
 

 Agenda Item 1  

Primary Care Commissioning Committee  

 

Meeting Date 28 June 2018 

Title Application from St Catherine's Surgery 
(L84058) to close their branch surgery at the 
Healthy Living Centre, Cheltenham. 

Executive Summary St Catherine's Surgery, based at St Paul's 
Medical Centre in Cheltenham, currently offers 
GP sessions Monday through to Friday, 09:00 
– 17:00 hours at the Healthy Living Centre in 
Hester’s Way, Cheltenham. 

The practice has been considering their future 
at this branch surgery location for a while, as 
servicing the branch has become more difficult 
for the practice, threatening their ability to 
remain sustainable at their main site. 

Therefore, following a consultation period with 
their patients, the practice has submitted an 
application to close their branch surgery. 

Risk Issues: 

Original Risk 

Residual Risk 

Continued provision of offering local patient 
care is the principal risk with a branch surgery 
closure.   

With this application, the risk is assessed as 
low likelihood as patients will continue to have 
access to services at St Catherine’s main 
surgery site and a choice of other local primary 
care providers, which will include Springbank  
at Hesters Way Healthy Living Centre, should 
their application to relocate to HLC be 
approved by PCCC on 28.6.2018.   



Financial Impact 

 

 

 

 

Whilst closure of a branch surgery on its own 
would result in small saving on reimbursable 
items, i.e. rent, rates and water.   

There is a proposal from Springbank to 
relocate to HLC and therefore there would be 
no savings in this instance.    

Legal Issues 
(including NHS 
Constitution)  

Gloucestershire CCG needs to act within the 
terms of the Delegation Agreement with NHS 
England dated 26th March 2015 for undertaking 
the functions relating to Primary Care Medical 
Services. 

A branch surgery closure represents a 
variation to a practice’s GMS contract and 
therefore requires agreement by GCCG under 
delegated commissioning arrangements.    

The PCCC approved a GCCG Standard 
Operating Procedure for a branch closure 
application in November 2015, which also sets 
out the prevailing guidance, legislation and 
regulations to be considered.  This protocol 
has been followed in handling this application. 

Impact on Health 
Inequalities 

Although the Healthy Living Centre is located 
in a ward of high deprivation and health 
inequalities the impact would be low if the 
application from Springbank to relocate to HLC 
is approved by PCCC.  If Springbank’s 
application is not approved, Springbank will 
continue to operate from its current location 
(1.2 miles away) and the area is well served by 
other local practices although they are not 
located in the immediate vicinity.   

Impact on Equality 
and Diversity 

Assessed as low impact.  Patients will continue 
to have access to services at St Catherine's 
Surgery main surgery, or can choose to 



register with another local practice. 

Impact on 
Sustainable 
Development 

Assessed as low impact through the Quality 
and Sustainability Impact Assessment.   

Patient and Public 
Involvement 

The practice has undertaken a patient and 
public consultation for a 5 week period.  Details 
are within the main paper, with the majority of 
responders supporting the closure, a low 
response rate (11.8%). 

Recommendation The PCCC is asked to: 

• Consider the recommendation from the 
extraordinary Primary Care Operational 
Group meeting of 25 June 2018  

• Make a decision regarding this request to 
close St Catherine's Surgery branch 
surgery at Hesters Way Healthy Living 
Centre.  

Author Jeanette Giles  

Designation Head of Primary Care Contracting  

Sponsoring Director 

(if not author) 

Helen Goodey,  Director Locality Development 
and Primary Care 

  



 
 

Agenda Item 1 

Primary Care Commissioning Committee 
 

28 June 2018 
Application from St Catherine's Surgery to close their branch 

surgery at the Healthy Living Centre, Cheltenham 
 

1. Introduction and background 

1.1 
 
 
 

1.2 
 
 

 
 
 
 
 
 

 
 
 

 
1.3 
 

 
1.4 

 

St Catherine's Surgery, based at St Paul's Medical Centre in 
Cheltenham, has applied for approval from Gloucestershire CCG to 
close their branch surgery at the Hesters Way Healthy Living 
Centre (HLC), Cassin Drive, Cheltenham (appendix 1a). 

St Catherine's Surgery (currently 9,600 patients) holds a GMS 
contract and currently offers sessions at the Healthy Living Centre 
in Hesters Way: 

HLC Reception is open Monday to Friday from 9:00 am to 5:00 pm. 
        HLC GP Sessions: 

• Monday morning 
• Tuesday morning 
• Wednesday morning. 

        HLC Nurse Sessions: 

• Monday morning 
• Tuesday morning 
• Wednesday morning 
• Thursday morning. 

 

They currently offer full GMS services at the branch surgery site.  
However, services such as contraception and smears are not 
provided since they do not have the resources at the HLC to 
provide a chaperone.   
 
All sessions are held in the mornings and of the 4 sessions of 
nursing time, one of them is provided by a nurse working on her 



 
 

 
1.5 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

own.   Assistant Practitioners can only work at HLC if a St 
Catherine’s GP is on the premises.   

 

The practice has been considering their future at this branch 
surgery location for the past few months due to the following 
reasons: 

• Workforce pressures, the Practice has informed us that over 
the last 18 months the Practice has lost 2 Clinical Partners, 1 
Full time GP and currently have 3 Salaried GP’s on Maternity 
Leave. Even after extensive recruitment and working with 
employment agencies, their Partner recruitment wasn’t 
successful with only 1 failed applicant applying.  The Practice 
however appointed 2 Fellowship GP’s on 1 year contracts 
which will come to an end at the end of the summer.  The 
CCG Primary Care team are working actively to support the 
practice to ensure stability. 
 

• The Practice is also managing with two maternity cover 
Locums who operate from the main surgery.   Although the 
Practice currently doesn’t have any vacancies, they do have a 
relatively inexperienced GP Team requiring input from their 
more experience GP’s, which they feel suits a single site 
solution. 
 

• Concerns regarding IM&T, including the issue that staff are 
unable to carry out their normal daily tasks and are prevented 
from using EPS, Docman, Letter Dictation software, view and 
code results or complete referrals. In addition, with no access 
to the internet they are unable to use any equipment linked to 
the internet (e.g. INR Testing), or use online patient services. 
 

• The practice feels that the introduction of the Care Quality 
Commission (CQC), which was established in 2009, as a 
regulator has enforced a more difficult environment in which to 
operate a Branch Surgery.   Continued use of resources to 
enable the HLC to meet the requirements of the CQC 
inspection has had a detrimental effect on the main surgery.  
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2.1 

 
2.2 
 
 
 
 
 
 
 
 
 
 

Whilst the HLC is classed as a Branch Surgery, the practice 
only rents two rooms of the building and therefore, the 
Practice has advised that it is at times very difficult to ensure 
they comply with CQC regulations when they have no control 
of the other areas, reception, emergency drugs, cleaning etc.  
 

• The matter of lone working is another concern for the Practice, 
with a Nurse working on her own at the HLC on a Thursday.   
 

St Catherine’s provides excellent patient care for their patients are 
are committed to ensuring they have a sustainable GP practice for 
the future.  However with growing GP recruitment pressures, and 
acting in the best interest of their patients, the doctors and other 
staff providing services have come to the view that they could 
provide a better service to all their patients if they provided services 
from one site going forward, i.e. namely the main surgery, St 
Catherine’s, in St Paul’s Medical Centre, Cheltenham.    

 

The branch surgery – demographics, utilisation and alternative 
services available for patients 

St Catherine's Surgery has a registered list size of c. 9,600 patients 
(as at April 2018).   
 
St Catherine's Surgery age distribution is shown in the graph below:  
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The location of the main and branch surgery, population spread and 
practice boundary are shown Map 1 below: 

Map 1 
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2.4.1 

 
 
 

 

 
 
 
2.4.2 
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The Practice reviewed patients who reside in the area surrounding 
HLC, in the GL51 0 postcodes, and the table below show the 
population age split of these 1,890 registered patients.  
 

 0-64 
years 

65-75 
years 

Over 75 
years 

Total 
Patients 

Patients which 
reside within 

GL51 0 postcode* 
1,595 147 148 1,890 

* Practice has used this postcode as a surrogate for area around HLC 
 

Furthermore, in terms of impact on health inequalities, they 
reviewed 12 patients in the GL51 0 postcodes who could be viewed 
as vulnerable, of these: 

• 3 patients regularly have home visits as part of their LD or 
emergency admission reduction scheme. 

• 6 patients are seen at the main St Catherine’s Surgery 
• 2 patients have not been seen in past year (classed as 

vulnerable on basis of parent’s illness) 
• 1 patient attends appointments at the HLC. 

 

The population age split of these vulnerable patients is shown in the 
table below. 

 0-64 
years 

65-75 
years 

Over 75 
years 

Total 
Patients 

Vulnerable 
Patients which 
reside within 

GL51 0 postcode* 

6 1 5 12 

* Practice has used this postcode as a surrogate for area around HLC 
 
The practice is classed as 6 for deprivation which is classed 
within the 5th less deprived decile in the National General 
Practice Profiles, as shown below. 
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2.5.2 
 
 

 

 
However as shown in Map 2, the practice covers a large area 
varying from least to most deprived. 

Map 2 

   

 
 

Hester’s Way Healthy Living Centre (HLC) is located to the west of 
Cheltenham and is adjacent to one of the most deprived areas of 
Cheltenham as measured by the index of multiple deprivations 
shown below in Map 3. In terms of the index of health, shown below 



 

 
 
 
 
 

 
 
 
 
 
 
 

 
 

 
 
 
 

 
 
 
 
 

 
 
 
 
 
 

in Map 4, this shows a slightly altered picture in terms of health 
deprivation.  

Map 3 - Index of multiple deprivation 

  

 
Map 4 – Index of health  
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2.6.1 
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 Alternative services available for patients 

If the branch closure application is approved, patients will continue 
to use the main St Catherine's Surgery, which is 2.3 miles from the 
Branch Surgery. The main surgery is a purpose built facility with 
direct access by road, walking and bus routes with a large carpark. 

Travelling times from HLC are approximately (source -
 www.goggle.co.uk): 

• By Car: 9 minutes 

• Public Transport: 23 minutes 

• By Foot: 39 minutes. 
 

The nearest alternative practice to the Healthy Living Centre branch 
surgery is: 

• Springbank Surgery, 1.2 mile away at Springbank Community 
Resource Centre (however the PCCC will be considering an 
application for Springbank to relocate to HLC and maintain a 
branch at Springbank Community Resource Centre). 

 

Furthermore, there are a number of GP practices within the 
Cheltenham area where patients could register if they choose to 
seek an alternative surgery; these are shown as red dots/triangles 
below in Map 5.  St Catherine’s Surgery and HLC locations are 
shown on the map as blue flags. 
 
 
 
 
 
 
 
 

http://www.goggle.co.uk/
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Map 5   

 
 

An analysis of alternative practices’ performance in comparison to 
St Catherine’s Surgery, relating specifically to the national patient 
survey, QOF and availability of male and female GPs, has been 
undertaken (see Appendix 2), demonstrating little difference and 
therefore no anticipated impact on patients.   

 

3. 
3.1 
 
 

 
 
4. 
4.1 
 
 
 

Other services provided at the Healthy Living Centre  
Gloucestershire Care Services NHS Trust runs Podiatry sessions 
from this site.  Other services based at the Resource Centre include 
a nursery, café, hairdressers, taxi firm, Cheltenham Borough 
Homes, conference and meeting rooms, community services, office 
and business unit space.  
 

Consultation and engagement for the branch closure 

As per the Standard Operating Procedure (SOP) for the application 
to close a branch surgery, the practice had discussions with the 
GCCG Primary Care team and the Patient Engagement and 
Experience Team have also been aware and commented on the 
patient engagement process.    
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4.4 
 
 
 
 

 
4.5 
 
 
 

 
 
 
 
4.6 
 
 
 
 
 
 

A five week consultation, which commenced in March 2018, was 
undertaken, with information presented on the practice website, in 
their newsletter, as well as being displayed on posters and their call 
board.   

 

The practice sent a letter to their PPG members (12 patients) 
asking for comments, from which they received 1 formal and 4 
verbal responses.  The Practice noted that historically the PPG 
group has been assembled from their wider patient population and 
is not specifically from around the HLC area.   No negative 
responses were received from the PPG members and the Practice 
felt that they wished to support St Catherine’s to remain viable. 

St Catherine’s Surgery posted 334 questionnaires to randomly 
selected patients from the list of registered patients that have used 
services at HLC.  

In addition they handed out an additional 80 questionnaires at the 
HLC seeking patients’ views on the proposal to relocate services to 
its main branch. The Practice also put up posters and items on their 
website, newsletter and on their patient call boards.      

The Practice received 49 completed questionnaires, representing 
approximately 11.8% response rate.  It is noted the response rate 
for a previous Gloucester City branch closure was much higher 
(56%) but this figure also reflected comments relating to a merger.  
St Catherine’s response rate is similar to previous branch surgery 
consultations in the Berkeley Vale Locality, in relation to Branch 
Surgeries which had extremely limited hours of service).  

 

An analysis of responses has been submitted by St Catherine’s 
Surgery (see Appendix 1d&e), which can be briefly summarised for 
the purposes of this paper as follows: 

• 26 patients supported the closure, 18 did not and 1 failed to 
indicate either way. Of these 12 patients said that they would 
reregister with an alternative practice. 

• 33 of respondents reported that they understood the 
practice’s reasons for the branch closure, which included all 
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5. 

5.1 

 
 

 
 
 
 

of the 26 of respondents who supported the proposal.   

• 32 of the respondents (65.3%) lived within the GL51 
postcode, these included all of the18 respondents who did not 
support the closure and of these 11 patients also indicated 
that they did not understand the practices’ reasons for 
closure. However, 13 of the respondents who lived in within 
the GL51 postcode supported the plan to close. One of the 
returns didn’t specify whether they supported the closure or 
not. 

• Of the18 patients who did not support the closure, 14 appear 
to only use the HLC.  

 

While the majority of patients responding supported the practice’s 
branch surgery closure, a couple of concerns were raised: 

• more convenient to use the HLC as can walk rather than use 
a car 

• ease of walking (time) to the practice is important 

• car parking at St Catherine’s practice is difficult.  

Whilst car parking concerns are not easily resolvable at the main 
surgery site. It should be noted that there are 192 shared parking 
spaces for the tenants of the St Pauls Health Centre. 

Patients also may be able to choose to stay at around the Hesters 
Way area by registering with Springbank Surgery if the PCCC 
approves Springbank’s application to move to the HLC. 

 
CCG engagement for the application for the branch closure 
 
Gloucestershire CCG, again in accordance with the SOP, have 
engaged with: 

• Neighbouring practices  
• Healthwatch Gloucestershire 
• The Local Medical Committee 
• NHS England. 

 
The responses received are detailed below: 
 



5.2 
 
 
 
 
 
 

Neighbouring practices 
Seven Posts & Greyholme Surgery – “Our partners have 
discussed this. We have no objection to this closure. This practice 
is outside of our catchment area so would not have any direct 
implications on our practice.” 

Berkeley Place Surgery- “No comments, concerns or objections 
regarding this application”. 

Any further responses received between the time of writing and the 
meeting of the PCCC, will be tabled accordingly. 
 
Hesters Way Partnership Ltd wrote to the Director of Locality 
Development and Primary Care and stated, ‘we are acutely aware 
of the benefits that have accrued as a consequence of dedicated 
health facilities in our community and of the impact these have on 
local people.  To lose them would be indicative of a decline that we 
all, communities and statutory bodies should work tirelessly to 
avert.’ 

6. 
6.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GCCG Quality and Sustainability Impact Assessment 
In accordance with the SOP, Teresa Middleton, Deputy Director of 
Quality, undertook a Quality and Sustainability Impact Assessment 
with regard to this application (see Appendix 3).   

The positive impacts have been heavily influenced by the interest 
from other potential GP providers, therefore providing a local GP 
service to the residents of Hester’s Way. Whist the Deputy Director 
of Quality felt the patient survey undertaken by St Catherine’s was 
disappointing in both the number of patients contacted and 
methods employed to contact patients that may be affected by the 
cessation of GP services, this approach had been approved by the 
Associate Director of Associate Director, Engagement and 
Experience and was in line with previous applications.  

It is noted that the problems with the IT systems must be resolved, 
for any GP provider service taking on this service, and indeed St 
Catherine’s, as this impacts specifically on patient safety and 
clinical effectiveness  
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Housing developments  
 
West Cheltenham is a deprived area with significant growth 
planned, in particular 
 

• The Elms Development, located north of the Tewkesbury 
Road (see shaded green area in map 6 below), will have an 
approximately 10,000 population growth by 2031 with a 
likelihood of 1,000 homes (approximately 2,200 population) 
completed in first phase by 2023.  
 
A further 1,200 homes are planned following initial public 
consultation in June 2017, and is included in the Cheltenham 
Gloucester and Tewkesbury Joint Core Strategy (JCS) which 
was adopted on 11th December 2017.  The timescale for this 
potential build is not known at present. 
 

Map 6 

 
 
There is therefore a clear need to develop primary care provision 
and capacity in the locality using present providers and available 
accommodation.   
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8.1 
 
 
 
 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Process 

A branch surgery closure represents a variation to a practice’s GMS 
contract and therefore requires agreement by GCCG under 
delegated commissioning arrangements.    

Before making a decision as to whether an application for a change 
to the locations of GP practices should be approved the following 
factors must be considered: 

Have there been any other requests from practices to close 
branch surgeries or list closure requests in the area? 

At the time of compiling this report there have been no other 
requests from practices to close branch surgeries or applications for 
list closures.   

Will this branch surgery closure impact the ability to meet 
patient need? 

A branch surgery closure will not impact upon the ability of the 
practice to meet existing, or future, patient need for their registered 
patients.  St Catherine’s Surgery believes that consolidation of all 
services at their main surgery site will enable them to provide a 
better service for all their patients. They have an extensive skill mix 
which is best suited to a single site provision where all the staffing 
elements link together.  There is capacity at the main surgery to run 
the additional clinics which are currently provided at the HLC and 
therefore patient access to appointments will not be reduced.  

What is the coverage of this practice area by other local 
practices and what impact will this have on their workload and 
sustainability? 

The surgery in closest proximity to St Catherine’s Surgery’s branch 
surgery, Springbank Surgery is well placed to offer services to St 
Catherine’s Surgery patients who wish to register with another 
practice. Springbank Surgery, Springbank Community Resource 
Centre, Springbank Way, Cheltenham, GL51 0LG is well 
established in the Hester’s Way area. The surgery wishes to grow 
its registered list size and has applied to relocate to HLC and utilise 
Springbank Community Resource Centre as a branch surgery.   



 
 

 

 
 
 
 
 
9. 
9.1 
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If patients resident in the Hester’s Way area do decide to register 
with another practice due to the fact they wanted a practice location 
nearer to their home address or their preference to continue to 
access the Healthy Living Centre, the Primary Care Team feel they 
are most like to re-register with Springbank Surgery.  However 
other alternative practices are available (as shown in Map 5). 

  

Conclusion  

St Catherine’s Surgery is currently in a challenging position and in 
common with some other practices are currently experiencing 
difficulties with a changing cohort of new GPs whom require 
significant team support. 

If approved the request to close its branch surgery will enable the 
practice to consolidate and utilise its resources more efficiently 
within a cohesive team environment.  This will enable it to plan 
more effectively for the future and will strengthen St Catherine’s 
Surgery capacity to provide a robust, viable and sustainable service 
for its patient population.    

For those patients who wish to access GP services in close 
proximity to the Hester’s Way area, options are available for them 
to register at alternative practices who have the capacity and 
willingness to take on additional patients.    

St Catherine’s are aware of the proposal from Springbank to 
relocate to HLC and make its current site a branch surgery location.   

10. 
10.1 

Recommendation 
The PCCC is asked to: 

• Consider the recommendation from the Primary Care 
Operational Group meeting of 25 June 2018 to close St 
Catherine’s Surgery’s branch surgery at Hester’s Way 
Healthy Living Centre. 

• Make a decision regarding this request to close St Catherine’s 
Surgery’s branch surgery at Hester’s Way Healthy Living 



Centre.  

11. Appendices –  

Appendix 1a  – Application 

application to close 
st catherines branch s

 
Appendix 1b & c  – Patient consultation letter & questionnaire 

st catherines patient 
letter re branch surge  

  
HLC Survey 

questionnaire final.do 
Appendix 1d & e  – Practice analysis accompanying application 

HLC consultation 
report.doc

   
Copy of HLC 

questionnaire respons
 

Appendix 2 - Analysis of alternative practices’ performance in 
relation to national patient survey and QOF and availability of male 
and female GPs  

Appendix 1 - GP 
Patient Survey, GPs & 

 
Appendix 3 – CCG analysis of the Quality and Sustainability Impact 
Assessment  

St Catherines QSIA 
May 2018 FINAL.doc
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 Agenda Item 2 

  
Primary Care Commissioning Committee 

 
Meeting Date 28 June 2018 

 
Report Title  Springbank Surgery – provision of general 

medical services from Hesters Way Living 
Centre (HLC) 

Executive Summary Springbank Surgery, based at Springbank 
Community Resource Centre, Springbank Way, 
Cheltenham, GL51 0LG, has an APMS contract 
which commenced on 1.12.2015.   
 
Springbank has significantly increased its list size 
over the last two years and is keen to increase its 
list size further.   However, this could only be 
achieved if they can increase their clinical space.    
 
If the application from St Catherine’s surgery to 
close its branch surgery at Hesters Way Living 
Centre (HLC) is approved, Springbank is 
proposing to make HLC its main location and 
extend its practice boundary.    
 

Key Issues 
 

This paper should be read in conjunction with the 
application from St Catherine’s Surgery to close 
its branch surgery at HLC.   
 
Springbank’s proposal to make HLC its main 
location will ensure there is provision of general 
medical services to patients should St Catherine’s 
application to close its branch surgery be 
approved.  This will enable patients choice of 
practice should they still wish to be seen at HLC.    
 
Springbank wish to expand their list.  An 
extension of their practice boundary and a 
physical presence at a higher profile location will 
enable them to achieve this objective.  However 
this action could have an impact on neighbouring 
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practices if patients choose to deregister from 
their current practice.    
 
It is important there are resilient, sustainable 
practices in West Cheltenham who wish to 
expand to accommodate the planned housing 
developments in this area. 
 

Risk Issues: 
 
 
 
 
 
 

It is St Catherine Surgery’s application to 
withdraw from HLC that has enabled Springbank 
to apply to relocate to HLC.  Springbank will 
proactively work to increase their list size as 
quickly as possible and it is likely that St 
Catherine’s will be most affected by patients 
wishing to register with Springbank.   
 
Practices who fall within Springbank’s proposed 
extended boundary have been written to so they 
are aware of the proposal and can comment 
appropriately.    
 
There is significant housing development planned 
in West Cheltenham, it is important that practices 
are resilient and sustainable to ensure they can 
develop and accommodate increases in patient 
list size.    
 

Management of 
Conflicts of Interest 

None 

Financial Impact Springbank will be entitled to reimbursable 
premises costs, e.g. rent, rates and water. 
 

Legal Issues 
(including NHS 
Constitution)  

Gloucestershire CCG (GCCG) needs to act within 
the terms of the Delegation Agreement with NHS 
England dated 26.03.2015 for undertaking the 
functions relating to Primary Care Medical 
Services. 
  
The PCCC has approved GCCG Standard 
Operating Procedures which also sets out the 
prevailing guidance, legislation and regulations to 
be considered. These protocols have been 
followed. 
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Impact on Health 
Inequalities 

If approved, patients will continue to have access 
to services at Springbank and HLC.    
 

Impact on Equality 
and Diversity 

Patients will continue to have access to services 
at Springbank and HLC.   
 

Impact on 
Sustainable 
Development 

Increasing sustainability is one of the main 
reasons Springbank wish to locate to HLC.  
  

Patient and Public 
Involvement 

Springbank have met with their PPG and CCG 
Associate Director, Engagement and Experience 
in relation to their proposal.  
 

Recommendation The Committee is requested to: 
• Approve Springbank’s proposal to make 

HLC its main location and their existing 
premises a branch location 

• Approve Springbank’s application to extend 
its practice boundary 

• Approve the extension of Springbank’s 
APMS contract to 30.11.2023. 
 

Author Jeanette Giles 
Designation Head of Primary Care Contracting  
Sponsoring Director 
(if not author) 

Helen Goodey,  Director Locality Development 
and Primary Care 
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 Agenda Item 2  

  
Primary Care Commissioning Committee  

 
28 June 2018 

 
1. Introduction 

 
1.1 Background to Hesters Way Living Centre  

 
Hesters Way Living Centre (HLC) is located to the west of Cheltenham, and is in 
one of the most deprived areas of Cheltenham as measured by the index of 
multiple deprivations.  
 
At the point of taking Delegated Authority, the medical services provided from 
HLC were: 
 
• St Catherine’s branch surgery 
• Crescent Bakery branch surgery 
• Choice+ appointments as part of Gloucestershire GP Access Fund pilot 
 
There have been changes in GP medical services provision at HLC since 2016 
which are outlined below. 
 
In December 2015 Crescent Bakery applied to close their branch surgery as 
they were finding servicing the branch at HLC had become more difficult for the 
practice, threatening their ability to remain sustainable at their main site.  It was 
also noted that they offered minimal level of service provision (two GP sessions 
per week).  They therefore wished to consolidate all their services at the main 
surgery site, to enable them to provide a more efficient service and lead to better 
utilisation of appointments.    
 
At the time Crescent Bakery’s application to close was received it was noted that 
other services provided at Hesters Way included: 
• St Catherine’s branch surgery  
• Choice+ appointments as part of Gloucestershire’s GP Access Fund GP  
 
Crescent Bakery’s application to close their branch surgery at HLC was 
approved by the Primary Care Commissioning Committee in January 2016.   
 
St Catherine's Surgery (9,600 patients), based at St Paul's Medical Centre in 
Cheltenham, have submitted an application to close their branch surgery at HLC 
as soon as possible and they have been engaging with their patients on this 
proposal.   
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2. 
 

Executive Summary  

2.1 Springbank Surgery, based at Springbank Community Resource Centre, 
Springbank Way, Cheltenham, GL51 0LG, has an APMS contract which 
commenced on 1.12.2015.   
 
Springbank has significantly increased its list size over the last two years and is 
keen to increase its list size further.  However, this could only be achieved if they 
can increase their clinical space.    
 
If the application from St Catherine’s Surgery to close its branch surgery at HLC 
is approved, Springbank is proposing to make HLC its main location and extend 
its practice boundary.    
 

  
3. 
 

Information relating to Springbank Surgery 

3.1 Church Street Medical Practice was awarded the APMS contract for Springbank 
Surgery which commenced on 1.12.2015 and is for a contract period of 5 years 
with an option to extend by three further periods of 12 months. 
 

3.2 They currently have three clinical rooms at Springbank Surgery and they provide 
the following: 

• a GP and Practice Nurse Monday to Friday   
• a Nurse Consultant who provides nursing oversight and undertakes a 

specialised clinic one morning a week 
• Nurse Practitioner one morning a week who provides urgent care 

appointments 
• Clinical Pharmacist one day a week who manages prescription queries, 

repeat prescribing and queries 
• Specialised Nurses for sexual health, mental health and learning 

disabilities when required 
• Late surgery one evening a week 
• Two full time receptionists. 

  
3.3 
 
 
 
 
 
 
 
 

Springbank currently has 2,928 patients (as at 1.4.2018) and its list size has 
grown by 61% since it took on the contract. 
 

List Size 
Actual 
(1/1/16) 

List Size 
Actual 
(1/4/16) 

List Size 
Actual 
(1/7/16) 

List Size 
Actual 

(1/10/16) 

List Size 
Actual 
(1/1/17) 

List Size 
Actual 
(1/4/17) 

List Size 
Actual 
(1/7/17) 

List Size 
Actual 

(1/10/17) 

List Size 
Actual 

(1/01/18) 

List Size 
Actual 

(1/04/18) 

1,808 1,938 2,039 2,146 2,296 2,436 2,527 2,720 2,825 2,928 
 

3.4 Accommodation at Springbank is almost at capacity and the practice is still keen 
to increase its list size further.  There is no accommodation available within the 
existing building and the only way the practice could increase their clinical space 
would be by undertaking building work and as a consequence the practice 



Page 6 of 12 
 

applied for a £100,000 improvement grant from NHS England in 2016/17 to 
achieve this.  This was approved by NHS England and would be reimbursed at 
66% (£66,000).  However, this would only be an interim step given the growth of 
the practice and is currently on hold.  This improvement grant will not be 
required if Springbank gain approval to provide services from the HLC. 
 

  
4. Planned Housing developments in West Cheltenham 

 
4.1 There is significant housing growth planned and the CCG’s Infrastructure Plan in 

2016 noted an overall population growth in Cheltenham.    
 
In West Cheltenham there are two areas of planned growth: 

• The Elms Development (see area shaded green in map 1 below) 
approximately 10,000 population growth by 2031 with a likelihood of 
1,000 homes (approximately 2,200 population) completed in first phase 
by 2023.   

• A further 1,200 homes are planned (see area shaded yellow in map 1 
below) following initial public consultation in June 2017, and is included in 
the Cheltenham Gloucester and Tewkesbury Joint Core Strategy (JCS) 
which was adopted on 11th December 2017.  The timescale for this 
potential build is not known at present. 

 
 
 
Map 1   
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There is therefore a clear need to develop primary care provision and capacity in 
West Cheltenham using present providers and available accommodation.   

  
5. Springbank Proposal 

 
The Springbank Practice wish to be renamed West Cheltenham Medical and 
have a main practice location at HLC which will also be the base for practice 
administration.  HLC will be the main centre for acute activity which will be 
provided from six clinical rooms and will be staffed by: 
• GP Monday – Friday - all day 
• Practice Nurse Monday – Friday  
• Nurse consultant oversight and specialised clinic one morning a week 
• Nurse Practitioner one morning a week who provides urgent care 

appointments 
• Clinical Pharmacist one day a week who manages prescription  queries, 

repeat prescribing and queries 
• Specialised nurses for sexual health, mental health and learning 

disabilities when required 
• Health Care Assistant two days a week 
• Two part time receptionists totalling 37.5 hours of reception cover 
 
Springbank Community Resource Centre will become a branch surgery location 
and will provide the following services in 3 clinical rooms: 
• GP three days a week 
• Health Care Assistant three days a week  
• Late surgery one evening a week 
• 37.5 hours reception cover to maintain patient accessibility at this 

location.  
 
The increased provision, over both sites from taking occupation at HLC will be a 
3 more GP sessions and 3 additional HCA sessions per week.  There will also 
be one additional clinical pharmacist session once a month (blood pressure 
clinic).  Recruitment has already taken place and the additional GPs are 
supportive of this proposal to work from HLC. 
 
Springbank has also applied to extend its practice boundary (see appendix 1) to  
offer a service to a wider area, i.e. to the east of their current area which would 
fit well with their proposal to make HLC their main location as well as having the 
benefit of offering greater choice of GP for the patients in this area. 
 
Should Springbank’s request to move to HLC and its application to increase its 
boundary area be accepted they would anticipate a surge in list size and they 
are therefore planning clinically and administratively to manage this expected 
increase from the start of a two site service. 
 
The practice expects that its clinical pharmacist team will increase the provision 
of face to face clinics in hypertension and opioid de-prescribing. 
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6. Engagement with neighbouring practices 
 
GCCG wrote to the following practices that have areas overlapping the 
increased practice area proposed and who may be affected by the change: 

• Underwood Surgery 
• St George’s Surgery 
• Yorkleigh Surgery 
• Portland Surgery  
• The Leckhampton Surgery  
• Overton Park Surgery  
• Royal Well’s Surgery  
• The Corinthian Surgery  
• St Catherine Surgery 
• Royal Crescent Surgery    
• Crescent Bakery Surgery.  

 
A second letter was also sent out to the above practices giving them the 
opportunity to express their views or objections with regard to the proposal from 
Springbank Surgery to move into Hester’s Way Living Centre which would 
become its main site and would be operational five days a week, with 
Springbank Community Resource Centre becoming a branch site. 
 
A follow up call was also made to the practices we had not heard from to confirm 
that:  

• they did not have any objections or  
• would want to have the opportunity to have a branch surgery at HLC. 

 
 GCCG has also consulted with: 

• Healthwatch Gloucestershire 
• NHS England South (South Central) 
• Local Medical Committee. 

 
The following responses have been received:    
 
The Corinthian Surgery - “The only comment we would make at this time is to 
express a concern regarding patients moving from our list to Springbank, as the 
proposed extension area falls within our ‘catchment’.” 
 
Royal Well Surgery – “As a former owner of the GMS contract for Springbank 
Surgery I am surprised by the application and its strategic value. The contract 
was specifically cited at the Springbank location as this was thought to be the 
area of greatest need for service provision.  
 
The Royal Well Surgery have patients throughout the eastern edge of 
Cheltenham as do many of our sister practices. I would be grateful for 
confirmation that they are in the catchment area for Whittington House care 
home by GCHQ if their main surgery site is to move to this location.* 
 
We have no fundamental objections to their request as long as they can support 
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their service commitments ongoing particularly with the expected significant 
expansion along Tewkesbury Road in the next 10 years.” 
  
(*the practice received a response to say Whittington House was covered by the proposed boundary 
change) 
 
St Catherine’s Surgery – “As you know, we currently practice at St Paul’s and 
at our branch surgery at Hesters Way Healthy Living Centre.  However, we have 
applied to withdraw from the latter.   We have no objection to this proposed 
expansion to Springbank’s boundary area.” 
 
One nearby practice originally expressed an interest in having a branch surgery 
at HLC but subsequently chose not to pursue this option. 
 
Hesters Way Partnership Ltd wrote to the Director of Locality Development and 
Primary Care on 8.05.2018 and stated, “we are acutely aware of the benefits 
that have accrued as a consequence of dedicated health facilities in our 
community and of the impact these have on local people.  To lose them would 
be indicative of a decline that we all, communities and statutory bodies should 
work tirelessly to avert.”  They are therefore supportive of Springbank’s proposal 
contained within this paper.     
 

  
7. 
 
7.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Engagement with patients and local community  
 
Springbank discussed their proposal for the future of the practice with their PPG 
on 10.04.2018.  They were fully supportive and backed the proposals. In 
particular they understood the need for extra accommodation given the practice 
growth.  As well as the PPG the practice also consulted patients on the 
proposed increase in practice boundary via posters in the waiting room and a 
notice on the website.  They also encouraged completion of response slips.    
 
Andrew Fox- PPG member commented as follows:   
“My interest, from the first, has been that Springbank and its surrounding area 
have a reliable and consistent medical provision.  The previous GP surgery 
failed to provide this.  It was only when Dr. Shyamapant and his team were 
appointed that things began to demonstrably improve.   
  
The increase in patient numbers is only one indicator of this manifest 
improvement.  Since their appointment Dr. Shyamapant's team has provided the 
following: 
a. Same day appointments; 
b. Electronic Prescriptions; 
c. Improved relations between the Practice and the on-site pharmacy, which 

has made life easier for patients generally: 
d. A strong administrative team committed to improvement and excellence; 
e. An ability to secure and retain polite and friendly staff at all levels in the 

Practice; 
f. Strategic vision and leadership.  
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7.2 
 
 
 
 
 
 
 
 
 
 
 
 
7.3 
 
 
 
 

The key to the current success of Springbank is Dr. Shyamapant's strategic 
vision and leadership.  Given that the service needs to expand (and it does not 
now have a realistic option of developing the practice on the Springbank site) the 
only logical alternative is that the practice extends to include the Hesters Way 
site.   
 
I know that Dr. Shyamapant is the best person to lead this new initiative at 
Hesters Way and I am certain that he will improve standards there and make a 
success of this project as he has done at Springbank” 
  
Hesters Way Project and Hesters Way Neighbourhood Partnership (HWNP) are 
the landlords at both sites. The practice already have an excellent relationship 
with the project since starting the Springbank contract in December 2015 and 
have worked closely on a number of issues.  Dr Shyamapant keeps in close 
contact with the Partnership and following a full discussion their full support and 
cooperation has been received.   
 
In a letter to the Director of Localities Development and Primary Care dated 
8.05.2018, The Hesters Way Partnership also emphasised the continuation and 
preferably expansion of services dedicated to Hesters Way and Springbank are 
vital for the community, not just in terms of health and well-being but also for the 
social and economic success of the area. 
 
Cheltenham Pharmacy 
Springbank work very closely with Cheltenham Pharmacy which is co-located 
within Springbank Community Resource Centre. They are fully supportive of the 
proposal. 
 

  
8. APMS contract duration 

 
8.1 As stated earlier in this paper, Springbank currently have a five year contract 

with an option to extend by three further periods of 12 months.  The Primary 
Care Team have been pleased with the performance of this provider, who have 
achieved KPI targets and delivered the contract with an enormous amount of 
enthusiasm and good engagement of its patient group and local stakeholders 
such as Healthy Living Partnership.   
 
As a consequence of this proposal we sought advice from our procurement team 
as to whether we could, at this point in time, extend the practice’s contract 
period until 30.11.2023.  This would be beneficial to the practice as it would offer 
certainty of contract for a longer period and it would benefit GCCG as it is more 
likely the practice will be developed to its full potential over the next five years.  
As part of the recommendations within this paper PCCC are asked to approve 
the extension to the contract.  
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9. Benefits for Patients 
 

9.1 As a larger practice, Springbank would be able to offer a more comprehensive 
local service to its existing patients and offer a greater choice of GP practice in 
the Hesters Way area.   The practice could also look to increase their use of 
allied health professionals, e.g. mental health support and musculoskeletal 
provision to offer greater skill mix. 
 
HLC would enable Springbank to provide an improved offer to local patients than 
is currently provided at this location should patients wish to exercise their choice 
to register with them (currently St Catherine’s offers a GP on Monday, Tuesday 
and Wednesday mornings and a nurse session on Monday, Tuesday, 
Wednesday and Thursday mornings.)    
 
Although provision will shift to HLC, Springbank will continue to offer their 
patients good provision at its current location.    
 
A second site will be more convenient to Springbank patients who live closer to 
HLC.    
 

  
10. Benefits for Practice 

 
10.1 This proposal will enable Springbank to overcome its current accommodation 

constraints without the need for NHS improvement grant funding and expand its 
list size considerably which will give them the opportunity to develop its skill mix 
and move away from a traditional service model.    
 
The higher the profile of Springbank, in terms of list size, prominent location and 
success in providing a sustainable model, the more likely they are to attract staff 
to future vacancies.   
 
Springbank, renamed as West Cheltenham Medical will be well placed to plan 
for housing developments in the area. 
 

  
11. Summary of benefits 

 
11.1 Patients who wish to receive medical services at HLC will have the option to 

register with Springbank. 
 
There will be an increased practice offer at HLC which is in a deprived area. 
 
Operation at two sites will provide sufficient sized accommodation until 2023. 
 
If Springbank grows its list it will be better placed to be more innovative and 
adopt new and different ways of working. 
 
A confirmed extension of the APMS contract at this stage will potentially make it 
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a more attractive option for new clinical staff as the practice will be able to offer 
more certainty of employment. 
 

  
12. Recommendations 

 
 
 

The Committee is requested to: 
 

• Consider the recommendation from the extraordinary Primary Care 
Operational Group meeting of 25 June 2018 

 
• Approve Springbank’s proposal to make HLC its main location and their 

existing premises a branch location 
 

• Approve Springbank’s application to extend its practice boundary 
 

• Approve the extension of Springbank’s APMS contract to 30.11.2023. 
 

  
13. Appendices 

 
 Appendix 1  

application to extend 
practice boundary.do
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Application to Amend a Practice Boundary 
 
 
Practice name and stamp: 
 
Springbank Surgery 
Springbank Way 
Cheltenham, GL51 0LG 

 

Please complete the following:  
 

Contact Details: 
 
Name:  Deborah Matson-Beale                                Tel No: 01684 853380 
 
Email: Deborah.matson-beale@nhs.net 
 
Details of proposed practice area change: 
(Please include a map or maps showing your current and proposed practice 
boundaries)   
 
See Map below  
 
The current boundary is outlined in green 
 
We wish to extend the boundary to include the area shaded pink below.    
 



 
 
 
Please explain why you wish to amend your practice area, giving reasons why 
you wish to exclude or include specific areas: 
 
We wish to include the area to the railway line to increase provision of service to this 
area. 
As can be seen from the map below, this area does not contain any other surgery. 



 
 
 
How many patients currently on the practice list will subsequently fall outside 
of the proposed new practice area? 
None 
 
Should Gloucestershire CCG approval be given, do you intend to 
remove from your list any patients outside the new practice area – 
either now or in the future?  
If yes: 

Please give details of approximate numbers and residential areas affected: 
 

Over what time period do you intend removing these patients? 
 

Please complete and submit an Equality Impact Analysis with your application 
 
If no, please confirm that it is not your intention to remove an patients within a 
three year period of your application being approved                              Yes 
                                                                                                                     

No 
 

Does the practice have patients in any nursing and residential homes that will 
fall outside the proposed new practice area should approval be granted? 
 
If yes, please give details. 
 
 
Do you intend removing any or all of these nursing and residential 
homes?   
If yes, please give details. 
 
 

No 
 

No 
 



Which neighbouring practice(s) will be affected by the amendment to your 
practice area?  (include any practices in neighbouring CCGs) 
Please list them below: 
 
• Underwood Surgery 
• St George’s Surgery 
• Yorkleigh Surgery 
• Portland Surgery  
• The Leckhampton Surgery  
• Overton Park Surgery  
• Royal Well’s Surgery  
• The Corinthian Surgery  
• St Catherine Surgery 
• Royal Crescent Surgery    
• Crescent Bakery Surgery 
 
 
Have you spoken with other practices within the practice area about the 
changes that you propose to make to your boundary.  Please detail below, for 
each practice, their response in managing any potential impact to their 
practice 
 
St. Catherine’s are aware of our intention to extend our boundary and the CCG will 
be writing to all neighbouring practices to seek their views. 
 
 
 
Are you aware of any local planning developments which will impact on GP 
capacity in the practice area to be increased? 
 
Approximately 5,300 homes are planned in West Cheltenham as part of the 
Cheltenham Gloucester and Tewkesbury Joint Core Strategy 
 
 
Patient Engagement / Consultation:   
You must have consulted your patients about this proposal.   
Please complete the following sections with details. 
 
Means by which patient views were obtained: 

1) Displays in your waiting room     
 
Dates that a notice was displayed, with invitation for 
patients to comment. 

From 
April 23 

To 
May 11 
 

Number of responses. 
 

In process 

Number of patients in agreement with proposed 
change. 
 

 



Number of patients not in agreement with proposed 
change. 
 

 

Number neither agrees nor disagrees. 
 

 

Other comments? 
Information also available on website 
 
 
 
2) Letters to patients:  N/A  
 
Number of patients written to.   
 

 

Number of responses. 
 

 

Number of patients in agreement with proposed 
change. 
 

 

Number of patients not in agreement with proposed 
change. 
 

 

Number neither agrees nor disagrees.  

Other comments? 
 
 

3) Consultation with your Patient Participation Group    
Please enter details of consultation (dates, outcomes etc.) below: 
 

Our PPG was consulted on April 10th and voiced support for the extension. 

 

 

 

 

 
Please return to:   
Primary Care and Localities Directorate, NHS Gloucestershire Clinical 
Commissioning Group, Sanger House, 5220 Valiant Court, Gloucester Business 
Park, Brockworth, Gloucester, GL3 4FE. 
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 9th March 2018 

Dear patient, 

Proposed centralisation of services to St Catherine’s Surgery  

As you will be aware St Catherine’s Surgery has historically provided services in two 
locations, one centrally in St Paul’s Medical Centre and another branch surgery in the 
Healthy Living Centre (HLC).  

Due to growing pressures and in line with our commitment to act in the best interests of our 
patients, we have had to look at what we can continue to provide safely and efficiently. 

The doctors and other staff providing services have come to the view that we could provide a 
better service to all our patients if we provide services from one site going forward; namely 
the main surgery, St Catherine’s, in St Paul’s Medical Centre. 

 Over the years we know that patients have used the services at both locations and we 
welcome all patients to come to St Catherine’s. Our proposal is that all the appointments 
with all the practice staff will be at the main surgery site going forward, providing more 
appointments at the central site.   

We do recognise that for some patients travelling to St Paul’s Medical Centre is not 
convenient.   NHS Gloucestershire Clinical Commissioning Group (the commissioner of 
primary care [GP] services in the county) is currently reviewing primary care service 
provision at Hesters Way HLC.  They have been approached by a local Cheltenham GP 
practice with a view to offering services at this location if St Catherine’s application to close 
their services is approved. 

We are asking a number of patients registered with the practice who use our services at the 
HLC your views on the proposal to relocate services.  We would be grateful if you could 
complete the survey questionnaire attached to this letter and return it to either the main 
surgery in St Paul’s Medical Centre or to the HLC. The deadline for responses is Friday 6th 
April 2018 

If you require further copies of the survey questionnaire these are available from reception at 
St Catherine’s Surgery and the HLC.  

The doctors and staff thank you very much for your ongoing support for the practice. 

Yours sincerely, 

 

Richard Bull 

Business Partner, St Catherine’s Surgery  



Proposed closure of Healthy Living Centre Branch Surgery 
 
Consultation Survey 
Please complete the survey below and return it to St Catherine’s Surgery or the Healthy Living Centre 
reception.    
 
Please be assured that your feedback is completely voluntary and will be treated confidentially and will not 
be shared outside of the practice and the Clinical Commissioning Group. The anonymous results of the 
survey will be published in the main surgery waiting room and on the practice website. 
 
Please complete ALL the questions in Section 1:                             
 
Section 1: 
 

1. Are you/your child registered at St Catherine’s Surgery?   ☐ Yes          ☐ No 
 

2. What is the first part of your postcode:  ………………… 
 

3. Do you understand the practice’s reason for the branch closures?  ☐ Yes     ☐ No 
 

4. Having read the information in this letter do you support the practice’s plan in principle to close 
the branch surgery?    ☐ Yes    ☐ No 
 

5. Where do you normally go for your appointments?  ☐ HLC  ☐ St Catherine’s Surgery 
 

6. Thinking about the last 12 months, how often have you visited the HLC? 
               ☐ Not visited     ☐ 1-3 times     ☐ 3-6 times     ☐ 6-12 times    ☐ more than 12 times 
         

7. In the likely event of The HLC branch surgery closing, how would you access GP services? 
             ☐ Travel to St Catherine’s Surgery ☐  Register with the new service at HLC  
 

8. How do you usually travel to the branch surgery? 
☐ Walk       ☐ Private car ☐ Public transport ☐ Voluntary transport     ☐ Other 

 
9. We would welcome any other comments you may have: 

 On the change  
 What is good about the service 
 What could improve – please tell us about any ideas you may have 

         
 
 

 
  
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 



 
 
Section 2: (optional) 
      Some questions about you: 
      These questions are optional, but to help us ensure we reach a good cross-section of the practice population we 

would be very grateful if you could complete the following questions: 
 

10. Are you:      ☐  Male       ☐  Female 
 

11. Your age range is:  ☐ Under 18  ☐ 18 - 25  ☐ 26 – 35  ☐ 36 – 45   ☐ 46 – 55  ☐ 56 – 65  ☐ 66 - 75  
 
                                                 ☐  over 75 years 
 

12. Overall, how would you rate your health during the past 4 weeks? 
 
☐ Excellent         ☐ Very good            ☐ Good          ☐ Fair           ☐ Poor          ☐ Very poor 

 
13. Do you consider yourself to have a disability?    ☐ No      ☐ Yes – please see below 

 
              ☐ Visual impairment     ☐ Hearing Impairment    ☐ Physical disability    ☐ Mental Health problem  
 
              ☐ Learning difficulties   ☐ Long term condition 
 

14. Do you look after, or give special help to anyone who is sick, has a disability, or is an older person, other 
than in a professional capacity? 

 
☐  No, I don’t care for another person    ☐ Yes I care for a person in my own household                                    
 
☐  Yes, I care for a person in another household 
 
 

15. To which ethnic group would you say you belong? (Please tick ONE only) 
 
WHITE:  ☐ British    ☐ Irish    ☐ Any other white background (Please specify)………………………………….. 
 
MIXED:  ☐ White & Black Caribbean    ☐ White & Black African     ☐ White & Asian 
 
               ☐ Any other Mixed background (Please specify) …………………………………………… 
 
ASIAN OR ASIAN BRITISH: ☐ Indian     ☐ Pakistani     ☐ Bangladeshi   
                                                
                                               ☐ Any other Asian background (Please specify) 
 
BLACK OR BLACK BRITISH:  ☐ Caribbean    ☐ African  
 
                                                ☐ Any other Black background (Please specify)…………………………………………… 
 
CHINESE:  ☐ Chinese 
 
OTHER ETHNIC GROUP:  ☐ Any other ethnic group (Please specify) …………………………………………………. 
 
 
 

Thank you for taking the time to complete this survey 
Please return it by Friday 6th April 2018 
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April 2018 

St Catherine’s Surgery 

 Application to cease providing Services from the Healthy Living Centre 

Introduction 

St Catherine’s Surgery has historically provided services in two locations, one centrally in St 
Paul’s Medical Centre and another branch surgery in the Healthy Living Centre (HLC), 
Hester’s Way.  

Due to growing pressures and in line with our commitment to act in the best interests of our 
patients, we have had to reconsider what services we can continue to provide safely and 
efficiently. 

The doctors and other staff providing services have come to the view that we could provide a 
better service to all our patients if we to provide services from one site going forward; namely 
the main surgery, St Catherine’s, in St Paul’s Medical Centre. Over the years we know that 
patients have used the services at both locations and we welcome all patients to come to St 
Catherine’s. 

In addition, over several years concerns have been raised to the CCG regarding the poor 
IM&T at the HLC. It is now seen as a significant clinical risk as the staff are unable to carry 
out their normal daily tasks and are prevented from using EPS, Docman, Letter Dictation 
software, view and code results or complete referrals. In addition, with no access to the 
internet they are unable to use any equipment linked to the internet (e.g. INR Testing), or 
use online patient services.. This is detrimental to patient care and safety. 

The introduction of the Care Quality Commission as a regulator, and enforced a more 
difficult environment in which to operate a Branch Surgery. Continued use of resources to 
enable the HLC to meet the requirements of the CQC inspection have had a detrimental 
effect on the main surgery. 

The matter of lone working is another concern, as is the inevitable lack of a cohesive team 
environment. 

All of these points have been discussed with the CCG and advice taken on the steps 
necessary to close the branch surgery at the HLC. One key area was the requirement to 
undertake a consultation exercise with our patients and the Patient Participation Group 
(PPG) before we could propose the branch closure, to the CCG. 

Consultation 

As set out by the CCG we undertook a consultation process and asked for patient and PPG 
comments. We drafted a letter (see attached appendix 1) setting out the proposal and asked  



 

Practice Manager: Mr Richard Bull    St  Catherine’s  Surgery  
Dr G M Wilson MB ChB    St  Pauls Medical Centre 
Dr C McNeir MB ChB      121Swindon Road   
Dr E Godson MB ChB      Cheltenham  
Dr A Clark MB BS      Gloucestershire  
Dr S Cooke BM BD      GL50 4DP    
Dr F Fallon MB ChB      Tel:01242 215005  
Dr R  Bowen MB ChB     Fax: 01242 215006 
Dr S Bourns MB ChB 

 

2 

 

 

for patients’ feedback. We handed out 80 questionnaires (see attached appendix 2) to 
patients at the HLC, posted 334 questionnaires to patients selected randomly from the list of 
registered patients and have sent a separate letter to the PPG members.  

We received 49 returned questionnaire sheets – please see attached a summary of the 
responses.(see attached appendix 3) 

Of the 49 responses; 

26 support the closure, 18 do not and 1 failed to indicate either way. 

Most responses (32) came from patients who live within GL51, the same postcode area as 
the HLC of those; 13 support the plan to close and 18 do not however of these 11 indicated 
that they did not understand the practices’ reasons for closure. (One person did not mark 
whether they supported the closure or not)   

Of those who support the closure many normally go to St Catherine’s or both premises for 
their appointments but few of these provided comments. 14 of those who do not support the 
closure appear to use the HLC only for their appointments. Only patients in GL51 do not 
support the closure. The main reasons noted were in relation to convenience – patients 
appear to like the convenience of walking to the HLC and 12 indicated that they would 
register with the new practice whilst 6 would prefer to travel to St Catherine’s.  However 6 
people who said they like to be able to walk indicated they use their car currently. 

Of those responses from patients in GL51, who support the closure, comments received 
included: 

• Prefer St Catherine’s 

• Great people offering and delivering good service. Thanks for being happy, smiling 
people. 

• would need more parking spaces, including more disabled bays, as it is difficult at 
times to park now 

Of those responses from patients in GL51, who do not support the closure, comments 
received included: 

• more convenient for us to use the HLC we can walk and not have to use the car 

• whilst I would prefer to stay with St Catherine’s the most important thing for me is 
ease of access to the GP service. The HLC is only 10 min walk 
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• I will not be able to get over to St Catherine’s as even though I have my own car the 
parking is totally unreal no matter what time the appointments are. It is also out of my 
way. 

 

 

Of the 17 remaining responses 9 were from patients in GL52, 1 in GL53 and 3 in GL50 and 
13 of these patients support the proposed closure. 

PPG response 

It is our experience that the PPG members are not good at attending meetings therefore 
letters were sent to all the current members asking for their comments on the proposed 
branch closure.  

No negative responses were received and in general the PPG members understand why this 
closure is proposed. They indicated that they wish to support St Catherine’s to remain viable 
and not be detrimentally affected by running the branch surgery at the HLC.  

Interestingly, a few members commented that many local practices had been able to cease 
providing services since the move from Newton Road, and felt it unfair that St Catherine’s 
were being treated unfairly as they were the practice that had invested some much time and 
support in the HLC. 

Summary 

The majority of responses are in support of the HLC closure and of those against the closure 
two thirds will register with the new practice whilst the remainder will choose to travel to St 
Catherine’s.  

The PPG is in support of the branch surgery closure. 

The Partners feel the IM&T at the HLC is severely compromising patient safety. 

  

Recommendation 

We seek support of the CCG to close the branch surgery as of the end of June 2018. 
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Dr G M Wilson MB ChB    St  Pauls Medical Centre 
Dr C McNeir MB ChB      121Swindon Road   
Dr E Godson MB ChB      Cheltenham  
Dr A Clark MB BS      Gloucestershire  
Dr S Cooke BM BD      GL50 4DP    
Dr F Fallon MB ChB      Tel:01242 215005  
Dr R  Bowen MB ChB     Fax: 01242 215006 
Dr S Bourns MB ChB 
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Richard Bull 

Managing Partner, St Catherine’s Surgery 

 

Attached  

Appendix 1 - Letter sent to patients 

Appendix 2 - Questionnaire 

Appendix 3 - Summary of responses 



What is the first part of 
your postcode?

GL51 yes no yes no 
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1

Do you understand the practice's reasons for 
the branch closure?

Having read the information in this letter do 
you support the practice's plan in principle to 

close the branch surgery?



1 1 1
1 1 1
1 1
1 1 1
1 1 1
1 1 1

32 21 11 13 18



Local 
(CCG) 

Average

National 
Average

St Catherine’s 
Surgery 
(L84058)

Sixways 
Clinic 

(L84015)

Berkeley 
Place Surgery 

(L84030)

Corinthian 
Surgery 
(L84056)

Crescent 
Bakery 
Surgery 

(L84616)

Overton Park 
Surgery 

(L84041)

Portland 
Surgery 

(L84033)

Royal 
Crescent 
Surgery   

(L84059)

Royal Well’s 
Surgery 

(L84049)

Seven Posts 
Surgery 
(L84036)

Springbank 
Surgery 
(Y05212)

St Catherine’s 
Surgery 
(L84058)

St George’s 
Surgery 

(L84008)

Stoke Road 
Surgery 

(L84048)

The 
Leckhampton 

Surgery (84040)

Underwood 
Surgery 

(L84003)

Winchcombe 
Medical Centre 

(L84004)

Yorkleigh 
Surgery 

(L84022)

The proportion of respondents to 
the GP patient survey who gave 
a positive answer to ‘Generally, 
how easy is it to get through to 

someone at your GP surgery on 
the phone.

81% 71% 85% 70% 84% 81% 73% 79% 65% 94% 89% 63% 96% 85% 89% 62% 88% 85% 95% 93%

Percentage of patients rating 
their experience of making an 
appointment as good or very 

good

80% 73% 79% 75% 75% 80% 75% 79% 72% 79% 87% 81% 91% 79% 84% 71% 90% 92% 92% 84%

GP Patient Survey score for 
opening hours 78% 76% 77% 67% 69% 85% 68% 84% 59% 79% 74% 70% 83% 77% 86% 78% 91% 78% 82% 87%

The proportion of respondents to 
the GP patient survey who 

described the overall experience 
of their GP surgery as good or 

very good.

89% 85% 91% 87% 81% 93% 80% 88% 87% 84% 91% 86% 91% 91% 96% 85% 98% 98% 96% 93%

 The proportion of patients who 
would recommend their GP 

surgery
83% 77% 84% 74% 74% 84% 75% 79% 77% 77% 87% 79% 85% 84% 87% 79% 95% 91% 96% 89%

Male & Female GPs available YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES

2016-17 QOF 
Overall Achievement  

Higher than 
GCCG average 
score achieved

Higher than 
GCCG average 
score achieved

Lower than 
GCCG average 
score achieved

Higher than 
GCCG average 
score achieved

Lower than 
GCCG average 
score achieved

Higher than 
GCCG average 
score achieved

Lower than 
GCCG average 
score achieved

Lower than 
GCCG average 
score achieved

Higher than 
GCCG average 
score achieved

Higher than 
GCCG average 
score achieved

Lower than 
GCCG average 
score achieved

Higher than 
GCCG average 
score achieved

Lower than 
GCCG average 
score achieved

Lower than 
GCCG average 
score achieved

Higher than GCCG 
average score 

achieved

Higher than 
GCCG average 
score achieved

Higher than GCCG 
average score 

achieved

Lower than 
GCCG average 
score achieved

Data from GP Patient Survey - published in July 2017. Questions used on NHS Choices 

Data from NHS National Performer List - Jan 2018

Data from 2016-17 CQRS yearend report



 
NHS Gloucestershire Clinical Commissioning Group 

 
Quality and Sustainability Impact Assessment Tool 

 
This tool involves an initial assessment (stage 1) to quantify potential impacts (positive or negative) on quality from any proposal to 
change the way services are commissioned and/or delivered. Where potential negative impacts are identified they should be risk 
assessed using the risk scoring matrix to reach a total risk score. 
 
Quality is described in 6 areas, each of which must be assessed at stage 1. Where a potentially negative risk score is identified and 
is greater than (>) 8 this indicates that a more detailed assessment is required in this area. All areas of quality risk scoring greater 
than 8 must go on to a detailed assessment at stage 2. 
 
Scoring 
 
A total score is achieved by assessing the level of impact and the likelihood of this occurring and assigning a score to each. These 
scores are multiplied to reach a total score. 
 
The following tables define the impact and likelihood scoring options and the resulting score: - 
 

 
 

A fuller description of impact scores can be 
found at appendix 1. 

 
 
 
 
 

 
 

 
Please take care with this assessment. A carefully completed assessment should safeguard against 
challenge at a later date. 

 
 
 
 

LIKELIHOOD IMPACT 

1 RARE 1 MINOR 

2 UNLIKELY 2 MODERATE / LOW 

3 MODERATE 
/ POSSIBLE 

3 SERIOUS 

4 LIKELY 4 MAJOR 

5 ALMOST 
CERTAIN 

5 FATAL / CATASTROPHIC 

Risk 
score 

Category 

1 - 3 Low risk (green)  
4 - 6 Moderate risk (yellow) 
8 - 12 High risk (orange)  

15 - 25 Extreme risk (red) 

    IMPACT 

   1 2 3 4 5 

LI
K

EL
IH

O
O

D
 

1 1 2 3 4 5 

2 2 4 6 8 10 

3 3 6 9 12 15 

4 4 8 12 16 20 

5 5 10 15 20 25 



 
Stage 1 
The following assessment screening tool will require judgement against the 6 areas of risk in relation to Quality. Each proposal will need to be 
assessed whether it will impact adversely on patients / staff / organisations. Where an adverse impact score’s greater than (>) 8 is identified in 
any area this will result in the need to then undertake a more detailed Quality Impact Assessment. This will be supported by the Clinical Quality 
& Nursing team. 
 
Title and lead for scheme:  St Catherine’s Surgery, Cheltenham, proposal to cease providing services from Healthy Living Centre 
Cheltenham, from 1st June 2018. 
 
Brief description of scheme: St Catherine’s surgery Cheltenham currently operate an additional General Practice service from The 
Healthy Living Centre situated in Hester’s Way Cheltenham. 
St Catherine’s surgery propose to centralise the general practice services they provide to their main surgery in St Catherine’s 
surgery located within the St Paul’s medical centre in Cheltenham. Recently two additional GP Provider services have expressed an 
interest in running a service from The Health Living Centre. 
 
Answer positive/negative (P/N) in each area. If N score the impact, likelihood and total in the appropriate box. If score > 8 insert Y for full 
assessment 
Area of Quality Impact question P/N Impact 

 
Likeli-
hood 

 

Score Full 
Assessment 

required 
Duty of 
Quality 

Could the proposal impact positively or negatively on any of the 
following - compliance with the NHS Constitution, partnerships, 
safeguarding children or adults and the duty to promote equality? 

P 2 2 4 N 

Patient 
Experience  

Could the proposal impact positively or negatively on any of the 
following - positive survey results from patients, patient choice, 
accessibility, personalised & compassionate care? 

P 2 3 6 N 

Patient Safety Could the proposal impact positively or negatively on any of the 
following – safety, systems in place to safeguard patients to prevent 
harm, including infections? 

P 2 3 6 N 
 

Clinical 
Effectiveness 

Could the proposal impact positively or negatively on evidence based 
practice, clinical leadership, clinical engagement and/or high quality 
standards? 

P 2 3 6 N 

Prevention  Could the proposal impact positively or negatively on promotion of 
self-care and health inequality? 

P 2 3 6 N 

Productivity 
and 
Innovation 

Could the proposal impact positively or negatively on - the best setting 
to deliver best clinical and cost effective care; eliminating any 
resource inefficiencies; low carbon pathway; improved care pathway? 

P 2 3 6 N 

 
Please describe your rationale for any positive impacts here: 
The positive impacts have been heavily influenced by the interest from two other potential GP providers, therefore providing a local 



GP service to the residents of Hester’s Way. The patient survey undertaken by St Catherine’s was disappointing in both the number 
of patients contacted and methods employed to contact patients that may be affected by the cessation of GP services. Particularly 
the interaction with the Patient Participation Group.  
It is noted that the problems with the IT systems must be resolved, for any GP provider service taking on this service, and indeed St 
Catherine’s, as this impacts specifically on patient safety and clinical effectiveness. 
 
Signature: 
 

Designation: Date: 

 
Appendix 1. 

 
Impact / Consequence score (severity levels) and examples of descriptors  

1 2 3 4 5 

Negligible  Minor (Green) Moderate (Yellow) Major (Orange) Catastrophic (Red) 
Informal 
complaint/inquiry  

Formal complaint (stage 1)  Formal complaint (stage 2) 
complaint  

Multiple complaints/ independent 
review  

Gross failure of patient safety if 
findings not acted on  

Local resolution  Local resolution (with potential to 
go to independent review)  

Low performance rating  Inquest/ombudsman inquiry  

Single failure to meet internal 
standards  

Repeated failure to meet internal 
standards  

Critical report  Gross failure to meet national 
standards  

Minor implications for patient 
safety if unresolved  

Major patient safety implications if 
findings are not acted on  

    

Reduced performance rating if 
unresolved  

      

Short-term low staffing 
level that temporarily 
reduces service quality 
(< 1 day)  

Low staffing level that reduces 
the service quality  

Late delivery of key objective/ 
service due to lack of staff  

Uncertain delivery of key 
objective/service due to lack of 
staff  

Non-delivery of key 
objective/service due to lack of staff  

Unsafe staffing level or 
competence (>1 day)  

Unsafe staffing level or 
competence (>5 days)  

Ongoing unsafe staffing levels or 
competence  

Low staff morale  Loss of key staff  Loss of several key staff  

Poor staff attendance for 
mandatory/key training  

Very low staff morale  No staff attending mandatory 
training /key training on an ongoing 
basis  

  No staff attending mandatory/ key 
training  

  

No or minimal impact 
on breech of guidance/ 
statutory duty  

Breech of statutory legislation  Single breech in statutory duty  Enforcement action  Multiple breeches in statutory duty  

Reduced performance rating if 
unresolved  

Challenging external 
recommendations/ improvement 
notice  

Multiple breeches in statutory duty  Prosecution  

    Improvement notices  Complete systems change required  

    Low performance rating  Zero performance rating  

    Critical report  Severely critical report  



Rumours  Local media coverage –  Local media coverage – National media coverage with <3 
days service well below 
reasonable public expectation  

National media coverage with >3 
days service well below reasonable 
public expectation. MP concerned 
(questions in the House)  

short-term reduction in public 
confidence  

long-term reduction in public 
confidence  

    

Potential for public 
concern  

Elements of public expectation 
not being met  

    Total loss of public confidence  

Insignificant cost 
increase/ schedule 
slippage  

<5 per cent over project budget  5–10 per cent over project budget  Non-compliance with national 10–
25 per cent over project budget  

Incident leading >25 per cent over 
project budget  

Schedule slippage  Schedule slippage  Schedule slippage  Schedule slippage  

    Key objectives not met  Key objectives not met  

Small loss Risk of 
claim remote  

Loss of 0.1–0.25 per cent of 
budget  

Loss of 0.25–0.5 per cent of 
budget  

Uncertain delivery of key 
objective/Loss of 0.5–1.0 per cent 
of budget  

Non-delivery of key objective/ Loss 
of >1 per cent of budget  

Claim less than £10,000  Claim(s) between £10,000 and 
£100,000  

Claim(s) between £100,000 and 
£1 million 

Failure to meet specification/ 
slippage  

    Purchasers failing to pay on time  Loss of contract / payment by 
results  

      Claim(s) >£1 million  

Loss/interruption of >1 
hour  

Loss/interruption of >8 hours Loss/interruption of >1 day  Loss/interruption of >1 week  Permanent loss of service or facility  

Minimal or no impact 
on the environment  

Minor impact on environment  Moderate impact on environment  Major impact on environment  Catastrophic impact on environment  

     
     
     
Likelihood score 

1 2 3 4 5 

Rare  Unlikely  Possible  Likely  Almost certain  
This will probably 
never happen/recur  

Do not expect it to 
happen/recur but it is possible it 
may do so 

Might happen or recur occasionally 
Will probably happen/recur but it is 
not a persisting issue 

Will undoubtedly happen/recur, 
possibly frequently 
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