WHITE MEDICAL GROUP

PROPOSED CLOSURE OF STAMFORDHAM SURGERY

A 3 month engagement process with patients was commenced on 14th August 2017 and ran until 14th November 2017.

SUMMARY OF PATIENT FEEDBACK AS AT 14TH SEPTEMBER 2017
A total of 14 responses were received (2 by letter, 10 by email and 3 verbally) 

SUMMARY OF PATIENT FEEDBACK AS AT 14TH OCTOBER 2017
A total of 3 further responses were received (2 by letter, 1 by email and 0 verbally).
SUMMARY OF PATIENT FEEDBACK AS AT 14TH NOVEMBER 2017
A total of 2 further responses were received (2 by letter, 0 by email and 0 verbally).
The feedback received from patients and other interested parties has been summarised into the questions listed below.

1
What bus service currently exists between Stamfordham & Ponteland? What can be done to improve services?
The number 74 bus runs from Stamfordham to Ponteland roughly every 2 hours in a morning and 3 hours in an afternoon. Although we don’t have any control over the provision of public transport, we would hope that if the demand for services increases then this would lead to more regular services being run.

2
If a patient comes to Ponteland from Stamfordham by bus and the surgery is running late, will the patient be given priority so that they can make the return journey on time?

Any patient who currently informs reception staff that they need to leave by a specific time (whether it be to catch public transport or attend another appointment), has their message passed to the GP / Nurse on our appointment screen. The GP / Nurse will endeavour where possible to accommodate the patient although there is no guarantee that the request will be met. This approach applies to all patients.

3
Who qualifies for home visits? Is there an official definition?


There isn’t an official NHS definition but generally we use the following criteria :-

“A patient will be deemed to qualify for a home visit if they are housebound i.e. they are unable to leave their home environment through physical and / or psychological illness.   

An individual will not be eligible for a home visit if they are able to leave their home environment on their own or with minimal assistance to visit public or social recreational public services (including shopping).”

From experience we have found that most patients with poor mobility will generally use friends, relatives or taxis to help them get the surgery for appointments.

4
How will housebound patients be able to collect medication if Stamfordham surgery closes?

Although we have no plans to provide a delivery service ourselves, most local chemists do offer a free medication delivery service.
5
There are currently plans for additional house building within Stamfordham. Would these extra patients make it more viable to retain Stamfordham surgery?

We haven’t seen any specific numbers but the basic problem we face with Stamfordham surgery is that the number of patients who use it are relatively small. It would seem unlikely that a few extra houses would make much difference to the financial viability of Stamfordham surgery.

6
The car park at Ponteland is extremely tight. Do you have any plans to provide extra parking?

The car park at Ponteland can be busy on occasions, particularly during the morning (9am to 11am). Generally this only happens a handful of times each month. Usually the waiting time to get a parking space is relatively short as the turnover of patients going into and out of each clinic is quite quick.
There isn’t space to extend the existing car park although spaces are generally available throughout the day in a nearby community car park.

One thing we have done recently is cut down on the number of morning meetings held within the building to ease some of the problems.

7
I understand that White Medical Group has been forced to accept large numbers of patients from other local practices in the area. I understand this has caused many pressures on appointment times and services.

This is not entirely true. We have not been ‘forced’ to accept new patients. We operate an ‘open practice list’ which means that patients are free to register with us if they choose to do so, as long as they reside inside our practice boundary. However over the past few years we have seen our patient numbers rise from 6,800 to 7,500 which has largely been caused by problems with another local practice. Inevitably this has increased pressure of the services we provide. We would stress that these pressures are entirely separate from the issues we face at Stamfordham surgery.

8
Would it be possible to get, on a regular basis, repeat prescriptions for 3 months rather than 1 month thus saving journey times and cost to and from Ponteland?

This would be difficult to implement as local NHS policy is generally for prescriptions to be on a monthly basis, with a few exceptions.

9
Will the practice be able to improve significantly the waiting times for appointments? My wife is currently waiting more than 4 weeks to see her ‘named’ GP.

Although closing Stamfordham will save the practice some money, this is dwarfed by the amount of funding that has been reduced from the practice’s budget in recent years.

10
How will the proposed change improve the practice’s ability to recruit GPs?

Currently there is a national shortage of GPs so recruitment will always be difficult. By putting the practice on a better financial footing we will make it easier to recruit although there will never be any guarantee of success.

11
Our main concern is collecting prescriptions during the winter and wondered if a delivery service or a nearer collection point could be arranged.


See answer to question 4.

12
If Stamfordham surgery does close then would it be possible to have a weekly clinic in the village hall for those who genuinely can’t travel to Ponteland?


This is a valid suggestion. There may be issues with IT around whether we could access patient records remotely – particularly given how poor the mobile phone signal is in Stamfordham but this is something that could be explored.
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