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Response to
Leicester, Leicestershire and Rutland 
Strategic Commissioning Group
St Elizabeth’s Branch Surgery Closure 
Internal Independent Review.

I am unsure what this review was independent of as both St Elizabeth’s Medical Centre and the Integrated Care Board have questions to answer about the conduct of the process of the closure and the decision-making mechanisms. This is made more difficult to assess given the names of the report authors have been redacted.
The purpose of the review was to ‘approve and receive and note’ when one would hope the purpose was to ‘assure/reassure the Board that controls and assurances are in place.’
The report is said to be ‘helping to deliver the following strategic objective(s):
1. Improve outcomes: Improve outcomes in population health and healthcare.  
It is difficult to support this contention given a service has been closed and many patients in the Evington Village and surrounding areas inconvenienced, with some having to face changing doctors or travelling further afield for GP services.
2. Health inequalities: Tackle inequalities in outcomes, experience and access.  
The action taken makes the opposite true particularly in terms of experience and access. Patients of the practice have either had to register with an alternative practice when they may have been registered with the same practice for years if not decades or continue with the existing one which entails a longer journey and in some cases four bus trips. There is no way this can be said in any way, shape or form to have improved the patient experience or access to GP services for those living in Evington Village or the surrounding areas.
3. Value for money Enhance productivity and value for money. 
Indeed, this may well be an outcome supported by the closure however it is offset as a benefit by the lessening of the patient experience and more difficult access for those living in Evington Village or the surrounding areas.
4. Social and economic development: Help the NHS support broader social and economic development. 
It is beyond belief that the ICB thinks this closure has any positive impact upon broader social and economic development given it causes hardship and added expense to the patients previously attending the branch surgery. There may well be some ‘spin off’ gains for patients who live closer to St Elizabeth’s Medical Centre or those who can travel freely to the Netherhall premises, however the main winner is the practice itself which cuts costs and is able to maintain its practice list size at the same time. 
It should also be noted that the closure has contributed to a fall off in trade for businesses in Main Street Evington a fact supported following a recent survey.
5. NHS Constitution: Deliver NHS Constitutional and legal requirements.
Given that the process of the closure breaches several aspects of the legal requirements for consultations, The Gunning Principles, this is unsustainable.
The report records ‘no conflicts of interest’. This is interesting as the ICB is the body with statutory responsibility for commissioning GP services and for assuring the delivery of these.
In identifying implications of the report, it is stated that it is not applicable that the report provide assurance against a strategic risk(s) e.g. risk aligned to the Board Assurance Framework, risk register etc? This is interesting given the level of dissatisfaction with this action within the community and a judicial review would have been sought if it was a financially viable option open to the general population.
The report states there are no quality and patient safety implications highlighted. This beggar’s belief given the quality of access to GP services has been summarily removed from Evington Village and surrounding areas, and some frail elderly patients have had to adjust after decades (in some cases a lifetime) of local access to GP and nursing services. Travelling for these patients is an inherent risk as is the lack of a local surgery.
Background
The drive to close the GP branch surgery at 10 The Common Evington, Leicester was founded upon landlord’s decision to sell the property and bolstered by a contention that the premises were not fit for purpose. As these were both questionable grounds for the action it invalidates the whole process. 
Approach
It is indeed revealing that most concerns received by the ICB formed no part of the review and none of the arguments against closure put forward, considered other than in passing. The landlord of 10 The Common, Leicester, Dr Wood, nor his representative were part of the review and were not involved in the original consultation process to confirm their intentions.
Findings
Given the above flaws in process, it is difficult to see how the findings can be sound and indeed there seems to be an element of self-congratulation and embellishment of the facts in support of the outcome the ICB desired.
Paragraph 12 in the report confirms in the ICB’s own words that the Gunning Principles were indeed breached as the consultation took place and “From the practice’s perspective, the decision to close the branch surgery had already been taken given the GPs retirement and his wish to sell the building. It was felt that the engagement exercise would give patients false hope that the surgery might stay open.” This suggests that process was undertaken merely to go through the motions.
Paragraph 13 states that:
“…….the practice was concerned that only 84 responses to the questionnaire were receive which equates to 1.1% of the practice population and 7% of the Evington registered population.”
This clearly shows they had no faith in the veracity of the consultation they were engaged in. In addition, the majority of the respondents opposed the closure, a fact glossed over in the consultation report and in this review report. The paucity of responses to the consultation, 84 in total, is testament to the failure of the consultation process itself. In addition, from those 84 responses 51respondents (61%) opposed the closure and only 25% agreed with it. This statistic and the response at the two stakeholder engagement events (one organised by Councillor Zuffar Haq) were ignored and seemingly fly in the face of the Gunning Principles.

Paragraph 15 states unequivocally that “The practice has not received any patient complaints following the closure. (Two complaints were received by the ICB).” This statement is untrue as I wrote a formal complaint to the practice in a letter dated 22nd October 2024 (copy attached). 
Paragraph 17 contains some findings based on the terms of reference for the review and each of the relevant ones are addressed below in detail:
To provide assurance of due diligence on statements made about serving notice on the tenancy of the premises - Statements made from the practice were consistent; the GP partner who owned the building was retiring and wanted to sell the property. The remaining GPs due to the state of the building had no desire to purchase the building. The ICB was not in control of the messaging as practice is an Independent Contractor, and the responsibility sat with them.
The title of this paragraph somewhat gives the game away as it refers to “statements made about serving notice on the tenancy of the premises” 
‘During the consultation at no point did anyone from St Elizabeth’s Medical Centre or the ICB involve Dr Wood or his representative (his son Dr Marcus Wood) to determine the precise intentions of Dr Wood as the owner of 10 The Common. Councillor Zufar Haq did go to Dr Wood’s home and discussed the matter with him. Dr Wood stated unequivocally that his intention was to sell 10 The Common but that he was in no hurry to do so and wanted to ensure continuity of the surgery service by selling to another GP. Thus, the due diligence fails because it was based on false information which was amplified both by the ICB and the Deputy Mayor and Chair of the City of Leicester Health Scrutiny Committee, Councillor Sarah Russell in formal meetings and at the two stakeholder engagement events. 
Explore why the ICB didn’t consider and engage with another GP contracts in the area in the interests of the population - The building was not fit for purpose and therefore it would have been irresponsible to engage with alternative GP’s regarding provision from this site. The practice did liaise with other GPs in the area in terms of patient registration should patients wish to transfer. They also held drop-in sessions for patients to help them complete registration forms.
Together with the contention that ‘notice’ had been issued this argument formed the dual rationale for closing the surgery. The argument that the building was not fit for purpose is a false one manufactured to justify taking an undemocratic and potentially illegal decision. In determining the building not fit for purpose the ICB stated: “Modern General Practice refers to additional primary care services offered by a range of health professionals (beyond the traditional GP and practice nurse roles), including for instance, pharmacists, social prescribers, physiotherapists, mental health practitioners, and other professionals. The Practice consultation indicated that physical space to expand provision (i.e. to accommodate the full range of Modern General Practice services) would not be possible in the building, notwithstanding any improvement works.” (Source: Freedom of Information response from ICB dated 19 December 2024).
The branch surgery was never intended as a full GP practice surgery, it has operated for decades as an effective and well-respected branch surgery that affords the population with a local, accessible service offering first class GP and nursing services.
The Practice/ICB stated that the branch surgery “required significant investment to bring it up to the required standards for Infection Prevention Control (IPC) and Care Quality Commission (CQC) requirements.” They do not appear to provide details of this, and it was never raised as a risk prior to the intention to close the building.
To supplement their weak, manufactured excuse for the closure of the branch surgery, further additional risks were massaged into the equation as follows:
“The risks identified by the practice related to fire safety and access; namely that there was no dedicated fire exit, no fire safety lighting, only one smoke alarm throughout the premises and wheelchair access was limited. The windows did not fully open as there were metal bars at the window for security purposes and ventilation in the consulting room was only possible by climbing on to the consultation couch. The LLR ICB was also alerted to limited space in the clinical room which could cause a trip hazard for the clinician and patients. The premises was also noted as having damp issues, rotten wood and the carpeting requiring replacement.”
The practice has operated for decades without any risks identified until the Practice and the ICB required excuses to justify closing it. The building the ICB has itself said is small and as such hardly requires a second exit. As to fire safety lighting and only one smoke alarm, these issues are straight forward and not costly to resolve. Wheelchair access may be limited however, it has never been raised as an issue until now. As for the windows not fully opening due to metal bars for security purposes, this is another resolvable issue that was not highlighted as an issue until now. The contention that ventilation in the consulting room was only possible by climbing onto the consultation couch is laughable. Once again this is an easily resolvable matter that at worst would mean replacing the window with a Velux one opened remotely or by window pole. This being used as an excuse for the closure describes the ‘clutching at straws’ approach to this whole affair. In terms of the claim that there was “limited space in the clinical room which could cause a trip hazard for the clinician and patients”, as a user of the said clinic room on many occasions and as an ex-inspector of hospitals this is an exaggeration of the situation and lacks any validity.
Three separate GP practices put forward an interest in continuing services out of 10 The Common but at least one of them was refused by the ICB on the false grounds that the building was not fit for purpose.
Review the accuracy and clarity of the communication and engagement process particularly in relation to stakeholders- This appears to be a box ticking and largely irrelevant matter. More important is the fact that the Practice and the ICB have ignored feedback from the two consultation meetings and the survey, contrary to the Gunning Principles.
To understand if there has been any negative impact thus far from the decision the ICB took in closing the branch site – I am incredulous that the conclusion is that the review “Did not find any negative impact.” For the authors of the review to state this and for the ICB to pass it simply demonstrates the disconnect between them and the local branch surgery population.
Conclusions
It is clear that this review is a device to deflect from the facts of this case. The review, like the consultation and reasons put forward for the closure of the branch surgery at 10 The Common, Evington, fails any test of fairness, logic, impartiality and reason.
Even if one considers the right of the Partners of St Elizabeth’s Medical Centre to make a ‘business decision’, the ICB retains responsibility for the continued provision of GP services to the local population and should have engaged more closely with those representing the needs and wishes of the branch surgery population and any GP practice registering an interest in continuance of that surgery service. 
It is damning that the ICB has washed its hands of its responsibilities throughout the consultation process and the review.
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