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1 INTRODUCTION 
 
The purpose of this report is to provide feedback on the consultation on the proposed closure 
of the “Feckenham Branch Surgery”. The consultation ran from the 15th October to the 21st 
November. We wanted to gather the view of the patients, partners and local residents. We 
hoped to find out if there was a way of avoiding applying to close the branch surgery, however 
if we felt we did need apply to close we wished to understand the impact any closure would 
have and scope what we could be done to mitigate the impact.  
 
On the 23rd September we wrote to the local Clinical Commissioning Group (CCG) setting out 
why we wanted to apply to consult on closing the surgery and how we wanted to consult 
(appendix1). The decision making body for any application is the CCG Primary Care Committee, 
they hold their meetings in public and have GPs from out of the county to ensure a fair process 
(Dr Richard Davies is currently the chair of Redditch and Bromsgrove CCG).  
 
On the 12th October we wrote to 417 residents outlining the reasons behind our decision to 
consult (appendix 2). We also sent letters to a number of stakeholders: 

 Letter to branch Surgery Custodian 

 Paul Tuthill: Chairman of Health Overview and Scrutiny Committee 

 Neighbouring GP Practices letter  
o Crabbs Cross Medical Centre 
o Crabbs Cross Surgery 
o Inkberrow Grey Gable Surgery  

 County Councillor Roger Bennett Redditch South (shared ) 

 County Councillor Jane Potter Redditch South (shared) 

 Councillor Matthew Dormer Leader of the District Council 

 District Councillor Brandon Clayton Astwood Bank & Feckenham Ward 

 District Councillor Craig Warhurst,Astwood Bank & Feckenham Ward 

 Peter Pinfield Chairman healthwatch Worcestershire 

 Worcestershire Local medical Committee LTD 

 Parish Cllr A J Smith Chair Feckenham Parish Council 

 Rachel Maclean MP 
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The local MP did contact the local CCG for further information. 

 
We contacted the Parish Council, they very kindly placed a flyer in their parish magazine 
(Delivered to over 400 properties) advertising the meetings that were coming up to discuss the 
proposed closure. Dr Richard Davies undertook a radio interview on the village radio station. 
The practice attended a Village hall meeting on the 31st October where 50 people attended and 
a Parish Council meeting on the 15th November where 30 people attended. At the branch 
surgery drop in on the 8th November another 3 patients attended. We had a number of verbal 
comments and 8 letters. 
We spoke about the Branch Surgery at the Patient Participation Group (PPG) on the 11th 
September and at an extra PPG meeting on the 20th November Meeting.  
 
 

 

2 BACKGROUND 
 
The Ridgeway Surgery is the main surgery for the practice and is located in Astwood Bank, 
Redditch, the total patient list size is 5031.  The main surgery offers a full range of services. 
The branch surgery has one consulting room and one NHS connected computer. The types of 
patients and the service we have provided from the branch has always been limited. All blood 
test and nursing appointments have been at the main surgery. The appointments at the branch 
have always been a drop in on the day which is well liked. 
 
After reviewing the current arrangements we have concerns about the building and the lone 
working aspect to holding a surgery at the branch. We believe we can offer patients a higher 
standard of care with additional appointments at the main surgery. 
 
The surgeries are 2.5 miles apart and some patients do not drive. All patients would be catered 
for at the main surgery however home visits will continue for all frail and housebound patients.  
 
Currently the surgery is open one day a week, this is less than before and is due to two unfilled 
GP permanent vacancies. 
 
For August, September and October we have seen 2.2 patients per week. In October at the 
main surgery we had a total of 24 unused routine locum appointments. 
 
We have undertaken a review of November 2014, the month we had our last CQC inspection. 
During that month we had 3 clinics a week running and did see more patients. In the month 
there were 52 patients seen. At that time we had 19 GP “sessions” per week at the main 
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surgery. Currently we have 21 GP session plus the new prescribing clinical pharmacist who does 
a mixture of medication queries, telephone consultations and face to face contacts.  
  
 

3 FEEDBACK 
 
In general we found almost all of the people who responded and attended meetings did not 
want the service to close. However many people sympathized with the problems with the 
building and the lone working risks. There was an expectation if the service were to close there 
would have to be improvements in the phone access and appointments at the main surgery. 

 

3a PUBLIC EVENTS AND MEETINGS FEEDBACK 
 

THE VILLAGE HALL PRACTICE MEETING 

We undertook a Village Hall meeting on the 31st October 2018. 
Approximately 50 local residents attended. Leading up to the 31st we had a meeting with a 
number of the Parish Council Members in the local Pub. We had had a number of questions and 
issues raised by email, letter or conversations with patients in their medical consultations. 
 
We brought a Q and A to the event and distributed to those who attended (Appendix2). 
We outlined the reasons for the consultation and answered questions from the floor.  A lot of 
questions were raised and we agreed to extend the initial 4 weeks consultation from the 9th 
November to the 21st November to ensure the Parish Council meeting could collate and 
develop solutions to the issues we outlined in out letter to patients.  
 
THESE RAISED THE FOLLOWING THEMES 
 

1 Some patients were happy to live with the current problems 
2 Could patients sign a consent form to remove any risk from the practice? 
3 Some patients were content with proposed closure 
4 Many agree with building problems and issues in the letter 
5 Computer issues should NOT be a reason for closure, just fix the issue? 
6 We find it hard to get an appointment and value the “drop in” aspect of the service 
7 Do the new owners wish to sell the property? 
8 Closure would be accepted if the “offer” improves at The Astwood Bank surgery 
9 Could the doctor see patients in a vehicle like the mobile Library? 
10 Could extended hours appointments be offered? 
11 How will I get to Astwood Bank if I have no car? 
12 Solve the chaperoning issue by establishing a rota of volunteers 
13 Would the Astwood Bank Surgery cope with extra patients? 
14 The Village is willing to help with financial support to modernize the surgery. 
15 Could alternative premises be found? 



 

6 | P a g e  
 

16 You are now only open once a week how many patients did you used to see? 
17 Will the CCG be influenced by Dr Richard Davies position within the CCG 
18 Other comments covered by the parish Council on the 15th November meeting 

LETTERS AND COMMENTS 
 
8 Letters from patients and verbal comments from patients and the 31st October meeting 
 
THE DROP IN SESSION 
 
On the 8th November Dr Richard Davies help a drop in session within the branch surgery. 
3 patient attended, their comments reflect those noted in the “themes” list. All 3 had their own 
cars.  
 
THE PARISH COUNCIL MEETING 
 
The practice attended the Parish Council meeting on the 15th of November to answer questions 
about the consultation. The minutes cover most of the questions and answers on the evening 
(appendix 3). The parish council and local residents repeated their approach was a “can do” 
one. They have successfully run a local shop for some time and have a good track record.  
 
 
 
 
 
 

3b PATIENT PARTICIPATION GROUP INVOLVEMENT 
 
The patient participation group has been running for many years. We have members from all 
areas that the practice covers. Access, staffing and the Feckenham branch surgery are recurrent 
topics of discussion. The meeting on the 11th September discussed the branch surgery 
(appendix 5) and there was an extra PPG meeting on the 20th November (appendix6). The PPG’s 
recommendations are in the minutes. 
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4 THE PARISH COUNCIL PROPOSALS 
 
During the meeting of the 15th November the Parish council presented proposals that they felt 
would address the issues raised by the practice in the 12th October letter to patients.  
 
The steps into the surgery could be mitigated by a ramp. The practice has considered this but 
due to the short distance from the front of the property to the road it is not a practical option.  
 
The recommendations for room size are for new rooms and not existing rule. If minor surgery 
was needed patients could be sent to the main surgery to be seen. The practice feels the room 
is too small for basic couch examinations, currently patients are seen again in the afternoon at 
the main surgery if needed. This is not a good use of time and duplication of effort. Also we feel 
the room is too narrow for effective basic life support if needed.  
 
Regarding the premises another site could be found and services expanded. We are not aware 
of any suitable properties. The patient numbers in Feckenham of about 400 would not normally 
be big enough to support a traditional fully functioning branch surgery.  
 
The Parish council feels “computer problems” are not a reason for closure. The practice fully 
agrees with this. However due to the fact there is only one terminal any new faults/issues or 
periodic computer updates will continue to impact in the future. 
 
The parish council suggested a local “chaperone volunteer” list could be created and called 
upon if a chaperone is needed. Also the practice could arrange for a member of staff to sit in 
the waiting room during surgery, either a receptionist or a nurse. The practice feels having 
another member of staff would be useful, however as there is only one computer it would not 
be a good use of time for the receptionist or nurse. When chaperoning a doctor undertaking an 
intimate examination it is recommended the chaperone be a clinical staff member familiar with 
procedural aspects of personal examination (appendix 7). If not available a receptionist could 
stand in for a nurse or health Care Assistant. The PPG pointed out they might feel 
uncomfortable if a neighbor were present during an intimate examination. The Medical 
Protection Society telephone advice was all chaperones must be employed and inducted in the 
usual way by the practice, paying particular attention to confidentiality rules. The practice does 
not agree a volunteer service is appropriate, and patient would still need to be seen again in 
the main surgery if a chaperone was required.  
 
The suggestion would be to educate patients not to attend the branch surgery with chest pain. 
We have tried posters and education however we find at both surgeries patients still walk in 
with chest pain. A pre booked system may reduce the chance of this however not remove it 
altogether. We find patients walk in during the day with emergencies without trying to ring 
first.  
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We asked the West Midland Ambulance Service for the number of ambulances we had needed 
recently.  During the period 1st April 2017 to 30th November 2018, we had 59 patients taken to 
the local emergency department by ambulance. One of these was from the branch surgery. For 
50% of these the main complaint was cardiac/chest pain. Others have included allergic 
reactions and severe asthma. This equates to three a month despite the “care navigation” role 
the receptionist currently undertake when patients ring for an appointment. 
 
The proposal is to keep another member of staff such as a nurse present when the GP does 
surgery. This would reduce the risk however combined with the small room size basic life 
support would still be difficult. The practice feels removing a nurse from seeing patients for the 
whole practice (including Feckenham patients) and accompanying the doctor would not be a 
reasonable use of resources and would reduce access.  
 
The parish council did agree they appreciate the problems currently.  
 
 
 

5 NEXT STEPS 
 
 
The feedback will be discussed in a practice meeting and a decision made whether to apply for 
a closure of the branch surgery. If we choose to keep the branch surgery open we will set out 
how we plan to mitigate the problems we have set out. If the surgery does apply to close we 
would set out how we mitigate the impact of this for the local community and increase services 
at the main surgery. 
 
 
 

6 SUMMARY 
 
We did not begin the consultation lightly; we were aware the branch service is a much loved 
part of village life and extremely handy for local residents. We have set out our concerns and 
the risks that exist for both patients and the staff who work there.  
We have listened during the consultation period to a number of suggestions which are intended 
to reduce these risks. We will not have to consider the options and decide if we are going to 
apply to close the service or continue.  
A number of good suggestions have been made during the consultation help provide a better 
service at the main surgery and enhance the “offer” made by the surgery to all patients. 
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7APPENDICES 
 
APPENDIX1 

Dr. R.L. Davies and Dr. R. M. Davies 
The Ridgeway Surgery, 6-8 Feckenham Road 

Astwood Bank, Redditch, Worcs. B96 6DS 

Tel:  01527 892418, Fax:  01527 894137 

 

Date: 23/09/18 
Primary Care Department 
Redditch and Bromsgrove CCG 
Barnsley Hall 
Bromsgrove 
B61 0TX 
 
Dear CCG,  
 
We are writing to ask permission to consult on closing our branch surgery in Feckenham. We 
have planned for a 4 week consultation period. As you know we have a patient list of about 
5,100 patients and we see patients in our main purpose built Surgery in Astwood Bank. We still 
continue to run drop in clinics at the branch surgery in Feckenham. The two sites are about 2 ½ 
miles apart. We have decided to consult on closing the branch surgery for two main reasons. 
 
We do not believe the premises are fit for purpose.  

1 Access problems. The steep front steps have always been a challenge for some 

patients 

2 Small room Size. The consulting room is not big enough for examining patients 

properly. 

3 Computer problems. We cannot access all the patient information. 

We can no longer continue “lone working” at the branch surgery. 
1 There is no nurse to assist with dressings or ECG. 

2 There is no one to help chaperone. 

3 As patient drop in we often get inappropriate attendances 

a. Chest pain 

b. Gynecology problems  

4 In a medical emergency these is no back up to help. 

We understand the service is well liked by local residents, and has been a feature of the village 
for many years.  All patients who use Feckenham branch surgery also use the main surgery in 
Astwood Bank. However if the branch is closed all face to face GP contacts will be at the main 
surgery. This will not affect nurse and blood test appointments as patients already attend the 
main surgery for these. 
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There is no direct public transport from Feckenham to Astwood bank. There is a voluntary 
transport group and we will continue to undertake home visits for housebound patients. 
 
As the branch surgery has no wheelchair access so wheelchair patients already use the main 
site. We will increase appointments at the main site to compensate for those we do at the 
branch surgery.The drop in service will close, and patients will have to book appointments 
either online or through the receptionist. 
We have applied to be a training practice, it is clear trainees cannot undertake lone working 
and they cannot be left unsupervised while a partner is at the branch either. 
 
We have created a list of important stakeholders 

1 Local residents 

2 Registered patients 

3 The custodian / cleaner 

4 Other local GP practices 

5 The Ridgeway Surgery Patient Participation Group 

6 Parish Council 

7 CCG 

8 LMC 

9 Healthwatch 

10 Health and Well Being Board (county Council) 

11 District Council 

12 Local Member of Parliament 

We plan to consult about the closure using the following consultation methods 
1 Website information and feedback 

2 A letter to patients in the village 

3 A Village meeting 

4 Drop in session Question and Answer session Tuesday Afternoon 

5 Leaflet and commonly asked questions 

We have a total of 379 patients in the village which is approximately 7% of our patient list.  
 
We would thank you for reviewing the request to initiate consultation and welcome any advice 
you can offer regarding the process. 
With kind regards,  
Yours sincerely 
 
 
Dr Richard Davies   Dr Ruth Davies 
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APPENDIX2 
Dr R L Davies, Dr R M Davies 

The Ridgeway Surgery,  
6 – 8 Feckenham Road 

Astwood Bank, Redditch 
Worcestershire, B96 6DS 

 
Tel: 01527 892418                                                        Fax: 01527 894137 

12 October 2018  
Address1 
Address2 
Dear patient  
We are writing to inform you we are consulting on closing our branch surgery in Feckenham. 
Over the next 4 weeks we are asking for feedback from local patients and residents. 
Currently all patients have access to our services at the Surgery in Astwood Bank however we 
still continue to run GP drop in clinics at the branch surgery in Feckenham. We have decided to 
consult on closing the branch surgery for following reasons. 
We do not believe the premises are fit for purpose.  

1 Access problems. The steep front steps have always been a challenge for some 

patients 

2 Small room Size. The consulting room is not big enough for examining some 

patients. 

3 Computer problems. We cannot access all the patient information. 

We can no longer continue “lone working” at the branch surgery. 
1 There is no one to help chaperone. 

2 As patient drop in we often get unsafe attendances such as chest pain.  

3 In a medical emergency there is no back up to help the doctor. 

We understand the service is well liked by local residents, and has been a feature of the village 
for many years, however we feel the reasons to close are compelling. 
We have booked Feckenham Village Hall on the 31st October 7pm to 9pm to hold an open 
meeting to discuss the proposal and answer any questions residents may have. 
There will be a drop in session at the branch surgery on Thursday the 8th of November 10am to 
12 noon for people to raise any points with one of the Doctors. 
We would welcome written feedback, please write to the surgery or drop off your comments at 
the branch surgery. If you would like a callback please leave a contact number on your letter. 
We will increase appointments at the main site to compensate for those we do at the branch 
surgery. Alongside the two partners we now have a full time prescribing clinical pharmacist and 
four regular doctors. The practice is in the process of becoming a GP training practice.  
More information will be available on our website, www.theridgewaysurgery.co.uk . 
Yours faithfully 
Dr Richard Lloyd Davies            Dr Ruth Margaret Davies 
 

http://www.theridgewaysurgery.co.uk/
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(APPENDIX3 Q and A leaflet distributed at the 31st October meeting.) 
 

Dr. R.L. Davies and Dr. R. M. Davies 
The Ridgeway Surgery, 6-8 Feckenham Road 

Astwood Bank, Redditch, Worcs. B96 6DS 

Tel:  01527 892418, Fax:  01527 894137 
We are consulting on closing our branch surgery in Feckenham. We have had a number of 
meetings with patients and an informal meeting with a number of the Parish Council members. 
Some questions and solutions have already now been put forward and this briefing is intended 
to capture these and make some observations. 

Introduction 

The practice has approximately 5100 patients and about 380 live in Feckenham.   
Currently all patients have access to our main surgery in Astwood Bank. 
All nursing, healthcare assistant and clinical pharmacist appointments are at the main surgery.  
Feckenham patients also have full access to doctor appointments at the main surgery. 
Traditionally there has been three drop in sessions per week. Recently this had dropped to one 
per week on a Wednesday. 

The consultation 
We wrote to patients and started the consultation on the 15th October 2018. We have invited 
comment from both patients and local residents. After meeting the Parish Council we agreed to 
extend the consultation to include the parish Council meeting on the 15th November. We intend 
to close the consultation on Wednesday the 21st November. They have promoted the meetings 
with a flyer in the Parish magazine. I have done an interview with Swansbrook Radio which is 
available online. We are holding a drop in session in the Village Hall on the 31st October 7-9pm 
and Thursday 8th November at the Branch Surgery. 

The Issues 
The Steps 
 The steep front steps have always been a challenge for some patients. This means our 
wheelchair patients already have to see us at the main surgery. Some elderly patients go up 
them backwards; there are good handrails either side to help.  

The Room Size.The room is about 9 m square and GP consulting room should be 16 m 

Square. This means there is not enough room for some types of physical examination. Where 

needed patients are seen later in the day in the main surgery. We have a defibrillator in the 

room but should a patient collapse or faint it would be difficult to manage. It does not meet fire 

regulations. 

Computer problems 

Some of you are aware the NHS computer system are owned and run by the local NHS and not 

the surgery. The call center is currently based in South Africa and when problems arise there 

can be a delay in fixing any issues.  
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Lone working 
 
As there is only one consulting room we are limited to one clinician at a time. This means there 
is no-one to assist if a chaperone is needed. There are no nurses to help if required for blood 
tests or ECG or dressings. If we have a medical emergency there is no-one to assist and 
ambulances can taking some time to attend, especially in the winter months. 
 

The drop in system. 
 
Currently patient drop in and do not need to ring up to book an appointment. Most patients we 
see are appropriate to the setting, most patients are aware of the limitations in the branch 
surgery. However we do end up seeing patients who would usually see the nurse or need a 
blood test before their medication review.  
Receptionists across Redditch have been trained and are now undertaking a brief assessment of 
the reason to see the doctor. They can then book them in to be seen with a doctor or nurse.  
They frequently pass patients through to speak to a doctor if there is any chest discomfort and 
often a 999 ambulance is called. 
We know the surgery has been a feature of village life and is a comfort for many however we 
feel the issues are significant.  
If you would like to go through things in person please drop us a line either at the main surgery 
or the branch surgery. 
Dr Ruth and Richard Davies.  
Q & A 

We have drafted a number of Questions and Answers based on correspondence and 
conversations we have already had. 

Are you consulting now because of the death of the owner? 

We have monitored the Branch Surgery for some years and made the decision to consult on 
closure some months ago. We were aware the consultation process would be an active one so 
wanted the staffing at the main surgery to be back to normal before we started. 
We asked for permission to consult from the CCG on the 23rd September 2018. 

Could some of the shop volunteers be trained as Chaperones? 
I have spoken to our MPS (medical protection society) helpline and they do have a view. Any 
chaperones must be employees of the partnership. That would mean a contract with the 
surgery, chaperone training, confidentiality training and staff induction. They advised we also 
check with a HR advisor as it was not something they had been asked before.  

Could the “branch “surgery be moved to a more suitable location? 
Could a room be used in a local retail space? We would have to check the regulations regarding 
moving surgery site. As ever the NHS IT would need to be moved. With “new” space it would 
need to fit the “regulations” for example 16 m Square room for example.  

Do you have capacity at the main surgery? 
We have done a review of the last 3 months Feckenham appointments. 
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We have been closed 3 times but for the days we have been open there has been an average of 
3 patients per week seen (total of 22 patients), ranging from 0 to 7. In October on Wednesdays 
we have had 24 unused face to face book on the day appointments. These were with Dr Twigg 
and Dr Javed. The doctor’s room is always empty when they are at the branch surgery so 
physical room is not an issue. 

Is the closure just to save money? 
We don’t expect the closure will save any money. Although the surgery does cost money and 
administration time it is not significant. As most of the retired GPs in the village will already 
know GP rent is paid for by the local NHS and not the practice directly. As a practice we have 
recently made a significant investment in the new Clinical Pharmacist role in addition to the GP 
appointments we continue to offer. This is to improve access. 

I don’t like your phone system, I can never get through, and can anything be 
done? 
Over the last few months we have been looking at our phone system and agree with you it does 
need to be improved. Clearly pressing redial time after time is frustrating. Usual practice now is 
to have a more flexible system. For example press1 for emergencies, press 2 for home visits, 
press three for appointments, press 4 for dispensary. Also a “stacking “system is needed where 
callers know they are “number 5 in the queue, number 4 in the queue” etc….  
Whatever happens we intend to upgrade the phones ASAP. 
Appointments and repeat prescriptions can be booked online. Once you have registered you 
can book some GP appointments online. We also have the facility to book “telephone 
appointments”. As you may have seen in the news, there is a move to online or Skype 
consultations. We are not yet looking to introduce these. 

Could you open the branch surgery full time? 
In Worcestershire most branch surgeries are satellites of much larger practices, it would be 
unusual for a 5000 patient surgery to work from two sites, even on a part time basis.  We feel 
our list size is large enough for economies of scale but small enough to know all our patients.  

Is there a Bus? 
There is no bus between Feckenham and Astwood bank. The distance to the main surgery is 2.2 
miles and it is the closest GP site. The next two closest are 2.5miles and 2.8 miles.  
As the surgery is part time and doctor only all our patients currently use the main surgery for 
dispensing, nurse and other appointments and for many Doctor Appointments as well.  

Will starting as a GP training practice be a drain on resources? 

GP training is thought of as a marker of good quality in General Practice and we feel it will be an 
asset. The doctors are fully qualified, but are doing specialist training to before full GPs. They do 
need supervision however will also be seeing patients themselves.  
Is the main surgery fully staffed? 
The main surgery is now fully staffed and has additional capacity we have brought in over the 
last few months. On reflection it has been a difficult year. Alongside the retirement of Dr 
Cowburn and Dr Hanna we have had two staff members died this year.  
Most of you knew Dr Lane, he had done sessions on and off for some time. His death was a 
shock for many patients. Following this our well liked Health Care Assistant also suddenly died 
shortly afterward. Both are sorely missed. 
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Currently we have two fully trained nurses, so every day has a practice nurse. We have two 
health care assistants working alongside them. In addition we have a prescribing pharmacist 
working 4 days a week to help with medication reviews and medication queries. 
Dr Meredith (F) is back working sessions; she used to work at the surgery with Dr Seyler. 
Dr Javed, Dr Twigg and Dr Asif (M) are also working regular session. Both Dr Richard and Ruth 
Davies continue to see patients as normal. 

Could you make Tuesday afternoon available for booked appointments? 

We already see emergency patients up to 6.30pm on Tuesdays. We generally do more routine 
home visits and our Care Home Ward Round that day. It is something we are considering and 
could reassure patients we have enough access at the main surgery.  

Could the Surgery use a “mobile Surgery” for session? 
We have thought about this but feel there are too many technical and clinical issues to 
overcome. A fixed NHS IT connection is essential.  

Could you do Extended Hours? 
As some of you have worked out we now do “extended hours”. This includes regular Thursday 
evening appointments up to 8pm. These are based at a larger GP surgery in Redditch. They are 
handy for those who work or cannot make office hours appointments. 

What if I cannot get up to the main surgery? 

We always visit patients when requested. Compared to other local practices we do a lot of 
visits, this reflects the type of patient and rural nature of our practice. We often ring them first 
to see if there is anything need to bring with us on the visit. We already visit many housebound 
patients in Feckenham. 
We will continue to collate responses and consider these after the consultation is closed. 
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Appendix4 The minutes: 
Extra Ordinary Meeting; 15 November 

 
Present: Dr R L Davies and Secretary of the Patient group: Sue 
Later joined by Dr Cowburn 
Chairman of FPC: Cllr Alan Smith 
Vice Chairman: Cllr Slade Arthur 
Cllr Bellion 
Cllr Hammersley 
Cllr Guise 
Cllr Dormer 
Cllr Cary 
Stuart Knowles and Fiona Hawker who have been assisting FPC in informal discussions with the 
Surgery. 
Jane Bull: Clerk to Feckenham Parish Council. 
Members of the Public: 20 
The Chair advised the Parish Council have little knowledge of medical matters except for Cllr 
Hammersley who is a retired GP who worked in Oxford. The Chair thanked Fiona and Stuart for 
assisting as knowledgeable residents and thanks to Dr Davies for attending this meeting and for 
extending the initial consultation period. 
Cllr Hammersley addressed the meeting and Dr Davies with discussions around the 6 areas 
listed as being reason for the Feckenham surgery to close. These reasons included: 
1) Premises no longer fit for purpose including access. 
2) Lone working; both from a safety issue and difficulty with assisting a seriously unwell patient 
with no back up. 
3)Small consultation room; unable to fully examine some Patients resulting in a second trip to 
the Dr’s but at Astwood Bank. 
4) IT issues which results in difficulty accessing patients notes and scans etc. 
5) Only 1 consultation room so no other options such as nurse consultations for BP checks etc. 
6) No dispensary and travel time from Astwood Bank to Feckenham.  
Dr Davies advised as a practise he was keen to consult with patients and understood this would 
not be a popular decision. He advised some 50 people had attended the drop-in meeting and a 
further 3 people at the later date. Dr Davies has also received letters written to him.  If the 
decision to close goes ahead the application goes to NHS England and the CCG. Although Dr 
Davies is chair of the CCG, he will not be involved, and the final decision will be made at a public 
meeting. 
Cllr Hammersley stated he understands some of the issues and feels the surgery provides a 
tremendous service and will result in a huge loss for the people of Feckenham. It would be very 
unlikely for the surgery to be reopened once it has closed. 
Comment from the public: Whilst they had some sympathy with the issues, they found it was 
reassuring to know when the surgery is open, you know, you will be seen. The main surgery 
would be better if it had similar ‘free’ sessions. 
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The Secretary from the Patient group felt the health and safety of both the public and the Dr 
was paramount. The Secretary was the only representative from the Patient Participation 
Group and was the sole supporter of closing the surgery. 
Cllr Hammersley asked the audience if they were aware of anyone who was not at the meeting, 
was in favour of the surgery closing? The answer was no. 
Question from the public: How is CQC involved?  Dr Davies replied at their last inspection, they 
had made the CQC aware of the branch surgery, but they declined to see it. Last inspection was 
2014, so they are due for another soon. The CQC will be made aware of the consultation 
process. 
 
Cllr Hammersley advised the public strongly wish the surgery to remain open and the problems 
could be solved by the Practise and village working together. It’s mainly about risk and risk can 
be managed, it should not be a worst-case scenario. 
Cllr Hammersley addressed some of the points: 

1) IT: A real reason but could be overcome. The CCG have a contract with the surgery to 

provide support and fix the issues.  This is not a reason for closure. 

2) Access / Stairs: Having had similar problems himself at his previous Dr’s surgery, there 

may be a way this could be resolved in a similar fashion and is not a reason for closure. 

3) Consulting room size:  Currently the 16sqm size was a recommendation for a new build 

only, and in fact in Scotland it is 14sqm. There are no requirements or recommendations 

for existing consulting rooms saying that these should be modified or condemned if they 

are smaller, and in any event, if an appointment with a patient requires a larger room - 

they already have these at the Ridgeway branch. Thus, the consulting room size isn't a 

valid reason for closing the surgery 

4) Lone Working: There are possible solutions including bringing a receptionist or other 

from the main surgery or Feckenham could provide a volunteer as a chaperone. Again, 

not a reason for closure. 

 
The Village shop is fully staffed by volunteers which is an example of how people work together 
to solve a problem. We are looking for a “can-do” attitude from Dr Davies with problem solving 
rather than just closure. 
Dr Davies thanked Cllr Hammersley for his considered and problem-solving response. However, 
he feels there is not so much resource in Feckenham e.g. nebulisers for asthmatic patients. He 
pointed out as Cllr Hammersley’s surgery in Oxford was mainly students, he was not used to 
dealing with a high elderly patient population which posed more risks. He reiterated his 
thoughts about the issues again which he felt were unsolvable. If he bought a receptionist with 
him, in the event of an emergency such as a cardiac arrest, the receptionist could not help the 
Doctor.  Although he acknowledged the drop-in aspect was good, this would not be able to 
continue if the Surgery remained opened and appointments would be booked via Astwood 
Bank. 
Dr Davies understood how strongly the residents felt as so many had turned out for the 
consultations; whereas when a similar event happened in Woodrow, only 3 patients attended. 
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Various questions were raised by the Parish Councillors, but Dr Davies stated these would be 
dealt with under the freedom of information request he was dealing with. The present 
consultation period closes on the 21 November. 
Cllr, Hammersley, Arthur and Cary expressed concern that the FOI request would not be 
received until after the end of the Consultation period. 
Dr Davies advised he would take advice as to what information he was able to provide. Dr 
Cowburn stated the Feckenham Surgery was a breach of safety and if someone died on the 
premises whilst being examined it would be difficult to defend as the facilities were poor unlike 
Astwood Bank. Both Doctors felt the resources provided to Feckenham could be better used in 
the main surgery. 
Cllr Bellion reminded the Doctors how resourceful and how supportive people in Feckenham 
were. He felt if the building was the issue, it may be possible to look for other premises? 
Dr Davies and Dr Davies feel the surgery only has 300-400 patients registered which is a very 
small number and there are no similar satellite surgeries around Redditch, this is the only one. 
Both Doctors are keen for the main surgery to have a whole team approach which includes 
pharmacist, HCA, Nurses, admin etc.  
Dr Cowburn said now is not the time to work alone; “it’s a different time, accept change”. 
Cllr Arthur advised as a patient; the service at Astwood bank is poor, in part due to the 
telephone not being answered which results in long queues to make appointments at AB.  
  Dr Davies advised they had ordered a new telephone system which he hoped would help with 
this issue.  
Cllr Cary felt Dr Davies was asking the Parish to accept their conclusions rather than getting 
involved with the village. 
Question from a Patient: Will there be a walk-in session at AB as that was a safety net? Dr 
Davies replied this was still in consultation but unlikely to happen as felt ‘booked’ appointments 
gave people more opportunity. Cllr Smith advised he had recently moved to Inkberrow and they 
offer both types of appointments. 
The Public audience suggested perhaps Inkberrow could take over in Feckenham as Dr Davies 
seems to have a pre-determined outcome. Feckenham Patients values its current service and 
the NHS pays for their appointments. Dr Davies advised he would be taking onboard everyone’s 
comments. He stated he would not be involved in the CCG decision making process and there 
were clear guidelines for him to follow to ensure there was not a conflict of interests. Dr Davies 
would not be privy to any replies from the CCG. 
The public asked if Feckenham surgery does close, will that result in more capacity in Astwood 
Bank as they had checked the on-line appointments and there were only 2 available within 10 
days? Dr Davies advised not all appointments were on-line as they were aware not everyone 
can use this system. Dr Davies referred to the FOI request regarding extra appointments. 
Cllr Hammersley felt there were too few appointments available in a timely fashion. Cllr 
Hammersley requested that the Parish Council must be kept informed as to what is going on 
and what will be available for patients. He felt if the service was to stop, the AB surgery must 
offer something else in return to its patients.Cllr Cary felt Feckenham was being asked to accept 
the conclusion of Dr Davies.A question was asked as to if there were any plans to have a 
prescribing pharmacist present at the branch surgery.? Dr Davies replied there is a practice 
prescribing pharmacist call at the Ridgeway surgery. They do telephone and face to face 
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reviews but would not be able to work alone. We do not have an advanced Nurse 
practitioner who would normal see minor ailments. 
A member of the public advised he had taken a friend to an appointment at the AB surgery and 
was advised there was a delay of 9 minutes to be seen. This turned into over an hour of delay 
which makes it difficult for people to offer lifts with such long waiting times. The same resident 
asked about the Patient participation Group and the make-up of patients as in “were they 
dynamic”. The resident was advised the next meeting was the 11/12/18 and anyone was 
welcome to join and get involved. It was pointed out this too would be after the consultation 
period. It was stated people in Feckenham want the surgery to continue, even if this is with a 
new provider. 
A further comment was to look at creating solutions which may mitigate the problems, as in it’s 
this or that, a better situation may be created. 
The Chair, Cllr Smith felt where there’s a will, there is a way, but there doesn’t appear to be a 
will from the surgery, but there is a will from the Feckenham people. The surgery should be 
looking at working with the community and solutions to the alleged problems not we have 
problems lets close the surgery. 
A member of the public felt there was a lack of communication between the Parish council and 
the surgery which does need to be improved, after all we are dealing with human beings! 
Dr Davies had no further comment to make. 
A younger resident felt there was no discussion on what could be improved, it was just about 
closing it. 
Another resident asked if it was possible to extend the consultation period?  There was a 
comment that if the closure went ahead, they would like to be reassured AB surgery would be 
able to offer more. Dr Davies mentioned the new phone system which would help, as currently 
only 62% felt it easy to get through on the phones.   
There was a comment, that if you did manage to get through there were no appointments. 
Dr Davies finished by advising the process involved with the future of the surgery and the 
potential outcome. 
The Chairman, Cllr Smith checked with the audience as to their wishes which were as follows; 

1) Do you wish the Parish Council to ask for more consultation time? Yes 

2) A more positive approach between the PC and Ridgeway Surgery? Yes 

3) More information on what will be available at Ridgeway if Feckenham surgery closes? 

Yes 

4) Will the appointments at Astwood Bank be expanded if Feckenham closes? Yes 

The meeting closed at 8.30pm.  
Thanks goes to Dr Davies, Dr Cowburn and all the residents who have responded to both 
meetings and by letter. The Parish Council will do their best to keep you updated as to the next 
steps. 
 
 
Jane Bull 
Clerk to Feckenham Parish Council 



 

20 | P a g e  
 

Appendix 5 
The Ridgeway Surgery Patient Participation Group 

Minutes of the Meeting held on 11th September 2018 
 
 
 

1.  Present:  Dr Ruth Davies, Tracy Hancox, Amy Ralph, Tessa Hawkes,  Sue Woodcock, Elizabeth 
Webber, Jane Horsfield,  Keith French,  Jim Borthwick,  Mick Coleman,   
Pauline Jones 
 
 
2.  Apologies   Stuart Davies, Julia Savage, Barbara Coombs, Phil Coathup 
 
 
3.  Minutes   The Minutes of the Meeting on 19th June were approved. 
 
 
4.  Speaker 
 
Sue introduced Jan Higgit who represents the Mental Health Action Group – Redditch (MHAG) 
which was started in 2013 as a campaign group to improve mental health services to people in 
Redditch.  This was motivated by the high number of suicides in the area. It was set up as an 
informal action group to improve the signposting of services for better access to mental health 
support.   It is not a service provider but acts as advocate for those needing the services, 
recognising that poor mental health can lead to physical health problems and campaigning 
against long waiting lists when people are in crisis. 
 
In October 2017, MHAG gained charity status and has six Trustees, some of whom have a 
background in psychological healthcare.  They are currently raising funds and have obtained 
grants to promote their service and have plans to provide access to counselling which will assist 
in encouraging a positive approach to those feeling unable to move forward with life.  There 
will be other sessions including activities to build self-esteem and confidence.    MHAG will be 
communicating their services to GPs and other promotions locally and will advise us of their 
progress. 
 
 
5.  Open Questions to Dr Davies 
 
There was a discussion following the ongoing review of the clinic available at the Feckenham 
Surgery.  This is on Wednesday afternoons only and is a drop in service.  The introduction of an 
appointment system is being considered in view of the variable attendance numbers which 
would not only enable the Practice to know and have a record of who is present in the building 
for health and safety reasons but would also help manage the workload of the Doctor at the 
clinic. 
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Other matters needing to be addressed at the building are access, fire regulations and limited 
availability of IT systems to support the Doctor’s full use of medical records and reports.  As this 
is a listed building, there are limitations for the work required.   
 
Dr Davies was asked to confirm how we identify who our allocated GP is when being asked at 
hospital appointments.    She confirmed that it can be either Dr Richard Davies or herself. 
 
There was a question regarding patient access to personal medical records, accessible on the 
online service, about older data relating to conditions and treatments which did not appear to 
be noted.    Dr Davies explained that some items may not be shown as it depended on who had 
done, for example, a test at the time and how it had been coded. 
 
 
6.  Suggestion Box 
 
There had been a number of suggestions placed in the box and these, with responses, will be 
displayed on the Patient Group noticeboard in the Waiting Room. 
 
 
7.  Date of Next Meeting 
 
Tuesday 11th December 2018 at 3.00pm in the Waiting room.  
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Appendix 6 
 

The Ridgeway Surgery Patient Participation Group 
Minutes of the Extraordinary Meeting held on 20th November 2018 

 
 
 
1.  Present:  Dr Richard Davies, Tracy Hancox, Tessa Hawkes, Sue Woodcock, Jane Horsfield,  
Stuart Davies, Jim Borthwick 
 
 
2.  Apologies:  Patricia Collins 
 
 
3.  Proposed Closure of the Feckenham Branch Surgery 
 
Tessa advised that the Extraordinary Meeting was called in order to update the Group on the 
progress to date of the consultation process. 
 
Dr Davies summarised the issues leading to the proposed closure: 
 
-  there is only one member of staff working at the branch which poses a lone working risk. 
 
-  the consultation room is small and not suitable for some examinations, resulting in patients 
having to go to the main surgery.  
 
-  there are intermittent computer problems and access to patients records  could be 
compromised. 
 
-  the entrance steps are a hazard and difficult for some patients to use 
 
-  the drop in service is recognised as being of great value but there is a danger of a patient 
presenting with serious symptoms.   At the main surgery, an ambulance is called 3 to 4 times 
each week 
 
-  there is no chaperone service available, no nurse if complications occur or there is a need for 
tests e.g. bloods, ECG, medication or other services. This often results in the patient having to 
visit the main surgery to complete a consultation.  If there is an emergency, there is no-one to 
assist until an ambulance arrives.    
 
 
The purpose of the consultation process is to try to resolve these issues or if no solution can be 
found, to suggest ways to reduce their impact.  It is a requirement that this process is followed, 
using national guidelines.  The Partnership will read and consider all replies to the consultation 
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before making a decision. There was a suggestion that Dr Davies’ role as Chairman of the 
Redditch & Bromsgrove CCG would conflict with the consultation but he had reassured the 
Parish Council that this would not be the case as the decision would be made in a CCG public 
meeting, including GPs from outside the area. 
 
 
 
Dr Davies was asked if extra appointment sessions would be put in place at the main surgery if 
the branch surgery closed.  He confirmed that there would and more patients would be seen as 
an extra 30 minutes would be available in the session by not travelling to Feckenham.   This 
would allow more appointment times for all patients. 
 
At the two consultation meetings, held on 31st October and 15th November, Feckenham 
community support by volunteers was offered to assist with requirements of reception staff or 
chaperones.   It was thought that this may be uncomfortable for some patients and that 
confidentiality could be thought to be an issue.  This would also have to include a contract with 
the surgery and appropriate training. 
 
Regarding the entrance steps, a suggestion was put forward at the consultation meeting that a 
ramp could be built but it was unlikely that this would be a practical solution due to the small 
space on the pavement and planning restrictions. 
 
The Parish Council were looking into the availability of alternative premises for a branch surgery 
which would have to meet all current regulations. 
 
The Group was advised that the number of Feckenham patients registered with the Practice 
represents approximately 7% of the total list.   
 
We were told that a large percentage of total  patients at the Practice do not live within walking 
distance of the main surgery.  Over the last few weeks, there had been 3 patients per week 
seen at the Feckenham branch. 
 
There had been a number of comments from Feckenham patients about the difficulty in making 
an appointment.  This has already been addressed with a new telephone system being ordered 
which will give the caller a number of options to choose from and it will advise on where they in 
the queue. 
 
There was a suggestion from the Group that a Feckenham volunteer car service could take 
patients without cars to appointments at the main surgery.    
 
Going forward, Dr Davies will be replying to the Freedom of Information requests from the 
Parish Council and would be considering their request to extend the period of the consultation 
process, which had already been extended to 21st November, bearing in mind the coming 
winter season pressures which inevitably results in an extended workload. 
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In conclusion,  this proposal has been discussed at PPG meetings on 11th September and on  
20th November and the Group feels that the Practice should apply to close the branch surgery. 
 
 
4.  Date of Next Meeting 
 
Tessa confirmed that the next scheduled Meeting will be on Tuesday 11th December at 3pm. 
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Appendix 7 
THE RIDGEWAY SURGERY 

 
CHAPERONE POLICY 

 
 
INTRODUCTION 
 

This policy is designed to protect both patients and staff from abuse or allegations of abuse and 
to assist patients to make an informed choice about their examinations and consultations. 
 
 
GUIDELINES 
 
Clinicians (male and female) should consider whether an intimate or personal examination of the 
patient (either male or female) is justified, or whether the nature of the consultation poses a risk of 
misunderstanding.   
 

 The clinician should give the patient a clear explanation of what the examination will 
involve.  

 
 Always adopt a professional and considerate manner - be careful with humour as a way 

of relaxing a nervous situation as it can easily be misinterpreted.  
 
 Always ensure that the patient is provided with adequate privacy to undress and dress. 

 
 Ensure that a suitable sign is clearly on display in each consulting or treatment room 

offering the chaperone service if required. 
 

This should remove the potential for misunderstanding.   However, there will still be times 
when either the clinician, or the patient, feels uncomfortable, and it would be appropriate to 
consider using a chaperone.   Patients who request a chaperone should never be examined 
without a chaperone being present. If necessary, where a chaperone is not available, the 
consultation / examination should be rearranged for a mutually convenient time when a 
chaperone can be present. 
 
Complaints and claims have not been limited to male doctors with female patients - there are many 
examples of alleged homosexual assault by female and male doctors. Consideration should also be given 
to the possibility of a malicious accusation by a patient 
 

There may be rare occasions when a chaperone is needed for a home visit.  The following 
procedure should still be followed.  
 
 
WHO CAN ACT AS A CHAPERONE? 
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A variety of people can act as a chaperone in the practice. Where possible, it is strongly recommended 
that chaperones should be clinical staff familiar with procedural aspects of personal examination. Where 
suitable clinical staff members are not available the examination should be deferred.  
 
Where the Practice determines that non-clinical staff will act in this capacity the patient must agree to 
the presence of a non-clinician in the examination, and be at ease with this. The staff member should be 
trained in the procedural aspects of personal examinations, comfortable in acting in the role of 
chaperone, and be confident in the scope and extent of their role. They will have received instruction on 
where to stand and what to watch and instructions to that effect will be laid down in writing by the 
practice.    
 
 
CONFIDENTIALITY 

 The chaperone should only be present for the examination itself, and most discussion with the 
patient should take place while the chaperone is not present.   

 Patients should be reassured that all practice staff understand their responsibility not to divulge 
confidential information. 

 
PROCEDURE 
 

 The clinician will contact Reception to request a chaperone. 

 The clinician will record in the notes that the chaperone is present, and identify the 
chaperone. 

 Where no chaperone is available the examination will not take place – the patient should 
not normally be permitted to dispense with the chaperone once a desire to have one 
present has been expressed. 

 The chaperone will enter the room discreetly and remain in room until the clinician has 
finished the examination. 

 The chaperone will normally attend inside the curtain at the head of the examination couch 
and watch the procedure. 

 To prevent embarrassment, the chaperone should not enter into conversation with the 
patient or GP unless requested to do so, or make any mention of the consultation 
afterwards. 

 

 The chaperone will make a record in the patient’s notes after examination.   The record 
will state that there were no problems, or give details of any concerns or incidents that 
occurred. 

 

 The patient can refuse a chaperone, and if so this must be recorded in the patient’s medical 
record. 

Reference 
 
GMC guidelines for intimate examinations: http://www.gmc-
uk.org/guidance/ethical_guidance/21170.asp 

http://www.gmc-uk.org/guidance/ethical_guidance/21170.asp
http://www.gmc-uk.org/guidance/ethical_guidance/21170.asp

