe for completion of the paper consultation.
Please see below my response to the other three suggestions you put forward in your letter.
Early Feb 2020, I am presently unable to provide a copy of the survey results as these will be
published at our planned public meeting and therefore will be in the public domain thereafter. I
would be more than happy to forward you a copy of this thereafter.
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·
· Mid February 2020 the FOI response will be forwarded to the Residents action Group
and a meeting with representatives of the action group is currently trying to be arranged,
the practice has offered a date, which the action group has declined. Please note a public
consultation event will be held in late February 2020.
· The residents action group have not requested a meeting in early March at this stage,
and as I have advised, we are trying to facilitate this meeting taking place in February, so
that we are able to demonstrate to the Overview and Scrutiny Committee that we have
taken reasonable and proportionate steps to engage with all stakeholders We have
already provided the residents action groups with possible dates to meet with
representatives of the practice in February and I await a response from the group on
whether our latest proposal is acceptable to them. If you have any further questions or
queries regarding the content of this letter, do not hesitate to contact me at the above
address or by email on a.skelding-jones@nhs.net or by phone on 01606 544577.

Yours sincerely
Amanda Skelding-Jones
Business Manager Danebridge Medical Practice
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EMAIL TO THE CLERK TO THE PARISH COUNCIL FROM DANEBRIDGE
From: SKELDING-JONES, Amanda (DANEBRIDGE MEDICAL CENTRE) Sent: 10 January 2020
14:24 To: 'clerktocpc@hotmail.com' Subject: patient consultation Sandiway Surgery
Dear Cuddington Parish Council
We recently wrote to our patients to notify them of the intent of the GP Partners of Danebridge
Medical Practice to submit an application to NHS Vale Royal Clinical Commissioning
Group(CCG) requesting the CCGs consideration and approval of a business case to close the
Sandiway Surgery, a branch practice of Danebridge. To inform the Business case, the Practice is
undertaking a 6 week consultation with our registered patients to gather our patient's feedback
through a survey, which can be completed online as well as via paper copies. To further support
the patients to make informed decisions when providing their feedback we are organising a drop-in
session
We would like to extend an invitation to you to attend this drop in session, which will be held on:
Tuesday 21st January 2020 at 3-5pm within the Sandiway Surgery 1A Weaverham Rd, Sandiway,
Northwich CW8 2NJ

Kind Regards
Mandy
Amanda Skelding-Jones
Business Manager
Danebridge Medical Practice, London Road, Northwich, Cheshire, CW9 5HR
Tel: 01606 544544
Email: a.skelding-jones@nhs.net
Web: www.danebridge.org.uk
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Letter From Cuddington Parish Council to DMP – 19 March 2020

CUDDINGTON PARISH COUNCIL
Clerk to the Council ~ Mrs. Julie Chrimes
Sunnyside Withens Lane Weaverham Cheshire CW8 3HX
Telephone: 01606 852444 e-mail: clerktocpc@hotmail.co.uk

19th March 2020
Dear Dr McGregor-Smith
Cuddington Parish encompasses the villages of Cuddington, Sandiway and Delamere Park and is
a rural community situated approximately 5.5 miles from Northwich and 4.7 miles from Winsford.
Cheshire West and Chester Council (CWaC) produced a “Local Plan” for the Borough between
2015 and 2018 in which Cuddington was designated a Key Service Centre (KSC) for this rural
area. The basis for this decision, which has underpinned the building of an additional 300 houses
within the community, was the presence of social services and amenities capable of supporting
surrounding settlements. One key facility identified was the presence of a GP surgery in Sandiway,
which has been here since 1928. As part of the National Planning Policy Framework (NPPF) the
Cuddington Neighbourhood Plan was developed, by Parish Councillors and a group of residents.
This plan, which includes a number of policies relating to the KSC, was subjected to a Referendum
and was “Made” in January 2019 with overwhelming support of the local population.
On the 21st December 2019 you wrote to your registered patients advising them of a proposal to
close the Sandiway branch surgery. This has caused great alarm among these patients and
among the other residents of the Parish. At the instigation of some members of the Patient
Participation Group and the Neighbourhood Plan Development team a Residents Action Group
was formed on 23rd December 2019. The Group has support from the three Cheshire West and
Chester Ward Councillors and is being run under the auspices of the Parish Council, with Parish
Councillor membership.
The Parish Council organised a public meeting on January 20th attended by 128 residents, to
discuss and record the views and ideas of the patients regarding this proposal. To date the Action
Group has gained over 800 signatures supporting their attempts to ‘Save our Surgery’.
The Care Quality Commission report, which was referred to in your letter to patients, did not state
either that Sandiway Surgery was unfit for purpose, or that it needed to close. The Residents
Action Group has engaged with your practice to try to establish the reasons for proposed closure.
So far, the Practice Management has been reluctant to share information and so the Action Group
has had to submit numerous Freedom of Information requests.
The management, by your practice, of this whole consultation process has been very
unsatisfactory in a number of respects.

•

The consultation with patients began on 21st December 2019 and ran until 27th January
2020, merely a five-week period over the longest and most disruptive holiday in the
calendar. Many of your patients have commented to us that the questions in the survey
were badly drafted leaving them unable to state their preferences in questions 4,5 and 6 in
particular. Danebridge held a drop-in session at Sandiway surgery that was advertised,
only a few days ahead, by notices pinned to the three surgery doors. You then held a public
meeting to “conclude” in your words, the consultation on 26th February 2020. This event
was not well managed, the survey feedback gave incomplete, inaccurate information and
many patients’ questions on the evening have been left unanswered. The Partners present
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at the event promised responses to the new questions raised; so far this information has
not been provided.
•

This Council has not been advised of the business case to support closure of the surgery,
or of any reasoned case for the proposed closure. In fact, at a meeting requested by the
Action Group and held on 12 February 2020, the Practice business managers made it clear
that the decision to close the surgery had already been made and that the Partners are
merely seeking formal permission to carry out their plan. This, along with the fact that
patients have not been given sufficient information for “intelligent consideration”, or
“adequate time for consideration and response” is clearly not in line with the Gunning
Principles; even though your business manager wrote to our MP, Mr Edward Timpson on
5th February 2020, to assure him that these principles were being followed.

•

Great weight is being given by your Practice to the CQC report of 2019, in seeking to justify
your proposal. However, we have been told by the Practice Management that it is unable to
give any details of those aspects of the CQC report which have led to a decision to seek
closure, nor has the practice sought to specify or get quotations for remedial works to bring
Sandiway Surgery up to the standard you feel is adequate to keep it open. We believe this
is vital information to enable a more sensible consultation about options for continued
provision of Primary Care in Cuddington.

•

Our parishioners are entitled to local access to primary care, and given our very poor
transport connectivity, access will be effectively non-existent for some young families,
schoolchildren and the elderly and infirm in what is a growing community, completely
contrary to the NHS England strategy.

This failure to conduct an open and robust consultation, has led to great distress among your
patients. They are expressing strong opposition to the proposal and have attended meetings in
large numbers citing numerous concerns regarding accessing GP care.
Cuddington Parish Council is completely and categorically opposed to your proposal and would
like to hear from you specifically on the following:
1. What are the detailed reasons for the proposal to close Sandiway Surgery as specified in
the CQC report?
2. What remedial work would be required to keep Sandiway Surgery open?
What other options have been considered, to maintain a primary care facility in Sandiway,
including discussions with other practices in the area?
Yours sincerely,

Julie Chrimes
Clerk to the Council
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Letter from CWaC to Edward Timpson- 23rd March

Chief Executive's Office
Cheshire West and Chester Council 4 Civic Way, Ellesmere Port, CH65
0BE
Edward Timpson MP House of Commons
London SW1A 0AA

Tel: 0300 1238 123 Our reference: CR185260293
Email: enquiries@cheshirewestandchester.gov.uk Web:
www.cheshirewestandchester.gov.uk
Date: 23 March 2020

Dear Edward
Closure of Sandiway Surgery
The future of the Sandiways Practice is a matter for the Cheshire Clinical Commissioning Group to
determine upon receiving a formal application from the managing Practice.
However, we have been in touch with the CCG and emphasised that should an application be
submitted, the Council’s Health Overview and Scrutiny Committee will want the opportunity to
comment. The CCG has subsequently given an assurance that the views of the Overview and
Scrutiny Committee will be conveyed to the CCG Primary Care Committee when it considers the
application.
As part of its consideration of the matter, the Committee will be interested to receive statements
from the Parish Council and residents groups. These would be presented to the Committee during
that part of the meeting where the public may put forward questions or views.
The Health Overview and Scrutiny has no powers over the decision on the future of Sandiways but
will be concerned that its views, including the impact on local residents, are properly considered
before any decision is made by the CCG.
Unfortunately, due to the impact of the coronavirus, our overview and scrutiny committees are
currently unable to meet.
We will however liaise with the CCG over an appropriate date for the future consideration of this
matter.
Yours sincerely
Andrew Lewis Chief Executive
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Correspondence between Gillian Williams (Action Group) and DMP
Consultation
Gunning Principles
1. proposals are still at a formative stage
A final decision has not yet been made, or predetermined, by the decision makers
2. there is sufficient information to give ‘intelligent consideration’
The information provided must relate to the consultation and must be available, accessible, and
easily interpretable for consultees to provide an informed response
3. there is adequate time for consideration and response
There must be sufficient opportunity for consultees to participate in the consultation. There is
no set timeframe for consultation,1 despite the widely accepted twelve-week consultation
period, as the length of time given for consultee to respond can vary depending on the subject
and extent of impact of the consultation
4. ‘conscientious consideration’ must be given to the consultation responses before a
decision is made
Decision-makers should be able to provide evidence that they took consultation responses into
account

Date

Event
Letter received from Danebridge Medical Practice (DMP) to inform of
proposed closure of Sandiway Surgery
27/12/2019 Call DMP ask to speak to Mandy Skelding-Jones (MSJ)
Advised she is on leave, will be in on 30/12/2019
30/12/2019 Call DMP ask to speak to MSJ. Advised she is not in office, will return on
31/12/2019. Surgery will not give me MSJ email address or direct line.
Advised I must continue to call appointments line if I wish to speak with
MSJ.
31/12/2019 Call DMP ask to speak to MSJ. Advised she is not in office, will return on
6/1/2020. Spoke to Gilly Davis, Patient Services manager. Advised to send
my questions to damebridge.surgery@NHS.net. I did this.
6/1/2020
Call Sandiway Surgery and speak with MSJ.
Requested a meeting and was advised Mondays and Tuesdays would be
difficult for Partners to attend. We provisionally discussed 29/1/2020 at 7pm
as a date after the final date for return of surveys by patients. During the call
MSJ said that there was other information in addition to the CQC report that
the Partners were considering, namely the fire alarm and the carpet/ noncarpeted areas in the GP surgeries at Sandiway Surgery.
I agreed to contact the Residents Action Group (RAG) and obtain proposed
meeting dates
9/1/2020
I email MSJ
Confirm that I have spoken with the RAG and the outcome was to submit FOI
requests to DMP to gain more information about the proposal to close
Sandiway Surgery.
9/1/2020
MSJ emails me to ask if I have identified a venue for the consultation meeting
and then recalls the email
9/1/2020
I open the email before the recall and say that our elected representatives will
contact her
9/1/2020
MSJ acknowledges the FOI requests and says that she will respond in due
course
9/1/2020
I confirm I have not shared MSJ’s direct email address as per her request
9/1/2020
MSJ replies to say thank you
13/1/2020 MSJ emails me to say she has not received any further communication
13/1/2020 I reply to confirm the letter will be sent by Edward Timpson MP
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Date
13/1/2020
19/1/2020
?
22/1/2020

Event
MSJ replies ‘thanks for the update’
I email MSJ to suggest 12/2/2020 as a date for consultation meeting, noting
this is a Wednesday which MSJ has said is most convenient for the Partners
and also after the due date for the survey completion and FOI responses.
Drop-in session held by DMP at Sandiway Surgery. Advertised on surgery
door.
MSJ replies and says ‘I have discussed this with the partners and following
yesterday’s drop in session both the partners and I believe it is important
that the practice organise the public consultation event in February, The
date is likely to be week commencing the 17th or 24th February.’

28/1/2020

I reply, explaining I have been away since her email. I say ‘There may have been
a misunderstanding. The proposed meeting is not intended to be an open public
meeting, this meeting is between members of the Residents Action Group
(RAG), the Partners and you to clarify questions we have regarding the
proposal to close Sandiway Surgery. This is the meeting I was requesting when I
spoke with you at the beginning of January and when you originally suggested a
date of 29 January.
We are available on Wednesday evenings (when you have suggested the
Partners could be available) and hope that you will be able to arrange a suitable
time to meet with representatives of the RAG. As a group we have obtained over
600 signatures from residents within the village who have asked us to talk to
you on their behalf.’

28/1/2020
29/1/2020
?
29/1/2020
3/2/2020

MSJ – OK we will meet 5 Feb at 7pm
GW – prefer 12 Feb for reasons given above
Letter response to Edward Timpson – RAG have refused a meeting
MSJ – I will check Partner availability
MSJ – Partners not available – KP and MSJ will meet with RAG on
12/2/2020
GW – acknowledged email – will check if OK with RAG
MSJ OK, please assure RAG we will hold public consultation either w/c 17th
or 24th Feb
GW – confirmed 12/2/2020, asked again for a Partner to attend
MSJ – unlikely a Partner will attend
GW – confirmed attendees and agenda, disappointed no Partners there
MSJ – FOI responses
Meeting RAG and DMP
MSJ – will check with Partners and CQC if happy to share full CQC report
KP provides salaried and Partner headcount data
GW asks MSJ to ensure emails sent to people to confirm public consultation
meeting
MSJ – I will contact them today
GW receives copy of email (see below) no-one else gets a copy as far as we
are aware
GW asks MSJ when email will be sent to residents
MSJ Hi Gillian, this is the email I blind copied to all the email addresses
provided as part of the consultation feedback
Mandy
GW Hi Mandy
I'm not aware of anyone else getting this email. I'll check again with a
few people and if it's not arrived, I'll ask if they will let me send you their
email address

3/2/2020
3/2/2020
5/2/2020
6/2/2020
7/2/2020
10/2/2020
12/2/2020
13/2/2020
14/2/2020
16/2/2020
17/2/2020
19/2/2020
20/2/2020
21/2/2020
21/2/2020

It may have happened if your email system sends out large numbers of
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Date

25/2/2020
25/2/2020
?
27/2/2020
27/2/2020
27/2/2020
2/3/2020
2/3/2020

Event
emails in batches. Or they may be a limit to the number of emails you can
send out in one go.
I've checked with 5 people that I know completed the survey on line.
They all say that they added their email address at the end and have not
had any communication from Danebridge about the public consultation
next week.
They have all checked their spam folders and there is nothing there.
GW – can we have a microphone at public consultation? Resident request
MSJ – no, table discussions rather than traditional style public consultation
meeting
Public consultation at Sandiway School
Copy of presentation sent by MSJ
Response to MSJ identifying inaccuracies and missing information. Asks for
date when info will be provided
Out of office from MSJ – returning 10/2/2020
Forwarded email to KP
KP – MSJ will reply on her return
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Appendix E
Patient Letter and FAQ
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APPENDIX F:
Briefing Notes Prepared by DMP for Medical Staff for the Public Meeting
26th February
Provided as a Response to Freedom of Information request (FOI #4) and Request for an
Internal Review

Briefing Note 1 for Danebridge Medical Staff for the Public Meeting 26th February

Safety
Lone clinicians
unsafe for patients eg CPR , Nebs, ecg can compromise clinical decisions Cannot leave unwell
patients on their own whilst waiting for an ambulance, patients in surgeries are not given priority no
matter how sick they are

Staff left without clinicians for periods of time
Doesnt happen in on sites
Incidents have happened, locked in threatening self harm,

Examination of patients compromised
Gynae examinations
Elderly patients need an up and down couch, they wont fit in the rooms
Current couches are attached to the wall

Groups of clinicians working together in an emergency
In an emergency at any other site a group of clinicians respond allowing for a safer more
consistent approach to emergency medicine

Junior clinical staff
Dont like working alone
We have recruited a number of junior colleagues who need support in the same building whilst
they develop.
We need a collabertive clinical approach, often asking opinions of each other but more so more
junior staff
It worries them and causes stress
We need to retain staff and this doesnt help

Health and Safety
No modern fire alarm
Steep stairs for staff

Survey results
30 % walk
58 % own transport
Weaverham surgery 1.8 mikes away open to new patients
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Patients visiting once per week or more 1%
Once per month to twice per year 44 %
Hartford 8000 residents larger number than SW but no surgery
Cost NHS Properties £1.16 Million, for 3500 patients, no other quotes as yet inc from other
practices in Northwich, have e mailed no answers as yet
Rx on line, use a proxy, post, DMARDS unsure of the solution
65 % of patients accessing services at DMC and KM over the last one month

-------------------------------------------------------------Briefing Note 2 for Danebridge Medical Staff for the Public Meeting 26th February
Please bear in mind the CW8 2 postcode we have used to identify ‘Sandiway patients’ is 18 square
miles in size. So not all those ‘sandiway’ patients are living next door to the surgery.
Distance/transport:
See Tarporley GP website advertising the Cheshire community driver scheme: organised by the
Cheshire community development trust (in Northwich!!)
https://tarporleydoctors.gpsurgery.net/wp-content/uploads/sites/370/2017/09/Cheshire-VoluntaryCar-Scheme.pdf
Prescription Requests:
Meds management: order online – all meds management are flagged separately as Query: so GP
will check book/results then sign electronically with note to pharmacist – “results from Xdate
checked, no concerns, ok to prescribe. “ (we can set up quick text to make it easy)
Urine samples…… I don’t know what to suggest about this… ? collection place in sandiway.
My thoughts on clinical reasons:
Consulting in Sandiway is far from ideal.
• Consults can be heard easily in waiting room due to layout, compromises confidentiality.
• Examination couches aren’t fit for purpose, can’t do vaginal exams/rectal exams due to
couches being too short/narrow and lights aren’t at proper angle, couches don’t
elevate/lower so impractical for patients and doctors.
• Plus attached to wall and so not removable to switch for new couches, even if we could fit a
larger couch in (which we can’t)
• Rooms impractical for people with wheelchairs or prams. Too small.
Doctors feel vulnerable as due to staff restrictions often consulting alone. If a patient were to
collapse no other medical staff on site to assist.
No nursing provision on regular basis due to staffing restrictions (need to think how to word this
carefully as the counterargument is to put nurses at Sandiway again) so no facility to ECG/bloods
impeding doctor’s diagnosis and increasing risk to patient.
If patients need bloods/ECG etc they need to attend Northwich thereby delaying their care, putting
them further in danger.
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With no nurses we can’t do dressings if clinically indicated by the consultation.
Due to more doctors feeling insecure and isolated, they don’t like consulting there, thereby making
GP retention more difficult.
Reception staff vulnerable, had to remove patient from list last month as threatening staff member
at Sandiway, left the staff member traumatised unable to continue with her shift as felt vulnerable
with no management on site to immediately deal with the situation.
So, I think rather than wording it negatively about Sandiway we can try to explain why Danebridge
and Kingsmead are superior….
•
•
•
•
•
•
•
•
•
•
•
•
•

Disabled access – to site, toilets and rooms (?)
Due to layout improved confidentiality
Larger consult rooms,
Appropriate for wheelchair, prams
multiple people consults (if I get 2 people plus me in a sandiway room it’s too crowded)
room for modern examination couch that is fit for purpose
Support of full team around the clinician improving safety and patient care.
Phlebotomist
Nurses – for ECG, dressings, diabetic, copd, asthma rev, imms etc
Pharmacy team to guide improved prescribing
MSK specialist
Support of reception staff to ensure safety.
Provision of service 8.00-18.30pm
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Report for the Cheshire Clinical Commissioning Group
Primary Care Commissioning Committee
Case for the Retention of Sandiway Surgery
5th November 2020
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Case for the Retention of Sandiway Surgery

The importance of Sandiway Surgery
•

There has been a surgery in Sandiway since 1928

•

Three villages and rural settlements are served by Sandiway surgery

•

There are 3747 Patients registered at that surgery - 65% of village residents

•

38% of these are either under 16 (cant drive) or over 70 (not all able to drive) and
currently have easy access to the surgery

•

6000 patients (4550 from CW8) used the surgery April 19 to Mar 20 (DMP data)

•

79% of village area respondents to DMP survey voted against closure

•

The existence of the surgery was a significant determining factor in CWaC decision
to make Cuddington/Sandiway a Key Service Centre for this rural area

•

We need to retain a primary care facility in our Key Service Centre
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Case for the Retention of Sandiway Surgery

How this proposal will affect patients
•

•

Closure means that the closest medical services are in Northwich, Kingsmead, Winsford or
Weaverham
–

There are no viable public transport links to enable patients to get to appointments at
any of these surgeries

–

3747 patients are going to be left 5 miles from their nearest DMP surgery, with no
reasonable access other than by car or (expensive) taxi

Closing the surgery denies a significant proportion of the vulnerable population access to
primary medical care close to home - the pressure on ambulances and A&E will increase
–

Reliance on e-consultation and internet services cannot be more than a partial
solution to this problem for patients

–

Many older people either do not have the equipment to access these services or the
skills and confidence to use them

–

The retention of the existing surgery in the village is essential for patients with
physical or mental problems who have difficulty with the telephone or video
consultation
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Case for the Retention of Sandiway Surgery
The reasons for closure given by Danebridge to PATIENTS :
Danebridge implied that the CQC audit outcome “Requires Improvement” related to safety issues at
Sandiway
CQC actually downgraded the Practice citing management and leadership failings across the
whole Practice saying that Sandiway is fit for the services being delivered
Danebridge said that safety issues at Sandiway required significant investment which was not
affordable
They had not costed any work to upgrade Sandiway surgery for which grants are available
Danebridge told patients that Sandiway surgery cannot be sustained because of the shortage of
salaried GPs
Closing Sandiway will not change the patient to GP ratio
Danebridge said that provision of modern primary healthcare is becoming increasingly difficult and
delivery across multiple sites is no longer sustainable
They still intend to operate two surgeries within one mile of each other

The reasons for closure given by Danebridge to the PCC can be resolved without closure of
the surgery.

The Submission before you from Danebridge is very different from the reasons given
when they consulted their patients
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Case for the Retention of Sandiway Surgery
Patients request the PCC to refuse the application by Danebridge Medical Practice to close
Sandiway surgery for the following reasons:
•

Access to alternative medical centres nearly impossible by public transport, very difficult by car especially for vulnerable people - and expensive by taxi.

•

Patients, particularly the elderly or with physical and/ or mental problems, need a real person to provide
advice on what help is available.

•

Closure is in direct contravention of NHS core values – to provide services that ‘meet the needs of
everyone’.

•

Closure runs counter to CCG Overview Plan and undermines the assumptions of the CWaC Local Plan

•

Closure reduces medical provision in the villages to below that available before the NHS came into
existence.

•

Closure denies access to medical services to a significant number in the villages and surrounding rural
area.

Patient Position
•

Patients are not asking for a new surgery just the retention of the existing facility suitably upgraded

•

Leaving unwell, elderly and vulnerable patients to find their way into Northwich is not the answer

•

If the Practice does not wish to manage the Sandiway surgery then the CCG / PCC need to consider how
they can discharge their duty of primary care provision to 3747 patients

•

Patients are willing to actively engage with the Practice or the CCG in investigating how they can continue
to have a Primary Care facility in Sandiway, which has existed there for almost 100 years
268

Extract from NHS Policy Book
Branch Surgeries
1.1.1 It is important to note that unless there are specific reasons for variation, then
branch surgeries should be held to the same standard of service level as a
‘main surgery’, unless there is specific reason for a lesser service provision.
An example of this may be in rural areas, where the principle is ensuring local
access and this would be for local commissioning determination.
Branch Closure
1.1.2 The closure of a branch surgery may be as a result of an application made by
the contractor to the Commissioner or due to the Commissioner instigating the
closure following full consideration of the impact of such a closure.
1.1.3 In the circumstances that the Commissioner is instigating a branch closure,
the Commissioner must be able to clearly demonstrate the grounds for such a
closure and have fully considered any impact on the contractors registered
population and any financial impact on the actual contractor. The
Commissioner will be expected to demonstrate that they have considered any
other options available prior to instigating a branch closure and entering into a
dialogue with the contractor as to how the closure is to be managed. The
Commissioner will need to have complied with the duty (under section 13Q of
the NHS Act) to involve patients in decision-making before any final decision
to close a branch is made.
1.1.4 Where a contractor wishes to close a branch surgery, the contractor should
have preliminary discussions with the Commissioner to determine appropriate
and proportionate patient involvement requirements prior to the consideration
of such a service provision change. Even though the closure is being
instigated by the contractor, the Commissioner will still need to comply with
the section 13Q duty to involve patients in decision-making before any final
decision is made.
1.1.5 The closure of a branch surgery would be a significant change to services for
the registered population and as such the Commissioner and the contractor
should engage in open dialogue in the first instance to consider the
consequences and implications of the proposed change and discuss any
possible alternatives that may be agreed between them. At this stage the
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duty to involve the public in proposals for change is triggered and the
Commissioner and contractor should work together on fair and proportionate
ways to achieve this. The Commissioner should ensure clarity on what
involvement activities are required by the contractor.
•

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

•

financial viability;

•

registered list size and patient demographics;

•

condition, accessibility and compliance to required standards of the premises;

•

accessibility of the main surgery premises including transport implications;

•

the Commissioner’s strategic plans for the area;

•

other primary health care provision within the locality (including other
providers and their current list provision, accessibility, dispensaries and rural
issues);

•

dispensing implications (if a dispensing practice);

•

whether the contractor is currently in receipt of premises costs for the relevant
premises;

•

other payment amendments;

•

possible co-location of services;

•

rurality issues;

•

patient feedback;

•

any impact on groups protected by the Equality Act 2010 (for further detail see
chapter 4 (General duties of NHS England);

•

the impact on health and health inequalities; and

•

any other relevant duties under Part 2 of the NHS Act (for further detail see
chapter 4 (General duties of NHS England).

1.1.6 The Commissioner and contractor, through their dialogue, may establish that
there is a need to retain medical service provision in the locality and must find
a solution, which could include tendering for a new provider within that locality
though not necessarily within the same premises. Note that most changes in
premises will trigger the commissioner's duties to involve patients in decisionmaking.
1.1.7 The Commissioner should confirm any such arrangements and agreements in
writing to the contractor as soon as is practicably possible after the agreement
is reached and must notify PCSE of any branch closures.
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1.1.8 If the Commissioner and the contractor are unable to reach an agreement to
keep the branch surgery open, then the contractor, based upon their previous
discussions with the Commissioner regarding appropriate and proportionate
involvement, will continue to involve patients in the proposed changes.
1.1.9 The contractor is required to follow The Patient and Public Participation
Policy, The Statement of Arrangements & Guidance on Patient and Public
Participation in Commissioning, and The Framework for Patient and Public
Participation in Primary Care Commissioning process as appropriate to the
arrangements agreed with the Commissioner, with support and advice as
appropriate from the Commissioner. Adherence to the PPP involvement
process will help ensure that an appropriate involvement exercise is carried
out, that meets the legal obligations on the Commissioner.
1.1.10 Once this involvement exercise has been undertaken and the results provided
to the Commissioner, the contractor would then submit a formal application to
close the branch surgery to the Commissioner for consideration (Annex 14A).
1.1.11 The Commissioner will then assess the application regarding the closure and
the outcome of the patient involvement exercise with a view to either
accepting or refusing the proposal. These assessments will need to again
consider all the relevant factors, including those listed at paragraph . The
Commissioner should document how it has taken the various factors into
account.
1.1.12 Either the contractor or the Commissioner may invite the LMC to be party to
these discussions at any time.
1.1.13 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 contract. Please refer to
Annex 14B.
1.1.14 Where the Commissioner approves the branch closure, the Commissioner will
need to ensure that it retrieves all NHS owned assets from the premises.
1.1.15 The contractor remains responsible for ensuring the transfer of patient records
(electronic and paper Lloyd George notes) and confidential information to the
main surgery, having full regard to confidentiality and data protection
requirements, Records Management: NHS Code of Practice guidance and
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any relevant guidance from the Health & Social Care Information Centre or
the Information Commissioner's Office. Where a third party contractor is being
used to handle records, they must be vetted and appropriate contractual
arrangements put in place. Further information is contained in Annex 15.
1.1.16 The contractor remains responsible for carrying out public involvement in
accordance with the instructions given by the Commissioner and informing the
registered patients of the proposed changes. However, ultimately it is the
Commissioner's responsibility to ensure that involvement activities have met
legal requirements, even if carried out by the contractor. Further guidance
can be found in the NHS England documents The Patient and Public
Participation Policy, The Statement of Arrangements & Guidance on Patient
and Public Participation in Commissioning, and The Framework for Patient
and Public Participation in Primary Care Commissioning
1.1.17 Once the final date for closure is confirmed the Commissioner will issue a
standard variation notice to remove the registered address of the branch
surgery from the contract, including the amended sections of the contract for
completeness.
1.1.18 Where the contractor has previously been granted premises consent to
dispense, and these rights are only associated with the closing premises in
question (that is listed on the relevant dispensing contractor list), the
contractor’s consent to dispense will cease.
1.1.19 The Commissioner shall update its records and ensure that the relevant
dispensing contractor list is updated appropriately to reflect the removal of the
premises.
1.1.20 It is possible that a PMS or APMS contract will reflect the terms as set out
above. It is however essential that the Commissioner reviews the individual
contract for these or any other relevant provisions to allow a variation to
effectively remove the closing premises and any rights associated with that
premises alone.
1.1.21 Where the commissioner is operating under delegated authority and is
considering a branch closure, the commissioner must have regard to the
matters set out in the Delegation Agreement as indicated in section 11.14 of
this policy.
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