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1.This Report
  
This document is the PPG response to the Case for Change proposals for the future of Clarence Park Surgery and the potential consequences at Graham Road Surgery.
It aims to summarise the concerns and reactions of patients, and arises from the work of the PPG Sub Committee convened to evaluate, challenge and influence the options and outcome.

The PPG which represents both Surgeries, has been party to the formal CCG Patient & Public Involvement & Communication Plan, has promoted patient interest through its own website and liaised with local councillors and others to collate views, ideas and queries. PPG representatives have also attended the public meetings to gauge feelings, solicit feedback and identify fears and patient impact etc.

The PPG has met directly with the Surgery management team to understand the proposals, promote the patient viewpoint and offer constructive solutions for consideration. In this role the PPG remains independent from management and will not support proposals it deems disadvantageous to patients.
This document will be initially sent to the Health Overview Scrutiny Panel, and will subsequently be updated to reflect any further patient input prior to its submission to the Primary Care Commissioning Committee, the latter being the final determining body.

2. Background
Both surgeries have existed in the town for a long period, providing family medical care, often to different generations over several decades. Until a few years ago they operated as GP Partnerships, with the benefit of mainly full time doctors living in the community, providing continuity of care and close relationships with patients.
However it became increasingly difficult to attract new doctors and partners as the existing retired, and eventually both practices relied on transient expensive locums, often on a random part time basis drafted in from outside of Weston.
This situation led to financial and management constraints and changed the character of primary care for the patients. It should be noted that whilst the official boundary covers Central Weston many patients reside in outlying areas such as Hutton, Uphill and Bleadon.

The takeover of Clarence Park Surgery and subsequently Graham Road Surgery by the For All Healthy Living Company was seen by some as a retrograde step, but in reality probably saved them from closure.
The fundamental need for most patients is the ability to see a GP or Nurse quickly when they are ill and in general that is provided by a team of dedicated staff and clinicians.
Both Surgeries operate out of old buildings and achieve average CQC Inspection ratings, the long term desire and right is for a new Health Centre, capable of delivering advanced heath care services to the growing patient population. In the meantime Patients have made it clear they want Clarence Park to remain open as a standalone Surgery.
3. The Case for Change
This section of the Report contains the PPG views on the various aspects of the Case for Change  :

3.1 -It is clear that the review exercise is a consequence of the Company deciding not to tender for the Primary Care contract at the Locality Health Centre on the Bournville Estate, which it formerly operated. As some resources including Practice Management and the Prescribing Pharmacist were shared across the 3 Surgeries, cost and operational issues inevitably arise that would have an ongoing impact. The PPG believe that whilst a feasibility review of Clarence Park Surgery would have arisen in future, the loss of the HLC accelerated the situation and was the catalyst that has now put the Surgery at risk.

3.2 -The prime driver for Change, implied in the Case, is that Clarence Park is now not financially viable and therefore cannot provide the level of patient service required. It states that unless change occurs they will be forced to withdraw from the Contract, leaving the CCG/NHS to find an alternative solution.

3.3 -The PPG has to accept the financial position as there are no detailed costings or evidence in the Report, so we cannot dispute or understand why Clarence Park is no longer viable. 
Therefore we rely on the CCG to fully validate the financial position to confirm the position, as it is the key driver for change.

3.4 -If the financial situation is confirmed there seems to be 2 potential courses of action, the first is to consider the options put forward in the Case, the other is to increase the funding to a level that allows Clarence Park to continue as normal, at least until new facilities are provided that replace both Surgeries.
The PPG therefore requests that the CCG considers extra immediate funding for this purpose.

3.5 -If additional funding is not available then we have to accept that Options 1 & 2 are not viable and will result in the closure of Clarence Park Surgery. That is likely to lead to the dispersal of existing patients to other Surgeries in the town, most of which are already running at capacity, or the CCG finding a new provider.

3.6 -If the CCG is confident of finding a new provider in those circumstances, the PPG would be interested in such proposals being explored, especially if they were able to retain the premises. 
However, we would still be concerned that the loss of 5000 patients could then have a detrimental impact on the potential viability of Graham Road or at least on the services it provides, it could also dilute the attraction and retention of staff and potentially cause redundancies. 
So with the NHS emphasis on creating larger GP surgeries and the benefits that scale can provide, the PPG would have serious worries about such a consequence, as we represent patients at both locations.

3.7 -With regard to the remaining options the PPG is strongly in favour of Option 3 which retains Clarence Park as a branch site. The benefits arising from this option are :

-It would indicate that the Company have responded to patient feedback, and its motive is not focussed on selling the property, as some people have assumed.

-It would provide continued Clarence Park treatments, especially for local elderly patients who require frequent nurse led services, and find it easier to walk or park there than Graham Road.

-By continuing to use 2 centres and assuming the Appointments process are separate, there would be less risk of overloading the already problematic systems and congested Waiting rooms.
If all services were transferred to Graham Road and handled by a single resource, the PPG predicts major disruption and patient stress for a prolonged period.
Existing telephone based systems currently create long delays at peak times and some patients resort to queueing outside the surgeries before 8.00am in all weathers, in order to obtain an appointment. This matter is the largest cause of patient complaint and whilst the implementation of the AskMyGP online system should help, evidence from other Surgeries is mixed and benefits are likely to arise over time rather than have an instant improvement.

-If the dual building option 3 is adopted, the PPG believes that it would facilitate a more managed change with less risk, and provide a transition stage ahead of any new future Health Centre. If such a new Centre does not materialise in the medium term, or the two premises arrangement becomes onerous, a further integration if required would be easier to implement.

4. Summary

4.1 -The PPG and the majority of patients would prefer that the Clarence Park Surgery remains open as a fully functional GP Practice, providing Primary Care services to its 5000 list. There is no evidence that the Surgery is failing its patients or not providing the care they seek. 

4.2 -The lack of financial data provided in the Case does not provide the PPG with sufficient detailed information on the costs, expenses, income and profits of the business, to accept or otherwise the prime claim that Clarence Park is no longer financially viable.
This is a major weakness of the Case and we therefore have to rely on the CCG to establish and confirm the true position.

4.3 -If extra funding is not forthcoming we reluctantly prefer Option 3 of the proposal to merge the two lists and retain the Clarence Park premises, as a branch facility offering specialist nurse led treatments & clinics. 

4.4 -There will be occasions when disabled patients, or those with mobility issues, are disadvantaged by either having to attend Graham Road or vice versa. We would encourage the Company to consider either occasional GP services at Clarence Park for such needs or some form of assisted transport between the two locations.

4.5 -Combining the lists will increase the number of GP appointments at Graham Road by around 50%. To cater for this increase there needs to be sufficient doctors, consulting rooms and Waiting room capacity at Graham Road, and the Appointments system and infrastructure will need to handle the extra loading.

Whilst the AskMyGP online system will provide a new communication link, it will not in itself be sufficient to avoid potential patient disruption. The CCG needs to ensure that a well planned, managed and resourced transition plan is developed and tested.

4.6 –The longer term desire of the PPG is the provision of a new modern well equipped Heath Centre, offering wider and more advanced services, provided by specialists working in an innovative environment that is valued by patients and clinicians alike.
We want greater ambition and levels of excellence in Primary Care provision in Weston capable of absorbing the growing and ageing population.

In the meantime we accept Option 3 as the likely next step to that goal.
If the CCG agrees that outcome, we hold them jointly responsible with the Surgery management for its successful implementation.
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