
 
 

Meeting of the Norfolk and Waveney ICB Primary Care Commissioning Committee 
Tuesday 7 May 2024, 13:30  Part 1 

Meeting to be held via video conferencing and You Tube 
 

Item Time Agenda Item 
 

Lead 

1. 13:30 Chair’s Introduction and Report on any Chair’s Action Chair 

2.  Apologies for Absence Chair 

3. 
 

 Declarations of Interest 
To declare any interests specific to agenda items. 
Declarations made by members of the Primary Care 
Committee are listed in the ICB’s Register of Interests. 
For Noting 

Chair 

4. 
 

 Review of Minutes and Action Log from the March 2024 
meeting 
For Approval  

Chair 

5.  Forward Planner 
For Noting 

SP 

  Service Development  

6. 13:40 Holt Medical Practice – Application to Close Blakeney 
Branch Surgery  
For Approval 
 
Item format: 

• Presentation of report 

• Clarification questions from committee 

• Questions from members of the public 

• Committee discussion and decision 
 

SP 

7. 14:35 The Norfolk & Waveney Long Term Dental Plan  
For Approval 

FT 

  Any Other Business  

8. 14:50 Questions from Members of the Public Chair 

Date, time and venue of next meeting 
Tuesday 11 June 2024 13:30 – 16:30 – ICB PCCC 

To be held by videoconference and You Tube 

Any queries or items for the next agenda please contact: 
sarah.webb7@nhs.net 

Questions are welcomed from members of the public.  
Please send by email: nwicb.contactus@nhs.net 

For a link to the meeting in real-time, please click here. 
Glossary of Terms 

https://improvinglivesnw.org.uk/about-us/website-glossary-of-terms/ 

 

mailto:sarah.webb7@nhs.net
mailto:nwccg.contactus@nhs.net
https://gbr01.safelinks.protection.outlook.com/ap/t-59584e83/?url=https%3A%2F%2Fteams.microsoft.com%2Fl%2Fmeetup-join%2F19%253ameeting_YWE2MDZkMWQtYjMxMC00YWExLWE4YTEtYzQ5NGI3MTU3MGM3%2540thread.v2%2F0%3Fcontext%3D%257b%2522Tid%2522%253a%252237c354b2-85b0-47f5-b222-07b48d774ee3%2522%252c%2522Oid%2522%253a%2522c0fd8986-089b-4584-85d7-6651130c59d5%2522%257d&data=05%7C02%7Calice.coleman9%40nhs.net%7Cf74bcbc6d5a74af1271008dc41c128b1%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638457545064767133%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=xMaz6kAvKp%2BDF02sIwvIZf8PWAzZGBuHo9LyjgrrQlI%3D&reserved=0
https://improvinglivesnw.org.uk/about-us/website-glossary-of-terms/
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Norfolk County Council

X

Direct Interim Executive Director Adult Social Services, 

Norfolk County Council

In the interests of collaboration and 

system working, risks will be considered 

by the ICB Chair, supported by the 

Conflicts Lead and managed in the public 

interest.
Diss Parish Fields

X

Direct Patient at a Norfolk and Waveney GP Practice Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

Attleborough Surgeries X GP and partner Attleborough Surgeries 2001 Present 

MPT Healthcare X Director MPT Healthcare 2020 Present 

SNHIP PCN Clinical Director SNHIP PCN 2023 Present 

Norfolk Community Health Care Husband is an employee of NCHC 2021 Present 

Steven Course Executive Director of Finance, 

Norfolk and Waveney ICB

March Physiotherapy Clinic 

Limited

Indirect Wife is a Physiotherapist for March Physiotherapy 

Clinic Limited

2015 Present Will not have an active role in any 

decision or discussion relating to activity, 

delivery of services or future provision of 

services in regards March Physiotherapy 

Clinic Limited

Patricia D'Orsi Executive Director of Nursing, 

Norfolk and Waveney ICB

Royal College of Nursing

X

Direct Member of Royal College of Nursing Inform Chair and will not take part in any 

discussions or decisions relating to RCN

Norfolk and Norwich University 

Hospital 

X

Son-in-law is a Locum Cardiology Consultant at 

NNUH with sessions at JPUH

Jun-23 Present 

I declare this as an indirect interest. I 

always ensure the chair is aware and 

withdraw     from the meeting if cardiology 

at the NNUH or JPUH is discussed in 

terms of benefiting the service

Royal college of Nursing                 X
Member of the RCN

1980 Present I always ensure the chair is aware if any 

matters to this arise on the agenda

Coltishall surgery X

Patient at a Norfolk and Waveney GP Practice

To be raised at all relevant meetings 

where discussions/decisions relate to the 

conflict declared

Lakenham Surgery

X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

NHS Norfolk and Waveney Integrated Care Board (ICB)

Register of Interests

Declared interests of the Primary Care Commissioning Committee

Name Role

Declared Interest- (Name of 

the organisation and nature of 

business)

Type of Interest

Nature of Interest

Date of Interest

Action taken to mitigate risk

Is the interest 

direct or 

indirect?

Karen Watts Director of Nursing and Quality, 

Norfolk and Waveney ICB

Ongoing

Ongoing

Debbie Bartlett Partner Member - Local 

Authority (Norfolk), Norfolk and 

Waveney ICB

Dr Hilary Byrne Partner Member - Primary 

Medical Services

Ongoing

Hein van den 

Wildenberg

Non-Executive Member, 

Norfolk and Waveney ICB

Ongoing



College of West Anglia

X

Direct Governor at College of West Anglia

(Note: the College hosts the School of Nursing,  

in partnership with QEHKL and borough council)

2021 Present Low risk. If there is an issue it will be 

raised at the time.

Drayton Medical Practice
X

Direct Member of a Norfolk and Waveney GP Practice Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

Lakenham Practice 

X

Wife is Nurse Prescriber who is currently 

undertaking occasional locum work at Lakenham 

Practice in Norwich
Aug-21 Present 

Declare at any relevant meetings and 

remove myself from any significant 

discussions or decisions relating to the 

practice

Shepherd Ncube Head of Delegated 

Commissioning

Nothing to Declare N/A N/A N/A

Active Norfolk Board

Represent N&W ICB as a member of the Active 

Norfolk Board
2019 Present 

Declare interest as applicable at PCCC 

meetings and agree any action with 

PCCC chair, and the same for other 

relevant meetings

St Stephensgate Medical 

Practice and One Norwich 

Practices Ltd

Friendship with Dr Jeanine Smirl who is a GP 

partner at St Stephensgate Medical Practice and 

Associate Medical Director of Primary Care

2023 Present 

Declare interest as applicable.  Ensure no 

conflicted items are discussed.  Ensure 

line manager has oversight and approves 

all matters in relation to JS’ conflicts

Oliver Loveless Head of Primary Care Strategic 

Planning (on secondment until 

end of March 2024)

Cromer Group Practice X Indirect Partner works for the ICB Oct-22 Ongoing Withdrawal from any discussions and 

decision making in which the Practice 

might have an interest

Fiona Theadom Head of Primary Care 

Commissioning, Norfolk & 

Waveney ICB

Windmill Surgery

X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

Norfolk & Waveney Integrated 

Care Board
X Close friend is an employee N&W ICB 2015 Mar-24

Norfolk & Waveney Integrated 

Care Board
X Close relative is an employee of N&W ICB Dec-22 Mar-24

Windmill Surgery X

Patient at a Norfolk and Waveney GP Practice

Mar-24

To be raised at all relevant meetings 

where discussions/decisions relate to the 

conflict declared

Lisa Drewry Executive Officer, Norfolk & 

Waveney LMC

Burnham Market

X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

National Health Service England Indirect Father-in-Law is member of national NHSE 

Sounding Board

Norfolk and Waveney Enterprise 

Services

Indirect Brother – Senior employee (non-Board member) 

– Norfolk and Waveney Enterprise Services

Drayton & St Faiths Medical 

Practice X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

Norfolk and Waveney ICB Attendees

Hein van den 

Wildenberg

Non-Executive Member, 

Norfolk and Waveney ICB

N/A

Ongoing

Ongoing

Sadie Parker Director of Primary Care, 

Norfolk and Waveney ICB

Executive Director of Patients 

and Communities, Norfolk and 

Waveney ICB

Mark Burgis

N/A

Local Medical Committee Attendees

Norfolk & Waveney Local 

Medical Committee Joint Chief 

Executive

Executive Officer with Norfolk & 

Waveney Local Medical 

Committee

Ongoing

Ongoing 

Ongoing 

Ongoing

Ian Wilson 

Mel Benfell



Joni Graham Executive Officer Norfolk & 

Waveney Local Medical 

Council

Orchard Surgery

X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

Naomi Woodhouse Norfolk & Waveney Local 

Medical Committee Joint Chief 

Executive

Long Stratton Medical Practice

X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

Fakenham Medical Practice

X

Direct CEO at Fakenham Medical Practice 2018 Ongoing Withdrawal from any discussions and 

decision making in which the Practice 

might have an interest.

NN1

X

Direct Member of NN1 2019 Ongoing Withdrawal from any discussions and 

decision making in which the PCN might 

have an interest.

Cromer Group Practice

X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

2020 Ongoing Withdrawal from any discussions and 

decision making in which the Practice 

might have an interest.

NN PM Group

X

Direct Chair of NN PM Group 2020 Ongoing Withdrawal from any discussions and 

decision making in which the Group might 

have an interest.

North Elmham Surgery
X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

Norfolk County Council

X

Direct Elected Member of Norfolk County Council, 

Elmham and Mattishall Division

Norfolk County Council
X

Direct Cabinet Member for Adult Social Care and Public 

Health

Norfolk County Council
X

Direct Chair of Norfolk Health and Wellbeing Board

Breckland District Council
X

Direct Elected Member of Breckland District Council, 

Upper Wensum Ward

Norfolk County Council
X

Direct Chair of Governance and Audit Committee

Manor Farm
X

Direct Farmer within Dereham patch Low risk. If there is an issue it will be 

raised at the time.

Suffolk County Council 

X

Direct Cabinet Member for Children and Young People's 

Services

Feb-24

Suffolk County Council 
X

Direct Children's Services and Education Lead Members 

Network 

Feb-24

East of England Government 

Association
X

Direct East of England Government Association Ongoing Apr-24

James Paget University Hospital  

Trust 
X

Direct James Paget Healthcare NHS Foundation Trust 

Governors Council

Ongoing Apr-24

Suffolk County Council X Direct Suffolk Safeguarding Children Board Ongoing Apr-24

Norfolk and Suffolk NHS 

Foundation Trust
X

Direct Norfolk and Suffolk Foundation Mental Health 

Trust – Governors Council

Ongoing Apr-24

Suffolk and North East Essex 

Integrated Care Partnership X

Direct Suffolk County Council representative for

Suffolk and North East Essex Integrated Care 

Partnership

Ongoing Apr-24

Suffolk Chamber of Commerce 

X

Direct Member of the Lowestoft and Waveney Chamber 

of Commerce board part of Suffolk Chamber of 

Commerce

Ongoing Apr-24

Suffolk Health and Wellbeing 

Board 

James Reeder

Ongoing

Sarah Buchan

Ongoing

Practice Managers drawn from General Practice Attendees

Practice Manager Speciality 

Advisor 

Health and Wellbeing Board Attendees (Norfolk and Suffolk)

Bill Borrett Norfolk Health & Wellbeing 

Board Chair

Ongoing

Ongoing

Low risk. In attendance as a 

representative of the Local Authority. 

Chair will have overall responsibility for 

deciding whether I be excluded from any 

particular decision or discussion. 

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

In the interests of collaboration and 

system working, risks will be considered 

by the ICB Chair, supported by the 

Conflicts Lead and managed in the public 

interest.



High Street Surgery, Lowestoft

X

Direct Patient at a Norfolk and Waveney GP Surgery Ongoing Apr-24 Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

Northfields St Nicholas Primary 

Academy 
X

Direct Governor of Northfields St Nicholas Primary 

Academy part of the Reach2 Academy Trust.

Ongoing Apr-24 Low risk. If there is an issue it will be 

raised at the time.

East Harling GP Practice

X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

HealthWatch Norfolk

X

Direct Trustee and board member HeathWatch Norfolk 2020 Present

East Harling Parish Council X Direct Member, East Harling Parish Council 2020 Present

NHS England X Direct GP appraiser, NHSE 2015 Present

Sally Watson Healthwatch Suffolk 

(Community & Engagement 

Manager)

Nothing to Declare N/A N/A

Dental Practices X Direct Partner within a group of Dental Practices within 

Norfolk and Waveney (John G Plummer and 

Associates)

General Dental Practice 

Committee 
X

Direct Vice-Chair Norfolk LDC,

General Dental Practice Committee (BDA) 

Representative for Norfolk

Bridge Road Surgery

X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

Integrated Care Board 

X

Direct Receipt of fees and honorarium for attendance at 

meetings with ICB and other interested parties

Apr-23 Onoing 

General Optical Services 

X

Direct Own a practice which works within primary care 

and receives money under a General Optical 

Services Contract

Apr-23 Ongoing 

Sheringham Medical Practice

X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

CO of the LPC

x

Direct CO of the LPC- the statutory representative body 

for community pharmacy Contractors

2005 Present Non-voting member - risks will be taken in 

accordance with COI Policy

Docking & Great Massingham 

Surgeries
X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

Andrew Bell Vice-Chairman Norfolk Local 

Dental Committee

General Dental Practitioner in 

Norfolk and Waveney 

Ongoing

Chief Officer, Norfolk Local 

Pharmaceutical Committee 

(now known as “Community 

Pharmacy Norfolk”

Ongoing

Suffolk Health and Wellbeing 

Board 

Ongoing

Healthwatch Attendees (Norfolk and Suffolk)

HealthWatch Norfolk TrusteeAndrew Hayward

James Reeder

Other Primary Care Members

Ongoing

Tony Dean

Non-voting member - risks will be taken in 

accordance with COI Policy

Non-voting member - risks will be taken in 

accordance with COI Policy

Ongoing

Deborah Daplyn Chair, Norfolk & Waveney 

Local Optical Committee

Optical Contractor working 

within ICB boundaries

Ongoing

N/A N/A

Will not take part in any discussion or 

decisions relating to the declared 

interests.



Tania Farrow Chief Officer of Community 

Pharmacy Suffolk representing 

Waveney contractors

Community Pharmacies X Direct Local Representative body for Community 

Pharmacies involved in negotiation and support 

for local Community Pharmacy services

Nov-15 Mar-24 Non-voting member - risks will be taken in 

accordance with COI Policy

Norfolk LPC

X

Direct Employed by Norfolk LPC Non-voting member - risks will be taken in 

accordance with COI Policy

The Hollies, Downham Market

X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

National Health Service X I have an NHS GDS Contract 2007 Present I would exclude myself from any 

discussions particular to my own GDS 

contract. I would exclude myself from any 

section of a meeting that ICB members 

felt appropriate.British Dental Association X I am a member of the British Dental Association 

(BDA) Principal Executive Committee (PEC) – 

board of directors

2015 Present This is unlikely to impact on working with 

the ICB.  I would exclude myself from any 

section of a meeting that ICB members 

felt appropriate.

Associate Dental Postgraduate X I am Associate Dental Postgraduate Dean for 

Early Years (Health Education England) 

2022 Present This is unlikely to impact on working with 

the ICB.  I would exclude myself from any 

section of a meeting that ICB members 

felt appropriate.

St Stephens Gate, Norwich

X

Direct Registered patient at a Norfolk and Waveney GP 

Practice

Withdrawal from any discussions and 

decision making in which the  Practice 

might have an interest

Nick Stolls Dental Advisor PCCC Landlord of Harleston Dental 

Practice

X Landlord of Harleston Dental Practice 2001 Ongoing Declare Conflict of Interest and withdraw 

from a meeting if discussions take place 

that might benefit Harleston Practice

Jason Stokes Secretary Norfolk Local Dental 

Committee (LDC)

Ongoing

OngoingLauren Seamons Deputy Chief Officer, Norfolk 

LPC

(Community Pharmacy Norfolk)

Ongoing
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Norfolk and Waveney Primary Care Commissioning Committee 

Part One 
 

Minutes of the Meeting held on  
Tuesday 12 March 2024 

via video conferencing & YouTube 
 

Voting Members - Attendees 

Name Initials Position and Organisation 

Debbie Bartlett DB Chair, Partner Member – Local Authority (Norfolk)  
Norfolk and Waveney ICB 

Steven Course SC Executive Director of Finance, Norfolk and Waveney ICB 

Patricia D’Orsi PD’O Executive Director of Nursing & Quality, Norfolk and 
Waveney ICB 

Hein Van Den Wildenberg  HW Non Executive Member, Norfolk and Waveney ICB 
(deputy Chair)  

 

In attendance 

Name Initials Position and Organisation 

Jess Adcock JA Head of Pharmacy and Medicines Optimisation, Quality 
& Safety, Deputy Chief Pharmacist, Norfolk and 
Waveney ICB 

Dr Hilary Byrne HB ICB Board Partner Member – Providers of Primary 
Medical Services, Norfolk and Waveney ICB 

Tony Dean TD Chief Officer, Community Pharmacy Norfolk 

Carl Gosling CG Senior Delegated Commissioning Manager – Primary 
Care, Norfolk and Waveney ICB 

James Grainger JG Head of Finance Primary Care & Corporate, Norfolk and 
Waveney ICB  

Andrew Hayward AH Trustee of Healthwatch Norfolk 

William Lee WL Senior Primary Care Commissioning Manager – Dental, 
NHS Norfolk and Waveney ICB 

Matthew Lewis ML Primary Care Finance Officer, Norfolk and Waveney ICB 

Shepherd Ncube SN Associate Director of Delegated Commissioning, Norfolk 
and Waveney ICB 

Sadie Parker SP Director of Primary Care, Norfolk and Waveney ICB 

Jayde Robinson JRo Head of Primary Care Workforce, Norfolk and Waveney 
ICB 

Nick Stolls NS Speciality Dental Advisor 

Fiona Theadom FT Head of Primary Care Commissioning, Norfolk and 
Waveney ICB 

Sarah Webb SW Primary Care Administrator, Minute Taker, Norfolk and 
Waveney ICB 

Stuart White SWh Finance Manager – Delegated Primary Care Norfolk and 
Waveney ICB 

Ian Wilson IW Executive Officer, Norfolk and Waveney Local Medical 
Committee 
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Apologies received 

Name Initials Position and Organisation 

Mel Benfell MBe Joint Chief Executive, Norfolk and Waveney Local 
Medical Committee 

Mark Burgis MB Executive Director of Patients and Communities, Norfolk 
and Waveney ICB  

Michael Dennis MD Associate Director of Pharmacy and Medicines 
Optimisation (Chief Pharmacist) Norfolk and Waveney 
ICB 

James Reeder JR County Councillor for the Gunton division  

Karen Watts KW Director of Nursing and Quality, Norfolk and Waveney 
ICB  

 
 

No Item Action 
owner 

1. Chair’s introduction  
Chair welcomed attendees to the March 2024 Committee. 

Chair 

 Matters Arising 
There were no matters arising. 

 

2. Apologies for absence Chair 

 Noted above.   

3. Declarations of Interest 
For Noting 

Chair 

 None received.  

4. Review of Minutes and Action Log from the February 2024 Committee 
For Approval 

Chair 

 The minutes were agreed to be an accurate reflection of the February 2024 
Committee and minutes would be sent to the Chair for signing. 
 
ACTION: SW to send Chair signed minutes for safekeeping. 
 
Action Log 
None outstanding 

 
 
 
SW 

5. Forward Planner 
For Approval 

SP 

 SP presented a simplified version of the forward planner to reflect the new 
pattern of meetings where business was shared between the new operational 
delivery groups. An Extraordinary Primary Care Commissioning Committee 
which was booked for 23 April 2024 had to be moved to 7 May 2024 in line with 
pre-election guidance received. 
 
DB thanked SP for the update and the planner was approved. 

 

6. Risk Register 
For Approval 

SP 

 SP presented the summary to Committee for approval. 
 
Operational risks had been presented to delivery groups for review. 
 
SP noted there had been an advisory audit and there had been some 
recommendations for general practice and dental which highlighted gaps in 
control and there was a gap for a strategic framework for general practice and 

 



 

Page 3 of 11 

 

this was being worked on. The dental strategy would move from a control to a 
gap until this had been approved.  This would be reflected in future reports. 
 
The transition cover funding had received a good uptake and the numbers of 
practices that had taken this had increased. Progress around secondary care 
interface and primary care access and recovery plan would be on the March 
ICB Board meeting agenda. Unfortunately, a draft was not ready to be brought 
here and it would be circulated by the end of the week. The GP contract letter 
was on the agenda. 
 
PT had a question about PC18 as he was conscious the risk had been at 16 
for some considerable time and asked if the tolerance should be adapted or 
the mitigations needed to be stepped up as PT was curious as to the trajectory 
to resolve this.  
 
SP appreciated the challenge and there had previously been a discussion 
about the tolerated score of 12 but SP thought the risk accurately reflected the 
current position. The dental risk had a rating of 20 and that had been rated 
highly for some time. SP had mentioned the GP contract as this would need to 
be monitored carefully due to the funding increase given to General Practice in 
2024/2025 which would make it more challenging for practices going forward. 
SP did not want to normalise this level of resilience risk to providers but 
appreciated the point raised. 
 
SN confirmed there was a strategic resilience paper in Part 2 and part of this 
would surface there. PT asked if he and SN would pick up on this separately 
as PT was not involved in Part 2. 
 
ACTION: SN and PT to meet offline and discuss further. 
 
FT presented the dental risk to Committee and proposed to close the first two 
actions for September and December. The workforce plan had been successful 
and the UDA uplift had been completed with the investment agreed. The 
National Dental Recovery plan had been included with the initiatives that had 
been proposed. Some proposals were awaited from the national team and 
some aligned with the what the ICB had done in terms of resilience and risk 
and our plans would align with the national recovery plan.  FT hoped this would 
improve resilience in primary care. The survey had closed with over 2000 
responses which were being evaluated and would help form the long term plan. 
There had been an update on the urgent treatment service and the data from 
the first 3 months of the service, November – end of January showed over 5000 
patients seen which showed an average of 1700/1800 patients a month and it 
was too early to show whether this had an impact on ED and 111. FT 
responded to PT question around risk. For dentistry, responsibility had only 
been held for just under a year and the risk remained high and this would 
remain. FT would consider PT’s comments. 
 
HW thanked FT for the update and HW asked for the experience of the short 
term plan to be included in the long term update in early May and the risk to be 
included. 
 
DB was unaware of the geographical spread of the urgent treatment centres. 
FT confirmed that there were 23 providers across Norfolk and Waveney. 
 
DB asked if the milestones to mitigate the risk could be included. 
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The risk register was approved.  

7. Strategic Workforce Plan 
For Noting 

JRo 

 JRo presented the update in some detail to Committee for noting. 
 
PD’O complimented the team with their endeavours. The amount of work, bids, 
and the support that had been provided was invaluable. 
 
PD’O asked if the practices had benefitted from the success and expertise in 
taking some of their plans forward. 
 
JRo confirmed that since the team had sat under the People Directorate that 
has opened up opportunities for primary care for system wide programmes and 
initiatives. JRo provided an example around the CPD top slicing process  for 
training and educational pathways, national programmes such as coastal and 
rural workforce programmes with the voluntary sector. JRo confirmed many of 
the system programmes had a primary care representative to support primary 
care resilience. 
 
HW asked if JRo was happy and satisfied with the programmes in the field, 
whether it was primary care, dentistry, pharmacy etc and if there were areas 
where the availability of some of these programmes had not reached. 
 
JRo confirmed that this was an area of work that she would like to expand 
utilising the support of digital colleagues to build a single platform. Once the 
platform was available during 2024/25 this would enable all primary care 
sectors to fully utilise our programmes. In the meantime, JRo would continue 
to attend practice manager meetings, primary care networks and engage with 
the local representative committees to make them aware of the various 
channels.  
 
HB thought recruitment was challenging and practices were still carrying 
vacancies. HB was curious as to how much of the increase were Doctors in 
training and the trajectory for people retiring.  
 
JRo confirmed that there had been an increase of 158 WTE in the last 12 
months against planned trajectory. There has been an  2.5% growth increase 
of GP’s and 9.8% growth in GPs trainees. There was a slight decline in nursing 
numbers of 0.1%. There was a workforce primary care dashboard in place 
which showed the joiners and leavers rate and there appeared to be an area 
of concern for nursing professions, which required a further review. 
 
PD’O confirmed that the recruitment and retention of nursing colleagues was a 
high priority and suggested working together on this. 
 
AH confirmed he was speaking to members outside a surgery in South Norfolk 
and conveyed that what patients wanted was stability in their conditions and 
want to see the same GP/practice nurses. AH asked if there was any way of 
showing the stability of the workforce as AH was aware from appraisals that 
younger colleagues wanted locum posts or work for the out of hours system. 
 
JRo confirmed one of the programmes introduced over the last 12 months was 
to retain newly qualified GPs within the area, this had proven successful as 
Norfolk & Waveney were now second in the country for retention. JRo 
confirmed that there would be a need to flexible hours/working arrangements 
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as the latest data showed that a flexible working model was the number one 
highest contributing factor in retention of our primary care staff within the 
system.  
 
HB asked if there was any idea of how many vacancies there were or if there 
was a GP available to appoint, how many would they appoint, as from the 
question from AH was there appeared to be a gap and HW asked was the need 
being met. 
 
JRo confirmed that vacancy levels across the system particularly in primary 
care were being looked at. It was known what the vacancy position was in 
dentistry and this work would need to be replicated within general practice. This 
would form part of next years’ programme to work as part of the training needs 
analysis to ensure that vacancy levels were captured as a system. 
 
DB thanked JRo and asked if semi structured interview research with GPs and 
ST3 to obtain qualitative data. 
 
JRo confirmed with the programmes there has been a lot of research and co-
designed the programmes with practices and staff members to understand 
what would keep them in the area, piloted and evaluated. There were a number 
of fellowships in place and they were looking at workforce recruitment and 
retention and help support programmes and design particularly around the 
model of GP retention programme. There had been work done with newly 
qualified foundation dentists and therapists to understand what the drivers 
were to keep them in Norfolk and Waveney and what would help them in their 
pathway for professional development.  
 
DB confirmed that the report was noted as an updated progress report and 
thanked JRo. 

8. GP Contract 2024-2025 
For Noting 

SP 

 SP presented the GP Contract 2024-2025 to members for noting. 
 
SP then offered to take comments and questions. 
 
IW thanked SP for the brief overview and reinforced the comments that SP 
made. IW reflected the highlight around the intended reduction in bureaucracy. 
Over 90% of the contacts in NHS were undertaken by general practice and 
without an effective front door the system would struggle. IW thought it was a 
crucial year for general practice and it was important to shore up general 
practice and reduce bureaucracy. 
 
HB reflected the huge disappointment and frustration in the profession as the 
national 2% uplift did not recognise the pressures in primary care. There had 
been significant increases in costs for staffing and change in living wage. HB 
felt it was misjudged and nationally people were frustrated. HB also referred to 
the work landing in general practice from other sectors, which had worsened 
recently. Staffing and resources would need to be addressed if the offer stayed 
at 2%. 
 
DB reflected it was a challenging time in the political cycle and public services 
had seen this and this reinforced the resilience work being done. 
 
The paper was duly noted. 
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9. Dental Clawback Repayment Policy 
For Approval 

ML/SWh 

 ML presented the dental clawback repayment policy to members for noting and 
outlined this in some detail for Committee’s attention. 
 
DB thanked ML for the paper and asked for some brief headlines from the 
policy and the approach to this. 
 
ML responded by saying that it was an exceptional circumstance and it was 
expected that to be an exception circumstance highlighted. It was expected 
that providers and practices would come back to us with their proposed 
repayment. A process had been created around how decisions would be made 
and what information would be considered if a request were to be rejected. 
Information would be needed in advance to build a framework to ask the right 
questions i.e., around current year performance and missing targets as this 
may expose the ICB to a longer financial risk if an extension to the debt was 
allowed. 
 
FT added that this was trying to find the balance between financial and 
commissioning risk and to support the resilience and stability of dental 
practices.  This was part of the plan being developed for year end and to try 
and obtain the balance to support practices whilst retaining financial 
responsibilities. FT emphasised the point this would be used in exceptional 
circumstances and would not be applied across the board, cases would be 
considered individually and carefully. 
 
HW was supportive of the policy. HW requested a review in a year to determine 
how the policy had worked and how many requests had been approved. 
 
NS introduced himself as the newly appointed Dental Advisor to Committee 
and reiterated FT’s view that the need would be to approach this delicately as 
the situation in dental practice was fragile. There had been hope that the dental 
recovery plan would rapidly improve the situation but it had not and the risk 
was that some of the practices were faced with clawback which could lead to 
them handing back their contracts, as others had already done. NS thought the 
sensible solution was to mitigate instead of taking money back over 3 months 
and risk losing the contract altogether.    
 
DB asked if the clawback was retained by the ICB and not handed back to NHS 
England. 
 
ML confirmed the current year policy was to retain the underperformance as 
an ICB however this could be subject to change.  
 
SC furthered ML comments that from 2024/25 planning guidance does state 
this may not be retained by the ICB and any funding could be clawed back by 
NHSE. 
 
DB agreed that this was a challenging area and  confirmed the policy had been 
approved. 

 

10. Terms of Reference Review 
For Approval 

FT 

 FT presented the Terms of Reference Review to Committee members for 
approval and ran through the proposals in some detail for Committee’s 
attention. 
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DB thanked FT for the update and opened for questions. 
 
PT had a point on the local authority participation and thought there needed to 
be some testing on the position of the wider ICS. The local authority 
commission explicit public health funded services from the same set of 
providers although small scale, and also the local authority commission directly 
on behalf of the ICB for some primary care activity. He felt there had never 
been a resolution on where local authorities sit in terms of membership of the 
group. PT also reflected that he did not attend Part 2 and therefore wanted to 
be clear on responsibilities in terms of formal membership and representation. 
 
PD’O confirmed KW normally attended the meeting on behalf of the Nursing 
Directorate which had delegated accountability for quality decisions. She 
wanted to highlight the co-dependencies between this forum and the Quality 
and Safety Committee which was focussed on a complete overview of quality 
across the whole system. If Primary Care Committee meetings were to become 
less frequent with the only quality oversight through this forum, PD’O thought 
that held an inherent risk. PD’O asked that there would be more opportunity to 
think this through to ensure that there is oversight and quality support to 
primary care as the ICB does for other provider organisations. 
 
DB agreed with PD’O’s point and reflected on what was covered in the Delivery 
Groups in terms of quality, suggesting there should be an offline discussion to 
work through and map the forward planners. It was suggested HW and DB 
meet offline and discuss this on behalf of the Board. 
 
ACTION:  HW and DB meet offline to discuss further. 
 
SP agreed it was a good challenge. When the Terms of Reference were 
originally drafted the Director of Corporate Governance was keen to reflect that 
link with the overall quality approach which also recognised that the Delegation 
Agreement included the responsibility for primary care in this forum. Hence the 
reason for inviting PD’O or a nominated deputy to be a voting member of the 
Committee to ensure there was a link. SP agreed the link could be 
strengthened and would take this offline and then an updated version of the 
Terms of Reference would be circulated prior to Board. 
 
ACTION:  FT to contact PD’O offline, amend the Terms of Reference and 
ensure they were ready to be approved at ICB Board. 
 
DB agreed this would be helpful and in terms of PT question around public 
health commissioning on behalf of the ICB and the Local Authority, it might be 
a good opportunity for SP, PT and herself to work through how this would be 
picked up through the Delivery Groups and to the Committee. 
 
ACTION: Consideration would be given to how public health 
commissioning could feed into the Delivery Groups and Committee. 
 
SP reflected on the importance to link public health responsibilities in both the 
Committee and the Delivery Groups and SP welcomed a joined up 
conversation on how to reflect how to include that in the future. 
 
HB expressed some nervousness as most consultations occurred in primary 
care and as there was a huge agenda and asked if there was the capacity and 
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capabilities to undertake Committee responsibilities if the meetings were less 
frequent. 
 
DB thought the intention was to allow the Committee to keep oversight on the 
more strategic issues and that the Delivery Groups would deal with the 
operational side. The Committee would act as an escalation point and DB 
agreed with the points raised. 
 
SP confirmed that when the ICB was formed there was a keenness to continue 
for the meeting to be held in public although there was no requirement for that 
through the Delegation Agreement.  
 
Since the Delivery Groups had been implemented, a report from those Groups 
was heard at Committee and highlighted through the Committee report to the 
Board. SP confirmed it was an attempt to manage the responsibilities and 
workload and remain as transparent as possible. 
 
DB confirmed that Committee approved the Terms of Reference and to note 
the legitimate concerns around whether the new cycle allowed enough capacity 
as a Committee to deal with all the necessary business. 

11. Delivery Group Report 

• General Practice 

• Dental Services 

SP/WL 

 SP presented the General Practice Delivery Group report to Committee for 
noting and provided a brief overview to Committee for their attention. 
 
HW thanked SP for the report and referred to the change in the SMI register. 
He reflected those clinicians had concerns and asked for feedback. 
 
SN reflected more information had become available since the meeting. This 
had now been clarified and people with severe enduring mental illness and 
schizophrenia would not be removed from the register. The adjustments were 
being made to patients on lithium with no diagnosis of mental illness and those 
would not be included, and that was correct. 
 
HB was confused as to how a patient would be on lithium if they did not have 
a diagnosis and noted this was likely an issue with coding. HB asked if there 
was any work to look at these patients to see if they should have a diagnosis 
and if therefore they should still be on the register. 
 
SN confirmed it was a national process, there would be work done to correct 
the register and there have been a considerable number of reductions in patient 
numbers due to the proposed changes.  This would be updated through the 
new reporting cycle. 
 
PD’O asked how confident SN was that the 75% target of LD health checks 
would be achieved by the end of quarter four and what more could the 
Committee do to support with that. 
 
SN confirmed it would be a close call. 50 additional clinical sessions had been 
added to the overall capacity to boost the capacity available in practices and 
we had a practice asking for support with complex cases. The level of DNA 
rates had risen and conversations had been held with the quality team to follow 
up on these.  
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In January, the uptake was around 54% and it was expected to rise by 10% by 
the end of February, which left 15% to cover. 
 
HB asked for a conversation offline regarding the lithium and the coding of 
these. 
 
ACTION:  SN and HB to discuss coding issues offline. 
 
WL presented the Dental Services Delivery Group Report to Committee for 
noting purposes and went through this in some detail for Committee’s attention. 
 
There were no questions and DB thanked SP and WL for their reports and 
these were duly noted. 

12. Prescribing Report 
For Noting 

JA 

 JA introduced herself to Committee and presented the prescribing report to 
Committee for noting,  highlighting in the first section of the report there were 
a number of strategic priorities that NHSE had mandated for the ICB to work 
on.  
 
The ones that related to primary care were: 
 

• addressing problematic polypharmacy 

• low priority prescribing 

• improving valproate safety 
 
These would be included in future reports to update Committee.  
 
DB had a question on the medication reviews in the context of polypharmacy 
and JA confirmed polypharmacy used to be defined as more than 4 drugs but 
now more than 10/15 drugs and deal with the complicated patients with multiple 
comorbidities. 
 
DB asked how structured medication reviews would be undertaken and what 
they would achieve. 
 
JA confirmed structured medication reviews were carried out by a clinical 
pharmacist in general practice. They would review the whole patient and their 
medication as a holistic review with the patient. 
 
PD’O confirmed reviews were well received by the individual patient. The 
biggest reason why patients were admitted into hospitals were as a result of a 
fall which often related to polypharmacy. PD’O referred to point 4.2 of the report 
with regard to the ongoing work in antibacterial prescribing. PD’O had recently 
taken over the chair of the Stewardship group and was pleased to note, with 
support of the Medicines Optimisation team, a downward trend in prescribing 
had been seen and asked the Committee to note this. 
 
JA confirmed she was in conversation with Naomi Fleming, the regional 
antimicrobial stewardship pharmacist and there would be an event in West 
Norfolk to help to support change in prescribing behaviours in that area of the 
county, as the rates were higher than the rest of Norfolk. 
 
HB wanted to flag an area of risk when patients’ medicines change when they 
come out of hospital.  Sometimes, they did not know what the new drugs were 
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for and continued to take their existing drugs without realising they were mean 
to stop these when taking the new drugs. HB was concerned as there was 
more risk in handover of patients’ medication and awareness and asked if this 
could be flagged. 
 
JA referred to the discharge medicine service in community pharmacy, which 
was a service when patients were discharged from hospital their discharge 
medicines summary was sent to their community pharmacy.  The community 
pharmacist was responsible for reviewing with the patient to ensure they were 
aware of changes (medicines stopped and started) so their medication was 
taken safely and appropriately. This had been raised with Frankie Swords as 
at the moment there was not capacity in our Trusts to send these discharge 
summaries.  There was another East of England Trust where they were 
undertaking this digitally and the ICB would try to learn from their approach to 
implement this within the Norfolk & Waveney area. 
 
DB asked for clarity - it was the responsibility of the hospital to send something 
to the community pharmacy who was part of the primary care team and it was 
their job to contact patients. JA confirmed this and this was not routinely 
happening. 
 
HB asked if the Community Pharmacy had the capacity and if the ICB knew 
the numbers as it did not appear to have happened. 
 
TD confirmed it was an essential service and the capacity would need to find 
for it as if the referrals come through there is a contractual obligation for this. 
There were only a small handful of referrals from each Trust currently and as 
such it had not become business as usual in pharmacies.  If the hospitals 
ramped up those discharge referrals, then another piece of work would need 
to be done with pharmacies reminding them of the service and process 
involved. There had been so little of the service seen that pharmacies may well 
need further training or have old or non relevant medication on the shelf. This 
was an area of risk for Norfolk and Waveney but was working well in other 
areas. TD reflected on the workforce issues and this was a major item in NICE 
guidance which had not been adequately tackled. 
 
PD’O confirmed in comparison to 12 months ago, more people being were 
being discharged in a timely way and their length of stay had been reduced. 
Work had been done to ensure patients take their medication away with them 
at the point of discharge. But the whole issue of how a system provokes 
concordance was missing and PD’O thanked HB for raising it.  It had to be 
captured as an action to think about how this could be done effectively for the 
benefits of the community pharmacists, patients and families. PD’O confirmed 
that she would be happy to work with JA, MD and Frankie on this. 
 
ACTION:  PDO to take forward with colleagues to improve uptake in our 
system. 
 
DB thanked members for a helpful discussion and JA for the report which was 
 which was duly noted. 

13. Finance Report – Month 10 
For Noting 

JG 

 JG presented the Month 10 finance report to Committee for noting. 
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HW thanked JG for the report and noted the two clear pressure points in 
prescribing and dentistry. HW had concerns with what SC comments earlier 
where any unspent money will no longer be within our gift. 
 
HB asked if anyone had looked to the care home underspend and why this 
was. 
 
JG confirmed that some practices had been late in claiming for these and there 
may be a lag in the claims.  If there was any particular practice not shown then 
contact would be made. 
 
The report was duly noted. 

14. Any Other Business Chair 

 Questions from the Public 
 
SP confirmed there was one question received which did not relate to an item 
on the agenda and that had been responded to offline and published on the 
website. 
 
There being no further business or questions from the public, the meeting then 
closed at 15:05 

 

 

Name:     
 

Signature:  Date: 

Signed on behalf of NHS Norfolk and Waveney Integrated Care System 
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07-May-24 25-Mar-24
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Pharmacy Delivery Group 
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Delivery Plan for Recovering 
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Purpose of paper: 
 

This paper follows on from the paper approved at Committee on 25 February.  Its 
purpose is to seek approval for a recommendation on Holt Medical Practice’s 
application to close their branch surgery in Blakeney, following a further period of 
public involvement undertaken by the ICB. 
 

 
 
1. Introduction 
 
The purpose of this paper is to seek approval for a recommendation on Holt Medical 
Practice’s (HMP) application to close their branch surgery in Blakeney, following a 
further period of public involvement undertaken by the ICB.  This paper follows on 
from the paper considered by the Primary Care Committee in February 2024. 
 
In considering this paper, the Committee is invited to be mindful of the Board 
Assurance Framework (BAF) risk on the resilience of general practice, and our Joint 
Forward Plan commitments. 
 
The ICB would like to acknowledge the efforts put into the process by both the 
practice and the local community and stakeholders. 
 
 
2. Background 
 
The previous PCCC report can be found here.  This provides the background to the 
application. 
 
In light of the further public involvement undertaken by the ICB, the practice has 
updated its application. This can be seen at appendix A. 
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3. Considering the application from HMP 
 
When considering the application, the ICB must have regard to its statutory duties, 
the process set out in the NHS England Primary Medical Services Policy and 
Guidance Manual (PGM) and the ICB’s Policy Advice Note for Branch Surgery 
Applications.  
 
In doing so, the ICB should consider how HMP can meet the reasonable needs of its 
patients, as defined in the GMS contract. 
 
The provisions set out in the PGM are as follows: 
 
Clauses 8.15.13 and 8.15.14 of the NHSE Policy Guidance Manual set out the 

considerations in assessing applications from practices to close a branch surgery: 

• financial viability;  

• registered list size and patient demographics;  

• condition, accessibility and compliance to required standards of the premises;  

• accessibility of the main surgery premises including transport implications;  

• the Commissioner’s strategic plans for the area;  

• other primary health care provision within the locality (including other 
providers and their current list provision, accessibility, dispensaries and rural 
issues);  

• dispensing implications (if a dispensing practice);  

• whether the contractor is currently in receipt of premises costs for the relevant 
premises;  

• other payment amendments;  

• possible co-location of services;  

• rurality issues;  

• patient feedback; 

• any impact on groups protected by the Equality Act 2010 (for further detail see 
chapter 4 (General duties of NHS England);  

• the impact on health and health inequalities; and  

• any other relevant duties under Part 2 of the NHS Act (for further detail see 
chapter 4 (General duties of NHS England).   

Chapter 4 of the PGM set out the general duties of NHS England and these are 
attached in Appendix B.  Many of these duties are similar to the ICB’s statutory 
duties, which are listed in Appendix C.   
 
 
3.1 Financial viability 
 
The practice’s rationale is set out in their application attached in Appendix A.  The 
practice points to their costs rising by nearly 20% since 2019 and their aim to use 
their finite resources to the best effect for their whole population. 
 
Some local people have raised concerns about the financial motivation of the 
practice, and have argued the practice is well-funded comparatively.  It should be 
noted, under the national GP contract with the exception of rent and rates 



  

reimbursement, practices receive no additional funding when they run more than one 
site to reflect the additional costs of doing so.   
 
Practice core contracts are funded using a national capitation formula and for 
providing additional services or meeting certain targets under various frameworks, 
such as the Quality and Outcomes Framework and local enhanced services.  North 
Norfolk practices tend to have a higher weighting under the formula due to their older 
population and the additional activity this generates.  There are two practices in north 
Norfolk that have a higher weighting than HMP, one which operates two sites and 
one which operates from a single site. 
 
In addition, rural practices receive additional income for dispensing medicines to 
their patients according to a nationally negotiated contract, where their patients don’t 
have access to a local pharmacy.  All practices in north Norfolk run dispensaries and 
dispense medicines to their patients, recognising the rurality of the area and 
therefore the lack of community pharmacies outside of the market towns.  There are 
four north Norfolk practices that dispense to a greater proportion of their patients 
than HMP and therefore receive a higher income per patient, and there are two 
practices that receive a similar level of income per patient. 
 
Some practices opt to become training practices and there is additional income 
attached to this, commensurate to the additional workload being delivered.  HMP is a 
training practice. 
 
The practice has published its average GP earnings on its website for the latest year 
available (2022/23) as per NHS pay transparency guidelines - £71,608 before tax 
and NI.  This figure is the average for all doctors, regardless of their status in the 
practice (ie partner or employee) and hours worked.   NHS Digital also publishes 
information annually.  At the time of writing, their last year of data available was 
2021/22 and the England average was £118,100 before tax and NI.  It is difficult to 
compare these figures as they are an average of partner, salaried GP, full time and 
part time workers. 
 
This year, the national price for the GMS contract has only been uplifted to enable a 
2% pay uplift.  This is after several years of below inflation uplifts to the national 
contract.  In their application, the practice advised in 2023/24 they funded the 
recommended national 6% in full for their staff.  This cost £155,000 but the practice 
received an uplift to their contract value of £94,500.  In 2024/25, the practice has met 
the increase to the minimum wage and provided pay awards to other staff to 
maintain role differentials.  This has cost the practice £120,000 but the practice 
received an uplift to their contract value of £35,000. 
 
The ICB understands it is becoming increasingly challenging for all our practices to 
meet their financial commitments within the national funding provided, and that 
practices are looking very carefully about how they provide their services within their 
contractual requirements.  This is why the ICB has added a risk on the resilience of 
general practice to its Board Assurance Framework and monitors it closely through 
the Board and the Primary Care Commissioning Committee. 
 
 
3.2 Registered list size and patient demographics 

https://digital.nhs.uk/data-and-information/publications/statistical/gp-earnings-and-expenses-estimates/2021-22


  

 
The practice’s list size is 14,200 and it covers a large and rural area with multiple 
small villages.  There are 72 areas in Norfolk and Waveney which are 
‘geographically remote’ from a GP practice, five of which are within the Holt Medical 
Practice boundary (including the community local to Blakeney). 
 

The community local to Blakeney is generally older, more likely to be limited in day-

to-day activities and their general health is similar to the picture in Norfolk, but their 

general health is more likely to be fair or good.  They are more likely to provide any 

type of care and more than 50 hours per week.  The community local to Melton 
Constable has a slightly higher proportion of very bad health than Blakeney.  
 
When considering households in the community local to Blakeney compared to 

Norfolk, one person households are more likely than other geographically remote 

communities, but are about the same as Norfolk.  People are more likely to own their 

home outright, and less likely to privately rent.  They are less likely to be without a 

car or van, with other geographically remote areas even more so.  There is a similar 

deprivation profile to other geographically remote areas, and it is slightly less 
deprived than the Norfolk average. 
 
Compared with the rest of the Holt Medical Practice patient population, one person 
households are about the same, the community local to Blakeney is more likely to 

own outright, less likely to privately rent, and the community local to Melton 
Constable is more likely to rent and is more similar to Norfolk average.  The 

Blakeney community is less likely to be without a car or van, Melton Constable even 

more so.  The Blakeney community is slightly less deprived than Melton Constable 

or Holt. 
 
Given the age and sex distribution of the different communities served by Holt 
Medical Practice and other areas physically remote from general practice, people 
local to Blakeney are generally less complex and less likely to be frail compared to 
the Norfolk and Waveney average.  Reflecting the lower complexity of patients, given 
the age and sex distribution of the different communities served by Holt Medical 
practice and other areas geographically remote from general practice, health and 
care activity is generally lower than expected compared to the Norfolk and Waveney 
average. 
 
Local people raised concerns that, by removing Blakeney surgery, demand would 
increase on other services, such as hospitals, as individuals would wait until their 
health had deteriorated to access care.  We know that there have been no clinical 
services provided from Blakeney surgery since the week before the pandemic lock 
down was announced in March 2020, therefore we reviewed emergency admissions 
activity as a proxy to determine impact.  Areas served by Holt Medical Practice have 
seen emergency admissions vary over time and are experiencing numbers of 
emergency admissions similar to numbers seen five years ago in March 2019 when 
face to face clinical services were still provided in Blakeney. This might imply that 
unmet need has not changed much over the last few years. It should be noted, 
emergency admissions across the whole of Norfolk and Waveney appear to have 
increased during 2023.  
 



  

At its March meeting, Norfolk Health Overview and Scrutiny Committee (HOSC) 
members asked the ICB to consider the impact on children, particularly if the closure 
of the Blakeney branch surgery led to children having to miss school to attend the 
High Kelling or Melton Constable surgeries.  2022/23 school achievement data 
indicates that primary school achievement for Blakeney and Holt is better than the 
Norfolk average and England average. The experimental 2019 school health needs 
index indicates that, compared to the Norfolk average, the need based on the 
communities where school pupils are from was relatively low for Blakeney and Astley 
and Holt (in 2019). 
 
HOSC also asked about the impact on people with mental health needs.  The data 
we reviewed showed lower than expected health activity for mental health wellbeing 
services for all areas of the HMP population, and particularly the community local to 
Blakeney.  For secondary care services, it showed lower than expected health 
activity for the community local to Blakeney, but slightly higher than expected for Holt 
and Melton Constable. 
 
Appendix E shows the health profile of the community local to Blakeney compared to 
the communities local to Melton Contable and High Kelling surgeries, and compared 
to the rest of Norfolk and Waveney (including the other geographically remote 
communities). 
 
 
3.3 Condition, accessibility and compliance to required standards of the 
premises 
 
The ICB’s infection prevention and control nurses have undertaken an inspection of 
the Blakeney premises and have confirmed the level of updating required to ensure 
current standards are met – there is a significant amount of revision required to 
ensure compliance. 

If the site is required for longer term use then the property would benefit from 
investment to improve the clinical rooms and general functionality of the building. 
With only two clinical rooms, the site is not able to offer a high volume of 
appointments. The building does not lend itself to deliver modern general practice 
services where a range of clinicians deliver services, which has been raised by HMP 
as part of their rationale for applying to close the surgery.   The practice states that 
many of their practice team cannot provide services independently and remote 
supervision can’t be done safely.  They need a GP on site to provide that 
supervision.  HMP have stated the two clinical rooms at Blakeney mean there is less 
operational flexibility for service provision. 

Building costs have increased significantly over recent years.  Our primary care 
estates team have provided us with cost estimates to fully refurbish the Blakeney 
branch surgery based on a national tool which is widely used by the NHS.  
Investment in the region of £245k would be required to refurbish the surgery before 
the site could begin to provide clinical services on its current footprint.  It should be 
noted that local people have challenged these costs. 

Should the decision be made to reject the practice’s application, the practice would 
need to bid for capital funding from the ICB through the usual channels and this 



  

would be prioritised as per current processes.  Improvement grants cover up to 66% 
of the cost to the practice, however maintenance work is ineligible. 

There is no space within the existing site that could be expanded onto nor is the local 
parking suitable to manage an increase in patients attending the facility. The car park 
is gravelled and unsuitable for wheelchairs.  With limitations of the existing building 
and the capacity available within other sites, capital investment into the Blakeney site 
from the ICB would not be guaranteed, compared to alternative schemes across the 
ICB footprint where there is existing capacity shortfall. 

 
 
3.4 Accessibility of the main surgery premises including transport 
implications.  Rurality issues. 
 
The Blakeney site is not easily accessible to those with limited mobility or who use a 
wheelchair and the entrance corridor is narrow.  There is one shared toilet which is 
not large enough to be suitable for a wheelchair user. 
 
It is acknowledged that public transport is limited serving the community local to 
Blakeney.  There is a coast hopper bus route which runs between Wells-next-the-
Sea and Sheringham, however this doesn’t run to the Melton Constable or High 
Kelling sites.  People who rely on public transport would have a long journey to either 
of these surgeries, which is worse or non-existent in the mornings.  Maps can be 
seen in the health profile in Appendix E. 
 
The ICB contacted local transport providers serving the local area.  Sanders 
Coaches, which runs the coast hopper service confirmed there were no plans to run 
a route from Blakeney to High Kelling.  It was confirmed the coast hopper route runs 
half-hourly from May to October and hourly from November to April.  The 44 route 
runs half-hourly from Sheringham to High Kelling. 
 
The ICB met with Norfolk County Council colleagues who worked with community 
car schemes.  They confirmed they have few volunteer drivers covering the 
Blakeney area, require three days’ notice to source a driver, and the driver would be 
funded for the round trip from their home.  Transport Plus charges 45p per mile. 
 
At the Blakeney Parish Council meeting on 7 March, the Holt Caring Society 
confirmed they had recruited additional drivers.  People using the service are 
advised of a rough cost per journey of £6 with a contribution advised of around 50p 
per mile with a minimum of £4, although this can be waived in exceptional 
circumstances.  The ICB spoke further with the Holt Caring Society, and they shared 
more detail on the service they offer.  They have 50 volunteer drivers registered and 
undertake around 50 journeys a week.  They confirmed they already support people 
living in the Blakeney area and this has pre-dated the removal of face-to-face 
appointments in March 2020.  Previously they also conveyed patients from other 
parts of the practice area to Blakeney branch surgery for appointments.  It is more 
challenging for them to provide short notice journeys, although they help where they 
can.  They do transport people in wheelchairs, however due to safety and vehicle 
constraints, there are limits to the level of disability the volunteers can support. 
 



  

The ICB met with North Norfolk Community Transport.  Their depot is in North 
Walsham and as such all journeys are chargeable from there and the price is 60p 
per mile including upto two hours’ waiting time.  The service receives only about 10-
15% of its funding through passenger fares with the rest from donations/ grants and 
subsidies.  They run three wheelchair accessible vehicles. They may be willing to 
discuss a dedicated service and they would have to recruit an additional driver which 
would require £28k recurrent funding, however they would not be keen to do this if 
the driver could not be fully utilised. 
 
NHOSC members raised concerns about access and the level of transport, and it 
was suggested they might review the transport issues in north Norfolk in the context 
of enabling access to health and care services.  The commissioning of transport is 
not the responsibility of the ICB, unless for transport for those with a specialist 
medical need for appointments such as dialysis or oncology.  Social need (due to 
location, access to transport or finances) comes under a national Healthcare Travel 
Costs Scheme which funds transport for specialist appointments (not primary care), 
and it applies means testing based on savings, property and investments (broadly 
the same as means-tested benefits). 
 
The HMP practice area is rural and includes five of the 72 geographically remote 
areas in Norfolk and Waveney, which includes the community local to Blakeney.  
The community local to Blakeney is less likely to be without a car and a van than the 
Norfolk average but fewer houses in the Blakeney parish have a car.  The 
community local to Blakeney is less complex and less likely to be frail.  One of the 
maps in Appendix E shows the areas of HMP boundary that can reach the practice 
in 10, 15 and 20 minutes by car. 
 
For the whole of the HMP practice population, the proportion of people able to 
access general practice within 30 minutes by public transport or walking is in the 
lowest 20% in Norfolk and Waveney.  The villages of Cley, Wiverton and Salthouse 
(about 660 people) are only in the catchment area of HMP, and it would take in 
excess of 60 minutes to travel to the High Kelling site by public transport.  In addition 
to these villages, there are other villages in the HMP boundary which have no other 
choice of practice and are geographically remote.  These can be seen on slide 33 in 
Appendix E and, with the community local to Blakeney, total 2,500 people and about 
18% of the HMP population. 
 
 
3.5 The Commissioner’s strategic plans for the area 
 
The ICB’s Joint Forward Plan ambition for general practice is to support the 
development of integrated neighbourhood working between primary care networks 
and other local providers.  The ICB’s ambition is also to support the provision of 
services, traditionally provided in hospitals, to be provided closer to communities 
(sometimes referred to as a left-shift).  These form part of a wider ambition to 
improve the resilience of primary care. 
 
The national guidance – the Delivery Plan for Recovering Access to Primary Care,  
refreshed on 9 April, requires ICBs to work with practices to continue to implement 
the national plan.  The key areas are set out below: 
 

https://www.england.nhs.uk/long-read/delivery-plan-for-recovering-access-to-primary-care-update-and-actions-for-2024-25/


  

• Empowering patients 
o Encourage use of the NHS App among patients for ordering 

prescriptions, booking appointments and viewing medical records 
o Encouraging the uptake in Community Pharmacy of Pharmacy First 

services for patients 
o Supporting self-referrals 

• Implementing Modern General Practice Access 
o Encouraging the use of digital telephony and the use of digital tools to 

support service provision, triage and streaming into the right service 
o Supporting practices to transform their service models, using data 

• Build capacity 
o Workforce programmes, such as recruitment and retention initiatives 

and training 

• Cut bureaucracy 
o Enabling online registration 
o Improving interface issues where care has been inappropriately 

transferred to general practice from other providers 
 
Officers do not believe the practice’s application is affected by the strategic plans set 
out in this section. 
 
 
3.6 Other primary health care provision within the locality (including other 
providers and their current list provision, accessibility, dispensaries and rural 
issues) 
 
HMP is part of a wider primary care network (PCN), including practices in 
Sheringham and Fakenham.  Sheringham was asked to consider if it would extend 
its boundary to include the three villages of Cley, Wiverton and Salthouse, however 
have declined to do so because of the resilience pressures they are facing already. 
 
Neighbouring practices (including Wells) and the PCN lead were contacted for their 
views on HMP’s application previously, and have either stated their support or had 
no comment to make.  The Local Medical Committee have raised no concerns 
regarding the application. 
 
One local practice representative raised concerns about the potential impact to the 
quality of care at the sites and to services at High Kelling and Melton Constable, 
should the Blakeney site remain open and/ or be required to provide clinical services 
again. There was also concern expressed about diverting limited premises funding 
away from other practice sites serving larger populations, should investment be 
prioritised in Blakeney.   
 
The PCN lead confirmed their belief there had been no negative impact on the 
functioning of PCN services, and noted practices were required to work at scale 
through PCNs, which could not be achieved through the Blakeney surgery. 
 
 
3.7 Dispensing implications (if a dispensing practice) 
 



  

The practice has offered to continue to provide a medicines collection service local to 
Blakeney, and has stated they will be able to progress exploring this, should a 
decision be made to approve the application. 
 
There would be no change to dispensing controlled locations through this 
application, and the local community would be able to continue to be dispensed to, 
or to choose to take their prescriptions to a pharmacy as they can now. 
 
Through its public involvement work, the ICB sought to hear more information on the 
potential medicines collection service and what was important to local people, 
particularly those that are vulnerable.  This is discussed later in the Patient Feedback 
and Public Involvement sections and can be seen in the report at Appendix D. 
 
 
3.8 Whether the contractor is currently in receipt of premises costs for the 
relevant premises 
 
The practice currently receives £9000 per annum in notional rent payments from the 
ICB.  This would cease should the surgery be closed, however it may be available to 
invest in renting alternative premises for a medicines collection service, should this 
be agreed. 
 
The practice also receives reimbursement for its business and water rates, and 
these payments would also cease. 
 
 
3.9 Other payment amendments  
 
The ICB is not aware of any other payment amendments being required. 
 
 
3.10 Possible co-location of services 
 
From the local health provider organisations we contacted, none expressed an 
interest in using the Blakeney surgery.   
 
Should the application be approved and the practice is able to progress an 
agreement for its potential medicines collection service, co-location with the 
voluntary sector or other local community organisations would be in line with the ICS 
vision and values. 
 
 
3.11 Patient feedback 
 
The ICB undertook a period of public involvement to gain further feedback to add to 
that collected during the practice’s consultation period.  The report can be seen at 
Appendix D. 
 
The ICB had already collected a large amount of public feedback through the HMP 
engagement process.  The vast majority of the feedback received objected to the 
proposed closure of the Blakeney branch surgery.  The ICB’s additional public 



  

involvement period sought to add to this feedback and tried to gain more information 
on the practice’s proposed mitigation of a local medicines collection service.  We 
chose not to proceed with a survey, following feedback from Blakeney Parish 
Council, and, due to the amount of feedback already received, we did not repeat the 
questions set out in the HMP process. 
 
The ICB received 34 responses in total between 7 March and 2 April.  12 of the 
responses (35%) used a template letter provided by Blakeney Parish Council (BPC) 
in the March issue of the Glaven Valley Newsletter which was issued before the ICB 
attended the BPC annual parish meeting on 7 March.   
 
The feedback provided to the ICB did not directly address the questions we put to 
the community and parish councils.  
 
A summary of the feedback received is provided below, and a copy of the verbatim 
feedback received is provided in the report.  
 
The key themes provided in the feedback are listed below, in order of frequency: 
 

• The proposed closure would adversely affect the elderly.  

• The proposed closure would adversely affect those reliant on public 
transport.  

• The practice’s proposed mitigation to provide a medicines collection 
service was not sufficient. Blakeney Parish Council has proposed a wider 
package of mitigations and many respondents supported this.  

• A consultation on a return to Face-to-Face services should be 
conducted.  

• A number of respondents described the difficulties in travelling by bus to 
Holt Medical Practice and Melton Constable surgeries to access services.  

• The application to close was due to financial motivations of Holt Medical 
Practice.  

• Benefit of close access of health services for older people, and those who 
are disabled. 

• The proposed closure would adversely affect those on low incomes. 
 
 
Other areas of feedback that were provided with lower frequency included: 
 

• The proposed closure would adversely impact those most in need, those who 
live alone, those with children, those who aren’t digitally connected, and the 
disabled. 

• If Holt Medical Practice were to close the Blakeney branch surgery, it would 
mean increased reliance on others to support access to services. 

• Net zero/carbon footprint considerations. 

• People will end up in A&E if they can’t access services locally. 

• Concerns about the efficiency of using third-party medicines delivery services. 

• Concerns about the equity of medical services for Blakeney residents 
compared to Holt Medical Practice and Melton Constable. 

 

https://glavenvalleynewsletter.weebly.com/uploads/1/1/6/7/116722653/mar_24_draft.pdf


  

This feedback is in a similar vein to the feedback received from HMP’s survey, as 
well as the surveys conducted by the MP Duncan Baker and Blakeney Parish 
Council. 
 
The ICB was invited to attend the BPC annual parish meeting on Thursday 7 March. 
A copy of the presentation given to attendees is provided in the report. 
 
No recording of the meeting was made, however a transcript was taken to capture 
comments and questions from attendees and local representatives. The ICB took 
note of the questions asked and provided responses to BPC which were then posted 
on the parish council’s website. A copy of the transcript and questions posed to the 
ICB, and the ICB’s replies, is provided in the report. 
 
Following the BPC meeting and publication of the ICB’s responses to the questions 
asked, the ICB received further feedback and questions relating to the ICB’s cost 
calculations for refurbishment of the Blakeney Surgery premises and further 
feedback and queries on the information provided in HMP’s application to close the 
Blakeney Surgery. Information and responses have been provided directly to the 
enquirers. 
 
 
4. The ICB’s duties 
 
Appendix B to the paper sets out the NHS England (NHSE) duties which apply to the 
consideration of applications from practices to close a branch surgery.  Many of 
these duties are replicated for ICBs and the ICB’s general duties are listed in 
Appendix C and set out in brackets in each sub-section below. 
 
Duties are grouped into four distinct groups: 
 

• Duties which must be fulfilled 

• The ‘regard to’ duties 

• The ‘view to’ duties 

• The ‘promote’ duties 
 
These are listed below along with an explanation of how the ICB has fulfilled NHSE’s 
and its own duties through consideration of the application from HMP. 
 
 
4.1 Equality and health inequalities duties (section 149 - Equality Act 2010 
Public Sector Equality Duty (‘PSED’) and section 14Z35 – ICB duties as to 
reducing inequalities in access and outcomes) 
 
The ICB has undertaken impact assessments to support its decision-making 
process.  This has included developing a health profile for the local population, 
enabling us to analyse health and care need to contribute to the impact 
assessments. 
 
A clinical quality risk assessment was undertaken, which was reviewed by our quality 
team.  This can be seen at Appendix F and sought to assess any impact on safety, 



  

effectiveness, caring, responsive and well-led domains, as well as considering staff 
experience and the local economy.  This highlighted the issues with infection 
prevention and control, the issues around the size and configuration of the clinical 
rooms and the proposals for medicines collection to remain in Blakeney. As well as 
considering the potential impact on registered patients, older and vulnerable people 
and staff if the surgery was closed, risks were also noted if the surgery to remain 
open.   
 
Both the practice and the ICB have undertaken an equality impact assessment of the 
application to close the premises in Blakeney and the practice’s proposal to provide 
a residual medicines collection service.  In doing its EIA (please see Appendix G), 
the ICB is aware the practice’s population is rural and many patients live in areas 
which make travel to one of the surgery sites more challenging.  18% of the 
practice’s population lives in an area which is geographically remote from a general 
practice and do not have a choice of GP practice (2500 people of which 660 live in 
the community local to Blakeney).  While the practice population is not deprived 
overall, the data may mask pockets of rural deprivation.  The ICB’s EIA has been 
updated following the public involvement exercise. 
 
It is noted the practice already provides the following services to meet the 
reasonable needs of its population and seek to improve access: 
 

• Dedicated early visits GP – a GP based at High Kelling who travels across the 
practice’s area for patients who need to be seen face to face but are 
housebound.  (It is noted the practice provides 2.2% of its appointments as 
home visits, compared to the Norfolk and Waveney average of 1.1% and the 
north Norfolk average of 1.3%.) 

• Online consultations and telephone consultations where clinically appropriate 
and to meet patient preference. 

• Medicines home delivery for housebound dispensing and pharmacy patients, 
with the costs met by the practice. 

• 2 duty GPs at all times for urgent clinical needs, and in order to clinically 
supervise the multi-displinary team. 

• Texting patients when their medicines are ready for collection, to avoid 
wasted journeys. 

 
The EIA identified a number of actions for the ICB and the practice in assessing the 
practice’s registered patient population.  These include ensuring staff are aware and 
trained as appropriate in areas such as those covered by the NHS Accessible 
Information Standard and understanding people’s cultural needs. 
 
The EIA highlighted, that for the following protected characteristics, there was not 
thought to be a disproportionate impact if the branch surgery at Blakeney closed: 
 

• Race and culture 

• Religion and beliefs 

• Marriage and civil partnership 

• Sexual orientation 

• Gender re-assignment 
 



  

The EIA also noted that the practice, following a temporary decision to close the 
Blakeney branch surgery at the beginning of the pandemic, has not provided face to 
face appointments in Blakeney since March 2020. In effect this means the view on 
any inequality is that it already exists and a permanent decision to close the branch 
surgery would not have any further impact, unless there was a withdrawal of the 
proposed medicines collection service.  Notwithstanding this, the proposed actions 
set out below seek to minimise impact on the local population. 
 
The following protected characteristics have been reviewed in the EIA and actions 
considered: 
 

• Age 
 
A branch site closure in Blakeney may impact both the older and younger population 
who may only use Blakeney, without the ability to drive to another site and those with 
mobility issues not having local access to medicine and prescription deliveries/pick 
up. 
 
Blakeney may be regarded as a community site by some patients who drop in to 
speak to a receptionist or to pick up medicines/drop off prescriptions.  Blakeney 
Parish Council nominated the branch surgery as a community asset in 2023, 
however this was rejected by North Norfolk District Council in May 2023 due to 
insufficient evidence that it promoted and furthered the social wellbeing or social 
interests of the local community. 
 
Transport links in and around Blakeney and to the other sites are limited.  Cycle 
routes may be busy particularly in summer and a longer distance to travel. 
 
Older patients may not be digitally aware or enabled. 
 
Blakeney has an older population than some other areas served by Holt Medical 
Practice and a higher than average number of people with long term conditions. 
 
Potential actions would be as follows: 
 
HMP to understand which registered patients are only able to access Blakeney 
surgery, their ages and what their individual needs may be and any support to 
access other sites and to confirm mitigating arrangements planned in their 
application for closure.  This includes patients who do not use technology for any 
reason or who have mobility issues. 
 
Noting the practice’s proposal to provide a medicines collection service at an 
alternative venue, HMP to consider opportunities for a staff member to use other 
premises in Blakeney village and to arrange for prescription drop off and pick up 
arrangements to be put in place for all residents to access.  If the closure is 
approved, plans would need to be put in place for any individual patients who are 
unable to access other sites, so they or their carer who collects medication or orders 
prescriptions from the Blakeney site has an alternative plan in place prior to closure. 
 
The practice to continue to use digital technology to support access for patients who 
are digitally enabled, such as telephone and video appointments, use of NHS app  



  

The practice should continue to link with voluntary organisations who can provide 
local transport between Blakeney and other practice sites and inform patients 
through multiple mediums and where appropriate, advise individual patients. 
 
The ICB to ensure the practice confirms they will continue to undertake visits as per 
their contractual requirements and that they have recognised there may be a greater 
need for visits.  HMP to understand the impact of house visits from clinicians on 
availability of appointments for whole patient population and clinician time spent at 
other sites to see and treat patients.  (It is noted face to face appointments have not 
been provided at Blakeney since March 2020.) 
 
As at December 2023, HMP provided 2.2% of their appointments as home visits 
compared to 1.1% for N&W and higher than average for North Norfolk (1.3%).  They 
also provided a higher number of face to face appointments (77.6%) compared to 
North Norfolk (74.7%).  Their early visits duty GP service is also noted. 
 
Should the proposal not be approved, the ICB will need to discuss mitigating actions 
to address the limitations of the Blakeney site particularly accessibility.  
 

• Disability 
 
Those with a physical/learning disability who only use Blakeney surgery may 
struggle with a change in location both in terms of distance / travel and a busier 
environment to navigate.  Access to medicines delivery/prescription drop in Blakeney 
and the chance to speak to a member of staff may cease.  Current physical access 
to the Blakeney surgery is not good for those with mobility issues or physical 
disabilities. 
 
Potential actions would be as follows: 
 
ICB to confirm with HMP that all staff are fully trained and aware of how to manage 
the needs of individual patients with disabilities (physical or other) regardless of 
which surgery site(s) an individual patient uses. Patient registers should be updated 
to reflect individual needs and those of their carers where appropriate and agreed 
with the patient. 
 
The practice to ensure both Melton Constable and High Kelling sites are accessible 
for both staff and patients with disabilities – ICB has confirmed this.  Ongoing 
compliance with NHS Accessible Information Standard is a requirement and to 
ensure any reasonable adjustments are made. 
 
HMP to continue to ensure literature is available in other formats such as Easy Read 
for any registered patient who will benefit from it. 
 
Practice to continue to offer flexible appointment times for individual patients, for 
example, those with special educational needs or learning disabilities when waiting 
areas and surgery premises are quieter. 
 

• Pregnancy and maternity 
 



  

Pregnant people and new parents may have difficulty travelling to premises some 
distance from their home, however it should be noted that community midwifery 
services are already only provided from Fakenham surgery.  Feedback from the ICB 
patient/public involvement did not identify any additional impact for reasons of 
pregnancy and maternity. 
 
Potential actions would be as follows: 
 
ICB have confirmed with HMP that Melton Constable and High Kelling sites have 
baby changing facilities and private areas for breast feeding.  ICB to ask HMP to 
identify if any pregnant mothers and new parents only access the Blakeney site and 
to consider contacting the individuals to agree mitigating actions such as local 
transport, volunteer car schemes etc. 
 

• Gender/ sex 
 
Blakeney site is unable to accommodate gender neutral toilets for staff without 
significant financial investment and reconfiguration of the premises.  There is one 
toilet for patients.  Staff have no access to changing facilities at Blakeney.  Feedback 
from the ICB patient/public involvement did not identify any additional impact for 
reasons of gender or sex. 
 
Potential actions would be as follows: 
 
ICB has confirmed with the practice all practice staff have received training about 
how to treat staff and patients respectfully. 
 

• Carers 
 
Carers may be impacted by their ability to drop off prescriptions/pick up medicines 
for patients if using the Blakeney surgery for this. 
 
Potential actions would be as follows: 
 
The practice should identify and engage with individual carers who are potentially 
impacted by a possible closure of Blakeney site and understand the impact for them, 
e.g. dropping off prescriptions and collecting medicines for patients, making 
appointments, and necessary mitigating actions agreed.  It is noted the practice has 
proposed a local medicines collection service should the Blakeney surgery site 
close. 
 
It is noted any individual in receipt of dispensed medicines can opt to sign on with a 
community pharmacy or a distance selling pharmacy to enable medicines to be 
delivered to their home. 
 
 
4.2 The involvement duty (and section 14Z45 - Public involvement and 
consultation by ICBs) 
 
As well as the advice and support the ICB provided to the practice throughout its 
patient consultation work in August and September 2023, noting the assistance 



  

provided by Healthwatch Norfolk, the ICB has undertaken its own public involvement 
exercise.  This included attendance at a public meeting of the parish in Blakeney on 
7 March, and the opportunity for local people to provide feedback to the ICB.  The 
content of this feedback is considered and discussed earlier in the report (see 
section 3.11) and the public involvement report can be found at Appendix D. 
 
The ICB was invited to attend the Norfolk Health Overview and Scrutiny Committee 
(NHOSC) in March to respond to governance concerns raised by a councillor.  
Members of the public local to Blakeney were also in attendance at this meeting and 
were given time on the agenda to raise their concerns, which informed the 
questioning by NHOSC members.  This, in turn, has informed the drafting of this 
report and the areas included in the health profile document.  Please see section 4.9 
later in the report for further considerations. 
 
All letters and emails received directly by the ICB during the public involvement 
period have been responded to with individual replies. 
 
 
4.3 Duty to act fairly and reasonably 
 
The ICB has sought to be as fair and reasonable as possible, prioritising a significant 
amount of resource and Committee time to considering the application from HMP 
and in listening to local people.  The ICB understands the feedback from local people 
has to be balanced against the real challenges facing general practice with 
workforce and funding challenges, which has led them to apply to close their branch 
surgery in Blakeney. 
 
 
4.4 Duty to obtain advice (and section 14Z38 – ICB duty to obtain appropriate 
advice) 
Duty to exercise functions effectively (and section 14Z33 – ICB duty as to 
effectiveness, efficiency) 
 
The ICB has sought advice from its business intelligence team, who linked in with 
and used public health information in developing the health profile of the community 
local to Blakeney, and comparing it to other communities served by HMP and 
against the Norfolk and Waveney average.   
 
Legal advice has also been sought to ensure the ICB follows the processes set out 
in national guidance, while complying with its statutory duties and delegated 
responsibilities from NHS England.  NHS England regional colleagues have been 
notified and have provided support and advice to the ICB in appropriately managing 
the process.  National and regional NHSE advice has been sought in relation to the 
requirements of the Pre-election Period guidance.  NHSE regional colleagues have 
provided advice in respect of the new Secretary of State for Health and Care 
notification provisions, and Norfolk HOSC has also been kept updated, with their 
feedback and questions informing this report. 
 
Our estates team and our infection prevention and control team have provided 
advice in their areas of expertise.  Healthwatch Norfolk has provided advice and 
support to HMP in carrying out its patient engagement exercise. 



  

 
The ICB’s director of corporate governance and the Communications and 
Engagement team have been fully involved in overseeing the work, and the ICB’s 
executive team have been kept briefed. 
 
 
4.5 Duty not to prefer one type of provider 
 
The ICB, in delivering its functions, is not aware this duty has been impacted by the 
application from HMP to close its branch surgery in Blakeney. 
 
 
4.6 The ‘regard to’ duties 

• Desirability of allowing others to a c t  with autonomy and avoid 
imposing unnecessary burdens upon them (note this NHSE duty was 
revoked under the Health and Care Act 2022 but remains in the PGM, as 
such we have considered it against guidance and the wider consideration of 
issues) 

• The need to promote education and training for those working in the 
health service 

• The likely impact of commissioning decisions on healthcare delivered 
close to the border of Wales or Scotland (this duty is not applicable here) 

 
HMP is an independent contractor commissioned to provide general medical 
services to its whole registered population.  Their population covers a large and rural 
area and contains five of the 72 areas which are geographically remote from a 
general practice.  The practice has set out its rationale for closing Blakeney Surgery, 
which centres on continuing to provide the best quality services to its whole 
population within its resources, while recognising the changing model of general 
practice provision and its future challenges, such as the loss of GP partners to 
retirement. 
 
The practice is a training practice, and there is also increased clinical supervision 
required for the multi-disciplinary team of clinical and non-clinical workforce the 
practice employs, and for which the GP partners are responsible.  The practice has 
explained in its application why the Blakeney Surgery site is no longer suitable for 
the modern general practice access model. 
 
 
4.7 The ‘view to’ duties 

• To act with a view to delivering services in a way that promotes the NHS 
Constitution 

• To act with a view to securing continuous improvement in the quality of 
services in health and public health services (and section 14Z34 – ICB 
duty as to improvement in quality of services) 

• To act with a view to enabling patients to make choices about their care 
(and section 14Z37 – ICB duty as to patient choice) 

• To act with a view to securing integration where this would improve 
health services (and section 14Z42 – ICB duty to promote integration) 

 



  

The practice’s application to close its branch surgery in Blakeney, its proposed 
medicines collection service, its current service provision for its elderly population 
and its outcomes have been reviewed against the NHS Constitution and its 
principles, the NHS aims, patient and public rights and NHS pledges, patient and 
public responsibilities, staff rights and NHS pledges and staff responsibilities. 
 
It is noted the practice’s application does not intend to operate contrary to the NHS 
Constitution, or the other view to duties and the ICB’s functions are not believed to 
be impacted. 
 
The practice population covers a large and rural area and contains five of the 72 
areas which are geographically remote from a general practice.  The practice has set 
out its rationale for closing Blakeney Surgery, which centres on continuing to provide 
the best quality services to its whole population within its resources, while 
recognising the changing model of general practice provision and its future 
challenges, such as the loss of GP partners to retirement.  The practice already 
provides additional duty GPs to provide early visits and a significantly higher 
proportion of its appointments face to face. 
 
While the ICB duty as to choice refers to choice when being referred, the application 
from the practice does not have any impact on the choice of GP practice registration.  
There remains 18% of the practice’s list, including Salthouse, Wiverton and Cley, 
which does not have another practice covering their address. 
 
The ICB notes the PCN leads have no objection to the application and the local 
Trusts were also given the opportunity to comment. 
 
4.8 The ‘promote’ duties 

• Awareness of the NHS Constitution (and section 14Z32 – ICB duty to 
promote NHS Constitution) 

• Involvement of patients and carers in decisions about their own care 

• Innovation in the health service (and section 14Z39 – ICB duty to 
promote innovation) 

• Research and the use of research on matters relevant to the health 
service (and section 14Z40 – ICB duty in respect of research) 

 
The practice’s application to close its branch surgery in Blakeney, its proposed 
medicines collection service, its current service provision for its elderly population 
and its outcomes have been reviewed against the NHS Constitution and its 
principles, the NHS aims, patient and public rights and NHS pledges, patient and 
public responsibilities, staff rights and NHS pledges and staff responsibilities. 
 
It is noted the practice’s application does not intend to operate contrary to the NHS 
Constitution, or the other ‘promote’ duties and the ICB’s functions are not believed to 
be impacted. 
 
The practice has a patient participation group (PPG) and regularly discusses service 
provision and proposed improvements.  It is noted the practice has also regularly 
discussed its proposal to close the Blakeney branch surgery and kept the PPG 
updated.  



  

 
Like most practices in Norfolk and Waveney, HMP participates in research and 
promotes opportunities to its patient population.  The practice is also a training 
practice. 
 
 
4.9 Considering the wider impact of decisions (and section 14Z43 – ICB duty to 
have regard to wider effect of decisions (the triple aim)) 
Section 244 - Requirement to consult with the local authority about service 
change in certain circumstances. (Regulation 23)1 
 
ICB officers wrote to neighbouring practices, the PCN clinical director, Local Medical 
Committee, Local Pharmaceutical Committee, Norfolk County Council, Norfolk and 
Suffolk Foundation Trust, Norfolk and Norwich University Hospital Trust, Norfolk 
Community Health and Care Foundation Trust, North Norfolk Primary Care and 
North Norfolk District Council, to understand the potential for impact on the services 
they provide to patients of the Holt Medical Practice, should the Blakeney branch 
surgery close. 
 
Not all organisations responded, however those that did were either neutral or in 
support of the practice’s application.  In the practice’s patient consultation phase in 
August and September 2023, North Norfolk District Council wrote to the ICB to 
oppose the practice’s application.  The district councillor for the Blakeney area has 
also been actively opposing the practice’s application throughout our public 
involvement phase, as has the local MP. 
 
In making a decision about the exercise of its functions, an ICB must have regard to 
all likely effects of the decision in relation to: 

• the health and well-being of the people of England; 

• the quality of services provided to individuals by the NHS or in pursuance of 
arrangements made by the NHS in connection with the prevention, diagnosis 
or treatment of illness, as part of the health service in England; 

• efficiency and sustainability in relation to the use of resources by relevant 
bodies for the purposes of the health service in England. 

 
In assessing any wider impact the service change may have on existing services, we 
have reviewed the health profile of the community local to Blakeney and we have 
used emergency admissions as a proxy indicator to assess if outcomes have 
deteriorated over the last five years, including the period since March 2020 where 
there have been no face to face appointments available in Blakeney.  There is no 
evidence they have.   
 
We have no reason to believe the quality of services will be impacted by the closure 
of Blakeney branch surgery, from the data provided in the health profile.  There may 
be an adverse impact in line with our Equality Impact Assessment, if the practice is 
unable to identify a suitable site and implement its proposed medicines collection 
service site in the local area. 
 
We understand that some patients have chosen to move from HMP to register with 
neighbouring practices which cover their home address, however this has not been 



  

reported as an issue by those local practices.  No practice has confirmed it is in the 
position to extend their practice area to cover the approximately 660 patients living in 
areas in the community local to Blakeney only covered by HMP. 
 
The practice has set out in its application how it intends to operate more efficiently 
and sustainably by reducing to two sites. 
 
As well as an early briefing provided to the Norfolk Health Overview and Scrutiny 
Committee (NHOSC) by HMP in 2023, the ICB also attended NHOSC in March 2024 
to respond to concerns about the ICB process and governance, raised by the district 
councillor covering the Blakeney area.  At this meeting, the practice’s application 
was also discussed, with members asking for certain areas to be reviewed through 
the ICB’s process, and are included in this report. 
 
NHOSC responded to requests from local representatives for NHOSC to refer the 
matter to the Secretary of State for Health and Social Care that they could, 
themselves, refer the matter directly under the new call-in powers.  NHOSC has not 
informed the ICB they view this matter as a substantial change which requires 
notification.  Throughout this matter, the ICB has sought to adopt best practice rather 
than just meeting the legal threshold for consultation with the local authority. 
 
 
4.10 Section 14Z44 – ICB Duty to have regard to Climate Change 
 
Each ICB must, in the exercise of its functions, have regard to the need to contribute 
towards compliance with the UK net zero emissions target, and other air quality and 
species abundance targets under that Act.   
 
It should be noted that, following the temporary closure of the Blakeney branch 
surgery in March 2020, face to face appointments have not been resumed and 
patients travel to either the High Kelling or Melton Constable surgeries.  The practice 
have stated that an average of 37 patients collected their medication from the site on 
a daily basis during February and March 2023.  The practice has set out its 
intentions to seek to provide an ongoing medicines collection service local to 
Blakeney, should their application to close the branch surgery be approved. 
 
Prior to its ceasing of face to face appointments in Blakeney, the practice reports it 
provided approximately 5% of its total appointments there.  Patients were not 
registered to a particular site so travelled to any of the three sites, and some 
services, such as on the day appointments, were only available at the main High 
Kelling site.  The practice’s postcode data showed that patients travelled from all 
over their catchment area to attend face to face appointments in Blakeney.  The 
practice has also confirmed the community local to Blakeney have always had to 
travel to the High Kelling site for many of their appointments, and they have always 
provided home visits for those that are clinically unable to do so. 
 
HMP covers a rural area in North Norfolk, and there are challenges for many of its 
communities in accessing public transport, which has been covered earlier in this 
report.  18% of its practice list live in geographically remote areas and don’t have an 
alternative choice of practice, like some of the community local to Blakeney, the map 
of which can be seen on slide 33 in the health profile at Appendix E. 



  

 
Concerns have been raised during the public involvement phase about the potential 
for increasing carbon emissions through the closure of the Blakeney branch surgery.  
There are multiple factors to consider with this, notwithstanding that clinical 
appointments have not been resumed at the Blakeney surgery since the temporary 
closure due to Covid in March 2020.  Our estates team estimates the carbon output 
of the Blakeney surgery building is likely to be between six and nine tonnes using 
Government conversion factors (DESNZ) but comparing to a similar local surgery for 
size and age.  Both the High Kelling and Melton Constable Surgeries have been 
recently improved to modern day standards, including a new roof at the latter.  If the 
practice operates out of fewer buildings, and shares an existing building to deliver its 
proposed medicines collection service, this could reduce carbon emissions. 

Feedback from local people during the BPC public meeting we attended suggested 
up to 17 tonnes per year could be generated in increased carbon due to the effect of 
patient travel should the Blakeney surgery close.  While the effect of patient travel is 
one of the ‘plus’ areas currently out of scope of the NHS guidance, this figure may 
assume nearly all of the people in the Blakeney coast hopper community will travel 
by car (32 miles per annum for each of 2000 patients), when in actual fact the 
conversion factor used is based on an 'unknown' average car, so it is likely to be 
lower if you factor in hybrid and electric vehicles, and is therefore a worst case 
scenario (it is noted one of the largest planned interventions in the national guidance 
for reducing carbon from patient journeys is the electrification of patient vehicles). It 
would decrease further when considering use of public transport (the conversion 
factor for local bus is 0.118363 kg CO2e per mile).  It also does not take into account 
the travel from other areas covered by HMP should patients travel to the Blakeney 
surgery for appointments, as they have historically done.   

Patient travel is estimated to form 5% of all NHS emissions.  For primary care, the 
largest proportion of emissions is for medicines and chemicals, followed by metered 
dose inhalers and business services.  Our medicines optimisation team works 
closely with practices and incentivises switches to more cost effective medicines and 
the switch to ‘green’ inhalers is a key part of our work as an ICB. 

The NHS guidance planned interventions for primary care include: 

• Replacing primary care estate with new builds where appropriate 

• Upgrading existing buildings 

• Optimising building usage 

• On-site generation of renewable energy and heat 

• National electricity decarbonisation 

• Research, innovation and off-setting 

In addition to these actions, with the introduction of the modern general practice 
access model and the developments since the Covid pandemic, patients have the 
option of contacting the practice online or by telephone, and appointments can also 
be offered remotely when clinically appropriate.  Pharmacy First services are being 
rolled out in line with national guidance and are available from the High Kelling, 
Wells and Holt pharmacies. 
 



  

 
5. Options for committee to consider 
 

1. To reject the application to close the Blakeney branch surgery. 
2. To agree the application to close the Blakeney branch surgery. 
3. To agree the application to close the Blakeney branch surgery with a request 

to ensure a local medicines collection service. 
 
6. Conclusions 
 
Having carefully reviewed the practice’s application, the impact assessments, all 
other relevant information, the impact of the temporary withdrawal of face to face 
clinical services since March 2020 and the health profile of the community local to 
Blakeney, as well as reviewing the ICB’s legal obligations under national guidance 
and its statutory duties, officers have concluded there is likely to be minimal health 
impact in closing the Blakeney branch surgery. 
 
It is accepted accessing primary medical services may become significantly less 
convenient for some patients, however this has to be balanced against the practice’s 
desire to be able to continue to provide high quality, resilient and sustainable 
services for its entire patient population.  The practice’s offer of providing a local 
medicines collection service is welcomed and it is recommended all possible efforts 
are made to identify a suitable site with the local community. 
 
The practice already provides double the percentage of home visits compared to the 
Norfolk and Waveney average and nearly double that of North Norfolk practices.  Its 
rate of face to face appointments is also higher.  Having two duty doctors enables 
them to have an early visits offer to patients, ensuring they can be responsive and 
meet the reasonable needs of their population.  The practice is continuing to develop 
its offer of remote appointments and digital access through the implementation of the 
national modern general practice model and how this can benefit its patients living in 
more geographically remote areas. 
 
There is potential scope for further development of local community transport 
options, and the ICB can provide support to the practice should this be something 
local people may need.  It is noted crowd funding was suggested to the ICB during 
the annual parish meeting officers attended, which could support these local 
charitable organisations. 
 
 
7. Recommendation to Committee: 
 

 
PCCC members are invited to approve a recommendation to agree the application 
to close the Blakeney branch surgery with a request to ensure a local medicines 
collection service (option 3).  This recommendation has been reviewed and 
endorsed by the ICB’s executive team. 
 
If this recommendation is approved, the practice will be asked to make best efforts to 
agree a location for a medicines collection service with the local community, ideally 
in a setting which supports the voluntary sector.  The ICB primary care team will also 



  

work with and support the practice to engage with the actions identified as part of the 
Equality Impact Assessment. 
 
Officers suggest a closure notice period of up to a maximum of six months to enable 
these actions to be completed.  If the recommendation is approved, this means the 
surgery would close once an alternative medicines collection service had been 
established, or by 7 November.  The ICB will also work with the practice to review 
the recommended actions in the EIA before any closure is enacted. 
 
The Committee is asked to support the principle of the funding of £9k per annum for 
the rent reimbursement of the Blakeney surgery site to be made available to support 
any rental costs for a medicines collection service. 
 

  

Key Risks 

Clinical and Quality: 
 

Primary care resilience has a significant impact on 
service provision to patients across all parts of the 
system.  HMP has highlighted their application is 
designed to maintain their resilience and 
sustainability in future, while maintaining the quality 
of services for their whole population.  Infection 
and prevention control issues have been identified 
at the Blakeney site, which would need to be 
addressed before any face to face clinical services 
could be resumed. 

Finance and Performance: 
 

The ICB has no concerns about the performance 
of HMP and patient feedback about their 
experience of using their services is generally 
good. 
There would be a negligible saving in rent and 
rates reimbursement should Blakeney surgery 
closure be approved, however this could be made 
available to support any residual service estates 
costs should the application be approved. 

Impact Assessment 
(environmental and 
equalities): 

Both the practice and the ICB have undertaken an 
EIA and a health profile has been developed.  
Concern about carbon footprint was raised in the 
public involvement period. The NHS aim for 
delivering a net zero greener NHS was published 
in 2020 setting out aims over which the NHS has 
direct control and those it can influence.  The ICB’s 
EIA takes into consideration health inequalities 
particularly in regard to rural areas. The practice 
boundary covers a wide geographical rural area 
with many small villages where transport and travel 
are issues for the whole registered population, if 
they have to travel to one of the practice sites.  It is 
also an issue in North Norfolk generally.  The 
practice already has a free medicines delivery 
service for eligible housebound patients, which 



  

reduces patient travel for this reason.  Community 
transport options could also be explored.  The Holt 
Caring Society is a local charity which covers the 
whole practice area and seeks to provide journeys 
to one of the practice surgeries for those that need 
it. 

Reputation: 
 

There is significant local, political and media 
interest in the practice’s application.   

Legal: 
 

Formal delegation agreement with NHSE, 
delegation assurance framework, NHSE Policy 
Guidance Manual, Advice Note 3: Branch Closures 

Information Governance: 
 

Not identified 

Resource Required: 
 

Primary care, quality, finance, comms teams, 
noting the capacity issues being experienced due 
to vacancy controls. 

Reference document(s): 
 

Formal delegation agreement with NHSE, 
delegation assurance framework, NHSE Policy 
Guidance Manual, Advice Note 3: Branch 
Closures, primary care assurance framework 

NHS Constitution: 
  

None identified, consideration set out in the report 

Conflicts of Interest: 
 

None identified 

Reference to relevant risk on 
the Board Assurance 
Framework 

BAF16 – the resilience of general practice  
 

 
Governance  
 

 
  

Process/Committee 
approval with date(s) (as 
appropriate) 

 
 



  

Appendix B 
 
Extract from the NHS England Primary Medical Services Policy and Guidance 
Manual – chapter 4 (correct and the time of writing this report) 
 
 



  

 

Summary of duties covered by this chapter:  

 

Equality and Health Inequalities duties  

a) Equality Act 2010  

 
1.1.1 The Equality Act 2010 prohibits unlawful discrimination in the provision of 

services on the grounds of age, disability, gender reassignment, 

marriage a n d  c i v i l  p a r t n e r s h i p , p r e g n a n c y  a n d  m a t e r n i t y , 

r a c e , religion or belief, sex and sexual orientation. These are the 

"protected characteristics". 

1.1.2 As well as these prohibitions against unlawful discrimination, the Equality 

Act 2010 requires commissioners to have "due regard" to the need to: 

1.1.2.1 eliminate discrimination that is unlawful under the Equality Act; 

1.1.2.2 advance equality of opportunity between people who share a relevant 

protected characteristic and people who do not share it; and 

1.1.2.3 foster good relations between persons who share a relevant 

protected characteristic and persons who do not share it. 

This can require NHS England to take positive steps to reduce inequalities 

1.1.3 The duty is known as the public sector equality duty or PSED (see section 

149 of the Equality Act 2010).  The Equality Act 2010 also imposes (through 

Regulations made under the Act) particular inequality related duties on 

commissioners. Failure to comply with these specific duties will be 

unlawful. 

b) NHS Act 2006 (as amended by the Health and Social Care Act 2012)  

 

1.1.4 Under the NHS Act 2006 (as amended by the Health and Social Care Act 

2012) commissioners also have a duty to have regard to the need to:- 

1.1.4.1 reduce inequalities between patients with respect to their ability to 

access health services; and 

1.1.4.2 reduce inequalities between patients with respect

 to the outcomes achieved for them by the provision of health 

services 

1.1.4.3 (in respect of NHS England, see section 13G of the NHS Act 2006; and, in 

respect of CCG/ICB, see section 14T of the NHS Act 2006)  

 



  

Other non-equality and health inequalities related duties 

1.  

The "Regard Duties" 

2.  
1.1.5 In addition to the above, there are other obligations on commissioners to 

"have regard" to particular factors.  These are set out in the NHS Act 2006 

(as amended by the Health and Social Care Act 2012).  The other "Regard 

Duties" are: 

1.1.5.1 the duty to have regard to the desirability of allowing others in the 

h e a l t h c a r e  s y s t e m  t o  a c t  with autonomy and avoid imposing 

unnecessary burdens upon them, so far as this is consistent with the 

interests of the health service (in respect of NHS England, see section 

13F of the NHS Act 2006) 

1.1.5.2 the duty to have regard to the need to promote education and training of 

those working within (or intending to work within) the health service (in 

respect of NHS England, see section 13M of the NHS Act 2006; and, in 

respect of CCG/ICBs, see section 14Z of the NHS Act 2006) 

1.1.5.3 the duty to have regard to the likely impact of commissioning decisions 

on healthcare delivered in areas of Wales or Scotland close to the border 

with England (in respect of NHS England, see section 13O of the NHS Act 

2006) 

 

The "View To Duties" 

3.  
1.1.6 The "View To Duties" are: 

1.1.6.1 the duty to act with a view to delivering services in a way that 

promotes the NHS constitution (in respect of NHS England, see section 

13C(1)(a) of the NHS Act 2006; and, in respect of CCG/ICBs, see section 

14P of the NHS Act 2006) 

1.1.6.2 the duty to act with a view to securing continuous improvement in the 

quality of services in health and public health services (in respect of NHS 

England, see section 13E of the NHS Act 2006; and, in respect of CCGs, 

see section 14R of the NHS Act 2006) 

1.1.6.3 the duty to act with a view to enabling patients to make choices 

about their care (in respect of NHS England, see section 13I of the NHS Act 



  

2006; and, in respect of CCG/ICBCCGs/ICBs, see section 14R of the NHS 

Act 2006) 

1.1.6.4 the duty to act with a view to securing integration, including between 

health and other public services that impact on health, where this would 

improve health services (in respect of NHS England, see section 13N of 

the NHS Act 2006; and, in respect of CCG/ICBCCGs/ICBs, see section 

14Z1 of the NHS Act 2006) 

The "Promote Duties" 

 
1.1.7 The "Promote Duties" are: 

1.1.7.1 the duty to promote awareness of the NHS Constitution among 

patients, staff and members of the public (in respect of NHS England, 

see section 13C(1)(b) of the NHS Act 2006; and, in respect of 

CCG/ICBCCGs/ICBs, see section 14P(1)(b) of the NHS Act 2006) 

1.1.7.2 the duty to promote the involvement of patients and carers in decisions 

about their own care (in respect of NHS England, see section 13H of the 

NHS Act 2006; and, in respect of CCG/ICB, see section 14U of the NHS 

Act 2006) 

1.1.7.3 the duty to promote innovation in the health service (in respect of NHS 

England, see section 13K of the NHS Act 2006; and, in respect of 

CCG/ICBCCGs/ICBs, see section 14X of the NHS Act 2006) 

1.1.7.4 the duty to promote research and the use of research on matters 

relevant to the health service (in respect of NHS England, see section 

13L of the NHS Act 2006; and, in respect of CCG/ICBCCGs/ICBs, see 

section 14Y of the NHS Act 2006) 

The "Involvement Duty" 

4.  

1.1.8 Commissioners have a duty to make arrangements to secure that service 

users and potential service users are involved in: 

1.1.8.1 the planning of commissioning arrangements by commissioners; 

1.1.8.2 the commissioners' development and consideration of proposals for 

changes to commissioning arrangements, if the implementation of the 

proposals would impact on the range of health services available to 

service users or the manner in which they are delivered; and 



  

1.1.8.3 the commissioners' decisions affecting the operation of commissioning 

arrangements, if those decisions would have such an impact. 

 

(in respect of NHS England, see section 13Q of the NHS Act 2006; in respect of 
CCG/ICBCCGs/ICBs, see section 14Z2 of the NHS Act 2006)  

 

Duty to act fairly & reasonably 

 

1.1.9 Commissioners have a duty to act fairly and reasonably when making 

its decisions. These duties come from case law that applies to all 

public bodies. 

Duty to obtain advice 
 
1.1.10 Commissioners have a duty to "obtain appropriate advice" from persons 

with a broad range of professional expertise (in respect of NHS England, 

see section 13J of the NHS Act 2006; and, in respect of CCG/ICBCCGs/ICBs, 

see section 14W of the NHS Act 2006) 

 

Duty to exercise functions effectively 

 
1.1.11 Commissioners have a duty to exercise their functions effectively, 

efficiently and economically (in respect of NHS England, see section 13D of 

the NHS Act 2006; and, in respect of CCG/ICBCCGs/ICBs, see section 14Q 

of the NHS Act 2006)  

Duty not to prefer one type of provider 

 
1.1.12 Commissioners must not try to vary the proportion of services delivered by 

providers according to whether the provider is in the public or private 

sector, or some other aspect of their status. 

5.  

 
  



  

Appendix C  
 
Key general duties of an ICB arising from the National Health Service Act 2006 
 

• Section 14Z32 - Duty to promote NHS Constitution 

• Section 14Z33 - Duty as to effectiveness, efficiency 

• Section 14Z34 - Duty as to improvement in quality of services 

• Section 14Z35 - Duties as to reducing inequalities in access and outcomes 

• Section 14Z37 - Duty as to patient choice 

• Section 14Z38 - Duty to obtain appropriate advice 

• Section 14Z39 - Duty to promote innovation  

• Section 14Z40 - Duty in respect of research 

• Section 14Z42 - Duty to promote integration 

• Section 14Z43 - Duty to have regard to wider effect of decisions (the triple 
aim) 

• Section 14Z44 – Duty to have regard to Climate Change 

• Section 149 - Equality Act 2010 Public Sector Equality Duty (‘PSED’) 

• Section 14Z45 - Public involvement and consultation by ICBs  

• Section 244 - Requirement to consult with the local authority about service 
change in certain circumstances. (Regulation 23)1 
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Appendix A 
 
Introduction 
Holt Medical Practice (“HMP”) consists of 14,300 patients across a large practice area.1 We have 
three sites: Holt, Melton, and Blakeney Surgeries. We are based in a very rural area.  
 
Our patients are registered centrally with HMP and then access services or appointments from any 
of our sites where they are being offered. Many services are only offered at our main site, Holt 
Surgery, located in High Kelling. We have always offered a more limited range of services from our 
branch sites.  
 
Since March 2020 there have been no appointments at all available from Blakeney Surgery (“BS”). 
Currently, BS operates as a drop in reception and medication collections hub only and patients travel 
to Melton or Holt for their appointments.  
 
Over the last few years, we have seen a significant increase in demand for appointments and the 
complexity of the patients we are caring for has increased. This, running alongside workforce 
challenges and rising costs means our resources are more stretched.   
 
The main funding we receive from NHS England is per patient, not per site. It is unusual for a medical 
practice to run three sites as it costs significantly more money and carries with it many more 
operational challenges.  With our population on the rise, and a responsibility to plan for the future 
we feel we need to make certain our finite resources are working as hard as possible for the widest 
benefit of all our patients.   
 
Towards the end of 2022 we met with Blakeney Parish Council (“BPC”) to discuss the future of BS. 
BPC informed us that there was a formal process we should follow if we were considering closing BS. 
We therefore held initial conversations with Norfolk & Waveney Integrated Care Board (“ICB”) in 
January 2023 and formally applied to close BS in March 2023.  
 
We understand our application to close one of our branch surgeries comes at a time when the 
number of similar applications across the country are at an all-time high as many services are feeling 
stretched and threatened by the uncertain landscape of healthcare. We are aware that two other 
branch surgeries have recently been permitted to close and there is currently one other active 
application within Norfolk and Waveney ICB.  
 
By making this application we are trying to be responsibly proactive so we can preserve the good 
service that we provide for our patients and the future of HMP and the Partnership. We are 
committed to finding a suitable alternative local medications collection solution should BS close.   
 
The purpose of this paper is to provide the ICB with a reminder of our reasons for this application, an 
update on the patient engagement activity and to present our conclusions.  
 

  

 
1 Practice Boundary | Holt Medical Practice (holt-practice.nhs.uk)  

https://www.holt-practice.nhs.uk/practice-information/practice-boundary/
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Section A 
Main Reasons why HMP applied to Close Blakeney Surgery 
 
Most of these reasons have been discussed at length with the community. First through 
correspondence with local parishes back in 2021, then towards the end of 2022 with the assistance 
of Duncan Baker. This was then reinforced within our consultation document2 and the presentation3 
we gave at the Public Meeting on 1st August 2023.  
 
In summary: 
 
1) General HMP Misc  

 
a) HMPs Catchment Area - neighbours 7 other GP Surgery catchment areas.4 There is some 

overlap in certain areas within our catchment meaning that some patients have a choice of 
where they are registered. The majority of our population live only within Holt Medical 
Practice’s catchment area. However, for some Blakeney residents and those that live to the 
Northwest and West of BS (those that are furthest away from Melton or Holt Surgeries), 
there is overlap with Wells Surgery’s catchment area and therefore a choice of which 
practice to register with.5   
 

b) Population Local to BS – HMP has approximately 14,200 patients across a large practice 
area.6 Postcode data from our clinical system shows that approximately 1950 patients live in 
Blakeney and the surrounding villages of Cley, Morston, Langham, Cockthorpe, Kelling, 
Wiveton and Salthouse.7 This amounts to 14% of our population. 625 of these patients live in 
Blakeney, which is just 4.5% of our total practice population. 
 

c) Holt Surgery is purpose built – Holt Surgery, located in High Kelling, is by far the largest of 
our three sites, and was purpose built in 2003 to be a GP Surgery. It had a further extension 
in 2021 and now has 21 clinical rooms based off 4 waiting rooms.8 It also houses our 
administration teams upstairs, along with our meeting/training rooms and staff room.9 
There is a dispensary and pharmacy on site and free parking for approx. 40 cars (plus the 
same for staff parking). It allows for a full healthcare service to be provided to patients in a 
safe, clean, and professional environment. Its layout lends itself to multidisciplinary team 
working. Melton is our next largest site with 6 consultation rooms,10 and then BS with its 2 
consultation rooms.11  
 

 
2 Appendix A1 – main consultation document 
3 Appendix A2 – public meeting presentation and notes 
4 Appendix A3 – neighbouring catchment areas  
5 Appendix A4 – catchment area overlaps - (between the red boundary line of HMP and the green boundary 

line of Wells)  
6 Appendix A5 – where our population lives 
7 Appendix A6 – split of the 14% local to Blakeney  
8 Appendix A7 – Holt Surgery Ground Floor Plan 
9 Appendix A8 – Holt Surgery First Floor Plan 
10 Appendix A9 –Melton Surgery Plan 
11 Appendix A10 – Blakeney Surgery Plan 
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d) Historical Access - Patients have always travelled to Holt Medical Practice for much of their 
care (even if they have not needed to attend any routine appts at our branch sites). Below 
are some of the reasons for this: 
 

i) The Duty Team - urgent/acute on the day care has only ever been offered out of Holt 
Surgery (save for a handful of exceptional circumstances where, because of a power cut 
or a flu clinic, for example) we have temporarily moved it to Melton Surgery with its 6 
clinical rooms. The duty team consists of 2 duty doctors, nurse practitioners, 
paramedics, physician associates and a minor illness nurse. All of these on the day (or 
short notice, acute) appointments are only offered at Holt Surgery. 
 

• Demand for acute appointments has steadily increased over the last 5 years. In 
2018, we offered 29000 acute appointments and in 2022 this has increased by 
nearly 3000 appointments to 31900.  
 

• Historically duty used to be run by just 1 GP, now we need 2 doctors (3 on a 
Monday morning) all day. This creates a minimum of 80 acute, on the day 
appointments with a GP who simultaneously provides essential supervision to 
the wider duty and dispensing teams. This much needed, but location specific 
use of two GPs has reduced the number of GPs available to work from our 
branch surgeries. This allows us to meet the increased demand and the national 
access targets.  
 

• We also have a dedicated Early Visits GP who is part of the Duty Team. They are 
also based out of Holt for centrality and ease of access to the whole catchment 
area. This effective, location specific use of another GP further reduced those 
available to work at branch surgeries. Given the demographics of our patients 
and the rurality of our area, this role is much valued and enhances our on the 
day care for our patients when they need it most.   

 
ii) In addition to the Duty Team, there are many other appointments and services that are 

only available at Holt Surgery for a variety of reasons:  
 

• Equipment – some equipment is only found at Holt – the spirometer, the ECG 
machine, the Doppler, the electronic health pod. Any patient requiring this 
equipment as part of their care will be required to attend Holt Surgery. 
 

• Minor Operations – these are only performed at Holt where there is a dedicated 
room compliant with the corresponding infection control standards and where 
the specialist equipment and trolley are kept. An HCA assists the GP with these 
operations and so both staff must be located at Holt.  

 

• Chronic Disease Management – these appointments have always predominantly 
been offered out of Holt Surgery (with small number of clinics run out of our 
branch sites).  

 

• Pharmacist led services – our clinical pharmacists are based solely at Holt. Not 
only do they support the medicines management team (based entirely at Holt 
Surgery) but they provide additional on the day acute care, alongside the Duty 
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Team and some access to routine services (such as smoking cessation, blood 
pressure monitoring, pill checks). 

 

• PCN / Enhanced Access appointments – these are our late night, early morning, 
and Saturday appointments. These are only available from Holt due to 
supervisory, operational, and geographical reasons. Holt Surgery is the most 
central surgery to our PCN area. These appointments are also available to other 
patients within our PCN. 

 

• COVID and Flu clinics – a handful of flu clinics used to be held at our branch 
surgeries, but since the introduction of the COVID vaccination and the different 
clinical restrictions regarding its administration, these are always held at Holt 
Surgery where appropriate clinicians can work in a safe, socially distanced 
manner and parking and queue control can be efficiently managed.   

 
iii) Operationally – much of our business function and non-clinical workforce are based at 

Holt Surgery. Holt Surgery houses our centralised business management team, IT 
function and support, our centralised telephones (all calls are directed to Holt) and is 
where the reception team, medical secretaries, nurse administrators, prescription and 
dispensing team and post room functions are based. These staff need to be grouped 
together, and able to access clinical support/supervision when needed.  
 
This model exists not just due to HMP believing this is an efficient way to operate, but it 
is in line with the model of working that is recommended by the ICB and Arden & Gem – 
enabling better future functionality and joined up working as PCN work increases and 
technology advances. You cannot work out of branch sites in this way.   
 

iv) Third party services – many other providers have relocated to central hubs, away from 

GP Surgeries. For example, maternity services – these used to visit Melton and Holt 

Surgeries and now are based solely out of Fakenham and Cromer, where this cohort of 

patients are expected to travel to.  

 
2) Historic Usage of Blakeney Surgery 

 
a) Opening Times – Holt Surgery is open 07.30 – 13.00 and 14.00 – 18.30, 5 days a week. 

Currently BS is open 08.00 – 13.00, five days a week.12 The opening times of all our three 
sites have changed and evolved over time with the needs of the business. The opening times 
of Blakeney have never mirrored those of the main site at Holt Surgery.  
 

b) Range of Services - There has been misunderstanding and often misrepresentation about 
the range of services that were historically provided from BS (or indeed from our other 
branch surgery at Melton). As you can see from the data13, of the 20,000 appointments that 
were offered out of Blakeney between 2015 and 2019, 24% of them were with an HCA, and 
72% were with a GP. This accounted for 96% of the total appointments available from 
Blakeney and would predominately have been for blood tests or routine GP appointments. It 
would not have included chronic disease management, child immunisations, vaccinations, 
NHS Health Checks, minor surgery, complex dressings etc. This difference is highlighted by 

 
12 Opening Hours | Holt Medical Practice (holt-practice.nhs.uk)  
13 Appendix A11 – appt data H, M & B 2015 – 2019 (tab, Blakeney Jan 15 - 19) 

https://www.holt-practice.nhs.uk/practice-information/opening-hours/
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the spreadsheet (see separate tabs for Holt and Blakeney) showing the contrast in range of 
services across the two sites over the same period of time.14 This is the way that HMP has 
(and many other Practices with a main site and a branch site have) always operated.  
  

c) Frequency of Services –the total number of BS appointments held during 2015 – 2019 
consisted of only 5% if the total number of appointments offered across the whole of HMP.15 
This equates to an average of 2 or 3 clinical sessions per week held out of BS during this 
period.  
 

d) Dispensing at Blakeney – historically each of our three sites stocked and dispensed a full 
range of medication. Back in April 2019 it was decided to relocate the routine medicines 
stock from BS to Melton Surgery. The Blakeney scripts were then prepared from the 
combined stock held in the better equipped and larger space at Melton Surgery and 
transported back to Blakeney for patients to collect. This assisted with efficiencies, quality 
and staffing. In 2021 all dispensing activity was moved from Melton Surgery to Holt Surgery 
where we now dispense medication for all of our patients and operate on a hub and spoke 
model. In February and March 2023, an average of 37 patients per day (Monday to Friday) 
collected their pre-prepared medication from BS.16 
 

3) Appointment Usage at BS 
 

We have investigated where patients had travelled from to access the appointments at our sites. 
 

a) Between 2018 and 2019 there were approx. 6700 appointments in BS, 17,200 in Melton 
Surgery and 128,200 at Holt Surgery. We have analysed the postcode data of the patients 
that attended those appointments. You would expect the data to show that patients 
travelled from all over to attend the appointments at Holt Surgery, however, the data also 
shows that patients travelled from all over the catchment area to attend the appointments 
at BS and Melton Surgery as well.17   
 

b) Between 2018 – 2019, over 3,000 different patients attended the appointments available 
at BS.18 This is an average rate of 1 patient to 2 appointments.  
 

• 545 of these patients (18%) were from Blakeney or Morston.  

• 447 of these patients (15%) were from Melton Constable & Briston.  
 
Many of these 3000 patients were only seen once, and some patients were seen over 10 
times, however, the data supports the fact that there was a wide range of different patients, 
from a wide area, using the BS appointments. This search data contains patient identifiable 
data and so has not been included for review in our final report. It is available for inspection. 

 
c) Reintroduction of f2f appointments at BS - If appointments were made available at BS in the 

future, there would have to be a corresponding reduction in available services and 
appointments from Holt and Melton Surgeries. Staff would need to be diverted from Holt 

 
14 Appendix A11 – appt data H, M & B 2015 – 2019 (tab, Holt Appts Jan 15-Dec 19 
15 Appendix A11 – appt data H, M & B 2015 – 2019 (tab, Summary 15 – 19) 
16 Appendix B2 – Blakeney data capture – Activity from 09.02 – 31.03  
17 Appendix A12 – Map of postcodes of appts 2018 – 2019  
18 Appendix A11 – appt data H, M & B 2015 – 2019 (tab, All 3 Sites 18 - 19) 
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and Melton Surgeries to provide for this; there are no additional staff ready and waiting to 
be placed at Blakeney. 
 

d) Conclusion - Postcode data shows patients regularly travelled all over our catchment area, 
between sites, to attend appointments. Patients often followed their preferred clinician or 
were prepared to travel to secure an appointment. If appointments are reintroduced at BS, 
there will be less available to be offered at Melton and Holt Surgeries.  

 
4) Workforce – Current 

 
a) National shortage of GPs & Modern General Practice Access Model - this has led to a wider 

multidisciplinary team being utilised in primary care to meet patient demand, mandated by 
the Government, and tied to redirected funding, that cannot be used for the recruitment of 
GPs. The profile of our clinical staffing has changed with a decreased proportion of our total 
appointments being GP appointments. 
 

b) Increased GP Led Clinical Supervision - these additional, wider clinical roles are rarely 
independent practitioners and therefore need to work on site, alongside GPs who can 
supervise. Operationally, this means HMP has less flexibility about where GPs can be located 
during the working day as many of our wider clinical team cannot work independently. 
Remote supervision is not safe or recommended for these roles. However, at Melton, where 
there are six clinical rooms, a single GP can supervise numerous members of staff. BS only 
has 2 clinical rooms.  
 

The BMA19 and NHSE20 have recently released guidance on working with such medical 
associate professionals that clarifies the safe scope of practice and in particular the role of 
the GP in supervising these roles and the limitations of the same.  
 

c) Increased Demand & Complexity of Appointments in Primary Care – the demand for 
appointments has risen significantly in the last 5 years. The only way we have been able to 
meet this demand has been to recruit a wider clinical team (requiring more GP led 
supervision, based at Holt Surgery) and utilise another GP as our second Duty Doctor 
(meaning one less GP available to work flexibly).  
 

d) Other GP Led Commitments at Holt Surgery Reducing Operational Flexibility – as an 
established training practice we continually host students from the UEA and GP Registrars. 
The student groups are large requiring access to the seminar rooms (exclusively located at 
Holt Surgery) and simultaneous use of 3 clinical rooms. GP Registrars are not allowed to 
work independently at any site.  
 

e) Staff Retention & Recruitment – in the last five years HMP has seen a noticeable change in 
staff retention; 61 of our 93 staff have joined us since Jan 2019 – this equates to a 66% 
turnover. This is reflected nationally, with an exodus of staff from the NHS. In addition, our 
rurality is a challenge. We have less of a population pool to recruit from and staff we do 
recruit, need to travel longer distances to reach us. Most staff are reluctant to work over 

 
19 BMA Guidance on Safe Scope of Practice for Medical Associate Professionals (MAPs)  
20 NHS E Guidance on ensuring safe and effective integration of physician associates into departmental 

multidisciplinary teams through good practice 

https://www.bma.org.uk/media/tkcosjt1/maps-scope-of-practice2024-web.pdf
https://www.england.nhs.uk/long-read/ensuring-safe-and-effective-integration-of-physician-associates-into-departmental-multidisciplinary-teams-through-good-practice/
https://www.england.nhs.uk/long-read/ensuring-safe-and-effective-integration-of-physician-associates-into-departmental-multidisciplinary-teams-through-good-practice/
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three different sites. It increases travel costs. BS is further away from most staff than Holt or 
Melton Surgery.  
 

f) Conclusion – We are operationally stretched over 3 sites with less flexibility than we 
previously had. Considering the workforce issues, we would be safer and more resilient over 
2 sites. 

 
5) BS Premises – Current Footprint 

 
a) Estates – Blakeney at 76m2 is one of the smallest premises within the Norfolk & Waveney 

ICB. There are only 5 (out of the total 155) other sites within Norfolk & Waveney which are 
smaller than the BS, and all of these operate on part-time hours.21 Of the 5 that are smaller, 
only 3 still function as branch sites. We are unsure of the range or frequency of services 
provided from these sites during their opening times. It is very unusual to run a GP Practice 
across all three sites. We understand from the ICB Estates Team that there are only 11 
practices that have more than 2 sites.22   
 

b) Surveyors Report - The ICB asked Chaplain Farrant to undertake a survey of all branch 
surgeries in 2021.23 The report on BS identified the need for £41,000 + VAT to be spent on 
physical improvements to the bricks and mortar (to bring the building up to RAG rating B) 
and £75,000 + VAT internally, to make it “functionally suitable” and “to comply with 
minimum building standards” for a GP site. The report highlighted the need for investment 
in a building that is not currently deemed fit for purpose.   
 

The ICB have since provided further estimates of refurbishments costs based on the national 
Building Cost Information Service calculations and via discussions with an architect practice. 
The ICB now estimate the cost to refurbish the current site, on its existing footprint, at 
£245,000.24   
 

c) Investment – the ICB’s investigations suggest a minimum investment of £245,000 is needed 
to bring BS (on its existing footprint) up to acceptable standards.  
 
i) NHS Estates Funding? If eligible, NHS England could reimburse up to a maximum of 66% 

of the costs of any capital improvements made to BS. Whether or not any such NHS 
Estates funding would be available, or at what reimbursable rate, is assessed on a case-
by-case basis against a set of national criteria. In the case of Blakeney, we understand 
from the ICB Estates Team that, it would need to be prioritised against circa 150 other 
requests from Practices across the ICB for capital funding. We are informed that 
schemes for 24/25 have already been agreed. 
 

ii) Partnership Investment? If NHS England funding is available, it will only be up to a 
maximum of 66% of the total cost of the project. This means that a minimum of £83,300 
would need to be invested by the Partners of HMP. This amount would, in reality, be 
much greater as we are led to believe the likelihood of any NHS Estates funding being 
available to be low and/or at a lower rate. This would increase the amount of 
investment required from the Partners of HMP. 

 
21 Appendix A13 – Sites in N&W Smaller than BS  
22 Appendix A14 – N&W Surgeries with 2 or More Sites  
23 Appendix A15 - Chaplin Farrant Report on BS  
24 Appendix A15a – IPAC Visit Blakeney Medical Practice 25.03.24 
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iii) Other Recent Investments. The Partnership has recently made significant investments 

and improvements at Holt and Melton Surgery. Whilst some of the costs of these 
improvements were covered by funding from NHS England and our Landlord (at Holt 
Surgery) there was a significant investment from the Partners. This amounted to 
approximately £83,000 at Melton Surgery and £55,000 at Holt Surgery.  

 

iv) Existing Increased Running Costs Following Recent Investments. Alongside any 
investment resulting in expansion or improvement at our sites has come an increase in 
associated costs. At Holt Surgery, since the extension and expansion, the running costs 
have increased to reflect the increased space that needs heating, lighting, and 
maintaining. If Blakeney were also to increase in size, as well as the significant capital 
investment required to expand the current footprint, there would be a significant 
increase to its running costs. 

 
d) Running Costs – the cost of running three sites is expensive. Utilities have increased at a 

much higher percentage than any reimbursements we receive from NHS England. Surgeries 
running multiple sites do not receive any additional funding (other than rent and domestic 
rates) to reflect the additional costs of three sites, despite these costs being proportionately 
greater. Our rental income for BS is currently £9000 per annum. Our running costs in 22/23 
(attached solely to the premises) came to £10,100. This included utilities and building 
maintenance etc but excluded staff. Then, on top of expected costs associated with running 
premises, there are unexpected costs – such as the roof at Melton Surgery needing replacing 
in December 2023 at a significant cost to the partnership of £25,000. Running and 
maintaining buildings is expensive.     
 

e) Staff Facilities – there is no space for a staff room or kitchen, as recommended in the report. 
This makes for less comfortable working conditions for staff at a time when it is important to 
do what we can to support them.   

 
f) Infection, Prevention and Control – the current standards fall below those that are now 

routinely expected. As part of any refurbishment, we would need to: replace the carpets, 
fabrics, furnishings, sinks, and create a clean and dirty utility. The ICB’s Infection Prevention 
and Control Team recently conducted an inspection of BS. The overall impression of BS 
noted in the report was that “furnishings and fittings need to be upgraded and replaced in 
many instances” and stated that “fixtures and fittings are very old and not fit for purpose. If 
patients were to be seen here the whole site would need upgrading in terms of fixtures and 
fittings alongside new patient equipment.”25 In the earlier report by Chaplain Farrant, it was 
recommended that BS should have a clean and dirty sluice. On the site’s current footprint, 
this could only be created by further reducing the space in the clinical rooms or the already 
minimal storage.  
 

We were last inspected by the CQC in 2016 and again in 2018. It is not clear from the 2016 
report whether the inspectors visited either of our branch sites. In 2018 the inspectors 
visited Melton Surgery (not BS). We do not believe BS would now pass as compliant for 
infection, prevention, and control standards, on re-inspection; confirmed by the recent ICB’s 
Infection Prevention and Control Team’s report.  
 

 
25 Appendix A15a – IPAC Visit Blakeney Medical Practice 25.03.24  
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g) Layout of Clinical Rooms – whilst one of the clinical rooms hits the required minimum 15m², 
the patient couch is located within an alcove (previously used for a cupboard). This causes 
issues with access to the patient during examinations. The other room has equally 
prohibitive but different, design issues with its layout. Both rooms need gutting and 
redesigning to improve the clinical and patient experience. Even the report highlights the 
need to redesign the layout. 
 

h) Accessibility – neither of the two toilets are compliant with accessibility standards. This is 
the same for the reception desk. One suggestion is to make the current patient toilet larger 
to enable disabled access, which would reduce the space in the waiting room. There is not 
currently a suitable disabled parking space as the car park’s surface would need relaying due 
to issues caused by the gravel.  
 

i) Availability of a chaperone – we are noticing many more requests for chaperones (from 
patients and staff). Under the current footprint, you would only ever have a maximum of 
three people in the building, which could mean the receptionist needing to lock the front 
door to be able to be a chaperone for one of the two clinicians who cannot leave their 
clinics. This is not workable.  
 

j) Lone working – as evidenced during the recent incident during the engagement period, staff 
have valid concerns about lone working. There is no operational need (and it is operationally 
inefficient and difficult, causing further fragmentation of the centralised reception team 
located at Holt Surgery) to have two members of administrative staff in BS meaning the 
receptionist would, at times, be working on their own. We have a duty to ensure our staff 
are safe (lone working is not an issue at Melton or Holt Surgeries as there are always more 
staff) and we must ensure the working environment is attractive to encourage staff 
retention. 

 
k) Asset of Community Value – in April 2023 BPC applied to register BS as an Asset of 

Community Value.26, 27 HMP objected28 and North Norfolk District Council (“NNDC”) 
ultimately rejected the application in May 2023.29 Blakeney has a range of other community 
buildings, many of which are in better condition than BS and underutilised. The response 
from NNDC indicated other existing options within Blakeney as premises where community 
initiatives could be located or co-located.  
 

l) Conclusion: any investment in BS needs to be proportionate to the benefits that it will bring. 
With regards to the future viability of the site (see below) the investment and future 
ongoing associated costs seem at odds with the reasonable needs of the population and 
future viability of the site.  

 
6) Operational Futureproofing  

 
a) PCN Model of General Practice – PCNs were first introduced by the Government in 2019 to 

help enhance and share the provision of general practice services within a local area. HMP is 
in a PCN with Sheringham and Fakenham Medical Practices.30 PCNs are focused on hub-

 
26 Appendix A16 – BPC Ltr to NNDC Applying to register BS as an ACV  
27 Appendix A16a – BPC Application FORM to NNDC to register BS as an ACV 
28 Appendix A17 – Ltr from HMP to NNDC Objecting to Registering BS as an ACV  
29 Appendix A18 – Ltr from NNDC to BPC rejecting application to register BS as a ACV  
30 North Norfolk PCN - Norfolk & Waveney Integrated Care System (ICS (improvinglivesnw.org.uk)  

https://improvinglivesnw.org.uk/our-work/working-better-together/primary-care-networks/north-norfolk-pcn/
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based, multidisciplinary team working. Blakeney’s geographical location (on the periphery of 
our PCN boundary), small size (and all issues identified in the Premises and Workforce 
sections) makes it unsuitable for use as a PCN Hub.  
 

b) Future PCN Based Funding – we are already seeing a focus on PCN based working and many 
funding streams are attached to this type of joined up working. We can only offer these 
services at Holt Surgery, or we risk losing that funding. This means we must make sure we 
are operationally able to bid for/deliver these services (from PCN suitable premises) with a 
workforce based at those PCN suitable sites. Creating further inflexibility in our workforce to 
work from branch sites.  
 

c) The Future of General Practice and the Wider NHS – the direction of travel for Primary Care 
(driven by the current Conservative government) has been to hub-based working with 
multidisciplinary teams, within the PCN.31 With the uncertainty of future governments and 
policy (for example, Labour most recently suggesting they wish to focus on hub-based urgent 
primary care services), we need to focus our business development on sites that can operate 
in these ways.   
 

d) Future Population Growth – x660 houses have recently been built or are soon to be built in 
or around Holt.32 We also know that there are approx. 100 new dwellings planned at Melton 
Constable. There is also a newly opened x66 bed care home and a new x66 bed nursing 
home opening early next year, both in Holt. The ICB Estates Team have assumed a 
population growth of 1,243 patients over the next 15 years based on approved planning 
permissions. Taking into account the pending (yet established) plans as well, this figure is 
more likely to be in the region of 1650 - 2000 patients.  
 

e) Adequate Space at Holt and Melton Surgery? - Blakeney at 76m2 is one of the smallest 
premises within the Norfolk & Waveney ICB. There are only 5 (out of the total 155) other 
sites within this area which are smaller than the Blakeney. With reference to the ICB Estate 
Team’s Capacity and Growth Chart we can look at the historical, existing, and future estates 
capacity at HMP. 33  
 

In Jan 2020, the m² of HMP was as follows: 
 

• Holt                       - 900m²  (open 8 – 6.30, 5 days a week) 

• Melton                 - 185m²  (open 8.30 – 6, 5 days a week) 

• Blakeney              - 76m²    (open 8 – 1, 5 days a week) 

• Total                     = 1161m²  (3 sites, all open 5 days a week). 
14000 registered patients  
23 clinical rooms (16 at Holt, 5 at Melton, 2 at Blakeney).  

If HMP were now to close BS, taking into consideration the new extension at Holt Surgery 
and the recent improvements at Melton Surgery, HMP would look as follows: 

 

• Holt                       - 1186m²  (open 8 – 6.30, 5 days p/w PLUS extended PCN hrs)  

• Melton                 - 185m²    (now open longer hours: 8 – 6.30, 5 days a week).  

• Total                     = 1371m²  (210m² more than in 2020) 

 
31 The future of general practice (parliament.uk)  
32 North Norfolk Site Allocations (north-norfolk.gov.uk) & Proposed Submission Version (Regulation 19 

Publication) Local Plan (north-norfolk.gov.uk) 
33 Appendix A19 – N&W ICB Estates Capacity and Growth Chart  

https://committees.parliament.uk/publications/30383/documents/176291/default/
https://www.north-norfolk.gov.uk/media/1274/site_allocations_plan_-web.pdf
https://www.north-norfolk.gov.uk/media/8870/a1-north-norfolk-local-plan-proposed-submission-version-publication-stage-regulation-19.pdf
https://www.north-norfolk.gov.uk/media/8870/a1-north-norfolk-local-plan-proposed-submission-version-publication-stage-regulation-19.pdf
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14250 registered patients 
27 clinical rooms (21 at Holt, 6 at Melton) 

      
This shows a net increase of 4 additional clinical rooms. In addition, we also now have 6 new 
admin rooms and a large multifunctional meeting room.   
 
The data also shows that our patient population has increased, and we know that it is due to 
increase further due to the approved and planned housing developments in Holt (660 
dwellings + 120 care home beds), Melton (100 dwellings) and Blakeney (27 dwellings).  
 
The ICB Estates Team have modelled this predicted growth34 (both on HMP’s predicted 
growth of 2,000 weighted patients, and on their more conservative growth of 1,234 
weighted patients). The data shows that, based solely on Holt and Melton Surgeries’ 
footprints, that HMP could still offer more than the required m² per patient, as 
recommended by NHS England, even taking into account the expected population growth.  

 
Conclusion – a lot of thought, operational resources, finances and effort has gone into 
ensuring that HMP’s sites are able to service our population now and into the future. We 
have a finite amount of resources and we must make sure they are used wisely for the 
widest benefit of our entire population.  

 
7) Partnership Finances/Future  

 
a. Global Sum and Staff Wages 

 

• The majority of income for most GP surgeries comes by way of our Global Sum. It is 
calculated at a rate per patient and that rate is the same irrespective of the number of 
sites you operate from or the number of times those patients visit or use the GP 
Surgery. NHS England publicises that any uplifts they give to the Global Sum should 
cover uplifts to staff costs and other expenses.35 
 

• In 23/24 NHS England released guidance that all NHS staff (including those employed by 
GP partnerships) should get a 6% pay rise. HMPs global sum was increased by £94,500. 
The cost of awarding a 6% pay rise to all our staff (not partners) actually cost HMP 
£155,000 (including 30% oncosts). This meant there was a shortfall of £60,500 in what 
this cost the partners vs the funding that was received. In reality the shortfall was much 
greater as there were other running costs (in addition to staff wages) that continued to 
increase, in the absence of any matched funding.   

 

• For 24/25, HMP’s Global Sum has been increased by £35,000. In the same year the 
government has increased the National Minimum Wage by 11%; £1.02. To ensure we 
meet our national minimum wage obligations AND maintain adequate differentials 
between different roles and responsibilities throughout HMP, we have needed to award 
pay rises that have cost the business a further to £120,000 (including oncosts). This 

 
34 Appendix A20 – N&W Estates Future Capacity without BS  
35 NHS England » Implementing the 2023/24 GP Contract changes to Personal Medical Services and Alternative 

Provider Medical Services contracts 

https://www.england.nhs.uk/long-read/implementing-the-2023-24-gp-contract-changes-to-personal-medical-services-and-alternative-provider-medical-services-contracts/
https://www.england.nhs.uk/long-read/implementing-the-2023-24-gp-contract-changes-to-personal-medical-services-and-alternative-provider-medical-services-contracts/
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meant there was a shortfall of £85,000 in what this cost the partners vs the funding that 
was received. And, as with every year, other costs have continued to rise. 

 

• Therefore, in the last 2 years alone, our staff wage bill has increased by £145,000 ON 
TOP of any funding we may have received. This additional (and now repeating) wage bill 
is accompanied by many other increased costs. This is an unsustainable model of 
business in an industry where on the one hand you are modelled to be an independent 
business yet on the other hand you have an inability to generate more business or put 
your prices up. It will be extremely challenging if the government and NHS England 
continue to allow for such situations where GP Practices are obliged to meet increased 
costs that are unmatched by additional funding.  

 

• The alternative is that we don’t award the recommended pay rises and our excellent 
staff leave, we are understaffed, and we struggle even more than we do now to recruit. 
We are proud to be a surgery that stands out as employing high numbers of staff vs the 
local and national averages (as we KNOW this means we can offer a better service to our 
patients as a result) BUT we will not be able to carry this additional cost into the future 
unless we make some changes and try to reduce costs and streamline services where we 
can. 

 

• In situations where costs continue to escalate and there is no additional income 
available, the only place where this money can come from is the Partners of the 
business and by reducing their earnings. Unlike NHS bodies, GP Practices are unable to 
run with deficits. And the more you reduce the potential earnings of GP partners, the 
less attractive the position becomes, and we find ourselves in the situation we are in 
now, nationally, where the recruitment of Partners is more challenging than ever. 

 
b. Recruitment of GP Partners – there is currently a national shortage of GPs. Newly qualified 

GPs rarely look for the responsibility, commitment and financial constraints associated with 
Partnership. More GPs choose to work as salaried or portfolio GPs than ever before, so the 
remaining pool is further reduced. More than ever the reward for Partnership needs to be as 
attractive as possible otherwise there will be even less incentive for GPs to look for 
partnership roles and there is a chance that the existing partners will leave in search of 
alternative roles within the NHS. GP Partners ensure continuity and stability within a GP 
practice – for staff and importantly patients – the alternative model of an increased reliance 
on locum GPs or higher numbers of medical associate professional roles will drastically alter 
the service we currently offer our patients and that we are trying very hard to maintain and 
preserve into the future.   In 2023 Holt failed to recruit for an additional salaried GP role 
when we advertised, which has never happened before.  
 

c. Succession Planning – we are very mindful that within the next 6 years, we have 5 of our 
current 7 GP partners wishing to retire. Without active measures to recruit for future GP 
Partners, the Partnership would be unsustainable on these numbers. This is of concern for 
two main reasons: 

 

• Operationally – it would be extremely undesirable (and potentially unsafe) for a practice 
the size of HMP to run on just two GP Partners. There would be a significant resilience 
risk and the quality of care to our patients and the support we offer to our staff would 
be negatively affected. Furthermore, those two GP Partners are unlikely to wish to 
remain in that situation and so the future of the business would be fragile. We are a well 
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led practice, with the numerous business and clinical roles and responsibilities divided 
between the partners; we have never operated at less than six GP partners.  

 

• Financially – outgoing partners need to be bought out of their investment. Without the 
introduction of new investment from new partners buying into the Partnership, it would 
become insolvent. 

 

• Nationally – it is hard to find GPs to work in rural areas. The day after the public meeting 
in Blakeney, Farming Today featured a piece on the issues a rural practice in Wales were 
facing recruiting a GP, despite offering a golden hello. Then, at 12 noon later that day, 
You and Yours also ran a piece on this topic. There are less GPs wanting to work in 
general practice, and even less wanting to be Partners. This, coupled with our rurality, 
makes recruitment a challenge and retention a priority.   

 
d. Property Portfolio – our current property portfolio is approximately £375,000. In 2019, BS 

was valued at £101,500 and Melton Surgery was valued at £260,000.36 Partners must buy 
into their equal share of the property (irrespective of the number of sessions they work) and 
their working capital, currently set at approximately £40,000. Our newest 6 session partner 
was required to invest £85,000 to buy into the Partnership. And this is at a time when loan 
rates are at an all-time high and the pool of GPs wishing to become Partners is shallow. By 
reducing our property portfolio, we are taking proactive measure to make the buy-in to the 
Partnership more achievable, more attractive and less daunting and the buy-out of retiring 
partners is more affordable. 
 

e. Sensible Investment – not only does the amount of investment matter to new Partners, but 
also the commerciality of that investment must stack up. Asking people to invest in bricks 
and mortar that might not retain their future value (see issues identified under Premises and 
Operational Futureproofing above) is not viable.    
 

f. Conclusion – the proposal to close BS will help in a small way protect the future of the 
partnership and thus the future of the healthcare we can continue to provide for all our 
patients.  

 
36 Appendix A21 – Blakeney and Melton Valuation September 2019  
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Section B 
Patient Consultation and Engagement Phase 
 
In accordance with national guidance37, HMP ran a public consultation and engagement exercise 
between August - September 2023 to gain the feedback of patients, partner organisations and wider 
stakeholders in the community on proposed options for BS and how HMP might continue to provide 
the reasonable healthcare needs of its population.  
 

Pre-engagement Activity 
 
Before the formal engagement phase commenced, there had been some written communications 
between HMP and key stakeholders in the community regarding the changes in service levels at BS 
and what the future of BS might look like. Then in December 2022 a meeting was held between 
HMP, BPC and Duncan Baker.  
 
In addition to communications that HMP were directly involved in, in early 2023 the “Save Blakeney 
Surgery” campaign had gained political support via Duncan Baker which was promoted through local 
media and social media channels.   
 
The future of BS was the topic of two surveys conducted in February and May 2023, one led by 
Duncan Baker and the other by BPC in conjunction with Healthwatch. The future of BS was also the 
main topic of BPC’s AGM in March 2023.  
 
For 7.5 weeks, from 15 February to 31 March 2023, HMP ran a data collection exercise from BS 
noting down the number of prescriptions that were collected daily and the number of in person 
queries raised with the receptionist. The average number of prescriptions collected each day were 
37, with the number of queries averaging approximately 10 per day.38   
 
Prior to the formal commencement of the application to close BS, there had been several articles 
about BS featured in the local publication, The Glaven Valley newsletter, and via other local 
articles/flyers. BPC’s website regularly posted updates on the matter and circulated minutes of their 
meetings. These raised awareness of the topic across the local community prior to the 
commencement of HMP’s application to close BS and throughout the engagement period.  
 
The Engagement Plan 
 
HMPs proposed plan and timeline for its patient engagement phase39 was agreed in advance with 
Healthwatch and shared for final approval with the ICB and with Norfolk Health Overview and 
Scrutiny Committee in advance of commencement.  
 
HMP’s official patient engagement period ran for a period of approximately 9 weeks from 1st August 
to 30th September to allow sufficient time for the community to engage over the summer period. 
The public, patients, and wider stakeholders were invited to provide feedback through an online 
survey and in writing.  
 

 
37 Appendix B1 – ICB Advice Note 3 on Branch Closures  
38 Appendix B2 – Blakeney data capture – Activity from 09.02 – 31.03  
39 Appendix B3 – Plan for Patient engagement  



Holt Medical Practice – Application to Close a Branch Surgery: 
Blakeney Surgery 
 

 
Page 15 of 41 

 

During this period, HMP used a range of methods and formats to raise awareness of the engagement 
opportunity with our patient population and the wider community (not just with those patients local 
to BS) and to seek feedback, ensuring that all patients and stakeholders had the opportunity to 
contribute meaningfully to this process.  
 
This incorporated a mix of face-to-face, digital, and postal engagement opportunities. This 
multifaceted approach ensured the process was as accessible as possible for local people during the 
consultation period. A summary of the communication and engagement activities is outlined below. 
 

HMP’s Communication and Engagement Activity 
 
An integrated and accessible programme of face to face, digital, and print communications and 
engagement activities were developed to raise awareness of the engagement opportunity and 
support local people and organisations to take part in the process.  
 
Healthwatch Norfolk were regularly consulted both at the planning phase and throughout the 
engagement period. This provided useful guidance to HMP and reassurance to patients and 
stakeholders that HMP were conducting this phase objectively, with transparency and in a 
professional manner.  
 
The opportunities to engage included: 
 

• A public meeting was held in Blakeney Village Hall on 1 August 2023. It was independently 
chaired by Healthwatch Norfolk and hosted by two panels from BPC and HMP. It was widely 
publicised. The presentation (see Appendix A) provided at that meeting was then widely 
shared in printed and electronic form (and available for collection at the end of the 
meeting). This meeting was covered by BBC Look East.  

• Paper copies of HMPs consultation document (see Appendix A) and survey40 were available 
for collection at all three sites. Both documents were also available to collect in Easy Read 
format. Braille, translated and large print copies were available on request. Copies could be 
requested to be posted to patients via a dedicated phone line.  

• Comments boxes41 were available at feedback stations all three sites with comment cards42 
for patients to share their feedback easily and anonymously.  

• Feedback and comments could be provided by email to a dedicated email address 
(nwicb.blakeneypatientengagement@nhs).  

• A specific page was created on our website43 detailing the reasons and background behind 
HMPs application and the various ways patients could engage. It also contained links to the 
consultation document, survey, and public presentation. 

• HMP’s survey was live from 14th August – 30th September. It was advertised widely via the 
website, QR codes44 on posters at our sites, via medication bag flyers, through letters, texts 
and emails to patients and through third party posts or articles on community Facebook 
pages, local websites, and publications.45 

 
40Appendix B4 – HMPs Blakeney Survey  
41 Appendix B5 – Photos of Comments Box Stations  
42 Appendix B6 – Comments card template  
43 Appendix B7 – Website landing page  
44 Appendix B8 – QR Code Poster  
45 Appendix B9, B10, B11 – FB posts Blakeney Parish Council, Steffan Aquarone, Martin Batey 

mailto:nwicb.blakeneypatientengagement@nhs


Holt Medical Practice – Application to Close a Branch Surgery: 
Blakeney Surgery 
 

 
Page 16 of 41 

 

• Drop-in sessions at Holt Surgery, Melton Surgery, Blakeney Village Hall, and Holt Library 
were organised and run by Healthwatch. They provided an opportunity to receive assistance 
to complete the survey or provide comments via an independent third party. They were run 
at various times of days/early evening (details are provided in the Summary of Patient 
Engagement Feedback section) and widely advertised via posters46 and on the website.  
 

Communication activities to raise awareness of the engagement opportunities included: 
 

• Early updates and ongoing communications were sent to Parish Councils, County 
Councillors, District Councillors, key local organisations (like Holt Caring Society), the ICB, 
the Local Medical Council, Healthwatch and the Health Overview and Scrutiny Committee 
to ensure early notification of key dates and to ensure widespread awareness to encourage 
the sharing of engagement opportunities through their communication channels. A 
communications toolkit containing promotional materials was provided. 

• All registered patients were text47, emailed48 or written49 to, to make sure they were aware 
of the consultation and the range of engagement opportunities.  

• Patients with Learning Difficulties were written to individually50 and provided with an Easy 
Read copy of the consultation document51 and survey52 along with a pre-paid return 
envelope.  

• Care home residents and housebound patients were written to individually53 and provided 
with a copy of the survey, consultation document and pre-paid return envelope. Care home 
managers were also written to54, encouraging them to support their residents with the 
opportunity.  

• Our PCN remained fully appraised of our application. Neighbouring practices were informed 
of the proposal and encouraged to engage if they had any concerns. All Practices in North 
Norfolk were updated at the monthly practice managers’ meeting.  

• Our Patient Participation Group was regularly updated to ensure awareness and 
understanding of the evolving situation. A member of our PPG attended the Public Meeting 
and all members have reviewed the patient communications we received during the 
engagement phase.  

• Promotional posters55 were put up at all three sites and on our reception display screens. 
These were sent electronically to interested parties for further distribution. The posters 
advertised the consultation topic and engagement phase generally, the public meeting, and 
the drop-in sessions run by Healthwatch.  

• The right-hand side of our prescriptions56 were updated twice with relevant information 
about the consultation, engagement and when the survey went live. Flyers57 were placed in 
bags of medication collected in the lead up to the consultation and the survey.  
 

 
46 Appendix B12 – Poster - A3 - Healthwatch Drop In Sessions  
47 Appendix B13 – Text message to patients  
48 Appendix B14 – Email to patients (with no mobile)  
49 Appendix B15 – Letter to patients (with no email or mobile) 
50 Appendix B16 – Easy Read Letter  
51 Appendix B17 – Easy Read Consultation Document  
52 Appendix B18 – Easy Read Survey  
53 Appendix B19 – Letter to care home resident  
54 Appendix B20 – Letter to Care Home Managers  
55 Appendix B21 & B22 – Posters: Save the Date Public Meeting & General Blakeney Surgery  
56 Appendix B23 & B24 – RHS Script Update & RHS Script Update 2; Live Survey  
57 Appendix B25 – Flyers in Medication Bags 
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Press and 3rd party coverage included: 
 

• Third party media articles and campaigns further raised awareness of this topic and the 
opportunities to engage. There were articles in the Eastern Daily Press, on BBC Radio 
Norfolk, in the North Norfolk News and the Public Meeting was covered on BBC Look East.  

• The topic has received political interest and been promoted locally by Duncan Baker, 
Conservative MP via letters, survey and by his Facebook page. Steffan Aquarone (Liberal 
Democrat Parliamentary Candidate for North Norfolk), produced an insert for his summer 
circular that was widely distributed within our catchment area.   

• The Save Blakeney Surgery Campaign has done a lot of work locally to raise awareness of the 
consultation and ran a petition (hosted both online and on paper) that received 100s of 
signatures. 

• An original song was penned about the potential closure that was sung by local shantymen 
at several public events over the summer, the recording of which was widely shared via local 
websites and is available on you tube. 

• Healthwatch Norfolk shared information about the engagement on its website and through 
its social media channels. 
 

3rd Party Engagement Activities 
 
Duncan Baker conducted a survey back in early April 2023 via his website. The report58 compiled by 
his office detailed that 434 surveys were completed following a mail drop of over 1700 letters to 
households in the villages of Blakeney, Langham, Kelling, Morston, Salthouse, Stiffkey, Wiveton, Cley 
and Weybourne. This amounted to 3% of our patient population.  
 
BPC conducted a survey59 (with the assistance of Healthwatch) that ran from 5th May to 16th June 
2023. The report60, compiled by Healthwatch, showed that 270 surveys were completed either 
online or in hard copy. This amounted to 1.8% of our patient population.  
 
Local groups have continued to raise awareness of the topic and provided pro forma letters61 and 
wording in both local publications (to be torn out or copied) and online (to be printed or copied). We 
have received multiple copies of these letters, re written, or topped and tailed with senders’ names.  
 
Save Blakeney Surgery campaigners ran a petition that garnered approx. 1500 signatures (approx. 
370 of which were obtained online, and 1130 in person).62 A full copy of the petition and signatures 
is available for inspection on demand.  
 
The focus of these third-party engagement activities was very much around BS remaining open and a 
wish for a return of more services to BS. The themes from these third-party engagement exercises 
have been included alongside those obtained during HMP’s formal engagement period, to ensure a 
full picture is given to the reader. 
 

 
58 Appendix B26 – Duncan Baker Blakeney Surgery Survey Report 2023  
59 Appendix B27 – BPC Survey Results  
60 Appendix B28 – Healthwatch Report on BPC Survey  
61 Appendix B29 & B30 – First Proforma Letter & Second Proforma Letter  
62 Appendix B31 – Save Blakeney Surgery Petition Letter & Summary of Results  

https://www.youtube.com/watch?v=zahSYOCkrjU
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Overview of the Options Discussed and Raised within the Engagement Period 
 
The options outlined in HMPs consultation document were: 
 
- Close Blakeney Surgery (and relocate current reception and medication collection services) 

 
- Maintain and Invest – keep Blakeney Surgery open (maintain current service levels and invest 

in the premises (on the building’s existing footprint)) 
 

- Improve and Invest – keep Blakeney Surgery open (increase range of services and invest in the 
premises on the building’s existing footprint) 

 
- Rebuild and Invest – keep Blakeney Surgery open (make a significant investment in premises by 

way of a larger, improved footprint allowing for an increased range of services) 
 
These options were discussed at the Public Meeting and contained within the supporting 
presentation. 
 
HMP’s consultation document outlined the evolution of services provided at BS and the possible 
options (together with their pros and cons) for the future. People were invited to share their 
thoughts on the whole range of possibilities for the future use of BS: ranging from investment and 
through to closure.  
 
The consultation document provided the reader with information designed to allow a better 
understanding of why HMP was proposing closure “option 1” (above) and the various ways HMP 
may be able to mitigate any resulting impact, should BS close.  
 
We explored the pros and cons of the various options at the public meeting intended to enable the 
public a better platform of understanding from which to share their views during the following 
engagement period.  
 
By the time the formal engagement period began, there had already been two local surveys (one 
from Duncan Baker and the other from BPO), together with many letters, emails and conversations 
direct with HMP indicating many wished for Blakeney Surgery to remain open, along with their 
reasoning and concerns.  
 
At the point HMPs survey was designed, we had the benefit of two previous surveys and multiple 
media and local campaigns supporting the wish for BS to remain open, and concerns about its 
proposed closure. Through discussion with Healthwatch, HMPs survey was designed to ask questions 
to gain information and data that would help complement that which had already been collated.  
 
It asked questions on transport and access, medication collections and more general questions 
asking the respondent to identify the factors important to them when accessing general practice 
services. HMPs survey provided free text areas and two questions allowing respondents to provide 
their feedback on the possible impact of and concerns about the proposed closure of BS.  
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Responses and Communications Received by HMP/Healthwatch 
 
HMP started a period of public engagement from 1st August to 30th September 2023. During this 
approx. 9-week period of engagement many patients took the opportunity to share their views and 
comments with the practice in a variety of ways. No requests for hard copy documents to be posted 
to patients or for the consultation document or survey to be provided in alternative formats, braille 
or to be translated were received.   
 

• A total of 675 HMP surveys were completed (either online or in hard copy, some of which were 
in Easy Read format). 656 of these were completed by registered patients which amounts to 4.6% 
of our patient population. A full breakdown of the responses to the survey (compiled by 
Healthwatch) and all hard copies received are available for inspection. Here is a more detailed 
breakdown of the surveys completed:  
 
- 584 surveys were completed online. 
- 20 Easy Read surveys were received in hard copy and then manually entered online. 
- 71 surveys were received in hard copy and then manually entered online. 
 

• Written feedback was also sought and gained via letters, the dedicated email address, online 
forms and comment cards. Copies of all correspondence received have been kept and are 
available for inspection. In summary we received: 

 
- 60 letters/emails/online forms before the engagement phase commenced. 
- 140 letters/emails/online forms during the engagement phase 
- 155 comments cards63 were completed across the three sites during the engagement phase;  

o Holt x44 
o Melton x38 
o Blakeney x53   

 

• The Public Meeting held at the start of the engagement period allowed many people an 
opportunity to hear the information first hand and listen to questions and themes raised therein. 
It was the first opportunity that HMP had had to share its reasoning for making its application. 
Approximately 200 people attended. Presentations were given by 3 BPC members and HMP. 
Questions were taken from attendees in the second half of the meeting.   
 

• Healthwatch ran 5 drop-in sessions at Melton Surgery, Holt Surgery, Holt Library and Blakeney 
Village Hall. The content of the interactions at the drop-in sessions were captured by 
Healthwatch and a report of the discussions provided to HMP64. The number of interactions were 
as follows: 

 
- 5 people attended and 2 surveys were completed at the session between 10.30 and 12.30 on 

Wednesday 16th August @ Holt Surgery 
 

- 5 people attended and 0 surveys were completed between 10.30 and 12.30 on Thursday 
31st August @ Melton Surgery 
 

 
63 Appendix B32 – Comment Card Responses and Locations 
64 Appendix B33 – HW Report on Drop-in Sessions  
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- 8 people were spoken to at the session and 0 surveys were completed between 10.30 and 
12.30 on Tuesday 29th August @ Holt Library 
 

- 34 people were spoken to, 4 surveys were completed, and 6 comments cards were 
completed between 10 and 12noon on Thursday 7th September @ Blakeney Village Hall 
 

- 1 person attended and 0 surveys were completed between 6 and 7.30 pm on Tuesday 12th 
August @ Holt Surgery 

 
 
 
Responses to HMPs Survey Questions 
 
A total of 675 HMP surveys were completed (either online or in hard copy, some of which were in 
Easy Read format). 656 of these were completed by registered patients which amounts to 4.6% of 
our patient population. A full breakdown of the responses to the survey was compiled by 
Healthwatch.65 Here is a summary of those responses: 
 
1. Are you a registered patient at Holt Medical Practice? 
 

 
 
The data show that 97.6% of respondents who completed the HMP survey were registered patients 
of HMP.  
 
  

 
65 Appendix B34 – HMP Survey Results RAW (from Healthwatch)  

97.6%

2.4%

Yes

No



Holt Medical Practice – Application to Close a Branch Surgery: 
Blakeney Surgery 
 

 
Page 21 of 41 

 

2. What are the first 5 digits of your postcode? 
 
The data shows that over half of responses came from the NR25 7 postcode area. BS is within this 
area. Almost a quarter of responses came from the NR25 6 area, which includes Holt Surgery. 12% of 
responses came from the NR24 2 area, which includes Melton Constable Surgery. Maps showing 
these areas have been generated for the reader’s ease of reference.66  
 
 

Answer Choices 
Response 
Percent 

Response 
Total 

1 NR11 6   
 

1.04% 7 

2 NR11 7   
 

1.19% 8 

3 NR11 8   
 

0.30% 2 

4 NR20 5   
 

1.94% 13 

5 NR21 0   
 

2.53% 17 

6 NR23 1   
 

0.89% 6 

7 NR24 2   
 

12.67% 85 

8 NR24 8   
 

1.19% 8 

9 NR25 6   
 

22.06% 148 

10 NR25 7   
 

55.14% 370 

11 NR26 8   
 

0.15% 1 

12 NR27 9  0.00% 0 

13 
Other (please 
specify): 

  
 

0.89% 6 

 
answered 671 

skipped 1 

 
  

 
66 Appendix B35 – Maps of 3 Main Postcode Areas of Survey Respondents  
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3. In the last 3 years have you gone to either Holt or Melton Surgery for an appointment? 
 

 
 
The data shows that of the respondents that submitted a survey, 92% of them had travelled to Holt 
or Melton Surgeries for an appointment in the last 3 years.  
 
 
If yes to Question 3, how did you travel to Holt or Melton Surgery for an appointment? 
 
The data further shows that of the 92.4% who had travelled to Holt or Melton for an appointment in 
the last 3 years, 77% had travelled to that appointment using their own car, with nearly 20% having 
been taken by friends or family. Over 8% of survey respondents declined to answer this question.  
 

 
 
  

92.4%

7.6%

Yes

No

77.3%

19.3%

3.6% 2.1% 1.3% 2.6%
6.5%

3.9%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

My own car Friends or
family

Bus Taxi Community
transport

By bike On foot
(walked)

Other
(please

specify):

P
e

rc
e

n
ta

ge
 o

f 
re

sp
o

n
d

e
n

ts



Holt Medical Practice – Application to Close a Branch Surgery: 
Blakeney Surgery 
 

 
Page 23 of 41 

 

4. Do you have regular medication delivered to and collected from Blakeney Surgery? 
 

Answer Choice Response Percent Response Total 

1 Yes 41.2% 277 

2 No 58.8% 395 

answered 672 

skipped 0 

 
The data showed that approximately 2/5ths collected regular medication from Blakeney Surgery, 
with the other 3/5ths confirming that they did not. 
 
If yes to Question 4, who collects your medication from Blakeney Surgery? 
 

 
 
The data showed that most patients collected their own medication. Carers were also cited in 
responses to “other” as collecting medication on behalf of respondents.  
 
If yes to Question 4, how do you/they travel to collect your medication from Blakeney Surgery? 
 

 
 
The data showed that 127 respondents collected their own medication using their own car, and 
another 122 walked to collect theirs. Carers’ vehicles were cited under several responses to “other”.   
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5. What impact would the closure of Blakeney Surgery have on you as a patient of Holt Medical 
Practice? 
 

Answer Choice 
Response 
Percent 

Response 
Total 

1   100.0% 635 

answered 635 

skipped 37 

 
The detailed free text responses to this question are contained in the Healthwatch breakdown. 
 
 
 
6. If Blakeney Surgery closes and patients can no longer collect their routine medication from the 
site, what other alternatives do you think would be most suitable? 
 

 
 
In this situation, the data shows an overwhelming majority of respondents would wish to be able to 
continue to collect their medication from an alternative Blakeney site.  
 
The report shows that 154 patients did not answer this question.  
  

85.7%

8.1%

0.4%

5.8%

Collecting from a different
Blakeney based site

Collecting from Holt Surgery

Collecting from Melton Surgery

Collecting from a medication
vending machine with a mobile
phone code



Holt Medical Practice – Application to Close a Branch Surgery: 
Blakeney Surgery 
 

 
Page 25 of 41 

 

7. There are lots of important factors that influence your preferences for accessing general 
practice services. Please tick the top 3 most important factors to you from the list below. 
 

Answer Choice 
Response 
Percent 

Response 
Total 

1 Being able to book a same day appointment 44.1% 290 

2 Being able to book an appointment in advance 43.2% 284 

3 The site being close to public transport 10.9% 72 

4 Being able to have a video or phone consultation 11.7% 77 

5 Having a face-to-face appointment 68.4% 450 

6 
Having healthcare services close to where you live (within 2-3 
miles) 

50.6% 333 

7 
Being able to collect repeat medication close to where you live 
(within 2-3 miles) 

52.9% 348 

8 
Having a full suite of healthcare services in a single centralised 
location (no matter the distance you must travel) 

10.8% 71 

answered 658 

skipped 14 

 
The data shows that the most important factor to those that responded was the ability to have a 
face-to-face appointment. The second most important factor was to be able to collect repeat 
medication close to where the respondents lived.  
 
Only 10.9% of respondents thought that the site being close to public transport was in their top 3 
important factors.  
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8. Please share any other comments about the proposed closure of Blakeney Surgery. 
 

Answer Choice 
Response 
Percent 

Response 
Total 

1   100.0% 418 

answered 418 

skipped 254 

 
The detailed free text responses to this question are contained in the Healthwatch breakdown. 
 
 
9. How old are you? 
 
Of the 663 respondents that answered this question, nearly half were between 65-79 years old. 
 
Only 77 responses were received from respondents under the age of 50. This is just 11% of those 
that responded.  
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10. Please identify any of the following that apply to you. 
 

Answer Choice 
Response 
Percent 

Response 
Total 

1 I have a disability 17.4% 113 

2 I have a long-term condition 55.6% 361 

3 I am a carer 8.3% 54 

4 I am a parent/carer to a child / children under 16 5.5% 36 

5 I am currently pregnant 0.5% 3 

6 I prefer not to say 6.8% 44 

7 None of the above 25.3% 164 

answered 649 

skipped 23 

 
The data shows that 361 respondents ticked that they had a long-term condition; that is over 50% of 
those that responded. Over 1/4 of those that responded, confirmed that none of the options applied 
to them.  
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Key Themes from All Communications Received 
 
HMP have carefully and diligently considered all feedback, reports and correspondence it has been 
sent, both before HMP’s formal engagement period, and during. From that data and 
correspondence, we have highlighted the key trends and themes that arose. Healthwatch have 
reviewed this section and have confirmed that they are happy they represent a true and fair 
summary of the key themes from the engagement.67  
 

1. Keep Blakeney Surgery Open – most respondents wished for BS to remain open. Most 
communications we received urged us to:  
 

“SAVE BLAKENEY” 
 
“DO NOT CLOSE” 
 
“Ensure Blakeney Surgery remains open and returns to providing a full range of 
medical services to the community…” 

 
2. Valued Community Asset – BS is a much-valued service, and the community would like it to 

remain open. If it is unable to be used as a GP Surgery, patients have asked for it to remain 
as a building serving the community in an alternative way. 
 

“It is an essential local service that is needed.” 
 
“I would like it to become a multi-service health hub, with nurse services, a fully 
functioning dispensary, appointments person to person on care, care homes, age uk, 
community connectors, etc. A strong focus on older persons’ current and future 
needs. A “one step ahead” approach for locals. “ 
 
“….extra funding to finance a loan could be obtained by making a room or rooms 
available for ancillary medical services such as foot clinics, ear clinics, eye 
examinations for which a rent would be charged.” 
 
“I also encourage you to be progressive and revolutionary in your thinking to 
consider how Blakeney Surgery could evolve to become a medical hub in providing a 
GP and nurse appointed service that is fit for the current demands and needs of your 
patients but also in contributing to solve the wider challenges of the failing and 
deficient ambulance emergency response critical care provision.” 
 

3. Return to wide ranging, pre-Covid Services – many respondents wish to see a return of GP 
and nurse led appointments from BS and a return to services “As it was before COVID.”  
 
Some respondents feel that BS should operate as a “mini Holt” and wish it to run a full suite 
of services, as occurs at HMP’s main site.  
 
In BPC’s published article in the November 2022 issue of the Glaven Valley News that 
provided a tear off section for respondents to sign one paragraph stated “I would urge you 

 
67 Appendix B36 – HW Report on Patient Engagement Phase  
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to ensure that Blakeney Surgery returns to providing a full range of medical services to the 
community as it used to.”   
 

4. Local Medication Collection – maintaining this service was important for many respondents. 
Many patients collect prescriptions not just for themselves but for family members or other 
members of the community and to have to travel further (to Holt or Melton Surgery) would 
be more inconvenient and costly.  

 
“It will be really difficult to collect prescriptions. I work all week and don’t have the 
opportunity to make 50 minute round trip to Holt, Boots is closed on a Saturday so 
that’s no help. It’s a valuable local service.” 
 
“The ordering and collection of prescriptions, however, remains a problem. I feel that 
this should be addressed as soon as possible, because it is one of the main causes of 
bad feeling.” 
 
“The Glaven……has spare capacity and would be very suitable for the placing and 
collection of prescriptions….It is a great opportunity for Glaven Caring to expand its 
activities…” 
 
“I collect pills for 3 sometimes 4 people who is going to help with the cost of this if 
we have to go to Holt each time?” 
 

5. Transport – respondents felt that closing BS would result in patients having to travel further 
and that this would be less convenient for them. Many patients noted the lack of public 
transport, their inability to drive or cost and availability of taxis to Holt Surgery as a concern 
should BS close. It was also regularly noted that Holt Surgery is not in Holt itself, but on the 
edge of High Kelling which is harder to get to than Holt.  
 

“Buses are hard to get to High Kelling.” 
 
“Public transport is almost non existent to surrounding villages. Getting from Cley to 
Blakeney is relatively easy using the Coasthopper.” 
 
“We are a massive community compared to some villages, and the effect of travel is 
a greatly underestimated downfall to care.” 
 
“The current and future public connectivity should be considered, a decision to close 
Blakeney Surgery would result in the community suffering and falling into a situation 
of public health poverty, which is unacceptable.” 
 
“For patients who do not drive, who do not have help from family or friends or whom 
would find paying for a taxi too costly, the alternative of using public transport is not 
a viable option….Using public transport would take a number of hours and especially 
in winter weather, would create serious problems for the increasingly large number 
of elderly and/or disabled patients.” 
 
“Holt Medical Practice is not in Holt, but in High Kelling. It is disingenuous and the 
surgery should be called High Kelling Surgery. It is much harder to get to High Kelling 
than it is to get to Holt from Blakeney.” 
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6. Carbon footprint – concerns were raised about the increased journey from Blakeney to Holt 

and the negative impact this would have on the environment due to the accompanying 
increased carbon footprint.  
 

“Climate change – how does it make any sense to have people drive over to Holt?” 
 
“my carbon footprint would increase by driving to Holt” 
 

7. Vulnerable Patients (social and physical) – widespread concerns were raised that the 
elderly, immobile, disabled and our most socially and physically vulnerable patients would 
find it very difficult to get to Holt should BS close and therefore be disadvantaged in terms of 
their care.  
 

“Please reconsider the closure as it will impact this community in so many ways and 
the elderly and disabled and poor disproportionately.” 
 
“I suffer with anxiety and the easiness and familiarity of being able to go [to BS] 
really helps.” 
 
“it would make it very difficult for me to collect meds or to get to appointments 
independently.” 
 
“As I get older I might find it increasingly difficult.” 
 
“I am registered blind, there is no direct bus that would get to Holt Surgery.” 

 
8. Crowd funding – in response to HMP sharing the level of capital investment that was 

required to improve the current footprint and/or rebuilt BS on a larger footprint, several 
respondents suggested we look to secure grant funding and/or that the community would 
consider contributing by way of crowd funding.  
 

“I presume that the trust that runs the practice is looking for extra funds and may be 
planning to sell Blakeney Surgery and its land….the villagers might be prepared to 
contribute to a maintenance fund.” 
 
“HMP claim they cannot afford the cost of enlarging or re-building the surgery to 
bring it up to date. We understand that half this cost is provided by the National 
Health Service and it is highly likely that much of the remainder could be covered by 
grant aid from charities devoted to community assistance, the County or District 
Councils or bodies such as the offshore wind farms who provide financial help to local 
communities.” 
 

9. Is Melton Next? Several respondents were concerned that the closure of one branch surgery 
would inevitably lead to our closure of another. 
 

“I’m worried that it wont end with Blakeney, they’ll want to close down our Melton 
surgery next.”  
 
“I suppose Melton Constable will be next to close…” 
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10. Further engagement – several respondents have criticised the extent of the engagement 

period and that HMP should have done more.  
 

“HMP should have done their presentation on more than one occasion as the public 
meeting in Blakeney was oversubscribed.” 
 
“If there was a more meaningful consultation and engagement exercise of the 
current service provision at Blakeney Surgery then Holt Medical Practice would adopt 
a more holistic view of the wider challenges that our rural community and 
geographical isolation to professional health care currently experiences, which I 
would suggest is in a distressed position.”  
 

11. Better understanding of direction of travel – many respondents have fed back that the 
engagement process has helped them gain a better understanding of why HMP is applying 
to close BS and the wider operational and financial implications in play. Some have 
complimented the content of the literature and the meeting.  
 

“I am, of course, well aware that all Medical Practices like Holt are under huge 
financial pressure and staff shortages.” 
 
“I thought the slides were really clear and well delivered. If I could have stayed I 
would have spoken in support of the difficulties in the NHS…I completely emphasise 
with the challenges you are facing as a practice and on a personal level, would 
accept the reasons to close, however difficult that may be for some patients.” 
 
“I now have a better understanding of your financial and staffing constraints and do 
sympathise with that.” 
 
“….my friends and I came away [from the meeting] saying how interesting the 
evening was and that we learnt a lot.” 
 
“I was unable to attend the recent meeting but have read the arguments in favour of 
the closure of Blakeney Surgery. I am most impressed by the leaflet. It is clear, very 
well argued and well illustrated. Having read it, I can see no argument for the 
retention of Blakeney Surgery. I believe that everyone, patients and medical staff 
alike, will benefit from the concentration of scarce resources in two, rather than 
three, centres.” 
 
“I recognise that no one affected is actively going to support removal of a greatly 
valued local facility but in the real world one should consider the wider picture rather 
than have selfish aspirations. I have no wish to see Blakeney Surgery closed but I 
recognise that the practice works hard to give the best possible service to all its 
patients and then need to play their part in achieving an outcome acceptable to both 
practice provider and beneficiaries.” 
 
“Funds should not be spent on practice buildings which are empty most of the week, 
better to spend funds on providing transport to those unable to travel, or provide 
medication delivery services or collection points.” 
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“Having listened to the (very good) presentation at Blakeney village hall, I can now 
understand your decision to close the surgery. I can appreciate it will be very hard for 
the patients who have used it for years, but the other villages have always had to 
travel somewhere, I’m sure Blakeney residents will soon get used to it – they have 
had four years to practice!” 
 
“I appreciate all the efforts which have been made to obtain opinions from all 
patients throughout the Holt Medical Practice.” 
 
“Having read your proposal I am struck by the fact that only 545 patients from 
Morston and Blakeney attended Blakeney Surgery [appointments during 2018 and 
2019] …….I support closing Blakeney Surgery and providing resources/places for 
medication pickup at Blakeney and subsidising community transport to help patients 
who are disabled, attend Holt Surgery. Invest in staff not buildings.” 

 
12. No concerns about the quality of healthcare from HMP. Throughout the process, we have 

received almost exclusively positive comments and compliments about the care provided to 
HMP’s patients.  
 
One patient was kind enough to make this point, openly, at the Public Meeting and another 
wrote to say “I will continue to campaign for the Blakeney Surgery to continue, but….we do 
not doubt your continuing clinical care for us….”. 
 
A 90yr old patient wrote to us after the public meeting to say “thank you for giving us, the 
patients, the opportunity to discuss the closure. It is at one with the courtesy, respect and 
care with which we are always treated.” 
 
Another said “Clinical expertise in the Holt Medical Practice is exemplary and we are very 
fortunate to have excellent doctors available.” 
 

Concerns about Data and the Data Controller 
 
Data Quality 
Some concerns have been noted about the quality and reliability of some of the data collected 
during this engagement (both before and during HMPs official period). There were also concerns 
about the tone and conduct of the engagement exercise. Healthwatch have provided some further 
comments on this in their report on the engagement.  
 
Scrutiny of HMP 
HMPs management has been criticised. One respondent stating that “it is clear from the 
presentation, the increasing population of the current catchment area has simply outgrown the 
management capabilities of the practice….” 
 
HMP has come under scrutiny with some survey respondents believing that “HMP are being 
economical with the truth” and “questioning the methods used by HMP in regard to the survey and 
data collection.” Some patients are “really unhappy about the lack of candour and consultation.”  
 
Some people felt that “the survey and consultation have been poorly thought out and executed” and 
some have concerns that “the Survey by the Practice is designed to give them the answer that they 
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want.” One patient had concerns that “the easy read statement about closing Blakeney Surgery is 
extremely biased.”  
 
More generally, there have been suggestions that “HMP are not following NHS Guidelines in relation 
to the attempted closure of Blakeney Surgery.”  We have been criticised for not knowing the formal 
procedure to close a branch surgery. 
 
In a letter from BPC to HMP they say “Holt Medical Practice lacked the credibility to undertake the 
consultation process in an independent and impartial way…” 
 
We have been criticised for not using the Media, and our failure to attend the Parish Meeting on 16th 
March, where the main topic was BS.  
 
Conversely, we have had several pieces of correspondence (see above) from patients thanking us for 
the information we provided and the approach we have taken to the engagement phase.  
 
To provide further reassurance to the reader: 
 

• Process - At the start of this process we were provided with a document from the Primary 
Care Estates Team at the ICB entitled Advice Note 3: Procedure for requests to close branch 
surgeries. We have taken advice and guidance at each stage from the ICB and Healthwatch 
to ensure we have followed it properly and carefully. 
 

• Engagement Phase – we had a longer than required period of engagement to ensure 
everyone had an opportunity to engage should they wish. However, all communications 
received (both before, during and after this official period) have been considered and made 
available for review.  
 

• Variety – we offered many ways, at different times, via different mediums to ensure that 
patients could meaningfully engage in a way that best suited them. 
 

• Inclusivity – we tailored our promotional material to ensure we reached all patients, through 
numerous ways, and ensured the possibility of engagement for those who would find it the 
most difficult was made as easy as possible. 
 

• Accessibility – documents were available in hard copy, by post, in easy read (compiled by a 
third-party, specialist company) and in different languages, text sizes and braille.  
 

• Survey Questions – these were compiled with the assistance and approval of Healthwatch. 
 

• Data Collection – the surveys were collected and summarised by Healthwatch. All other 
correspondence and material received before, during and after the official engagement 
period have been retained and made available for inspection by Healthwatch and the ICB.   
 

• Media - the application has been widely covered by local newspapers, local publications, 
radio, television, social media, and flyers/letters. We were advised by the ICB not to attend 
the Parish meeting on 16th March as this would not have been in line with the timelines and 
guidance contained in Advice Note 3.  

 

• Oversight – Healthwatch have provided a supplementary report on the engagement process 
in support of the methods and approach taken by HMP during the engagement exercise.  
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Additional Period of ICB Led Engagement 
At a meeting of the PCCC on 13th February 2024 the ICB recommended that the PCCC consider a 
period of further public engagement (led by the ICB) to enable a better understanding of patient 
views on HMPs proposal to provide a residual medication collection service in Blakeney.68 The ICB 
noted that due to the local community’s principle wish for a return to consultations out of BS, the 
public’s focus has remained strongly on this outcome. And as a result, there was less detail than the 
ICB would have liked to be able to take into consideration about the possibility of closure and 
potential mitigation. The PCCC agreed to this recommendation and the final decision on HMP’s 
application deferred. 

 
 
Section C 
Conclusions & Mitigation 
 
It has been a long and difficult journey to get to this point. The discussions and proposed closure of 
BS has caused uncertainty with some of our population and been difficult for our Partners and staff 
with the unusually public cross-over of business and healthcare.  
 
We have been impressed by the local communities’ efforts, commitment, and spirit for this cause. 
We really do empathise completely at a rural community’s concerns surrounding the proposed 
closure of BS. Our GPs liked working from BS and miss the historic, simple and traditional model of 
General Practice that allowed small, branch site working.  
 
However, we cannot ignore change and the impact this is having on the way primary care is 
provided. Not just within the landscape of healthcare and politics but within technology and 
workforce. We have a responsibility to look at the bigger picture, across the whole practice area and 
have a duty to all our patients to do the best that we can, with the resources that we have.  
 
This has been a very tricky period for HMP, for both Partners and staff. We try not to consciously 
disappoint patients, however, our application to close Blakeney Surgery has had that effect on some 
and caused unease amongst many. It has been an unsettling dynamic between healthcare provider 
and patient.  
 
The Partners are not trying to disadvantage a section of our patients, they are trying to make hard 
decisions now that protect the future healthcare we can provide. Discussing business and finance 
alongside people’s health is always tough for everyone involved. But sometimes you have to make 
hard decisions, designed to have the least impact, for the greatest good. Our priority remains as it 
always has; ensuring that we continue to meet the reasonable health needs of our current and 
future population. We must do this objectively and commercially and we cannot base these 
decisions on unsustainable or undeliverable wishes of a minority.  
 
BS feels unsuitable as a site for modern general practice. It is operationally deficient. Any form of 
continued service from the site requires investment and ongoing costs with questionable 
justification and uncertainty of the future. A return to services at BS would see a reduction in 
services at Holt and Melton Surgery. 
 

 
68 Agenda (Item 7) PCC Meeting Tuesday 13th February 2024 

https://improvinglivesnw.org.uk/~documents/route%3A/download/968/
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HMP are proud of the level of services that we offer to our patients, and the working environment 
we try to offer to our staff. We dedicate a large amount of time to running HMP responsibly and 
safely. Sometimes this means making proactive and difficult decisions for its future – and the future 
care of its patients. 
 
This autonomy is invaluable to a private business such as a GP Surgery. HMP (like all other GP 
Surgeries that we know of) have always determined the levels of service offered from our sites and 
the corresponding opening times of the same. These have naturally evolved over time along with 
our healthcare provision. This approach has never previously been questioned by NHS England or 
the ICB. A private business must be able to shape itself, its staff, its finances, its buildings how it sees 
fit and to enable it to best meet the reasonable needs of its population.  
 
As far as HMP is aware, it continues to meet these needs to the reasonable satisfaction of the 
commissioners, NHS England and the CQC. 
 
Summary of HMPs Reasons in Support of Closure 
 
The local community would like to see BS remain open and ideally, a return to face to face clinical 
appointments from the site.  
 
We have detailed how any option associated with keeping BS open requires financial investment, 
the appetite for which is limited and the commercial viability of which is questionable.  
 
The minimum investment required to maintain the status quo at BS (same footprint and same 
services) would be approximately £240,000. The investment required to rebuild on a larger 
footprint, would be hundreds of thousands of pounds more. Even if the capital investment is found 
from willing third parties, there will be ongoing costs associated with running, maintaining, and 
staffing this 3rd site that will fall to HMP that we feel we cannot justify. 
 
There are so many other operational reasons why we feel the best option for HMP and its whole 
population is to close BS. These have already been highlighted within section A of this document, but 
the following summarises the main points:  
 

• Holt Surgery – patients local to BS have always travelled to Holt Surgery as many 
appointments and services have only ever been available at this main site.  

• Flexibility - with many services only provided from Holt Surgery, there is less flexibility 
within our staffing pool to provide senior, autonomous clinicians to work at our branch sites. 

• Appointments – there has only ever been a very limited range of appointments available at 
BS and in the 5 years before the pandemic (2015 – 2019), only 5% of HMPs total 
appointments were offered from BS. 

• Appointments – postcode data for all appointments, at all 3 sites, during 2018 and 2019 
show people travelled from all over the catchment to attend those appointments, they were 
not just utilised by patients local to those branch surgeries. 

• Training & Supervision – with higher turnover of staff and increased numbers of new and 
evolving healthcare professionals, we need space and peer support for senior clinicians to be 
able to train and supervise these staff. This can only be done at Holt, creating further 
inflexibility of workforce at branch sites. These new healthcare professionals are often part 
of the Duty Team based solely at Holt so unavailable for branch site working.  
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• Non-Clinical Staff – for operational efficiency, these should be based more centrally, in 
suitably equipped premises, with no lone working and less travel between sites. The closure 
of BS would increase staff satisfaction and improve chances of retention.  

• Rurality and Transport – access to public transport and difficulties with travelling to and 
from our sites are a reality shared by many patients across our entire catchment area. It is 
not just an issue for those patients living close to BS. 

• Local Population – only 14% of our population reside in the villages surrounding BS with only 
627 residing in Blakeney itself. Patients furthest away from Holt or Melton Surgeries (to the 
Northwest or West of BS) are within Wells’ catchment area and so do have choice of GP 
Surgery.  

• Population Density – the areas where the greatest density of our patients resides (and will 
reside in the future) are condensed around Holt and Melton Surgeries. With finite resources, 
it is logical to focus these resources in these locations.  

• Cost – the ongoing costs and time associated with running 3 sites is large and not 
proportionally funded. 

• Operational hurdles – these are increased by running 3 sites and we are less resilient and 
more inefficient.  

• BS Premises - BS is very small and not fit for purpose. It needs investment to bring its 
structure (internally and externally) up to required standards but without a rebuild remains 
too small to operate in line with modern general practice and for multi-disciplinary team 
working.  

• Funding & Investment – there is no appetite from the Partners or the NHS to invest in BS. If 
third party funding could be raised, there will still be future and ongoing maintenance and 
running costs that will fall to HMP.  

• Not an ACV – BPC recently tried to list BS as an ACV. This was rejected by NNDC who cited 
other existing community buildings in better standing and that would be suitable for co-
location of community services if there was a need.  

• PCN Working – even if improvements were made to bring the premises up to acceptable 
standards, BS is not located geographically sympathetically within our PCN to enable it to be 
easily used for PCN work.  

• Succession Planning - the required financial buy-in to HMP for new partners would be 
reduced so become more attractive to new partners in a market where few GPs now wish to 
become partners. If we cannot attract new partners, the partnership will fail.  

• The Future – the Government and NHS England have clearly indicated its move towards 
Hub-based and multidisciplinary team working. We do not want to be in a position where 
our business and investments are focused on redundant assets. 

• Other Branch Closures – others have recently been permitted to close their branch sites 
with lower thresholds and less scrutiny. 

 
One key point that is often misunderstood by those local to BS, and by our larger population, is that 
if we returned to face-to-face appointments at BS, there would be a corresponding reduction in the 
availability of appointments at Holt and Melton Surgeries. Inevitably, Melton Surgery would need to 
reduce its hours and operate on a part-time basis to allow us to divert staff and resources to BS.   
 
But it is not just the staff - HMP would still have 100% of the costs associated with running three 
sites, with two of those sites open, perhaps, only 50% of the time: full-time costs and part-time 
utilisation.  
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Furthermore, NHS England would need to continue to fund the full-time rent for both sites, that 
were occupied only on a part-time basis. This feels increasingly hard to justify, and even harder if the 
site had an increased footprint, with increased rent, yet is still operated on a part-time basis.  
 
Bespoke Blakeney 
 
It is worth noting that there are many things that make this consultation about the potential closure 
of this branch site different to others.  
 
In many other situations where a practice is seeking to close a branch site, they will be asking to 
cease the provision of clinical services if their application to close is permitted. In HMPs situation, 
these face-to-face services ceased at the start of COVID and for the last 4 years have remained 
dormant. Therefore, the last 4 years have allowed all parties to reflect on any issues or 
considerations that have arisen during this significant “trial” period relating to a lack of clinical 
appointments out of BS.  
 
To this end we would like the ICB and PCCC to note the following points, bespoke to this application: 

 

• HMP has 3 sites, which is unusual. There are only 11 practices in Norfolk & Waveney with 3 
or more sites. The costs and operational issues associated with running 3 sites (as opposed 
to 2 or even just the one) are many – as noted in Section A. 

• There are only 5 other sites in the whole of Norfolk & Waveney that are smaller than BS and 
only 3 of them are operational. Of those 3, none of them are open full-time hours. 

• Prior to March 2020, patients have always needed to travel to Holt Surgery for many 
appointments or services only offered from Holt Surgery. 

• There have been no appointments at BS since March 2020; almost 4 years ago. During this 
period patients have been travelling to Holt and Melton Surgery for their routine and acute 
appointments. Therefore, if BS were now to close, the only services that would “stop” are 
the medicines ordering and collections and the drop in reception.  

• Since the cessation of clinical services from BS, HMP have extended Holt Surgery by 286m² 
(nearly 4 times the footprint of BS) and added a further 6 clinical rooms to Holt and Melton 
Surgeries.   

 
More generally, it has felt that HMP and this application has come under an unusual amount of 
attention and scrutiny for the closure of a very small, rural branch surgery that hasn’t hosted any 
clinical appointments since March 2020, and prior to that a very limited number and range. This is 
despite the national direction (from the NHS and Government) promoting (and funding) the modern 
model of general practice and hub based multidisciplinary team working is impossible to deliver 
from BS in its current form. Any investment in expanding the BS footprint fraught with issues.   
 
It feels that the thresholds being applied to HMP are higher than have been for others and the 
approach to our application is being managed differently.  
 
The management time and cost that it has taken to achieve these thresholds, respond to the vast 
amount of correspondence and extract the levels of data and reporting that has been asked, has 
been significant.   
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Reasonable Healthcare Needs of our Population (Over the Last 4 Years) 
 
Over the last 4 years (where there have been no face-to-face appointments offered from BS) HMP 
feels that it has continued to meet the reasonable healthcare needs of its population.  
 
For example, over the last 4 years HMP has: 
 

• Increased its capacity for appointments across its other 2 sites by approximately 12% since 
2019.  
 

• Where possible enabled patient choice to switch the mode of that appointment from face to 
face to telephone if it suited the patient better.  

 

• Had no known Significant Events or concerns raised by any individual patients that they were 
unable to access the healthcare they needed.  
 

• The ICB’s data shows that emergency admissions by our patients have continued at an 
expected rate when compared to our historic data and with local trends.  

 

• Increased our capacity for home visits should the demand have arisen. This was achieved 
through continuing to run a dedicated, daily, early visiting GP whose sole role between 8am 
and 1pm is to make home visits to those patients who are clinically or socially housebound.  
And then enhancing this offering through the recruitment of Paramedics and Physician 
Associates who are also able to visit. Interestingly, our data would appear to show the 
demand for home visits has decreased slightly over the last few years.  
 

• Embraced online development of clinical forms and queries (allowing another mode of 
communication and consultation for patients if they would prefer) and promoted the 
benefits of the NHS App and online ordering of medication.  
 

• HMP receives many compliments from its patients about the quality of care they have 
received. Sometimes this is from temporary patients who have become poorly during their 
stay who are so complimentary of HMP when comparing us to their local surgery.   
 

• Our metrics, collated centrally by the ICB, show we are a high performing practice when 
positioned within our PCN, North Norfolk and the wider Norfolk & Waveney: 

 
o Since July 2022 (the earliest data available on the PowerBI website, containing data 

collated by the ICB) HMP has maintained an average of at least 85% of all its 
appointments being face to face. This is significantly higher than some surgeries and 
noticeably higher than the other 2 surgeries within our PCN. The availability of face-
to-face appointments was identified as the most important factor to our patients 
who responded to Question 7 on HMPs survey.  
 

o Between 43% and 48% of ALL our appointments are with a GP. This is a significantly 
higher percentage than the other surgeries within our PCN and the highest average 
rate (often by a significant amount) than all other surgeries in North Norfolk. This 
high number of GPs comes at a financial cost to HMP but ensures excellent service.  
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o As at the end of November 2023, HMP was seeing 96% of patients within 2 weeks of 
booking their unplanned appointment (as per the PCN Directly Enhanced Service 
specification). A significantly higher rate than other Surgeries within our PCN and 
North Norfolk averages.   

 
We would suggest the data supports the fact that HMP is providing an excellent service to its 
patients and more than meeting their healthcare needs, despite only offering appointments across 
two of its sites.  
 
NEW Mitigation if BS Closes 
 
The predominant concern should HMPs application for the closure of BS be approved is, in our 
opinion, the maintenance of the medicines ordering and collection service from a local site. 
 
We know that from the data we collected during February and March 2023 and the questions posed 
in HMP’s survey that people really value the ability to collect their regular medication from a local 
site. We know that patients are concerned about the viability, cost and environmental impact on 
needing to regularly travel to Holt or Melton Surgery to collect their medication and secondary 
factors such as capacity and queuing at the same.   
 
HMP were aware that this would be a concern of many and so, at the start of the application 
process, contacted three local community sites to enquire if they would be interested in supporting 
continued medication collection from a different local site, should BS close. Initially all three sites 
seemed receptive to the possibility, however as the consultation evolved these sites indicated a 
preference to wait until the outcome of the application process was known before confirming 
whether or not they would be able to help mitigate any future impact. It appeared they did not wish 
to be seen to be connected to any kind of discussions around a potential solution, which made any 
responsible planning discussions challenging.   
 
That said, HMP have continued to give this area a great deal of thought and have summarised below 
the possible mitigations that we could look at were BS to close and the current medication collection 
and ordering service and drop in reception be removed.  
 

• Working with local sites to explore whether it would be possible to host medication 
collections from an alternative site. This would involve considering things such as space, 
parking, staffing, training, rent, secure storage etc.  
 

o This model has been tried and tested in many other rural areas with great success.69  
 

o More locally, Cromer Surgery use two non-medical sites where their patients can 
collect their medications: East Runton and Overstrand stores. Cromer Surgery 
deliver the medication to these 2 locations and then the store personnel hand out 
the medication as part of their usual duties. They have received minimal training, 
there is no fee charged and the patients benefit from this more local service, closer 
to their homes.  
 

o Alternative Site – at the outset of our application process we approached The 
Glaven, Blakeney Garage and the Harbour Rooms to see if they had any interest or 

 
69 Prescriptions at the Village Shop - The Wilbrahams, Great Wilbraham, Little Wilbraham and Six Mile Bottom 

https://www.wilbrahams.co.uk/prescriptions-at-the-village-shop/
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capacity to work with HMP on this project. There may be other sites in Blakeney or 
Cley or along the Coasthopper route that we haven’t spoken to yet that would also 
be suitable.   

 

o Staffing – initially we would look to provide HMP staff to assist with the 
establishment and evolution of this service from its new site. We would then look to 
hand it over to trained, non HMP volunteers – either employed by the new site or 
staffed on rotation by a team of volunteers from the community.  

 

o Training – we would provide initial and refresher training for any people involved in 
assisting with the manning of this service. 

 

o Hours – currently BS is open for meds collections and ordering 5 mornings a week. 
However, these timings do not suit everyone, and we would need to work with any 
new site to agree opening hours and times that worked for them and the 
community.    

 

o Funding – the ICB have stated that funding would be available towards rent and set-
up costs of any new alternative site.  

 

o Equipment – HMP would provide safe storage, fridge items, shelving, phone or IT 
equipment as necessary. 

 

o Patient Enquiries – we would provide a direct method of communication to HMP for 
any patients collecting their medications who had any concerns about the content 
(for example if something was missing).  

 

o Confidentiality – anyone agreeing to collect their medication from an alternative 
site would sign a short agreement showing their consent to this process. Any 
volunteers assisting in manning the service would also sign a confidentiality 
agreement. The green slips usually stapled to the outside of medication bags would 
be placed inside the bag – leaving just the patients name and address showing.  

 

• If no other suitable local location can be found, we could consider temporarily running the 
service from a container located at the far end of the site on part-time hours.  

 
There are other NEW mitigations that we can put in place that will support the above and improve 

our medication collection and ordering service generally across the area which will see to benefit 

everyone and ultimately free up some capacity and streamline our existing processes that should go 

some way to mitigate the loss of the BS collection site by providing small benefits elsewhere: 

• We have some capacity within our free home delivery medication service that would be 
able to assist those most vulnerable patients who were negatively impacted by the cessation 
of this service from BS. 

 

• We would consider the purchase of an electronic dispensing machine that would be located 
in the wall of the dispensary at Holt Surgery. This would allow collections outside of core 
opening hours and help reduce queues. It would also assist those patients that have been 
negatively impacted on the closure of Boots, Holt on Saturdays. 
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• We would consider extending the sheltered canopy outside the Holt Pharmacy. This would 
mean that even in inclement weather, anyone waiting outside the building would be 
sheltered from the weather. 

 

• We could better promote the use of our buzzer system at Holt that allows vulnerable 
patients or patients with mobility issues to bypass the queue and collect a buzzer allowing 
them to return to their car and wait for their medication to be ready. This would then be 
taken out to them in the car park. 
 

• We have recently begun texting patients when their medication is ready to collect. This has 
been extremely well received and reduced unnecessary queuing.  
 

• We would run a campaign on the benefits of ordering prescriptions via the NHS App, which 
since COVID, many patients now have. We would assist in supporting and training patients 
on this new technology – which is very straight forward to use, once installed.  
 

Once a formal decision on this application has been made, we are hopeful the local community will 

be open to working with us to find the best way forwards and to help minimise any impact the 

potential closure of BS may have.  

In Summary 

We are proud to be Partners at HMP. We work really hard to provide excellent clinical care to our 

patients, and this is a priority. But to do this (now and on into the future) we must run our business 

in a safe, sustainable, and financially viable way.  

We appreciate that local residents to Blakeney feel very strongly about the potential loss of their 

local service, however, we are asking the commissioners to consider making this difficult decision 

because we feel it is in the best interests of all our patients across our whole area.  

Residents of Blakeney and surrounding villages are not being abandoned or forgotten by HMP. We 

are going to continue providing healthcare for them, as we have done for the last 4 years via 

appointments at Holt or Melton and care at home when needed. We remain committed to finding 

an alternative (but local) medication collections site which should mean the healthcare experience 

of those local to Blakeney should be unaffected to how it has been for the last 4 years.  

We understand that many locally and politically would prefer to see Blakeney Branch Surgery remain 

open, but we do not feel it is sustainable. We are asking to close Blakeney Surgery so we can 

continue to offer the high level of care enabling us to meet the health needs of our entire population 

and not the health wants of a minority. 

Having given everything a huge amount of consideration and thought, our application is being made 
because we are trying to act in a way that we feel is responsible and proactive within what is an 
accepted tough financial climate and ever-changing landscape of healthcare in a way we believe will 
carry the widest benefit and protect the ongoing quality of the healthcare we provide to ALL our 
current and future patients.  
 
The Partners,  
Holt Medical Practice,  
22nd April  2024 



Appendix D 
 
 
Proposal to Close Blakeney Branch Surgery 
Report on Period of Extended Public Involvement  
7th March – 2nd April 2024 
 
Introduction 
 
Holt Medical Practice (HMP) is registered to provide primary care (GP) services for 14,300 
patients at three sites in North Norfolk – Holt Medical Practice in High Kelling is the site of the 
main surgery, and Melton Constable and Blakeney are branch surgeries. 
 
In early 2023 HMP initiated the application to close Blakeney Surgery with the ICB, in line with 
advice and guidance from the ICB. HMP undertook a significant engagement exercise with the 
support of Healthwatch Norfolk from August to September 2023. Separately, two surveys were 
also conducted independently by the local MP’s office and the Blakeney Parish Council (BPC) 
prior to HMP’s engagement survey. 
 
In February 2024, the Primary Care Commissioning Committee (PCCC) at NHS Norfolk and 
Waveney Integrated Care Board (ICB) received an application from HMP to close its branch 
surgery at Blakeney. Papers from the meeting on 13th February are available here. 
 
Despite the significant public engagement exercise undertaken by the practice, there was less 
detailed feedback collected relating to the possibility of closure of Blakeney Surgery and mitigation 
(an alternative medication collection arrangement as proposed by the practice in their application). 
 
However, the ICB believed that this was an important part of the engagement process to enable 
them to have a rounded view of the effects of a possible closure on the people of Blakeney, in the 
context of the services available to the wider Norfolk and Waveney population.   
 
Consequently, a further period of ICB-led public involvement with local stakeholders was 
suggested to focus on this point, in order to enable the ICB to better understand patient views on 
HMP’s proposal to provide a residual medication collection service local to Blakeney. The 
information gathered would be used to help support the ICB to complete its thinking on the 
Equalities Impact Assessment (EIA) and support PCCC members to make an informed decision. 
 
 
Methodology 
 
The ICB initiated discussions with local stakeholders, including HMP, Healthwatch Norfolk and the 
BPC, to discuss the best way to reach the target audiences for the additional period of 
involvement.  The ICB was specifically interested in hearing from vulnerable groups within the 
local area.   
 
The ICB attended a meeting with BPC on 1 March to discuss the most appropriate way to 
progress this further period of public involvement. 
It was agreed that another survey would not be welcomed due to survey fatigue, and that an 
invitation to take part should be issued via all neighbouring Parish Councils to seek views from 
their local residents as part of this process.  The ICB also asked the Parish Councils to issue an 
invitation for individual discussions between the ICB and any local groups who wanted to come 
forward. 
 

https://improvinglivesnw.org.uk/about-us/our-nhs-integrated-care-board-icb/our-icb-meetings-and-events/primary-care-commissioning-committee-meetings/


The ICB carefully reviewed feedback from the previous surveys, however it highlighted a need to 
request more information on the issue of medicines collection.  The questions below were 
circulated to the Parish Councils for sharing among their communities:  
 

• 85% of people supported collecting medicines from a different Blakeney-based site – tell 
us more e.g. 

• What will the building need to offer? Accessibility? Parking? Opening hours?  
• What about access issues such as pavement? Location?  

• Delivery was a popular suggestion and whilst the practice can deliver some prescriptions, 
online pharmacies were also suggested – tell us more e.g. 

• What support and information would people need to access online pharmacies or 
deliveries from high street pharmacies? 

• There was very limited support (5.8%) for the vending machine idea – tell us why e.g. 
• Is there anything that would help or encourage people to use them? 

• Comments were made that many people, especially older people were not confident with 
using mobile phones and the internet – tell us more e.g. 

• Is there anything that could be done to help people learn new skills? 
• Many comments raised concerns about what would happen if the prescription was wrong, 

or the patient had questions – tell us more e.g. 
• What support and information would people need to contact the pharmacy or 

dispensary? 
• Is there anything else about medicines collection that concerns you? Are there any other 

ideas? 
 
On 7 March, members of the ICB were invited to attend BPC’s annual parish meeting to discuss 
the additional period of involvement and seek feedback using the questions above. The ICB 
requested feedback to be shared via email or post by Tuesday 2 April.   
 
The ICB emailed the neighbouring parish councils to Blakeney, as suggested by BPC, on 6 March 
to advise of the additional public involvement and seek the best ways to work with them to gain 
feedback from their local population. The ICB extended the opportunity to surrounding parishes to 
meet or send the ICB feedback on behalf of their residents: Salthouse Parish Council, Cley Parish 
Council; Wiveton Parish Council; Field Dalling & Saxlingham Parish Council; Stiffkey Parish 
Council; Weybourne Parish Council and Beeston Parish Council. 
No acknowledgement or requests to attend other local parish meetings were received. 
The ICB followed up and emailed information provided at the BPC meeting, and supporting 
website copy, to the parishes listed above on 18 March. The following councils shared the 
information on their website: 

• Stiffkey Parish council - Blakeney Surgery | stiffkeypc (stiffkeyvillage.org) 

• Blakeney Parish Council  Save Blakeney Surgery - Blakeney Parish Council 
 

 
Feedback Received 
 
The ICB received 34 responses in total between 7 March and 2 April.  Twelve of the responses 
(35%) used a template letter provided by BPC in the March issue of the Glaven Valley Newsletter 
which was issued before the ICB attended the BPC annual parish meeting on 7 March.   
 
The feedback provided to the ICB did not directly address the questions we put to the community 
and parish councils.  
 
A summary of the feedback received is provided below, and a copy of the verbatim feedback 
received is provided in Appendix 1.  
 
The key themes provided in the feedback are listed below, in order of frequency: 

https://www.stiffkeyvillage.org/blakeneysurgery
https://www.blakeneyparishcouncil.gov.uk/save-blakeney-surgery/
https://glavenvalleynewsletter.weebly.com/uploads/1/1/6/7/116722653/mar_24_draft.pdf


 

• The proposed closure would adversely affect the elderly.  

• The proposed closure would adversely affect those reliant on public transport.  

• The practice’s proposed mitigation to provide a medicines collection service was not 
sufficient. Blakeney Parish Council has proposed a wider package of mitigations and many 
respondents supported this.  

• A consultation on a return to Face-to-Face services should be conducted.  

• A number of respondents described the difficulties in travelling by bus to Holt Medical 
Practice and Melton Constable surgeries to access services.  

• The application to close was due to financial motivations of Holt Medical Practice.  

• Benefit of close access of health services for older people, and those who are disabled. 

• The proposed closure would adversely affect those on low incomes. 
 
 
Other areas of feedback that were provided with lower frequency included: 
 

• The proposed closure would adversely impact those most in need, those who live alone, 
those with children, those who aren’t digitally connected, and the disabled. 

• If Holt Medical Practice were to close Blakeney branch surgery, it would mean increased 
reliance on others to support access to services. 

• Net zero/carbon footprint considerations. 

• People will end up in A&E if they can’t access services locally. 

• Concerns about the efficiency of using third-party medicines delivery services. 

• Concerns about the equity of medical services for Blakeney residents compared to Holt 
Medical Practice and Melton Constable. 

 
This feedback is in a similar vein to the feedback received from HMP’s survey, as well as the 
surveys conducted by the MP Duncan Baker and Blakeney Parish Council. 
 
Although not provided in direct response to the additional information requested, a number of 
comments were provided that the ICB can consider in its EIA: 
 
• “Having stood in many queues waiting for prescriptions, people have questions and concerns. 

They want to be able to interact with a knowledgeable person.” 
• “On line Pharmacies are fine, this not possible for elderly or infirm or patients who do not have 

a computer.” 
• “Deliveries are possible from Boots, but the fee of £50 per year is prohibitive for many people, 

also reliability.” 
• “Many people would have difficulty reading a Vending machine. It is not possible for the elderly 

to learn new skills.”  
• “Our need is for a prescription service to be available at Blakeney for 5 days a week.” 
• “A text message to say when our medications are available to be picked up would be 

essential.” 
 
Feedback received from the BPC meeting 
 
The ICB was invited to attend the BPC annual parish meeting on Thursday 7 March. A copy of the 
presentation given to attendees is provided in Appendix 2. 
 
No recording of the meeting was made, however a transcript was taken to capture comments and 
questions from attendees and local representatives. The ICB took note of the questions asked and 
provided responses to BPC which were then posted on the parish council’s website. A copy of the 
transcript and questions posed to the ICB, and the ICB’s replies, is provided in Appendix 3. 
 



Following the BPC meeting and publication of the ICB’s responses to the questions asked, the ICB 
received further feedback and questions relating to the ICB’s cost calculations for refurbishment of 
the Blakeney Surgery premises and further feedback and queries on the information provided in 
HMP’s application to close the Blakeney Surgery. Information and responses have been provided 
directly to the enquirers. 
 
 
Next Steps  
 
All feedback received will be provided to PCCC for consideration. 
 
PCCC agreed to defer a decision until 23 April, however in light of the Pre-Election Period (PEP) 
that decision has been extended to 7 May.  
 
The ICB will consider all the feedback received and will update its EIA taking into account all the 
information received throughout the process of HMP’s application as well as the additional period 
of public involvement with local stakeholders. This will be published as part of the agenda pack for 
the 7 May PCCC meeting. 
 
 
 
  



Appendix 1 – Feedback submitted to the ICB 
 
The feedback received has been provided below verbatim.  
 

No. Feedback 

1 I am saddened to hear Blakeney Surgery may close. 
Holt Surgery is at Kelling, I like many other elderly people (I am 86) do not drive.  
It takes two bus journeys to get to Kelling. A bus to Holt or Sheringham then connection to 
Kelling.  
Getting on an off a bus is difficult.  
It means two journey a month if you are able. One to put prescriptions in, then a week later to 
collect ? 
If you cannot use this bus service it means a taxi or visiting friends. 
It would benefit a lot of people to see a doctor, have clinics, for diabetes, blood test, flu and 
covid. 
The building was built as a surgery and has ? outside doors. 
Until Holt Surgery closed it. There were always yearly flu clinics here. Life gets very difficult 
when you get older. 
 

2 Access to primary care services through Blakeney Surgery is important for our residents, and we 
believe that a decision to close Blakeney Surgery is the wrong decision and will directly impact 
those members of our community most in need. 
Whilst we acknowledge that circumstances may require revision of services from time-to-time, 
we believe that any changes to clinical services should only be undertaken after a full and proper 
consultation has been undertaken. To date, this has not been the case. Any consultations, 
including your emails, have focussed on medicine collection and not on the real issues which are 
the withdrawal of face-to-face appointments and proper clinical services. We would ask that you 
revisit this process and make it a full and proper consultation. 
 
Closure would disproportionately affect the elderly, those reliant on public transport, those living 
alone and those people with children. The ICB has prioritised addressing inequalities and an 
aging population, and closure would exacerbate these issues. The ICB also has an obligation to 
Net Zero, and again closure would be contrary to this. 
 

We are of the view that the ICB should stop the current, flawed process and instigate a full and 

proper consultation. We would support a full and proper consultation and are happy to offer our 

assistance as part of that process. 

3 We have had feedback from friends and neighbours who attended who expressed continued 
dismay at the current stealth approach to remove critical services from Blakeney. I have written 
previously without response other than an auto out of office. We are fortunate to have private 
health care however the population of Blakeney consists of a range of people with differing 
means and the services provided need to take this into account. I am receiving regular repeat 
prescription drugs which I collect in Blakeney. At this time, my husband and I are able to drive 
but that may not always be the case. 
 
I have a number of points of concern. 
 
Sick people are ‘giving up’ trying to get help from Holt based GP’s. Having spoken to 
several people, they are so dismayed at the situation regarding the ‘no gp’ surgery in Blakeney 
that seems to have been arrived at by stealth rather than any proper process and the desire to 
stop dispensing, that they wait until they are so sick that they need A&E treatment. How can this 
be effective for the NHS overall?  
 
Real estate sale priority. As I understand from the meeting, Holt Medical Practice is well 
funded. Many local people can only draw the conclusion that the real estate opportunity from 
selling the building is significant and driving the process rather than care for the community to be 
covered. 
 
What is the cost to provide a GP and dispensing service ongoing? As part of the previous 
meeting, we asked what the cost would be as there could be local or alternate funding. Please 
seek a detailed response on this matter. 
 
Why was Blakeney deprioritised? Despite hearing figures about population growth in Holt it is 
not clear as to why Blakeney is the area to deprioritise? What is the background? 



 
Travel and environment impact. How can it be right that many people have to travel significant 
distances for appointments and prescriptions. This is bad for the patients and the environment. 
Holt Medical Practice regularly posts the number of missed appointments - what is the analysis 
of the location of those missed appointments? Also, there are several community transportation 
schemes that out of good will help people who need to get to Holt Medical Practice. As this 
group of people age, it would be reasonable to see a decline in Good Samaritans and the bus 
link to Kelling is not direct. It will frankly become unworkable. 
 
Dispensing service. This needs to be secure, informed and relevant to the population. Having 
stood in many queues waiting for prescriptions, people have questions and concerns. They want 
to be able to interact with a knowledgeable person. These aren’t Amazon deliveries.  
 
What needs to happen is that rather than answering the question why not provide a service, the 
partners decide how a service can be provided and present this.  
I look forward to your response 
 

4 
(Template letter) 

I am receiving treatment for [personal information redacted] cancer. 
 
We are dismayed to learn that Holt Medical Practice has formally applied to close Blakeney 
surgery. The surgery is essential to those living in the community, many of whom are older and 
have no access to transport.  
 
We are particularly disappointed that Holt Medical Practice have not put forward any meaningful 
proposals for mitigation. We understand that Blakeney parish council are arguing for medication 
and prescription services to be available in Blakeney five days a week; for GP and nurse 
appointments to be offered on two or three days a week; for a wellbeing surgery to be made 
available in the community for diabetic checks for example, and for a community transport 
arrangement to be put in place. 
 
These proposals have our full support. We ask the Integrated Care Board to reject Holt Medical 
Practice's proposals for closure or, at the very least, to ensure that realistic proposals for 
mitigation are put in place. 
 

5 I am very upset and dismayed to learn that the surgery in the village I live in is about to be 
closed. I’m in my 70s and in the future I will no doubt be too old soon to access health care due 
to the distance to High Kelling to Holt Medical Practice.  This is ageism and with no thought to 
how one is supposed to access health care. 
Please follow the proposal from my Parish Council to solve this problem. 
At least ensure you will put in place a service that is accessible to me in my later years of life. 
The proposal is cruel and will result in poor health and even deaths if I and other senior citizens 
are denied access to Health services by this proposed closure. 
 

6 Thank you for attending the meeting in person in Blakeney last night with your colleagues. 
My husband and I attended the meeting last night and I must admit I left frustrated and with a 
sense of doom about the future of the surgery in Blakeney.  
I am sure you heard the passion in the room about the thought that we could lose the surgery. 
My real frustration is that despite the village wanting and needing a return to face to face 
services we can in fact only try and influence the decision making of the ICB in judging whether 
we can lose face to face dispensing services to be replaced with a vending machine. I 
appreciate that you can only deal with the application in front of you but this seems wholly wrong 
when face to face medical care has disappeared by stealth over the past few years. That seems 
to be a flaw in the system, but I will respond as requested last night to the mitigation solutions 
proposed by HMP. 
For the reasons mentioned in my last email a vending machine is not an adequate mitigation 
solution. Many of the Blakeney residents are elderly and need the face to face interaction they 
currently have with the dispenser who can deal with queries, missing or substituted drugs. A 
vending machine will be confusing impersonal and unsatisfactory. Do HMP propose put one of 
these in each of the surrounding villages currently served by Blakeney surgery ?  
I was interested to hear that you and the decision making team have visited Blakeney Melton 
Constable and Kelling Heath ( let’s stop saying Holt) but did you try and do those journeys by 
public transport or trying to get a taxi if the transport service is not available?  
If you have no car and are not digitally connected you would have to pay the transport service 
circa £15 to drop the repeat prescription off- round trip- and a further £15 to collect the 
medicines a week later whilst standing in a long queue outside the dispensary at Kelling Heath 



to collect. Please explain how this is providing an equitable and accessible health service for all? 
It’s a huge amount to pay from a state pension, or if you have a young family.  
You asked last night what the mitigation solution for drug dispensing would need to have: a 
building exactly like the current surgery which has parking, flat ramped access and is well 
located in the village. 
You listed a delivery service as a potential solution. Would a delivery service also collect repeat 
prescription forms to avoid the need for them to be driven individually for drop off at Kelling 
Heath? Will the delivery service deal with queries and mistakes at the doorstep? Will the delivery 
service be daily to deal with emergency or short term needs? Does this meet environmental 
targets?  
Many elderly people cannot and will not have the technology let alone the technical skills to 
navigate the nhs app for making repeat prescription requests. I do not believe education is the 
answer here. This group of the community want to remove anxiety about how and where they 
receive their medications not be instructed they must learn something new . If they live alone the 
social interaction of speaking to a person is also important, which currently happens in Blakeney.  
I found the presentation really disappointing as the questions you put up asking for further 
comments all assume closure of the existing dispersing service from Blakeney. The village 
wants more than currently available, a return to face to face medical care. Hence a new survey 
covering Blakeney and surrounding villages on what is needed I think would be a good 
exercise..The survey we participated in last summer from HMP was skewed in its questions - 
really poorly constructed. It seems you have not fully read the survey documents which Duncan 
Baker has . That was disappointing to hear.  
It was also disappointing to hear how well HMP is funded when compared with the rest of the 
country when we are told financial reasons are behind the request for closure. Funding levels 
must in some way have been set to support the rural nature of the community it serves, and 
hence the rural communities must be served appropriately.  
I have no criticism of the care I and my husband receive from HMP, none of my comments are in 
any way reflective of care but in defence of maintaining a service for those in our community 
who may not be able to email, attend meetings and write on the impact the proposed closure 
would have. We are fortunate that we can drive to Kelling Heath currently .This may not be the 
case for ever, plus as I have said previously, walking to the village surgery is better for our 
health and the environment. Walking is definitely a net zero activity!!  
Please can you be explicit on the dates and deadlines for all responses to be received as there 
was -for me - confusion on this last night. I would like to share the information with neighbours 
who were not able to attend last night. 

7  
(Template letter) 

I am disappointed to learn that Holt Medical Practice have applied to close Blakeney surgery. 
The surgery is essential to those living in the community, many of who are older and have no 
access to transport. 
 
I am particularly disappointed that Holt Medical Practice have not put forward any meaningful 
proposals for mitigation. I understand that Blakeney Parish Council are arguing for medication 
and prescription services to be available in Blakeney 5 days a week; for GP and nurse 
appointments to be offered on a 2 or 3 day week basis; for a well-being surgery to be made 
available in the community and for community transport arrangements to be put in place. 
 
These proposals have my full support. 
 
I ask the Integrated Care Board to reject Holt Medical Practice’s proposals for closure or at least 
to ensure that realistic proposals for mitigation are put in place. 
 

8 I'm contacting you to put forward my take on the proposed closure of Blakeney Surgery. 

We feel that its loss would be a great inconvenience to those who need it most, and that the 
plans put forward for mitigation are going to be ineffective and are merely window dressing by 
Holt Medical Practice. 

Please let us keep Blakeney Surgery and furthermore make it a more valuable asset by have 
Doctors' and Nurses appointments available there. 

Blakeney has a growing population and to take away the surgery now or in future would deeply 
damage Holt Medical Practice reputation. 

9 
(Template letter) 

We are very disappointed to learn that the Holt Medical Practice have formally applied to close 
Blakeney surgery. 
The surgery is essential to those living in the community, many of whom are older and don’t 
have access to transport. 



We are particularly enraged that Holt Medical Practice have not put forward any meaningful 
proposals for mitigation. 
We also understand that Blakeney parish council are arguing for medication and prescription 
services to be available in Blakeney five days a week; for GP and nurse appointments to be 
offered on two or three days a week; for a wellbeing surgery to be made available in the 
community for diabetic checks for example, and for a community transport arrangement to be 
put in place. 
These proposals have our full support. We ask the Integrated Care Board to reject Holt Medical 
Practice’s proposals for closure or, at the very least, to ensure that realistic proposals for 
mitigation are put in place. 
 

10 
(Template letter) 

I/We are particularly disappointed that Holt Medical Practice have formally applied to close 
Blakeney surgery.  The surgery is essential to those living in the community, many of whom are 
older and have no access to transport. 
I/We are particularly disappointed that Holt Medical Practice have not put forward any 
meaningful proposals for mitigation.  I/We understand that Blakeney Parish Council are arguing 
for medication and prescription services to be available in Blakeney five days a week; for GP 
and nurse appointments to be offered on tow or three days a week; for a wellbeing surgery to be 
made available in the community for diabetic checks for example, and for a community transport 
arrangement to be put in place. 
 
These proposals have my/our full support.  I/We ask the Integrated Care Board to reject Holt 
Medical Practice’s proposals for closure or, at the very least, to ensure that realistic proposals 
for mitigation are put in place. 
 

11 
(Template letter) 

I/ We are dismayed to learn that Holt Medical Practice have formally applied to close Blakeney 
surgery.  The surgery is essential to those living in the community, many of whom are older and 
have no access to transport. 
 
I/We are particularly disappointed that Holt Medical Practice have not put forward any 
meaningful proposals for mitigation.  I/We understand that Blakeney parish council are arguing 
for medication and prescription services to be available in Blakeney five days a week;  for GP 
and nurse appointments to be offered on two or three days a week; for a wellbeing surgery to be 
made available in the community for diabetic checks for example, and for a community transport 
arrangement to be put in place. 
 
These proposals have my/our full support. I/We ask the Integrated Care Board to reject Holt 
Medical Practice's proposals for closure or, at the very least, to ensure that realistic proposals 
for mitigation are put in place. 
 
I live in Blakeney and am able to drive but I am concerned for others who do not have transport 
as the bus service is not frequent and would take two buses just to get to the surgery. 
 

12 I was really disappointed to hear that Holt Medical Practice have now formally applied to close 
Blakeney Surgery.  This is a great disappointment to all of the village especially the elderly 
without transport and young families.  Sadly I fear it is a decision they planned some long time 
ago before engaging in any of the proper consultation process. I was told it was a fait accompli 
whilst out getting my nails done last February  by off duty staff from the practice which is pretty 
poor! 
 
I am not aware of any realistic mitigation plans have been put in place for the appropriately 
supervised distribution of prescriptions. It is a major expedition to travel to Holt for the collection 
of prescriptions where surely queues there would only get worse? 
 
 I understand that Blakeney parish council are arguing for medication and prescription services 
to be available in Blakeney five days a week;  for GP and nurse appointments to be offered on 
two or three days a week; for a wellbeing surgery to be made available in the community for 
diabetic checks for example, and for a community transport arrangement to be put in place. I 
fully support this request the parish council are making. 
 
I am keen to understand  how the Integrated Care Board could accept Holt Medical Practice's 
proposals for closure- have you tried to travel to Holt surgery by public transport from the village 
to understand how difficult this is?  I would also like to hear what you would consider alternative 
arrangements could be ? 
 



Please engage with the Parish Council, visit Blakeney and fully understand the difficulties such a 
closure would make before any final decisions are made. 
 

13 As a Blakeney resident I’m utterly gobsmacked that the closure of blakeney surgery appears 
likely. 
 
It seems then all are powerless to persuade HMP of its importance and to plan longer term. 
 
Presumably to those involved in the process the financial pressures Blakeney surgery gives 
HMP are considered above all else, especially patient care. 
 
It’s terrible to think it but this is the only conclusion I can arrive at. 
 
Letters pleading and detailing the care issues closure raises including the ridiculous public travel 
arrangements needed for travel to Kelling from Blakeney appear to have been ignored. Please 
please show me I’m wrong…. 
 
If you have any power or influence i ask the Integrated Care Board again to reject Holt Medical 
Practice's proposals for closure. 
 

14 
(Template letter) 

I am dismayed to learn that Holt Medical Practice have formally applied to close Blakeney 
surgery.  The surgery is essential to those living in the community, many of whom are older and 
have no access to transport. 
 
I am particularly disappointed that Holt Medical Practice have not put forward any meaningful 
proposals for mitigation.  I/We understand that Blakeney parish council are arguing for 
medication and prescription services to be available in Blakeney five days a week;  for GP and 
nurse appointments to be offered on two or three days a week; for a wellbeing surgery to be 
made available in the community for diabetic checks for example, and for a community transport 
arrangement to be put in place. 
 
These proposals have my full support. I ask the Integrated Care Board to reject Holt Medical 
Practice's proposals for closure or, at the very least, to ensure that realistic proposals for 
mitigation are put in place. 
 

15 
(Template letter) 

I am dismayed to learn that Holt Medical Practice have formally applied to close Blakeney 
surgery.  The surgery is essential to those living in the community, many of whom are older and 
have no access to transport. 
 
I am particularly disappointed that Holt Medical Practice have not put forward any meaningful 
proposals for mitigation.  I/We understand that Blakeney parish council are arguing for 
medication and prescription services to be available in Blakeney five days a week;  for GP and 
nurse appointments to be offered on two or three days a week; for a wellbeing surgery to be 
made available in the community for diabetic checks for example, and for a community transport 
arrangement to be put in place. 
 
These proposals have my full support. I ask the Integrated Care Board to reject Holt Medical 
Practice's proposals for closure or, at the very least, to ensure that realistic proposals for 
mitigation are put in place. 
 

16 
(Template letter) 

We are very dismayed indeed to learn that the Holt Medical Practice have now formally applied 
to close the Blakeney surgery premises. 
This surgery in Blakeney is essential to those living in the community, and surrounding areas, 
many of whom are older and have no direct access to their own transport. 
We are particularly disappointed to learn that the Holt Medical Practice have not put forward any 
meaningful proposals at all for mitigation in respect of this proposed closure. 
We understand that Blakeney Parish Council are arguing for the following provisions to be put in 
place  : 

• For medication and prescription services to be made available in Blakeney itself on all 
five days a week; 

• For both GP and Nurse appointments to be offered on two or three days a week; 

• For a Wellbeing Surgery to be made available in the community; for diabetic checks, for 
example; and 

• For a community transport service arrangement to be supplied. 
 
These proposals, listed here above, have our full backing and support. 



We ask the Integrated Care Board to categorically reject the Holt Medical Practice’s current 
proposals for closure, or, at the very, very least, to please ensure that an adequate and realistic 
range of mitigation measures are put in place by way of some degree of compensation. 
 

17 
(Template letter) 

I am dismayed to learn that Holt Practice have formally applied to close Blakeney surgery. The 
surgery is essential to those living in the community-many of who are older and have no access 
to transport. 
 
I am so particularly disappointed that Holt Medical Practice have not put anything forward that is 
any meaningful proposals for mitigation. I understand that Blakeney Parish Council are arguing 
for medication and prescription services to be available in Blakeney five days a week, for GP 
and nurse appointments to be offered on two oe three days a week.  For well-being surgery to 
be made available in the community for diabetic checks, blood pressures etc for example, and 
for a community transport arrangement to be put into place. 
 
These proposals have my fully support.  I ask the Integrated Care Board to reject Holt Medical 
Practice’s proposals for closure, or at the very least, to ensure that realistic proposals for 
mitigation are put in place. 
 

18 Dear Debbie 
 
In your email to Duncan Baker prior to the PCCC meeting, you assured us that early sight of our 
questions would ensure substantial answers.  I sent mine in ahead of time but the answers were 
anything but substantial.  Unsatisfactory is as good a word as any. 
 
The main issue is that there have never been proper consultation about the withdrawal of 
services.  We mean services like at Melton Constable.  You try to sidetrack this onto collecting 
medicines and to point to "engagement" which a brief examination of your dictionary will tell you 
that it does not mean the same thing at all. 
 
HMP should offer Blakeney patients the same level of service as Melton Constable's but appear 
to be driven by, largely specious, financial considerations instead. This seems to be flouting the 
rules that should be governing these matters. 
 

19 You have taken a lot of trouble to write such a long email. I would thank you for that if it had not 
become clear that you are deliberately misrepresenting the key issue. This is not about the 
relatively trivial matter of medicines collection but equity in medical services provision relative to 
the rest of HMP territory. 
A deliberate intent to kill off the rest of the rest of the Blakeney patient population (already frail 
and elderly) counts as maladministration, do you not agree? I understand that HMP is one of the 
most affluent practices in the country and one can see why. Do you agree that finance should 
not be a valid argument for terminating Blakeney? 
 

20 The Health Overview and Scrutiny Committee (HOSC) meeting on Thursday 21 March 2024 
was illuminating as every single member of the committee who spoke expressed the strong 
opinion that Blakeney Surgery should remain open for a diversity of reasons. Indeed, Dr Pallavi 
Devulapalli listed the numerous points on which the application to close Blakeney Surgery 
should fail. The chairman decided against asking the Secretary of State to consider using her 
call-in powers because, as you pointed out repeatedly, no decision had yet been taken. I do 
hope that the PCCC will take note of the comments made at the HOSC meeting, both by those 
members of the public, including myself, who spoke and by the committee members themselves. 
If the PCCC does approve closure of Blakeney Surgery on 7 May 2024, it is likely to face strong 
censure from the HOSC and a request to the Secretary of State to use her call-in powers to 
review the decision. 
 
The most important point to arise out of the HOSC meeting was that due process to cease face-
to-face consultations was not followed and that the recent consultations over closure of 
Blakeney Surgery were focused entirely on medication collection, when the major issue is 
actually face-to-face consultations. 
 
At the meeting in Blakeney Village Hall on Thursday 7 March you asked for further comments, 
so here goes. 
 
Comments on 
Agenda item: 07 "Holt Medical Practice Application to Close Blakeney Branch Surgery". 



Prepared and presented by Sadie Parker, Director of Primary Care, to the Primary Care 
Commissioning Committee (PCCC) of Norfolk and Waveney Integrated Care Board (NWICB) for 
its meeting on 13 February 2024 
 
The paper contains many unfounded and erroneous assertions. Extracts from the paper are in 
italics below, and erroneous statements are underlined. 
 
Page 1 
 
Services from Blakeney Surgery reduced before the pandemic, in response to patient demand, 
and it was open for five mornings a week… 
 
The statement "in response to patient demand" is misleading. In 2017, HMP applied to reduce 
the opening hours of Blakeney Surgery by one afternoon a week, citing a shortage of dispensary 
staff. In April 2019 it applied to reduce the opening hours to five mornings a week. No evidence 
has been provided that this was in response to patient demand. 
Indeed, it is probable that any patient demand was for more appointments at one of the other 
two surgeries, not fewer at Blakeney. NHS England approved the change and noted the 
practice's intention to keep all three sites open. 
 
…For clarity, this was a decision supported by the commissioner of the time. 
 
Although the decision to alter opening hours was supported, HMP's subsequent decision to wind 
down and cease face-to-face consultations was not supported by the commissioner. Indeed, 
NWICB has admitted that no commissioning determination was made and has apologised that 
due process was not followed. There was certainly no public consultation. 
 
Page 2 
 
Like many branch surgeries, Blakeney temporarily closed on 20 March 2020, and face to face 
clinical services have not since been reinstated.  The surgery is open five mornings a week (8am 
– 1pm) and staffed by a receptionist who provides administrative support to patients and a 
medicines collection service. For clarity, this temporary decision was also supported by the 
commissioner. 
 
HMP wound down face-to-face consultations at Blakeney surgery and stopped them altogether 
before the closure due to Covid on 20 March 2020. Although temporary closure due to Covid 
was supported by the commissioner, the decision to wind down and then stop face-to-face 
consultations prior to then was not made with commissioner support. Due process was not 
followed over this substantial revision of service. 
 
HMP has set out its rationale for closing Blakeney Surgery, and their application centres on the 
following points: 
 
• Business viability and operational future-proofing – the costs of running three sites is 
prohibitive, 
 
It costs more to run three sites, always has done and always will, but the cost for a practice in 
the top 2% of general practice earners in the country is far from prohibitive. HMP can well afford 
the costs of running three sites. It has a contract to provide services at all three sites and should 
be held to that contract. 
 
…and the cost of running Blakeney is more than the reimbursement received. 
 
This sentence betrays a serious lack of understanding of how GP cost reimbursement works. 
Only rent and rates are reimbursed directly. Other expenses, such as heating, lighting and staff, 
are reimbursed indirectly through the Global Sum, which is adjusted to take accounts of GP 
expenses nationally. 
 
• Attracting new partners 
 
HMP has clearly had no problem attracting new partners to date. Indeed, with seven partners 
and 1,790 patients per whole time equivalent doctor, it is now relatively over-doctored compared 
to the national average of 2,290. 
 



…and reducing the buy-in required, with five of the seven clinical partners looking to retire in the 
next six years. 
 
Sale and Leaseback is an excellent alternative to closure, enabling all partners to release their 
equity in the building without discontinuing services. See the GP Surveyors website for example. 
 
• The most efficient and effective use of a limited clinical and non-clinical workforce. 
 
The workforce can be used just as efficiently and probably more effectively by locating the 
clinical workforce closer to the homes of frail elderly patients. 
 
• The inability for a multi-disciplinary team to operate effectively in the Blakeney branch surgery 
means the workforce would be used inefficiently. 
 
This statement is nonsense. If there is one thing that Covid has taught us, it is that a 
multidisciplinary team can operate and be managed remotely. All members of the 
multidisciplinary team can work at Blakeney: they do not all have to be there all at the same, nor 
does there need to be a doctor on the premises, as existing technology allows communication 
by message, phone or video call with the duty doctor in High Kelling. 
 
• The standard of the Blakeney building and the investment required to bring it up to modern 
standards, including the current poor infection control measures (for example, carpeted rooms, 
sinks and taps, sluice in the consulting room and no space to rehouse it, inability to access all 
sides of the examination couch). 
 
A review by Chaplin Ferrant carried out for Norfolk & Waveney CCG in July 2021 (i.e. after the 
Covid peak) concluded that Blakeney Surgery could be brought up to good standards (including 
infection prevention and control) with only modest expenditure. Carpeting, sinks and taps are 
easily remedied. The examination couch is on wheels with quick-release brakes, so the couch 
can be wheeled out into the consulting area in seconds, giving immediate all-round access. 
 
Ensuring that the premises meet infection prevention and control standards is the practice' 
responsibility. Part 7 Paragraph 7.2.1. of the Standard General Medical Services Contract states 
that... “the Contractor must ensure that premises used for the provision of services under the 
Contract are: 
(a) suitable for the delivery of those services; and 
(b) sufficient to meet the reasonable needs of the Contractor’s patients.” 
If HMP believes that standards at Blakeney Surgery are either not suitable or not sufficient, then 
it is HMP’s responsibility to make them so. 
 
• Future population growth mainly in Holt (including a new large care home) and also Melton 
Constable, with smaller growth in Blakeney. 
 
The new care home will have little or no impact on use of surgery appointments as the vast 
majority of care home patients will be seen at the care home. Of course population growth will 
be smaller in Blakeney and surrounding villages, as it is only a village, but this growth will be 
significant. 
 
• The majority of the practice’s registered population being adequately served by Holt (Kelling) 
and Melton Constable surgeries. 
 
This is not the point. Although a minority of HMP’s practice population lives in the villages served 
by Blakeney Surgery, they are a significant minority and their needs must be served adequately 
too. 
 
As part of their application, HMP have noted that, if they are required to provide face-to-face 
services again at Blakeney Surgery, apart from their concerns about how the building would be 
refurbished and updated, this may require the practice to consider how services are provided 
across all of its sites to manage clinical and administrative resources effectively. 
 
This is only to be expected: if HMP offers more clinical sessions a week at Blakeney, fewer will 
be needed at other sites. 
 
With finite resources, they wish to use their resources as effectively as possible, focused where 
they can have the greatest benefit to meet the needs of their whole patient population. 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gpsurveyors.co.uk%2Fgp-practice-sale-leaseback%2F&data=05%7C02%7Ckristen.hall%40nhs.net%7C0d02adcd1ce74d21594408dc52fb30cb%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638476485999686568%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=jHjLGe6si1g%2Bgk8BtgabUuhl43VOYSIkxd%2BgYO%2F%2FtQ8%3D&reserved=0


Focusing resources on Holt and Melton Constable does not meet the needs of their whole 
patient population as it fails to meet the needs of the significant minority in Blakeney and 
surrounding villages. 
 
Page 5 
 
The consulting rooms are small when compared to modern standards, 
 
This is incorrect: the review by Chaplin Ferrant in July 2021 shows that the main consulting room 
is within recommended size and that “size and location of nurse room” is Good. Both rooms 
score Green for size. 
 
…they don’t meet infection prevention and control standards, 
 
As stated above, it is HMP’s responsibility to ensure that the premises are suitable and the 
investment needed for this is modest. 
 
…and it is not possible to move around the couch, for example to perform adequate 
examinations or to perform cardiopulmonary resuscitation (CPR). 
 
Doctors (even left-handers) rarely if ever examine patients from the right hand side, and 
adequate examinations can almost always be carried out from the patient’s left side. In the 
extremely event of needing to examine from the right hand side, the patient can lie on the couch 
the other way round. The couch is on quick-release wheels and can be wheeled out in seconds, 
giving all-round access for CPR. 
 
If the site is required for longer term use then the property would benefit from investment to 
improve the clinical rooms and general functionality of the building, noting it has been rated as 
Red for Functional Suitability when independently inspected in 2021. 
 
This is incorrect. Chaplin & Ferrant rated the Functional Suitability of the building as Amber C. Its 
final assessment rated Blakeney Surgery Green on 57 points, Amber on 16 points and Red on 
just 5 points, all of which are easily remedied. Chapman & Ferrant estimate that it would cost 
just £75,000 to bring functionality to condition B. 
 
With only two clinical rooms, the site is not able to offer a high volume of appointments. 
 
It does not need to: if opened all day for five days a week it could offer 20 appointment sessions 
per week. 
 
The building does not lend itself to deliver modern general practice services where a range of 
clinicians deliver services. 
 
A wide range of clinicians can deliver services at Blakeney: they do no not need to all be in the 
building at the same time. 
 
With limitations of the existing building and the capacity available within other sites, then capital 
investment into the Blakeney site from the ICB would be unlikely, compared to alternative 
schemes across the ICB footprint where there is existing capacity shortfall. 
 
The decision on whether to invest in Blakeney surgery is one for the ICB. However, it has, 
together with HMP, a duty to explore other options. These include self-funding of the modest 
sum needed by the very wealthy practice itself. HMP appears to have neglected ongoing 
maintenance despite receiving rental for the premises from the ICB; it has been suggested that 
this failure to use some of the rental income to maintain the building responsibly could be 
construed as a misuse of public funds. Crowd-funding has been suggested on more than one 
occasion but has not been explored further. 
 

21 Agreement with M Archer email 
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24 
(Template letter) 

Cley Parish Council is dismayed to learn that Holt Medical Practice have formally applied to 
close Blakeney surgery. The surgery is essential to those living in the community, many of whom 
are older and have no access to transport.  
 



Cllrs are particularly disappointed that Holt Medical Practice have not put forward any 
meaningful proposals for mitigation. Cllrs understand that Blakeney Parish Council are arguing 
for medication and prescription services to be available in Blakeney five days a week; for GP 
and nurse appointments to be offered on two or three days a week; for a  
wellbeing surgery to be made available in the community for diabetic checks for example, and 
for a community transport arrangement to be put in place. These proposals have Cley Parish 
Council’s full support.  
 
Cllrs ask the Integrated Care Board to reject Holt Medical Practice's proposals for closure or, at 
the very least, to ensure that realistic proposals for mitigation are put in place. 
 

25 With the current 5-year restructuring plans for NSFT focussed on North Norfolk and finally 
recognising its ever increasing elderly demographic, it is a total lack of vision, lack of honesty 
and personal greed of partner members that is driving the forces to shut Blakeney surgery; a 
surgery that will be needed more than ever in the years to come. It is pointless saying that 
people can drive, because when you have memory loss, dementia, osteo-arthritis, cataracts etc 
etc you can no longer drive , or confidently use a computer or often even understand your ever 
declining health issues. I live on the coast of North Norfolk and cared for my husband for ten 
years before his death from Lewy Body Dementia. It was appalling and Holt Medical Practice 
was not up to the job. They need to get in step with the NSFT, pull their weight and face what 
clinicians and health administrators have at last accepted everywhere in the country; that it is 
time to do more, not less. 

26 We are writing to you to express our deep concern that Holt Medical Practice have applied to 
close Blakeney surgery. We live in Cley a couple of miles from Blakeney and both of us regularly 
use the surgery for a variety of prescriptions required on a regular basis. It does appear that 
despite the concerns of so many local people, particularly elderly like us that this decision was 
made months ago despite all the recent opposition. 
 
Our need is for a prescription service to be available at Blakeney for 5 days a week. When we 
have had to use Holt Surgery pharmacy there is invariably a long queue and some items are not 
available so another trip is required. Currently we can drive but this journey would be difficult if 
we could not. 
 
We also understand how valuable other services at Blakeney surgery would be for local 
residents such as GP and nurse appointments even if restricted to a few days per week. 
 
As far as we are aware the economic reasons for the decision to close the surgery have not 
been published so how the decision has been justified is a mystery to us. Furthermore, Holt 
Medical Practice have not stated any mitigation measures that will definitely put in place should 
the closure go ahead. For us, in particular, a text message to say when our medications are 
available to be picked up would be essential. Goodness knows how those without transport will 
cope. 
 
We ask that you reject Holt Medical Practice's proposals for closure of Blakeney surgery. If the 
Integrated Care Board decides in favour of the closure it is absolutely vital that mitigation 
measures are put in place. 

27 
(Template letter) 

I am dismayed to learn that Holt Medical Practice has formally applied to close Blakeney 
Surgery.  The surgery is essential to those living in the community, many of whom are older and 
have no access to transport. 
 
I am particularly disappointed that Holt Medical Practice has not put forward any meaningful 
proposals for mitigation.  I understand that Blakeney Parish Council is arguing for medication 
and prescription services to be available in Blakeney five days a week; for GP and nurse 
appointments to be offered on two or three days a week; for a well-being surgery to be made 
available in the community for diabetic checks for example, and for a community transport 
arrangement to be put in place. 
 
These four proposals have my full support.  I ask the Integrated Care Board to reject Holt 
Medical Practice’s proposals for closure or, at the very least, to ensure that realistic proposals 
for mitigation are put in place. 
 

28 We are very upset to be told there has now been a formal application made by Holt Medical 
Practice to close Blakeney surgery.   
Our community has been fighting for what we consider to be fair and appropriate for 
everyone.  Why are residents in the Blakeney area less important than those in the Melton and 
Holt areas?  Why are we are being ignored and deserted?  We should be able to see a doctor or 



nurse reasonably near to home - at the very least on two days a week - as well as having a 
medications/prescriptions facility on five days per week.  These are proposals being made by 
Blakeney Parish Council and we are fully supportive of the council’s efforts.  
We are in our 70s and would find it difficult to reach the Holt Practice for our medical needs by 
public transport; it would take c.1½hrs on two buses one-way.  We already have difficulties in 
obtaining a suitable medical appointment at Holt and the offer of appointments at Melton 
Constable would really be impractical by bus, the return trip taking up a big part of a day.   
We would like the Integrated Care Board to reject Holt Medical Practice’s proposal to close 
Blakeney surgery.  It is vital our local community is taken seriously and we should have some 
more realistic proposals. 
 

29 I am writing to object in the strongest terms to the proposed closure of Blakeney Surgery.    
 
What I find puzzling is that the argument appears to be about stopping the dispensing of 
medicines. Whilst this is a very important issue, I, and many other other local people, do not 
understand how we are in a position of having no doctor or nurse on site at all any more.  Surely 
there should have been a consultation about that issue first but I certainly heard nothing of the 
sort.  It appears that the practice used the excuse of the Covid pandemic to make changes to 
the way the surgery operated and never returned to providing the service originally available at 
Blakeney. 
 
The village is large and is renowned for having a large proportion of elderly people living there, 
as have the surrounding villages that are serviced by the surgery.  Many residents don't own 
cars.  Our buses to Holt are infrequent and taxis have to be booked ahead and are expensive.  
 
I've been at the pharmacy at the Holt surgery when there's been a line of elderly and infirmary 
people queueing down the pavement.  Many of them will have come from Blakeney and 
surrounding villages and many will have had to rely on the kindness of neighbours to get them 
there. 
 
Blakeney Surgery is NEEDED - both for consultations and dispensing.  It's vitally important for 
so many people.  It seems extraordinarily that the Holt Practice considers it a sensible move to 
close it. 

30 BLAKENEY  SURGERY. 
 “ We   want to focus on medicines collections:” 
  
The people of  Blakeney  need more than the medicine collection. 
 
Blakeney Surgery needs to offer a GP  or  a qualified Nurse Practitioner, and a Receptionist, at 
least two or three times a week. There  should  also  be a facility for  basic Blood Testing,  Urine 
Testing and  measuring Blood Pressure.  
Prescriptions  to  be given to Receptionists and medicines collected  from the same site. This 
could be mornings only. The present location is ideal for parking and accessibility. 
 
On line Pharmacies are fine, this not possible for elderly or infirm or patients who do not have a 
computer. Deliveries are possible from Boots, but the fee of £50 per year is prohibitive for  many  
people, also reliability –There is a Pharmacist in situ. 
Many people would have difficulty reading a Vending machine. It is not possible for the elderly to 
learn new skills. 
No one is infallible.  Prescriptions and the Medicines  can be wrong. Enquiries and questions 
may be asked of the receptionist who can telephone the surgery on a direct line and sort out the 
problem, without this connection and support, what is the alternative? 
 
This whole Debate is not just about” Collecting  Medicines”. For example if a patient( having 
tested with the kit supplied by the Surgery), is concerned about a possible Urinary Infection, a 
simple litmus test taken by a Nurse or GP at Blakeney Surgery  m could solve the problem 
quickly. 
 
 Patients without personal transport, also the elderly, the disabled and young mothers would 
need to catch a bus, a half hour ride into Holt Town and then catch a SECOND bus to Kelling 
village with a10 minute walk to the Surgery.( There are some   infrequent  buses  that do go from 
Holt Town to the Medical centre at Kelling Hospital.) 
 
There would be an increase need for Home visits by a Doctor. 
 
The medicine collection is only half the problem. 



31 You have asked in your current consultation  what the effects of closing Blakeney Surgery would 
be on vulnerable patients, with special attention to mitigation for the loss of medicines collection. 
Let me start by saying this consultation should not be focussing on medicines collection but on 
the removal of face to face clinical appointments at Blakeney Surgery, which has been done 
without commissioning consent.  
As has been articulated  elsewhere, commissioning consent was not granted at the time of the 
‘temporary closure’ of Blakeney Surgery prior to Covid. This is against NHS Policy.  
All feedback from the community is that the surgery should reopen with face to face clinical 
appointments. 
Blakeney Surgery serves a more elderly, frail and isolated population than the rest of 
Norfolk. From the 2021 census for Coastal Ward, all villages which use Blakeney Surgery: 36% 
residents are over 65, 14% are over 75, and 23% are over 66 and live alone.  
Should Blakeney close, the remaining surgeries are more remote than the average in North 
Norfolk and travel is expensive. 
The surgery in High Kelling is a 14 mile and in Melton Constable a 20mile round trip from 
Blakeney. The average distance for a patient (per ONS data) from the nearest GP in  North 
Norfolk is 2.1 miles. 
Someone living in Blakeney without a car faces a 3hr 50 min round trip by bus to High Kelling or 
a 5hr 40 min round trip to Melton Constable. These include a mile walk and two changes and 
costs £8. It will take a Salthouse resident 6 hr 59 mins to get to Melton and back. That last 
journey includes 4 changes and will cost £12. And that’s at the current capped rate of £2 per bus 
ride. 
In contrast,  with a surgery in Blakeney, it would take 6 mins from MORSTON on the bus and 11 
from  Salthouse and cost only £2. 
The reason I stress the cost is that  not everyone in Blakeney and surrounding villages is rich - 
you may be surprised to hear there is a food bank  in Blakeney and hardship support offered in 
other villages. 
Blakeney and surrounding villages are rural. There is no other healthcare provision. The most 
easily accessed pharmacy is in Wells and a round trip would take an hour. The nearest minor 
injury unit is at Cromer which is  a 26 mile round trip or 90 min by bus, with a half hour walk to 
and from the hospital. The ‘easiest’ to access A&E is in Kings Lynn, a 70 mile round trip which 
equates to a 4hr 05 trip by bus with six changes altogether. 
As you know, older  and disabled residents are protected under the Equality Act of 2010. These 
residents need easy access to health care, not to have their access denied. There is evidence 
that those living further away from the healthcare facilities they needed have a worse outcome  - 
such as survival rates, length of stay -  than those who live closer.  
Others have mentioned already that the suggested mitigations  for medicines collection, if that 
were all is required here, are inadequate.   
Thank you very much indeed. 

32 You have asked in your current consultation  what the effects of closing Blakeney Surgery would 
be on vulnerable patients, with special attention to mitigation for the loss of medicines collection. 
Let me start by saying this consultation should not be focussing on medicines collection but on 
the removal of face to face clinical appointments at Blakeney Surgery, which has been done 
without commissioning consent.  
As has been articulated  elsewhere, commissioning consent was not granted at the time of the 
‘temporary closure’ of Blakeney Surgery prior to Covid. This is against NHS Policy.  
All feedback from the community is that the surgery should reopen with face to face clinical 
appointments. 
Blakeney Surgery serves a more elderly, frail and isolated population than the rest of 
Norfolk. From the 2021 census for Coastal Ward, all villages which use Blakeney Surgery: 36% 
residents are over 65, 14% are over 75, and 23% are over 66 and live alone.  
Should Blakeney close, the remaining surgeries are more remote than the average in North 
Norfolk and travel is expensive. 
The surgery in High Kelling is a 14 mile and in Melton Constable a 20mile round trip from 
Blakeney. The average distance for a patient (per ONS data) from the nearest GP in  North 
Norfolk is 2.1 miles. 
Someone living in Blakeney without a car faces a 3hr 50 min round trip by bus to High Kelling or 
a 5hr 40 min round trip to Melton Constable. These include a mile walk and two changes and 
costs £8. It will take a Salthouse resident 6 hr 59 mins to get to Melton and back. That last 
journey includes 4 changes and will cost £12. And that’s at the current capped rate of £2 per bus 
ride. 
In contrast,  with a surgery in Blakeney, it would take 6 mins from MORSTON on the bus and 11 
from  Salthouse and cost only £2. 
The reason I stress the cost is that  not everyone in Blakeney and surrounding villages is rich - 
you may be surprised to hear there is a food bank  in Blakeney and hardship support offered in 
other villages. 



Blakeney and surrounding villages are rural. There is no other healthcare provision. The most 
easily accessed pharmacy is in Wells and a round trip would take an hour. The nearest minor 
injury unit is at Cromer which is  a 26 mile round trip or 90 min by bus, with a half hour walk to 
and from the hospital. The ‘easiest’ to access A&E is in Kings Lynn, a 70 mile round trip which 
equates to a 4hr 05 trip by bus with six changes altogether. 
As you know, older  and disabled residents are protected under the Equality Act of 2010. These 
residents need easy access to health care, not to have their access denied. There is evidence 
that those living further away from the healthcare facilities they needed have a worse outcome  - 
such as survival rates, length of stay -  than those who live closer.  
Others have mentioned already that the suggested mitigations  for medicines collection, if that 
were all is required here, are inadequate.   
Thank you very much indeed. 

33 You have asked in your current consultation  what the effects of closing Blakeney Surgery would 
be on vulnerable patients, with special attention to mitigation for the loss of medicines collection. 
Let me start by saying this consultation should not be focussing on medicines collection but on 
the removal of face to face clinical appointments at Blakeney Surgery, which has been done 
without commissioning consent.  
As has been articulated  elsewhere, commissioning consent was not granted at the time of the 
‘temporary closure’ of Blakeney Surgery prior to Covid. This is against NHS Policy.  
All feedback from the community is that the surgery should reopen with face to face clinical 
appointments. 
Blakeney Surgery serves a more elderly, frail and isolated population than the rest of 
Norfolk. From the 2021 census for Coastal Ward, all villages which use Blakeney Surgery: 36% 
residents are over 65, 14% are over 75, and 23% are over 66 and live alone.  
Should Blakeney close, the remaining surgeries are more remote than the average in North 
Norfolk and travel is expensive. 
The surgery in High Kelling is a 14 mile and in Melton Constable a 20mile round trip from 
Blakeney. The average distance for a patient (per ONS data) from the nearest GP in  North 
Norfolk is 2.1 miles. 
Someone living in Blakeney without a car faces a 3hr 50 min round trip by bus to High Kelling or 
a 5hr 40 min round trip to Melton Constable. These include a mile walk and two changes and 
costs £8. It will take a Salthouse resident 6 hr 59 mins to get to Melton and back. That last 
journey includes 4 changes and will cost £12. And that’s at the current capped rate of £2 per bus 
ride. 
In contrast,  with a surgery in Blakeney, it would take 6 mins from MORSTON on the bus and 11 
from  Salthouse and cost only £2. 
The reason I stress the cost is that  not everyone in Blakeney and surrounding villages is rich - 
you may be surprised to hear there is a food bank  in Blakeney and hardship support offered in 
other villages. 
Blakeney and surrounding villages are rural. There is no other healthcare provision. The most 
easily accessed pharmacy is in Wells and a round trip would take an hour. The nearest minor 
injury unit is at Cromer which is  a 26 mile round trip or 90 min by bus, with a half hour walk to 
and from the hospital. The ‘easiest’ to access A&E is in Kings Lynn, a 70 mile round trip which 
equates to a 4hr 05 trip by bus with six changes altogether. 
As you know, older  and disabled residents are protected under the Equality Act of 2010. These 
residents need easy access to health care, not to have their access denied. There is evidence 
that those living further away from the healthcare facilities they needed have a worse outcome  - 
such as survival rates, length of stay -  than those who live closer.  
Others have mentioned already that the suggested mitigations  for medicines collection, if that 
were all is required here, are inadequate.   
Thank you very much indeed. 

34 
(Template letter) 

        As an 83 year old longtime resident of Cley I am horrified at the way Holt Medical Practice 
has diminished the operation of the Blakeney Surgery over the past few years, and now they are 
proposing to close it completely. This affects not only Blakeney but the surrounding villages. The 
bus service to/from Holt is minimal, and from there a lengthy walk is needed to reach the 
Surgery. The bus service to Melton Constable is equally rare and also requires a change of bus. 
        I am dismayed to learn that Holt Medical Practice has formally applied to close Blakeney 
surgery. The surgery is essential to those living in the community, many of whom are older and 
have no access to transport. 
        I am particularly disappointed that Holt Medical Practice has not put forward any meaningful 
proposals for mitigation. I understand that Blakeney parish council are arguing for medication 
and prescription services to be available in Blakeney five days a week; for GP and nurse 
appointments to be offered on two or three days a week; for a wellbeing surgery to be made 
available in the community - for example for diabetic checks; and for a community transport 
arrangement to be put in place. 



        These proposals have my full support. I ask the Integrated Care Board to reject Holt 
Medical Practice’s proposals for closure or, at the very least, to ensure that realistic proposals 
for mitigation are put in place. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 2 
 
Presentation provided to BPC annual meeting on Thursday 7 March. 
 
 



 
 
 
 
 

 
 

 lakeney Parish
 nnual  eeting

 th  arch     
Sadie Parker   irector of Primary  are   HS  orfolk
and  aveney  ntegrated  are  oard      

NHS Norfolk and Waveney Integrated Care Board (ICB)
plans and buys healthcare services for our local
population of  .  million people.

Known as  HS  orfolk and  aveney, we work with local
people, health and care professionals, and partner
organisations to improve the health and wellbeing of all our
population.

We are accountable for the performance and finances of
the NHS across Norfolk and Waveney  a total budget of
   billion a year.

This may sound a lot, but we have to make very difficult
decisions to stay within our funding limit.

We are also part of the wider  ntegrated  are System
   S that works with partners in local government, the
voluntary sector and others and helps the NHS to support
broader social and economic development and to tackle
inequalities in health outcomes.

https   improvinglivesn .org.uk 

 HS  orfolk and  aveney



 
 
 

 
 

Primary  are   he  HS   ront  oor 

There are     GP practices in Norfolk
and Waveney. There are also    
community pharmacies      dental
practices       optometrists.

Our strategic aim for our    ear  oint
 or ard Plan for primary care is to:

 integrate primary care services to
deliver improved access to a wider
range of services from a multi  
disciplinary team. This will deliver more
proactive care, preventing illness and
improving outcomes, for local
communities closer to home. 

https   improvinglivesn .org.uk norfo
lk and  aveney   year  oint for ard 

plan 

GP Practices in  orfolk and  aveney

 Population

 1,0 2,500 residents in Norfolk and Waveney in 2021.

 1 in 4 were over  5 in 2021.

 1 in 20 were under 5 in 2021.

 The population in the Norfolk and Waveney area is expected to grow by about 117,000 people
between 2020 and 2040  the largest growth is expected in the older age bands.

 In Norfolk and Waveney, about 10  are non white British compared to 2   in England.

  eprivation

 Around 1  , 00 people in Norfolk and Waveney live in areas that are among the 20  most deprived
in England.

  irths

 Births in Norfolk and Waveney have been declining over the last decade.

 In 2021 there were about  ,700 births.

 The rate of births to mothers aged 15  44 in Norfolk and Waveney was 51.  births per 1,000 women,
compared to a rate of 54.  for England.

 ur Population  diverse needs



 
 
 
 

 

Nationally, all primary care services are facing greater challenges than ever due to workforce shortages,
funding challenges alongside an increasingly complex workload. Norfolk and Waveney have an ageing
workforce within general practice with approximately  0  of staff being over the age of 55.

 Norfolk and Waveney GPs form about 15  of the total general practice workforce.

  oughly  4  of GPs in Norfolk and Waveney are over the age of 50.

 The numbers of GPs no longer wanting to run practices (ie be GP partners) is increasing, leading to
greater pressures on those remaining.  45FTE GP partners, 1 5FTE salaried GPs, 5FTE locum GPs

 General practice has received below inflationary funding rises for several years. The new national
contract for 2024 25 has offered a 2  pay increase. This has led to increasing financial pressure for
many of our practices, causing ongoing resilience issues for some.

 With the pressures being felt in community pharmacy and NHS dental services and long hospital
waiting lists as well, general practice workload has been steadily increasing.

 Overall in Norfolk and Waveney, the equivalent of more than half of the population has an
appointment every month, with just under  0  of those being face to face.

 hallenges

 The ICB s primary care committee has the authority to decide on the application. When the committee
makes the decision, it does so following the NHSE Policy Guidance Manual, the ICB s Advice Note  :
Branch Closures, and with the ICB s statutory duties in mind.

 S.14  5  Duties as to reducing inequalities in access and outcomes.

 S.14 4  Duty to have regard to the wider effect of decisions (the triple aim)

 S.14 44  Duty to have regard to the need to comply with climate legislation. Consideration should be
given to the guidance from NHS England.

 S.14 45  Duty of public involvement and consultation

 S.14  Equality Act  Public sector equality duty

 ur processes and duties     



 
 

 
 
 

 Clauses  .15.1  and  .15.14 of the NHSE Policy Guidance Manual set out the considerations in

assessing applications from practices to close a branch surgery. These include:

 financial viability 

 registered list size and patient demographics 

 condition, accessibility and compliance to required standards of the premises 

 accessibility of the main surgery premises including transport implications 

 rurality issues 

 patient feedback 

 any impact on groups protected by the Equality Act 2010 (for further detail see chapter 4 (General
duties of NHS England) 

 the impact on health and health inequalities  and

 any other relevant duties under Part 2 of the NHS Act (for further detail see chapter 4 (General
duties of NHS England).

 ur processes and duties     

   ualities

We have duties under the Equality Act to have due regard to people with protected characteristics, and the
Health and Care Act 2022 regarding reducing inequalities in access and outcomes.

   uality  mpact  ssessment      

We monitor impacts using EIA forms for any changes, new services and policies strategies in the context of
the needs of the  hole population of Norfolk and Waveney.

They help us look in detail at possible effects and form part of our governance processes

The form asks for positive and negative impacts, plus any mitigations for the following:

 ur processes and duties     

Protected characteristics in la  

  ace and Culture

 Age

 Disability

 Marriage and Civil Partnership

 Pregnancy and Maternity

 Sexual Orientation

 Gender Sex
 Gender  eassignment

 haracteristics added by the     

 Carers (family and parent)

 Health Inequalities  including

socio economic factors, rurality

 Due regard for our Armed Forces

Community is also being added

soon



 
 

 

 e are grateful to local people for their feedback and participation in engagement activities over
the last year.

The top three factors for people who responded to the practice s survey were:

 Having a face  to face appointment    .4 

 Being able to collect repeat medicines close to where they live  52.  

 Having healthcare services close to where you live  50.  

The key themes collected from the practice s engagement were:

 hat have  e heard so far from local people 

 Keep Blakeney Surgery open.

 Valued community asset.

 Wanting a return to pre  Covid services in
Blakeney.

 Local medication collection.

 Concerns about transport for those that can t
drive, and about carbon footprint.

 Concerns about vulnerable patients.

 Suggestions to crowd fund for the investment
required.

 Concerns about Melton Constable Surgery

being next.
 Wanting more engagement.

 Being positive about better understanding the

proposals and rationale and about the quality of
care provided by the practice.

 e  ant to focus on the issue of medicines collection 

  5  of people supported collecting medicines from a different Blakeney  based site  tell us more e.g.

 What will the building need to offer  Accessibility  Parking  Opening hours 

 What about access issues such as pavement  Location 

 Delivery was a popular suggestion and whilst the practice can deliver some prescriptions, online
pharmacies were also suggested  tell us more e.g.

 What support and information would people need to access online pharmacies or deliveries from
high street pharmacies 

 There was very limited support (5.  ) for the vending machine idea  tell us  hy e.g.

 Is there anything that would help or encourage people to use them 

 Comments were made that many people, especially older people were not confident with using mobile
phones and the internet  tell us more e.g.

 Is there anything that could be done to help people learn new skills 

 Many comments raised concerns about what would happen if the prescription was wrong, or the patient
had questions  tell us more e.g.

 What support and information would people need to contact the pharmacy or dispensary 

 Is there anything else about medicines collection that concerns you  Are there any other ideas 

 hat more do  e  ant to kno  



 
 
 

 
 
 
 
 
 
 
 
 
Appendix 3 
 

 No decision has yet been made following the application to close Blakeney branch surgery

 We need more information to help us complete our thinking about how the most vulnerable people
might be affected and how they could be supported if the decision is taken to close

 We want to hear from people in Blakeney and surrounding villages  we have asked the parish
councils for help  please let us know if there are other opportunities

 The final decision will be taken by the Primary Care Commissioning Committee after  nd  ay

 We need to have held any meetings by  onday   th  arch

 Written feedback will be accepted up to  uesday  nd  pril

  hese dates havebeen adapted in line  ith the Pre election guidance for  HS organisations
Spring     

Please send feedback to 

  mail nwicb.contactus nhs.net  please put   lakeney in the subject line of the email

 Post NHS Norfolk and Waveney ICB, County Hall, Martineau Ln, Norwich, N 1 2DH

 e t steps

 hank you



Summary of questions, answers and actions arising from BPC annual meeting on Thursday 7 
March.  
 
Summary of Questions / Responses & Actions 

# Question/Comment Action / Response 

Noted 
during the 
agenda item 
and again 
during 
discussion 

 osemary Thew’s comment 
that all mitigations rely on 
people living in Blakeney 
travelling to Holt 
 

The practice has offered to provide a medicines collection 
service local to Blakeney from alternative premises.  They have 
approached three local facilities to enquire whether or not this 
might be possible from their sites. However it is difficult to 
properly develop these discussions until the Committee has 
made a final decision.  
 
The practice has confirmed that any mitigations suggested at 
Holt would supplement their proposal that an alternative local 
medication collection site can be activated in or around 
Blakeney, which remains their principal proposed mitigation.  
 
The practice covers a large and rural geography, and travel to 
Holt from all parts of their practice area has always been 
required for many services that have not been offered at the 
branch sites. 
 

Noted 
during the 
agenda item 

Cllr Holliday question on why 
no consultation took place 
before removal of services in 
2019 
 

We have provided Cllr Holliday and Blakeney Parish Council 
(BPC) with a summary of the commissioning decisions that 
took place.  The practice engaged with its patient participation 
group prior to introducing changes in 2017 and 2019. 
 
Face to face services ceased in Blakeney the week before the 
first Covid lockdown in March 2020 following NHSE guidance.  
This temporary decision will be resolved as part of the branch 
surgery closure application. 
 
Further appointment data back to 2015 is available in Holt 
Medical Practice’s Final Submission and Appendices. 
 

Noted 
during the 
agenda item 

Cllr Holliday questioned legality 
of the consultation 

The practice followed the ICB’s Branch Closure Advice Note.  
Healthwatch Norfolk is the local health and social care 
champion for the county.  It provided support to the practice in 
undertaking its patient engagement process and has provided 
a statement in support of the work they undertook. 
 
The ICB is undertaking further public involvement to inform 
their final recommendation to Primary Care Commissioning 
Committee in May 2024. 
  

Noted 
during the 
agenda item 

Duncan Baker queried why it’s 
taken ICB so long to ask for his 
data 

The link to the data in Duncan Baker’s report (which we had 
previously used to access the data) was broken, hence the ICB 
requested access to it again. 
 

Noted 
during the 
agenda item 

Duncan Baker – Feels 
mitigations are pitiful – come 
back with some real mitigations 
that will help people living in 
Blakeney 
 

The practice has offered to provide an alternative medicines 
collection service local to Blakeney as part of their application 
to close and it is this that will be considered by the Committee 
as part of the practice’s application.  

Q1 Why need to go through this 
extra step? 
 

The ICB’s Equalities Impact Assessment suggested further 
work on the practice’s proposed medication collection service 
may be beneficial to understand what might be needed for 
groups, such as those who are digitally excluded, or those who 
are carers. Working with local voluntary organisations, such as 
those who provide transport, was also highlighted as a 
potential action. 
 
The focus of feedback received through the practice’s survey 
was for a return to consultations out of Blakeney Surgery. As a 
result, there was less detailed feedback collected relating to 



the possibility of closure of Blakeney Surgery and mitigation 
(i.e., for the proposed medication collection service). However, 
ICB officers believe this is an important part of the engagement 
process and have therefore recommended to collect further 
feedback from local people on the practice’s proposed residual 
service of a medicines collection service in order to support 
PCCC members in any decision. 
 

Q2 CQC had rated HMP ok on 
infection prevention and control 
measures (IPAC), why is ICB 
supporting HMP claim that 
IPAC not ok? 

The CQC has not visited Blakeney surgery since before the 
pandemic.   
 
Since COVID-19, there is heightened focus on IPAC standards 
in all healthcare settings, including GP surgeries. 
 
The Blakeney surgery does not meet current infection 
prevention and control standards for clinical services. 
Substantial improvements would need to be made to Blakeney 
Surgery to bring it up to current IPAC standards to enable face-
to-face appointments to be reintroduced. 
 

 Is it really the case that the 
amount required to refurbish 
BS is beyond the reach of the 
practice? 
 

The practice’s application sets out that the current Blakeney 
surgery facility is too small to provide modern general practice, 
as this is delivered by a multi-disciplinary team supervised by a 
GP. 
 
Substantial improvements would need to be made to bring the 
building up to current minimum standards for a GP practice. 
 
The ICB estimates costs of £245k (excl VAT) to refurbish the 
building and bring the functionality up to minimum building 
standards for a GP practice. Construction costs have gone up 
significantly in recent years. 
 
To rebuild the current Blakeney branch surgery and meet 
current standards for GP surgeries, the ICB estimates the cost 
would be in the region of £1.5m (excl. VAT).   This would not 
address the practice’s issues with the size of the building. 
 
The cost to refurbish the building is one element of the actual 
cost.  Other on-going financial considerations would also need 
to be taken into account, such as heating, lighting, 
maintenance, rent and rates which have been discussed in the 
practice’s application. 
 

 Think HMP can more than 
afford to make the 
improvements needed. How 
can ICB support the application 
based on economic reasons? 

Business viability is one of the areas the ICB will review when 
considering the application – this is set out in the NHS England 
Policy Guidance Manual.  The practice has included their 
rationale in their application. 
 
The Committee has not yet made a decision on the application; 
this will be made after the pre-election period has concluded. 

 Comment from Andrew 
Chapman: 
You mentioned that in BS the 
couches don’t allow for 
resuscitation/ exams – the 
beds are against the wall? 
 

The practice has confirmed that all beds in its sites are against 
a wall in a clinical room but can be easily pulled out to allow 
easy, double sided, access. In Blakeney (in the GP room) the 
couch is in an alcove (former cupboard) that is tricky to 
rearrange in the tight space. 
 

Q3 What data the ICB / HMP using Holt Medical Practice has audited appointment data from within 
EMIS, its clinical system. This allows the practice to map 
appointment locations, slot types, frequency and the localities 
(via postcode analysis) that the patients accessing these 
services (at Holt, Blakeney and Melton) have come from. 
Summaries of this data have been provided the practice’s Final 
Submission and Appendices.  
 



In undertaking its equality impact assessment, the ICB has 
used publicly available Census data and Norfolk Insights data. 
 

 Even if BS open 2-3 mornings 
a week it would be an 
incredible difference to what 
we’ve had over the last 5 
years. 

The practice has outlined in its submission the many 
considerations surrounding the reintroduction of face to face 
appointments at Blakeney, which would mean a mirrored 
reduction in services elsewhere due to staffing and funding 
restrictions. Therefore, services would have to be redirected 
away from Holt or Melton Constable to enable Blakeney to be 
open.  
 
 
 

Q4 Why aren’t you going out to 
market to buy services from 
other GP practices? 

Holt Medical Practice and other local practices have contracts 
to deliver services to the area covered by their practice 
boundaries.  It would not be economically viable to other 
providers if the ICB went to market for the population local to 
Blakeney alone, and the practice has provided information on 
the investment required in their application.  
 

You buy service on our behalf? 
We are not being represented 

The ICB is the organisation responsible for planning and 
buying services for its population of over 1m residents across 
Norfolk and Waveney.   
 
We want to listen to your views which is why we are engaging 
and inviting feedback from people who use the Blakeney 
surgery. 
 

The withdrawal of services in 
2019 – why not cancelling the 
current process and going back 
to consultation on withdrawal of 
those services? 

We have provided Cllr Holliday and BPC with a summary of the 
commissioning decisions that took place.  The practice 
engaged with its patient participation group prior to introducing 
changes in 2017 and 2019. 
 
Face to face services ceased in Blakeney the week before the 
first Covid lockdown.  This temporary decision will be resolved 
as part of the branch surgery closure application. 
 
 

Why haven’t you looked at 
crowdfunding as an option? 

Crowdfunding would not form part of the NHS capital process, 
this is something that could be done more locally.  The practice 
has set out that the current Blakeney surgery facility is too 
small to provide modern general practice, as this is delivered 
by a multi-disciplinary team supervised by a GP. 
 
As stated above, the cost to refurbish the building is a one-off 
cost, and there would be other ongoing costs to factor in 
(heating, lighting, maintenance, rent and rates, etc). 
 

Why can’t you talk to HMP and 
MAKE THEM give us the 
financial figures they’d need to 
keep BS open so we could look 
at crowd funding? 
 

Crowdfunding would not form part of the NHS capital process, 
this is something that could be done more locally.  The practice 
has set out that the current Blakeney surgery facility is too 
small to provide modern general practice, as this is delivered 
by a multi-disciplinary team supervised by a GP. 
 
The figures required are available (based on the 2021 Survey) 
within the practice’s application, and the ICB’s cost estimates 
are provided above. 
 
 

Known issue of ambulance 

response time – why don’t we 

put paramedics in another spot 

and run a health 

hub/emergency service? 

This allocation of resource wouldn’t sit within Primary Care and 
is therefore outside of the practice’s control or influence, so we 
have extended this query to other departments within the ICB. 



Q5 You said you want to hear 
about issues about parking and 
accessibility? You been to 
Blakeney Surgery? Will PCCC 
go to visit Blakeney Surgery? 
There is plenty of parking and 
accessibility at Blakeney 
Surgery! 
 

Committee members visited all 3 practice sites in January. 
We are interested in your views about the medicines collection 
service the practice has offered as part of its application.  The 
questions and factors set out on the slide deck were 
suggestions and we welcome other views too. 

Q6 Why wasn’t their consultation 
about medical services at the 
surgery? That was what was 
consultation was supposed to 
be about – not about meds 
collection. 
 
You’ve already written off a 
return to F2F services. 
 

The consultation document, which is still available on the 
practice’s website, included the practice’s rationale and the 
pattern of services and appointments over the years previous 
to the current service. 
 
Face to face services ceased in Blakeney the week before the 
first Covid lockdown in line with NHSE guidance.  This 
temporary decision will be resolved as part of the branch 
surgery closure application. 
 
The ICB will make a final decision at its Committee in May, 
after the pre-election period has concluded. 
 

Q7 When will the ICB responses 
be given so we can review and 
then respond  

The report and recommendation will be published a week 
before the Committee meeting.  The meeting is held in public 
via Teams and the link will be published on our website. 
 

 Request for a Survey to go to 
people local to Blakeney to ask 
them what they want 

The practice’s consultation has provided a great deal of 
feedback on what local people would prefer in terms of 
services to be reinstated at the practice. This feedback was 
also captured in 2 other surveys run by the parish council and 
Duncan Baker. 
 
We have met with Blakeney parish council to discuss whether 
an additional survey was needed to gain further feedback on 
the practice’s proposed medicines collection service, however 
there was concern about survey fatigue in light of the number 
of surveys already undertaken. Therefore we were pleased to 
be able to attend your annual parish meeting and are asking 
people to write in to share their views using the information 
from our presentation which the parish council has hosted on 
their website here. The deadline for written feedback is 
Tuesday 2 April. 
  
We have also written to other local parish councils to brief them 
on this additional period of public involvement and will work 
them on how best to engage their local population. 
 

Q8 Do we need to provide the 
same information again? 

We already have the information submitted as part of the 
practice’s engagement process and the first 2 surveys 
conducted by Duncan Baker and BPC.  
 
We are asking now for further feedback on the practice’s 
proposed medicines collection service and we are asking 
people to write in to share their views using the information 
from the meeting which the parish council has hosted on their 
website here.   
 
Please send this to: 
 

• Email: nwicb.contactus@nhs.net - please put 'Blakeney' 
in the subject line of the email 

• Post: NHS Norfolk and Waveney ICB, County Hall, 
Martineau Ln, Norwich, NR1 2DH  

 
The deadline for written feedback is Tuesday 2 April. 
 

https://www.blakeneyparishcouncil.gov.uk/save-blakeney-surgery/
https://www.blakeneyparishcouncil.gov.uk/save-blakeney-surgery/
mailto:nwicb.contactus@nhs.net


 Heard from someone that 
heard from BS receptionist that 
Wells was closed to new 
patients – 

Wells Practice is not closed to new patients, however they are 
likely to only accept patients living in their published boundary. 
 
 



 



Comparing communities served by Holt Medical 
Practice to similar communities and the rest of Norfolk 
and Waveney
• Defining the communities

• Access and travel times to GP practice

• Publicly available information from census

• Age, general health and disability

• Households, accommodation and access

• Health and care activity information from Data Hub

• Educational achievement and school health need index

Insight and analytics, BI and Norfolk County Council Public Health Information Team

Contact: Tim Winters

29/04/2024



Summary

• Within the ICB the smallest area that health activity data and registered population data is available is at lower super output area (LSOA). Registered population data from NHS Digital highlights 
that there are three LSOAs along the North Norfolk Coast where a significant proportion of the population are registered with Holt Medical Practice. These three LSOAs we might define as the 
“Blakeney Coast Hopper” community

• For the three LSOAs journey time to a general practice by public transport indicates that the % of households able to access a general practice within 30 minutes by public transport or walking is 
less than 60% and this in the lowest 20% of areas across Norfolk and Waveney. In total, there are 72 out of 611 communities across Norfolk and Waveney. We might define these communities 
as “geographically remote communities” The Blakeney Coast Hopper community is part of this wider geographically remote community.

• Travel time analysis indicates that for the villages such as Blakeney, Cley-next-the-sea, Morston, Langham, Salthouse and Stiffkey the time taken to access Holt Medical Practice is 60 minutes or 
more. However, the majority of the villages are able to access Wells Health Centre, Holt Medical Practice main site or Melton Constable branch within 30 to 45 minutes using public transport.

• Census information shows that the Blakeney Coast Hopper community:
• Is generally older, more likely to be limited in day-to-day activities, general health is less likely to be very good (but more likely to be more likely to be fair or good), and more likely to 

provide any type of care and more than 50 hours per week. 
• One person households are more likely than other areas which are physically remote from general practice, about the same as Norfolk, are more likely to own their home outright, less 

likely to privately rent, less likely to be without a car or van, more likely to have electric or oil as only central heating source, are similar to other areas for no central heating and is 
slightly less deprived than the Norfolk average

• Blakeney Parish is similar to others on the coast hopper route, but fewer households have a car 
• Provisional analysis of health and care data indicates that for the Blakeney Coast Hopper community :

• Given the age and sex distribution of the different communities served by Holt Medical practice and other areas physically remote from general practice, people are generally less  
complex and less likely to be frail compared to the Norfolk and Waveney average

• Reflecting the lower complexity of patients, given the age and sex distribution of the different communities served by Holt Medical practice and other areas geographically remote from 
general practice, health and care activity is generally lower than expected compared to the Norfolk and Waveney average

• Areas served by Holt Medical Practice have seen emergency admissions vary over time and are experiencing numbers of emergency admissions similar to numbers seen four years ago in March 
2019. This might imply that unmet need has not changed much over the last few years. However, like the rest of Norfolk and Waveney emergency admissions appear to have increased during 
2023. 

• 2022/23 school achievement data indicates that primary school achievement for Blakeney and Holt is better than the Norfolk average and England average. The experimental 2019 school 
health needs index indicates that, compared to the Norfolk average, the need based on the communities where school pupils are from was relatively low for Blakeney and Astley and Holt (in 
2019).

• National workforce data indicates that Holt Medical Practice has lower nurses per 100,000 population than the Norfolk and Waveney average. However, Holt Medical Practice has higher 
numbers of GP and other direct patient care staff per 100,000 patients compared to the Norfolk and Waveney average and England average.

• National General Practice profiles indicate that the Holt Medical Practice population has lower smoking prevalence, average obesity, higher prevalence of long-standing health conditions, good 
cancer screening coverage and uptake, generally good secondary prevention for those with QOF conditions. 

• The overall summary is that the Blakeney Coast Hopper community is generally healthier than the Norfolk and Waveney average. However, of the communities served by Holt Medical Practice, 
Blakeney Coast Hopper community is generally older and physical access to health and care services is relatively poor. Older populations are more likely to have higher needs in the future.



Within the ICB the smallest area that health activity data and registered population data is available is at 
lower super output area (LSOA). Registered population data from NHS Digital highlights that there are 
three LSOAs along the North Norfolk coast where a significant proportion of the population are 
registered with Holt Medical Practice

This LSOA (E01026739) 
includes Blakeney, Morston 

and Cley. 97% of the 
population is registered 

with Holt Medical Practice

This LSOA (E01026741) 
includes Weybourne and 

Salthouse. 87% of the 
population is registered 

with Holt Medical Practice

This LSOA (E01026765) 
includes Stiffkey. 41% of 

the population is registered 
with Holt Medical Practice

Registered patient data from https://digital.nhs.uk/data-and-information/publications/statistical/patients-registered-at-a-gp-practice/january-2024 

https://digital.nhs.uk/data-and-information/publications/statistical/patients-registered-at-a-gp-practice/january-2024


Bus routes along North Norfolk coast

Route map | Sanders Coaches

• Blakeney – Holt 20+mins on 
line 46 (but takes much 
longer to get to the medical 
practice in High Kelling)

• Blakeney – Wells-next-the-
Sea 15-20min on line CH1

• Blakeney – Sheringham 25-
30min on line CH1

https://sanderscoaches.com/route-map
https://sanderscoaches.com/timetables/46
https://sanderscoaches.com/timetables/ch1
https://sanderscoaches.com/timetables/ch1


Within the ICB the smallest area that health activity data and registered population data is available is at 
lower super output area (LSOA). Registered population data from NHS Digital highlights that there are 
three LSOAs along the North Norfolk Coast where a significant proportion of the population are 
registered with Holt Medical Practice. These three LSOAs we might define as the “Blakeney Coast 
Hopper” community

The darker the colour the higher the proportion of Holt Medical Practice Patients

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t 

1. This LSOA (E01026739) 
includes Blakeney, Morston and 

Cley. 97% of the resident 
population is registered with 

Holt Medical Practice

1. This LSOA (E01026741) includes 
Weybourne and Salthouse. 87% of the 
resident population is registered with 

Holt Medical Practice

1. This LSOA (E01026765) 
includes Stiffkey. 41% of the 

resident population is registered 
with Holt Medical Practice

2. This LSOA (E01026729) 
includes half of Melton 

Constable. 72% of the resident 
population is registered with 

Holt Medical Practice

2. This LSOA (E01026730) includes 
half of Melton Constable and 
Briston. 99% of the resident 

population is registered with Holt 
Medical Practice

1 = Blakeney Coast 
Hopper community
2 = Melton Constable
3 = Holt

3. These LSOAs 
(E01026733 - 64%, 
E01026742 - 76%, 
E01026743 - 98% ) 

surround Holt

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t


For the three LSOAs journey time statistics to general practice by public transport indicates that the 
proportion of the population able to access general practice within 30 minutes by public transport or 
walking is in the lowest 20% of areas across Norfolk and Waveney

This LSOA (E01026739) includes 
Blakeney, Morston and Cley. 

97% of the population is 
registered with Holt Medical 

Practice and 41% of households  
can access a GP practice within 

30 minutes

This LSOA (E01026765) 
includes Stiffkey. 41% of the 
population is registered with 

Holt Medical Practice and 40% 
of households can access a GP 

practice within 30 minutes

This LSOA (E01026741) includes 
Weybourne and Salthouse. 87% 
of the population is registered 
with Holt Medical Practice and 

58% of households can access a 
GP practice within 30 minutes

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t 

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t


This map shows the catchment areas for the three practices, Holt Medical Practice, Sheringham Medical 
Practice and Wells Health Centre. There is some degree of overlap along the Coast Hopper route but 
the villages of Cley-next-the-sea, Wiverton and Salthouse are only in the catchment area of Holt Medical 
Practice. This population comprises about 660 people.

https://www.ons.gov.uk/visualisations/customprofiles/

Population of shaded 
area, about 660



We can use the DfT general practice access statistics to derive some comparator areas for Blakeney. This map shows 
all those areas across Norfolk and Waveney where the % of households with access to general practice within 30 
minutes by public transport or walking is less than 60%. This impacts 72 out of 611 communities across Norfolk and 
Waveney. We might define these communities as “geographically remote communities”. Five of the communities 
served by Holt Medical Practice are part of the 72 and this includes the Blakeney Coast Hopper community.

For 72 out of 611 
communities the proportion 
of households with access to 
a GP within 30 minutes using 
public transport, cycling or 
walking is less than 60%  

These five communities are 
served by Holt Medical Practice



This maps indicates the areas that can access any of Blakeney Branch, Melton Constable Branch, Holt Medical 
Practice main site within 10, 20, 30, 45 and 60 minutes using public transport. There are differences between 
morning and afternoon. Currently, most villages can access one of these branches using public transport within 30 
to 45 minutes during the afternoon. But morning access is more limited.

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t 

Weekday Morning Weekday Afternoon

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t


If we remove Blakeney branch surgery, these maps indicate that for the villages such as Blakeney, Cley-
next-the-sea, Morston, Langham and Salthouse the time taken to access Holt Medical Practice by public 
transport is 60 minutes or more in the afternoon. However, access is in excess of 60 minutes in the 
morning and in excess of 60 minutes for Stiffkey residents any time of day.

Weekday Morning Weekday Afternoon

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t 

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t


If we include Wells-Next-The-Sea then the villages along the Coast Hopper route are able to access 
Wells Health Centre, Holt Medical Practice main site or Melton Constable branch within 30 to 45 minutes 
using public transport in the afternoon, but not in the morning.

Weekday Morning Weekday Afternoon

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t 

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t


The map shows the areas that can access Blakeney Surgery within 10 minutes, 15 minutes and 20 
minutes travel time by car

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t 

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t


This map shows the areas that can access Holt Medical Practice or Melton Constable within 10 minutes, 
15 minutes or 20 minutes by car.

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t 

https://app.shapeatlas.net/place/E54000022#10/52.6551/0.9714/rh-0,rdr-t


Looking at the communities that will experience increased travel times the custom census profiles can help 
understand the relative level of need and how different a selected community might be from the Norfolk average or 
England average. The selected areas fall within the LSOAs where the majority of the resident population is 
registered with Holt Medical Practice.

https://www.ons.gov.uk/visualisations/customprofiles/



Census information for the Coast Hopper Route; age, general health, disability and provision of unpaid 
care

Compared to Norfolk:

Age profile is generally older than the 
Norfolk average

Proportion in bad health or very bad 
health is higher (6.6% vs. 5.5%) – 
however, this is not standardised for 
age or sex

Proportion disabled under equality 
act is higher (21.1% vs 20.1%) - 
however, this is not standardised for 
age or sex

Provision of unpaid care is higher 
(11.4% vs 9.3% )

https://www.ons.gov.uk/visualisations/customprofiles/ 

https://www.ons.gov.uk/visualisations/customprofiles/


Census information for the Coast Hopper Route; household, accommodation and access to a car

Compared to Norfolk:

Household composition indicates that the 
area has more one person households than 
the Norfolk average (34% vs 31%)

Proportion of households experiencing 
deprivation in any dimension is lower 
(51.8% vs. 54.1%) but more likely to be 
deprived in one dimension (37.6% vs. 
35.9%)

Proportion owning their property is higher 
(21.1% vs 20.1%)

Proportion of households with access to a 
car or van is higher (88.4% vs 82.6%)
https://www.ons.gov.uk/visualisations/customprofiles/ 

For more information on census household deprivation see here: https://www.ons.gov.uk/census/census2021dictionary/variablesbytopic/demographyvariablescensus2021/householddeprivation 

https://www.ons.gov.uk/visualisations/customprofiles/
https://www.ons.gov.uk/census/census2021dictionary/variablesbytopic/demographyvariablescensus2021/householddeprivation


Blakeney Parish is similar to others on the coastal hopper route, but fewer households have a car

Compared to Norfolk
• Older than Norfolk average
• Fewer in very good and good health, more in fair health
• Higher % disabled under the Equality Act
• Higher % provide some form of unpaid care
• Fewer households have a car
• More likely to be a single person household
• More likely to be deprived in one dimension



Understanding people using LSOA data and looking at the wider Norfolk picture comparing Blakeney Coast Hopper 
community with the wider geographically remote communities (GRC), Norfolk and England 

Blakeney Coast Hopper community
1. Generally older
2. More likely to be limited in day-to-day 

activities
3. General health less likely to be very good, and 

more likely to be bad or very bad (similar to 
Norfolk) BUT more likely to be fair or good

4. More likely to provide any type of care and 
more than 50 hours per week.

1

2

3

4



Understanding people, using LSOA data and comparing Blakeney Coast Hopper community with Melton 
Constable, Holt and Norfolk

1

2

3

4

Blakeney Coast Hopper community
1. Generally older
2. Disability proportions similar to Holt, but more likely to 

be limited in day-to-day activities
3. less likely to be very good, bad or very bad health is 

reasonably similar across the areas but Melton 
Constable slightly higher proportion of very bad health 
BUT again more likely to be good health

4. More likely to provide any type of care, but similar 
proportions providing more than 50 hours per week.



Understanding households using LSOA data and looking at the wider Norfolk picture comparing Blakeney Coast 
Hopper community with other geographically remote communities (GRC), Norfolk and England  

Blakeney Coast Hopper
1. One person household more likely than other 

geographically remote communities (GRC), about the 
same as Norfolk

2. More likely to own home outright, less likely to privately 
rent

3. Less likely to be without a car or van, other GRC areas 
even more so

4. More likely to have electric or oil as only central heating 
source, similar to other areas for no central heating

5. Similar deprivation profile to other GRC areas, slightly 
less deprived than Norfolk

1

2

3 4

5

https://www.ons.gov.uk/census/census2021dictionary/variablesbytopic/demographyvariablescensus2021/householddeprivation 

https://www.ons.gov.uk/census/census2021dictionary/variablesbytopic/demographyvariablescensus2021/householddeprivation


Understanding households, using LSOA data and comparing Blakeney Coast Hopper Community with 
Melton Constable, Holt and Norfolk

Blakeney Coast Hopper
1. One person household about the same
2. More likely to own outright, less likely to privately rent, 

Melton Constable more likely to rent and similar to 
Norfolk

3. Less likely to be without a car or van, Melton Constable 
even more so

4. More likely to have electric or oil as only central heating 
source, Melton Constable even more so

5. Slightly less deprived than Melton Constable or Holt

1

2

3 4

5



The most deprived communities served by Holt Medical Practice are just south of Holt and the LSOA 
that includes Weybourne and Salthouse. Holt is in the least deprived 20% of the country



The general practice profile shows that Holt Medical Practice is older than the ICB and England average 
and as a whole the population experiences average levels of deprivation. Older population is more likely 
to have one or more long term conditions

•High prevalence of long-standing health condition and MSK (older population)
•Low prevalence of active smokers but many former smokers
•Generally good cancer screening coverage and uptake
•Average obesity prevalence (QOF)
•Higher than average hypertension prevalence (QOF)
•Low depression prevalence (QOF)
•Average prevalence of COPD but higher Asthma prevalence (QOF)
•Average prevalence of Diabetes (QOF)

https://fingertips.phe.org.uk/profile/general-practice/data#page/12/gid/2000005/pat/66/par/nE38000239/ati/7/are/D82001/iid/93468/age/28/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1 

https://fingertips.phe.org.uk/profile/general-practice/data#page/12/gid/2000005/pat/66/par/nE38000239/ati/7/are/D82001/iid/93468/age/28/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1


Provisional analysis indicates that given the age and sex distribution of the different communities served 
by Holt Medical practice and other geographically remote communities (GRC) with longer travel times to 
general practice we see that patients are generally less complex and less likely to be frail compared to 
the Norfolk and Waveney average. 

The Patient Need Groups methodology allows segmentation and stratification of the population, using available 
diagnosis markers and predictive models from the Johns Hopkins ACG system. This allows us to segment the 
population into groups with similar levels of need.

There are eleven mutually exclusive population segments applicable to all age groups that enable a whole person 
approach to understanding health needs across the life course.

The segmentation approach is useful for:

• Helping to understand a populations health needs and analysing use of services
• Supporting the development of services and programmes
• Targeted interventions for specific conditions, comorbidities and frailty
• Identifying suitable groups for initiatives like virtual wards 

The groups are:

For more information about the Johns Hopkins ACG system and the Patient Need Group 
Segmentation see the webinar recordings here https://www.hopkinsacg.org/acg-uk-webinar-
recordings/ and more generally here https://www.hopkinsacg.org/ 

https://www.hopkinsacg.org/acg-uk-webinar-recordings/
https://www.hopkinsacg.org/acg-uk-webinar-recordings/
https://www.hopkinsacg.org/


Reflecting the lower complexity of patients, provisional analysis indicates that given the age and sex 
distribution of the different communities served by Holt Medical practice and other geographically remote 
communities (GRC), health and care activity is generally lower than expected compared to the Norfolk 
and Waveney average and so are the numbers with polypharmacy and multi-morbidity

Like other communities of Holt Medical Practice, given the age and sex distribution of 
the population Blakeney Coast Hopper community:
• Has lower than expected numbers of patients with 10 or more medications
• Has lower than expected numbers of patients with four or more long term conditions
• Uses less Health and Care activity than we would expect

Exp = Expected counts for each community and 
health care activity type are calculated for each age 
band and sex by multiplying the population in the 
age band by the Norfolk and Waveney average for 
the age band. The expected counts are then 
summed for all age bands to give a single expected 
count for each community and each health care 
activity type.

Obs = Observed values for each community and 
health care activity type

Standardised Activity Ratio = Obs / Exp X 100 

A Standardised Activity Ratio greater than 100 
implies we observe more health and care activity 
than we expected given the age and sex distribution 
of the community. 

A Standardised Activity Ratio lower than 100 
implies we observe less health and care activity 
than we expected given the age and sex distribution 
of the community. 

Insight & Analytics, BI analysis of 
pseudonymised national data sets held in Data 
Hub for 2022/2023.



We can use relative change in emergency admissions as one proxy measure to help understand how 
unmet health need in the Blakeney Coast Hopper Community has changed over time. Other measures 
like GP appointments and community services might be constrained by supply. 

Areas served by Holt Medical Practice are 
currently seeing emergency admissions similar to 
levels seen four years ago in March 2019. This 
might imply that unmet need has not changed 
appreciably over time. However, there does 
appear to have been an increase through 2023.

Other GRC and Norfolk and Waveney are 
increasing too.

Area

Average 
emergency 

admissions per 
month

ONS Resident 
Population 2021

Crude Rate 
(not 

standardised for 
age and sex)

Holt Practice 107 14,100 7.6

Other GRC 819 111,200 7.4

Holt 48 6,400 7.5

Melton 
Constable

34 4,800 7.0

Blakeney Coast 
Hopper

38 5,000 7.6

Rest of Norfolk 
and Waveney

7,834 907,500 8.6This uses a 12 month moving average for patients registered with Holt Medical Practice and those 
resident in the areas of interest, all patients in Norfolk and Waveney and patients resident in other 
geographically remote communities. This helps remove seasonality.

There is more variation over time for those areas with fewer average monthly admissions



2022/23 achievement and summary of need from the 2019 experimental school health need index 
indicates that primary school achievement in Blakeney and Holt is higher compared to England and 
Norfolk averages

School 2022/23 achievement
Pupils at end 
of Key Stage 

2

% of pupils 
meeting 
standard

% achieving 
at higher 
standard

Average 
score in 
reading

Average 
Score in 
Maths

Blakeney* 75% 0% 101 102

Holt Community Primary School 68% 0% 105 102

Astley Primary School (Melton 
Constable and Briston)

42% 3% 104 100

Kelling CE Primary School 33% 0% 108 103

Langham Village School 25% 0% 109 99

Norfolk 9,642 52% 4% 104 103

England - state-funded schools 673,069 60% 8% 105 104

England - all schools 676,101 60% 8% 105 104

*Blakeney data: https://www.blakeney.norfolk.sch.uk/key-information/performance-data/

National data: https://www.compare-school-performance.service.gov.uk/schools-by-
type?step=default&table=schools&region=926&geographic=la&for=primary&orderby=ESTABLI
SHMENTNAME&orderdir=asc

Numbers at Blakeney are small 
so might be subject to wide 
variation year on year



The experimental 2019 Norfolk School Health Needs Index based on the communities where pupils who 
attend a school are from is relatively low for Blakeney, Astley and Holt compared to the Norfolk average. 
Although there are some indicators in the index that indicate a higher level of need for certain outcomes.

2019 School Health Need Index prior to the 
pandemic and release of the Index of Multiple 
Deprivation 2019

The indicators in the charts have been used to  
create the Need Index score 

An index score < 100 = need lower than average
An index score > 100 = need higher than average

The school health need 
index is currently being 
updated by public 
health

Blakeney
Need Index = 39 

Astley
Need Index = 74

Holt
Need Index = 81 



National workforce data indicates that Holt Medical Practice has lower nurses per 100,000 population 
than the Norfolk and Waveney average. However, Holt Medical Practice has higher numbers of GP and 
other direct patient care staff per 100,000 patients compared to the Norfolk and Waveney average and 
England average.



There is a portion of the Holt Medical Practice catchment area that is not part of any other catchment 
area

https://app.shapeatlas.net/place/E54000022#12 

https://app.shapeatlas.net/place/E54000022#12


The DfT accessibility statistics indicate that there is a portion of the Holt Medical Practice catchment 
area, not part of any other catchment area, that is geographically remote from a GP practice (<60% of 
the population can access a GP practice in 30 minutes or less by Public Transport). The population in 
this area is about 2,500 people about 18% of the Holt Medical Practice registered population.

Estimated population in blue shaded area is 2,500 people  
which is about 18% of the Holt Medical Practice registered 
population
https://www.ons.gov.uk/visualisations/customprofiles/ 

https://app.shapeatlas.net/place/E54000022#12 

https://www.ons.gov.uk/visualisations/customprofiles/
https://app.shapeatlas.net/place/E54000022#12


Timetables

https://sanderscoaches.com/route-map 

https://sanderscoaches.com/route-map


Further information and useful links

• Population explorer: https://app.powerbi.com/groups/me/apps/80c4c3ec-5606-4993-afdf-71ef8e622502?ctid=d2a06081-
6719-4548-bdc7-fff8bfd24f56&experience=power-bi 

• Current GP practice A&E and emergency admission activity: https://app.powerbi.com/groups/me/apps/cc7b3136-1051-48c7-
98bc-ef3d7cfe0095?ctid=d2a06081-6719-4548-bdc7-fff8bfd24f56&experience=power-bi

• Workforce: 
https://app.powerbi.com/view?r=eyJrIjoiZTEwODNkOTItZjVmYS00OTNjLWJhNDktNjdkYTRlOGY3Njg4IiwidCI6IjM3YzM1NGIyLTg
1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9 

• North Norfolk place profile: https://www.norfolkinsight.org.uk/wp-content/uploads/2023/11/NN_Place.html 
• Norfolk Insight customer area reports: https://www.norfolkinsight.org.uk/custom-area-reporter/ 
• National GP practice profiles – Holt Medical Practice: https://fingertips.phe.org.uk/profile/general-

practice/data#page/1/gid/2000005/pat/204/par/U94681/ati/7/are/D82001/iid/93468/age/28/sex/4/cat/-1/ctp/-
1/yrr/1/cid/4/tbm/1 

• Census explorer: https://www.ons.gov.uk/visualisations/customprofiles/ 
• School outcome data: https://www.compare-school-performance.service.gov.uk/schools-by-

type?step=default&table=schools&region=926&geographic=la&for=primary&orderby=ESTABLISHMENTNAME&orderdir=asc 
• Johns Hopkins ACG system: https://www.hopkinsacg.org/acg-uk-webinar-recordings/  
• Coast Hopper bus route: https://sanderscoaches.com/route-map 

https://app.powerbi.com/groups/me/apps/80c4c3ec-5606-4993-afdf-71ef8e622502?ctid=d2a06081-6719-4548-bdc7-fff8bfd24f56&experience=power-bi
https://app.powerbi.com/groups/me/apps/80c4c3ec-5606-4993-afdf-71ef8e622502?ctid=d2a06081-6719-4548-bdc7-fff8bfd24f56&experience=power-bi
https://app.powerbi.com/groups/me/apps/cc7b3136-1051-48c7-98bc-ef3d7cfe0095?ctid=d2a06081-6719-4548-bdc7-fff8bfd24f56&experience=power-bi
https://app.powerbi.com/groups/me/apps/cc7b3136-1051-48c7-98bc-ef3d7cfe0095?ctid=d2a06081-6719-4548-bdc7-fff8bfd24f56&experience=power-bi
https://app.powerbi.com/view?r=eyJrIjoiZTEwODNkOTItZjVmYS00OTNjLWJhNDktNjdkYTRlOGY3Njg4IiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
https://app.powerbi.com/view?r=eyJrIjoiZTEwODNkOTItZjVmYS00OTNjLWJhNDktNjdkYTRlOGY3Njg4IiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
https://www.norfolkinsight.org.uk/wp-content/uploads/2023/11/NN_Place.html
https://www.norfolkinsight.org.uk/custom-area-reporter/
https://fingertips.phe.org.uk/profile/general-practice/data#page/1/gid/2000005/pat/204/par/U94681/ati/7/are/D82001/iid/93468/age/28/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/general-practice/data#page/1/gid/2000005/pat/204/par/U94681/ati/7/are/D82001/iid/93468/age/28/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/general-practice/data#page/1/gid/2000005/pat/204/par/U94681/ati/7/are/D82001/iid/93468/age/28/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://www.ons.gov.uk/visualisations/customprofiles/
https://www.compare-school-performance.service.gov.uk/schools-by-type?step=default&table=schools&region=926&geographic=la&for=primary&orderby=ESTABLISHMENTNAME&orderdir=asc
https://www.compare-school-performance.service.gov.uk/schools-by-type?step=default&table=schools&region=926&geographic=la&for=primary&orderby=ESTABLISHMENTNAME&orderdir=asc
https://www.hopkinsacg.org/acg-uk-webinar-recordings/
https://sanderscoaches.com/route-map
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CLINICAL QUALITY RISK ASSESSMENT (CQRA) 
FORM 
 

 

Reason for Assessment: 
Description of New 
Service or Service 
change 

Application from Holt Medical Practice to Close 
their Branch Surgery in Blakeney 

Assessor/s 
Sadie Parker, Director of Primary Care 
Alaina Barber Interim Head of Nursing and 
Quality 

Location Queens Close, Blakeney NR25 7PQ Project Lead Sign Off Shared with PMO team  

Assessment Date 29/04/2024 Clinical Lead Sign Off Alaina Barber 

Version Number 2 Corporate Sign Off Shared with PMO team 

Reference Number  Review Date 30/06/2024 

 

Please detail risks identified 
as a result of planned 

service change. 
 
Identify who may be harmed 

and how. C
o
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s
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n

c
e
 

L
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e
li

h
o
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d

 

G
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s
s
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k
1
 

Risk Category  
(see guidance 

notes) 

What existing 
control measures 
are in place? Are 
these adequate? 

Additional control 
measures required 

to mitigate the 
identified risk and 

action/s 

C
o

n
s
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n

c
e
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o

o
d

 

T
a
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e
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R
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R
e

s
p

o
n

s
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P
e
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o
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Target 
Date 

 
 

Review date for 
update on actions 

1 

Older and/ or 
vulnerable people, 
people without 
transport 
 
Registered patients 
of the practice 

3 
 
 
 
 

4 

3 
 
 
 
 
4 

9 
 
 
 
 

16 

Safety - S2, S3, 
S4 

Practice seeking 
to continue to 
provide a 
medicines 
collection service.  
Practice can 
provide free 
home delivery for 
housebound 
patients. 

ICB undertook 
further public 
involvement to 
understand 
patient views. 
 
Patients could 
nominate a 
distance selling 
pharmacy to 
deliver their 
medicines.  HMP 

3 
 
 
 
 

4 

 
2 
 
 
 
 
4 
 

6 
 
 
 
 

16 

SP 31/5/24 

30/06/24 
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CLINICAL QUALITY RISK ASSESSMENT (CQRA) 
FORM 
 planning to 

undertake 
manual exercise 
to identify 
vulnerable 
patients before 
any closure is 
enacted if 
approved. 
 
Current infection 
prevention and 
control risks due 
to carpets, sinks/ 
taps and sluice.  
Room 
configuration 
doesn’t allow full 
access to couch.   
Full 
refurbishment 
would be required 
in order to restart 
f2f appointments 
in Blakeney, 
unlikely to attract 
NHS capital. 

2 
Registered patients 
of the practice 

2 2 4 
Effectiveness – 
E1, E2, E4 

Multi-disciplinary 
teams working 
out of Holt and 
Melton Constable 
sites.  Urgent 
services/ duty 
team, admin and 
pharmacy/ 

Patients could 
nominate a 
distance selling 
pharmacy to 
deliver their 
medicines.  HMP 
planning to 
undertake 

2 2 4 SP 31/5/24 

30/06/24 
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CLINICAL QUALITY RISK ASSESSMENT (CQRA) 
FORM 
 dispensing 

operation 
centralised in 
Holt. 
 
Early visits GP 
and large number 
of home visits 
undertaken. 
 
Practice has 
raised a concern 
about their future 
business, service 
and workforce 
viability should 
they not be 
permitted to close 
Blakeney. 

manual exercise 
to identify 
vulnerable 
patients before 
any closure is 
enacted if 
approved. 
 

3 
Registered patients 
of the practice 

2 2 4 
Caring and 
responsive – 
C2, R2 

Practice 
engagement 
exercise to listen 
to patient and 
stakeholder views 
and consider 
these in their 
application, 
balanced against 
their business 
and service 
viability. 

ICB undertook 
further public 
involvement to 
understand 
patient views 

2 2 4 SP 31/5/24 

30/06/24 

4 
Practice clinical 
and non-clinical 
staff 

3 
 
 

2 

4 
 
 
2 

12 
 
 

4 

Well-led and 
staff experience 
– W1, W2, W3, 
W4 

Staff focused in 
Melton Constable 
and Holt, 
providing multi-

Full 
refurbishment 
would be required 
in order to restart 

3 
 
 

2 

4 
 
 
2 

12 
 
 
3 

SP 31/5/24 

30/06/24 
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 - Working out 

of Blakeney 
 

- Working out 
of Holt and 
MC 

disciplinary 
services.  Good 
staff facilities, 
compared to no 
staff facilities at 
Blakeney and 
lone working 
risks.  GP Patient 
Survey scores 
are good 
compared to 
system average. 

f2f appointments 
in Blakeney, 
unlikely to attract 
NHS capital. 

5 
Impact on other 
services if 
Blakeney closed. 

TB
C 

  N/A 

Partner 
organisations 
have been written 
to. 

Not all partner 
organisations 
have responded.  
Those that have 
either support or 
have no comment 
to make.  Wider 
impact (triple aim) 
considered as 
part of overall 
report in line with 
ICB duty. 

2 2 4 SP 31/5/24 

30/06/24 

 
 
Risk Scoring: Likelihood x Consequence 
 

Consequence 

Likelihood 

1 2 3 4 5 

Rare Unlikely Possible Likely Almost certain 
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For risks rated 15 or above: 
 

Link to Trust Values / Board Assurance Framework - state which one(s) 

The resilience of general practice Practice has applied to close its branch surgery on the grounds of future 
resilience. 

Quality and safety Should the branch surgery restart clinical appointments, there would be 
a risk to patient safety due to poor infection control measures, room 
configuration does not allow good access to couch.   

  

  

  

 
 
 
 
 
 
 

5 Catastrophic 5 10 15 20 25 

4 Major 4 8 12 16 20 

3 Moderate 3 6 9 12 15 

2 Minor 2 4 6 8 10 

1 Negligible 1 2 3 4 5 

  1-3 Low risk 

  4-6 Moderate risk 

  8-12 High risk 

  15-25 Very high risk 

Commented [PS(NAWI21]: @READ, Lisa (NHS NORFOLK 

AND WAVENEY ICB - 26A) does this sit better with a quality risk? 

Commented [B22R1]: Hi Sadie, I think this is only a risk if the 

branch remained open, and suggest it is a quality and safety risk . The 

current mitigation is to cease using it, therefore the risk would also 

cease to exist.  

Commented [B23R1]: I would expect this to be held on the 

branch risk assessment and for them to have mitigation in place 

regarding IPC and current usage. 

mailto:lisaread@nhs.net
mailto:lisaread@nhs.net
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CLINICAL QUALITY RISK ASSESSMENT (CQRA) 
FORM 
 

When completing the Clinical Quality Risk Assessment, the following impact questions within each domain should be considered: 
 

Quality and Safety 
Domains 

Impact Questions (Could this project impact on?) 

Safety 

S1: Protecting people from bullying, harassment, avoidable harm and abuse? 
S2: Protecting people so that their freedom is supported and respected? 
S3: Ensuring that there are enough numbers of suitable staff to keep people safe and meet their needs? 
S4: Ensuring that people’s medicines are managed so that they receive them safely? 

Effectiveness 

E1: Ensuring people receive effective care, based upon best practice, from staff who have the knowledge and skills they need to 
carry out their roles and responsibilities? 
E2: Ensuring consent and treatment is always sought in line with legislation and guidance? 
E3: Ensuring people are supported to eat and drink enough and to maintain a balanced diet? 
E4: Ensuring people are supported to maintain good health, have access to healthcare services & receive ongoing healthcare 
support? 

Caring 

C2: Supporting people to express their views and be actively involved in making decisions about their care, treatment and 
support? 
C3: Ensuring that people’s privacy and dignity are respected and promoted? 
C4: Supporting people at their end of life to have a comfortable, dignified and pain free death? 

Responsive 
R1: People receiving personalised care that is responsive to their needs? 
R2: Listening and learning from people’s experiences, concerns and complaints? 
R3: Assuring people they will receive consistent coordinated, person-centered care when they use, or move between, services? 

Well-led 

W1: Promoting a positive culture that is person-centered, open, inclusive and empowering? 
W2: Demonstrating good management and leadership? 
W3: Delivering high quality care? 
W4: Positive caring relationships developed with people using the service? 

Staff experience 
• Staff satisfaction? 

• Staff willingness to recommend the service to friends and family? 

Local health economy 
Is this project likely to have quality or safety impacts on other organisations e.g. Acute, ICB, ECCH, NCHC, County Council, 
Primary Care, Mental Health, Social Services, Public Health, SCG? 

 
Please return completed form to teresa.rudling@nhs.net  

 

mailto:teresa.rudling@nhs.net
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Equality Impact Assessment 
 
 
 

Project Title 

Request from Holt Medical Practice to close one of their branch 
surgeries in Blakeney  
 

C&E Lead Emily Arbon 

Date Submitted 26/04/2024 Version No V2 

Project Lead Sadie Parker, Director of Primary Care Project Ref No. ICBs own internal scheme identifiers 

 

Project Description 

 
Holt Medical Practice (HMP) is a GP practice based in North Norfolk operating across 3 
sites at Holt High Kelling (main site), Melton Constable and Blakeney.  The registered 
patient population is 14,300 spread across a large rural geographical area in North 
Norfolk. 
 
The practice has submitted an application to the ICB to permanently close one of their 
branch surgeries located in Blakeney. HMP has undertaken a patient and public 
engagement process to listen to and receive feedback.  The ICB intends to undertake a 
period of public and patient engagement, and with other key stakeholders, to 
understand the potential impact for the whole registered population of HMP and any 
other wider determinants.   
 
The request for closure will be considered by the ICB’s Primary Care Commissioning 
Committee in line with the ICB’s governance arrangements for primary care matters.  
The Committee will receive a report and recommendation from the ICB together with 
the Equality Impact Assessment (EIA) to inform their decision making.  This EIA 
addresses the potential impact for the whole of HMP’s patient registered population of 
any decision made by the ICB and in particular patients with protected characteristics. 
 
The branch surgery site at Blakeney is based in a small building which is not compliant 
with current infection control measures; it has 2 small consultation rooms, a waiting 
area and reception area and with 2 toilets.  The surgery approached NHS England and 
the CCG (joint commissioners at the time) in 2017 to request to reduce its service 
provision and again in 2019.    
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Equality Impact Assessment 

No appointments have been available since the site closed due to Covid restrictions in 
March 2020.  The site is staffed by a receptionist for the purpose of prescription and 
medicine deliveries and pick up.  
 
This EIA sets out the possible impact for the whole practice registered patient 
population to inform the ICB’s decision making process if the branch surgery were to 
close or to remain open. 
 
If the branch surgery closure application is approved, all registered patients will be able 
to access either Melton Constable or Holt sites in the same way they have always done.   
 
If the branch surgery closure application is not approved, HMP and the ICB will need to 
consider the implications and what level of service can safely be provided at Blakeney 
site for both staff and patients.  It should be noted that HMP may have to reduce 
services at Melton Constable to enable staff to attend Blakeney site to maintain 
resilience and stability of services for the whole registered population.  Recruitment of 
additional clinicians may not be a sustainable option for the practice. 
 
Following the significant patient and public engagement undertaken by HMP, the ICB 
undertook a further engagement with HMP patients and key stakeholders. We 
determined the way to undertake the public involvement through discussion with local 
stakeholders.  This enabled the ICB to listen to feedback about the possible impact of 
Blakeney closing or remaining open and feedback from that engagement was used to 
update this EIA. 
 
Feedback from the recent ICB led public involvement around alternative medicine 
collection arrangements is reflected in this EIA below and the outcomes are being 
presented to the Primary Care Commissioning Committee on 7 May when they 
consider again the request to close the Blakeney branch surgery. 
 
This EIA is based on the demographics of Coastal and Stody Wards as shown in the 
2021 Census which whilst not an exact match for the practice boundary, covers the 
majority of its practice area and using demographics for Holt, Melton Constable and 
Blakeney where available.   An additional report and evaluation of Blakeney population 
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Equality Impact Assessment 

profile was also completed by an ICB business intelligence analyst at LSOA level to 
review the following: 
 

• Defining the communities 
• Access and travel times to GP practice 
• Publicly available information from census 

• Age, general health and disability 
• Households, accommodation and access 

• Health and care activity information from Data Hub 
• Educational achievement and school health need index 

. 
Registered population data from NHS Digital highlights 3 LSOAs (Stiffkey (41%), 
Blakeney/Morston & Cley (97%), and Weybourne and Salthouse (87%) where a 
significant proportion of the population are registered with Holt practice.    
 
For the three LSOAs, journey time to a general practice by public transport indicates 
that the % of households able to access a general practice within 30 minutes by public 
transport or walking is less than 60% and this in the lowest 20% of areas across Norfolk 
and Waveney. In total, there are 72 out of 611 communities across Norfolk and 
Waveney which may be defined as “geographically remote communities” The “Blakeney 
Coast Hopper” community is part of this wider geographically remote community and 
there are a total of five of these communities covered by HMP. 
 
18% (2,500 people) of the HMP population is geographically remote from a GP practice 
and does not have an alternative choice of GP practice – this includes the villages of 
Stiffkey, Wiverton and Salthouse (660 people).  
 
Coastal Ward: population of 2290 (includes Blakeney) 
52% female/48% male 
41.4% over 65 years, 47% between 18 -64 years and 11.9% below 17 years 
2133 born in the UK, 158 non-UK born  
2249 White ethnic group, Asian (15), Black (2), Arab (1), mixed/multiple (26) and other 
ethnic group (6) 
Religion: Christian (1298), Muslim (6), Hindu (2), Buddhist (13), Jewish (4), other 
religion (24) and no religion (807) 
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Equality Impact Assessment 

 
 
Stody Ward: population of 2446 (between Holt and Briston) 
50% male/50% female 
29% > 65 years, 55% - 18 – 64 years and 15% below 17 years 
2315 UK born, 130 non UK born 
2399 White ethnic group, Asian (12), Black (1), mixed/multiple (28) and other ethnic (3) 
Religion: Christian (1224), Muslim (2), Hindu (4), Buddhist (18), Jewish (5), other 
religion (13) and no religion (1023)  
 
According to 2021 census, the population of Holt Ward is 4725 and Melton Constable 
Ward is 1180 with small increases (0.3%) since 2011.   The population of Blakeney is 
558 with a drop of 3.6% since 2011.   
 

 
 

Area of Equality Race & Culture 

Protected Characteristics of E&D 

Ethnicity: 
 
In the year 2020 the Norfolk working aged population was estimated to be 97% White, 0.5% Black, 1% Indian/Pakistani/Bangladeshi and 
1.5% Other Ethnic identities. This compares to England with proportions on average of 86% White, 3% Black, 6% 
Indian/Pakistani/Bangladeshi and 5% Other Ethnic Identities in the same age demographic and over the same time period.[12] In Norfolk the 
district with the highest percentage of other ethnicities is Norwich. 1 
 
According to 2021 census, 32 people (5.7%) of the population in Blakeney were not born in the UK.  People described their ethnic group as 
Asian (2%), mixed/multiple (2%) and other ethnic group (0.4%).   
 
Holt Ward: 280 people were not born in the UK.  Ethnic group Asian (0.7%), Black (0.2%), Arab (1%), mixed/multiple (0.9%) and other ethnic 
group (1%). 

 
1 www.nomisweb.co.uk/datasets/apsnew 

https://www.norfolkinsight.org.uk/jsna/people/#cite-note-12
https://www.nomisweb.co.uk/datasets/apsnew
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Equality Impact Assessment 

Melton Constable: 63 people were not born in the UK.  Ethnic group Asian (3%), Black (0.2%), multiple/mixed (1.4%) and other ethnic group 
(0.2%) 
 
 

Identify any positive impact Identify any negative impact 

There is no evidence to suggest that different ethnic groups may 
be disproportionately impacted by the closure of Blakeney branch 
surgery if all patients can access either of the other two practice 
sites at Melton Constable or Holt.  A full range of general practice 
services will remain accessible to all registered patients. 
 
Interpreting and translation services for non-English speakers are 
available to all registered patients, funded by the ICB. 
 

Cultural sensitivities should be taken into consideration by the practice 
where appropriate at any practice site.  
 
Following a temporary decision to close the Blakeney branch surgery at 
the beginning of the pandemic, HMP has not provided face to face 
appointments in Blakeney since March 2020. In effect this means the 
view on this inequality is that it already exists and a permanent decision 
to close the branch surgery would not have any further impact, unless 
there was a withdrawal of the proposed medicines collection service.   
 

Potential actions 

How can we address impact? Lead(s) and timeframe-  
 
If Blakeney branch surgery closure application is agreed, the ICB will ask the practice to confirm that they are aware of all individual patient 
communication preferences and cultural needs across their patient population, and in particular, any individual who does not access another 
surgery site other than Blakeney.  If individual patients are impacted, the practice will be asked to put in place mitigating actions. 
 
ICB to confirm with the practice that all patients are aware of the availability of interpreting and translation services who requests to use the 
service when contacting the surgery and when attending for an appointment (either by telephone, face to face or video consultations) and 
that literature and communications from the practice take account of non-English speaking patients.  Communications with patients will be 
via appropriate means including written literature in their language where appropriate, working with community champions and voluntary 
organisations to support individual patients to access services. 
 
The practice should ensure that all staff have received training and awareness about how to manage individual patient needs (and their 
carers where appropriate), understanding the impact of language barriers and cultural sensitivities for the whole registered population.  
Practice to confirm to the ICB if there are any isolated communities within their practice area and how their needs in accessing healthcare 
services are being met.  
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Equality Impact Assessment 

If the branch surgery closure is not approved, consideration will need to be given to whether the current premises can meet the needs of 
patients from all ethnic groups, for example if there is sufficient room to allow interpreters to safely and respectfully attend clinical 
appointments or if cultural sensitivities can be accommodated, e.g. attendance by a female clinician or other privacy aspects in respect of 
cultural needs. 
 
Feedback from the ICB patient/public involvement did not identify any additional impact for reasons of race, culture or ethnicity. 
 

 
 

 

 

Area of Equality Religion & Beliefs 

Protected Characteristics of E&D 

As above think about local population and what religion or belief they may have.  Think about: 

• Staff training on respecting differences, religious beliefs 

• Are you trying to implement during a time of religious holidays e.g. Ramadan? 
Is there an area for prayer times? 
 
In the 2021 census: 
Holt Ward: 2,600 described themselves as Christian, Muslim (4), Hindu (3), Sikh (2), Buddhist (18), Jewish (8), other religion (24) and no 
religion (1671) 
Blakeney Ward: 335 described themselves as Christian, Muslim (3), Buddhist (2), Jewish (1), other religion (4) and no religion (179) 
Melton Constable (population 1180): Christian (540), Muslim (1), Hindu (4), Buddhist (1), other religion (7) and no religion (576)  
  

Identify any positive impact Identify any negative impact 

There is no evidence to suggest that individuals with religious 
beliefs will be adversely disadvantaged or advantaged by 
accessing services at any of HMP’s practice sites.    
 

None identified.  There is no evidence to suggest that individuals with 
religious beliefs will be adversely disadvantaged or advantaged by 
accessing services at any of HMP’s practice sites.    
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Equality Impact Assessment 

In the event of closure of Blakeney, HMP will be able to ensure 
there is a range of clinical and admin staff available at the other 
sites allowing for individual patients to choose a preferred GP or 
clinician to see them e.g. female or male, if they wish to.  In 
addition, appointment times are likely to be more flexible and 
individual patients may choose to access healthcare through 
telephone, video consult or face to face appointment at one of the 
sites. 
 

Following a temporary decision to close the Blakeney branch surgery at 
the beginning of the pandemic, HMP has not provided face to face 
appointments in Blakeney since March 2020. In effect this means the 
view on this inequality is that it already exists and a permanent decision 
to close the branch surgery would not have any further impact, unless 
there was a withdrawal of the proposed medicines collection service.   
 

Potential actions 

How can we address impact? Lead(s) and timeframe-  
 
HMP should ensure that all staff have received appropriate training and are aware of individual patient needs should they be identified for 
the whole registered population.   All registered patients should be aware of their ability to request a same sex clinician should they prefer 
and to understand that they may need to travel to a particular site for an earlier appointment in some cases.  Communications with all 
patients should be via multiple mediums, e.g. social media, messaging shared widely in the community in the practice area, posters up in 
the practice sites.   The practice should be aware of faith festivals and key calendar events, such as Ramadhan, to make reasonable 
adjustments for patients’ needs. 
 
Feedback from the ICB patient/public involvement did not identify any additional impact for reasons of religion and beliefs. 
 
 

 

Area of Equality Age 

Protected Characteristics of E&D 

Think about different age groups and about the policy/function/service and the way the user would access, is it user friendly for that age? 
E.g.: 
Children & young people (0-18yrs): 

• Consider if they are affected? 

• Are adaptations for children using the service needed e.g. child friendly environment or reasonable adjustments for those with SEND 

• Consider any impacts for young people reaching transition from paediatric to adult services (18-25)  
People of working age: 
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Equality Impact Assessment 

• Consider working hours & shift patterns 
Older people: 
Does the proposal exclude older people e.g. use of IT? 
 
Evidence: Age distribution in Blakeney is 50% over the age of 65 years, 40% between 18 – 64 years and 1% is below 17 years of age.  This 
distribution is in line with North Norfolk population generally and in particular in the coastal areas. 
 
Holt Ward has a population of 4,725 which has increased by 0.32% since 2011.  42% of the population are over 65 years, 41% between 18 
– 64 years and 17% below the age of 17 years.   
 
18% (2,500 people) of the HMP population is geographically remote from a GP practice and does not have an alternative choice of GP 
practice – this includes the villages of Stiffkey, Wiverton and Salthouse (660 people).  
 
Amongst the key themes in the feedback from the ICB patient/public engagement were the potential adverse impact loss of services for the 
elderly would have and for those reliant on public transport, particularly bus services, highlighted as concerns.    
 
 

Identify any positive impact of closure Identify any negative impact of closure 

Impact of closure: 
 
Blakeney site is not widely accessible to all patients, particularly 
for children or adults with mobility or issues or with disabilities.  
Melton Constable has recently been refurbished and is accessible 
to all patients as is Holt main site. 
 
Appointment times and opening hours at Melton Constable and 
Holt can accommodate a wide range of patient needs (both adults 
and children) and with different clinicians to meet individual patient 
choice where feasible. 
 
Some clinics can only be held at other sites, such as those for long 
term conditions or for mothers and babies, as there is insufficient 
space at Blakeney. 
 

A branch site closure in Blakeney may impact both the older and 
younger population who only use Blakeney, without the ability to drive 

to another site and those with mobility issues not having local access to 
medicine and prescription deliveries/pick up. 
 
Blakeney may be regarded as a community site by some patients who 
drop in to speak to a receptionist or to pick up medicines/drop off 
prescriptions. 
 
Transport links in and around Blakeney and to the other sites are 
limited, particularly in the mornings.  Cycle routes may be busy 
particularly in summer and a longer distance to travel. 
 
Some older patients may not be digitally aware or enabled. 
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Equality Impact Assessment 

 
 

Blakeney has an older population than some other areas served by 
Holt Medical Practice and a higher than average number of people with 
long term conditions. 
 
Following a temporary decision to close the Blakeney branch surgery at 
the beginning of the pandemic, HMP has not provided face to face 
appointments in Blakeney since March 2020. In effect this means the 
view on this inequality is that it already exists and a permanent decision 
to close the branch surgery would not have any further impact, unless 
there was a withdrawal of the proposed medicines collection service.   
 

Potential actions 

How can we address impact? Lead(s) and Timeframe:  
 
HMP to understand how many of their registered patients only access Blakeney surgery, their ages and what their individual needs may be 
and any support to access other sites and to confirm mitigating arrangements planned in their application for closure.  This includes patients 
who do not use technology for any reason or who have mobility issues. 
 
HMP to consider opportunities for a staff member to use other premises in Blakeney village and to arrange for prescription drop off and pick 
up arrangements to be put in place for residents to access.  If the closure is approved, plans would need to be put in place for any individual 
patients who are unable to access other sites, so they or their carer who collects medication or orders prescriptions from the Blakeney site 
has an alternative plan in place prior to closure. 
 
Practice has offered to provide a medicines collection service for the community local to Blakeney.  If this is unsuccessful, they could 
consider exploring the opportunity to provide a medicine delivery service to any registered patient clinically unable to collect their medicines. 
Greater use of digital technology to support access for patients who are digitally enabled, such as telephone and video appointments, use of 
NHS app.  Consider how to support non-digitally enabled patients to learn to use digital services. 
 
The practice could explore voluntary organisations who can provide local transport between Blakeney and other practice sites and inform 
patients through multiple mediums and where appropriate, advise individual patients.  For those people that can only use public transport, 
the practice is encouraged to provide suitable appointment times, for example to recognise there are fewer public transport options in the 
mornings. 
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Equality Impact Assessment 

The ICB has confirmed with the practice they undertake visits to housebound patients (socially and/or clinically) where appropriate and that 
they have recognised there may continue to be a greater need for visits.  HMP already provide an increased number of home visits and this 
may impact on availability of appointments for whole patient population and clinician time spent at other sites to see and treat patients.  
 
As at December 2023, HMP provided 2.2% of their appointments as home visits compared to 1.1% for N&W and higher than average for 
North Norfolk (1.3%).  They also provide a higher number of face to face appointments (77.6%) compared to North Norfolk (74.7%). 
 
Should the application be rejected, the ICB will need to discuss mitigating actions to address the limitations of the Blakeney site particularly 
accessibility.  
  

 

Area of Equality Disability 

Protected Characteristics of E&D 

Think outside the box, you may not be able to see the disability. It could be physical (including hearing or seeing) or neuro diverse.  

• Have reasonable adjustments for people and children with special educational needs and disabilities (SEND) been considered? 

• Accessibility – venue, location, signage, furniture, getting around 

• Is information written in an easy read format 

• Disability awareness training for staff 
Actively involve the service user and talk it through with them 
 
 
Proportion disabled in the 3 LSOAs under Equality Act is higher than the Norfolk average (21.1% vs 20.1%) and similar to the community 
local to Holt, however this is not standardised for age or sex. 
 

Identify any positive impact 
 

Identify any negative impact 

The current premises are not suitable or easily accessible for 
individuals (staff and patients) with physical and other disabilities 
without significant investment. 
 
Appointment availability across 2 sites (rather than spread across 
3 sites) will provide greater access for patients and support 
patients to request a preferred clinician. 

Those with a physical/learning disability who only use Blakeney surgery 
may struggle with the change in location both in terms of distance / 
travel and a busier environment to navigate. 
 
Access to medicines delivery/prescription drop in Blakeney and the 
chance to speak to reception staff may stop. 
 



                                      

 
PMO-016 EIA Form TEMPLATE v2.0                                                              July 2022                                                        11 of 21 

Equality Impact Assessment 

 Following a temporary decision to close the Blakeney branch surgery at 
the beginning of the pandemic, HMP has not provided face to face 
appointments in Blakeney since March 2020. In effect this means the 
view on this inequality is that it already exists and a permanent decision 
to close the branch surgery would not have any further impact, unless 
there was a withdrawal of the proposed medicines collection service.   
 

Potential actions 

How can we address impact?  
 
ICB to confirm with HMP that all staff are fully trained and aware of how to manage the needs of individual patients with disabilities (physical 
or other) regardless of which surgery site(s) an individual patient uses. Patient registers should be updated to reflect individual needs and 
those of their carers where appropriate and agreed with the patient. 
 
The practice to ensure both Melton Constable and High Kelling sites are accessible for both staff and patients with disabilities – ICB has 
confirmed with Estates team.  Compliance with NHS Accessible Information Standard is a requirement for all practices, and to ensure any 
reasonable adjustments are made. 
 
HMP to ensure that literature is available in other formats such as Easy Read for any registered patient who will benefit from it. 
 
Practice to consider flexible appointment times for individual patients, for example, those with special educational needs or learning 
disabilities when waiting areas and surgery premises are quieter. 
 
 
Lead(s) and Timeframe: 

 

Area of Equality Marriage & Civil Partnership 

Protected Characteristics of E&D 

Think about access and confidentiality, the partner may not be aware of involvement or access to the service. 
Consider staff training 
 
No census data is available for this patient group in Blakeney 
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Equality Impact Assessment 

 

Identify any positive impact Identify any negative impact 

No disadvantage to this patient or staff group is expected in the 
event of Blakeney surgery closure or more disadvantage or 
advantage than any other group of patients. 
 
Feedback from the ICB patient/public involvement did not identify 
any additional impact for reasons of marriage or civil partnerships. 
 
 

No disadvantage to this patient or staff group is expected in the event 
of Blakeney surgery closure or more disadvantage or advantage than 
any other group of patients. 
 
Following a temporary decision to close the Blakeney branch surgery at 
the beginning of the pandemic, HMP has not provided face to face 
appointments in Blakeney since March 2020. In effect this means the 
view on this inequality is that it already exists and a permanent decision 
to close the branch surgery would not have any further impact, unless 
there was a withdrawal of the proposed medicines collection service.   
 

Potential actions 

How can we address impact? 
 
ICB to confirm with HMP that all staff have received appropriate training and awareness for the whole patient population.   
 
Lead(s) and Timeframe: 

 

Area of Equality Pregnancy & Maternity 

Protected Characteristics of E&D 

The policy / function / service must be accessible for all, e.g. opening hours 
Are the chairs appropriate for breast feeding; is there a private area? Are there baby changing facilities and is there space for buggies? 
 
 
The practice has identified that NHS midwifery services are already provided only at Fakenham surgery for the Holt registered population. 
 
 

Identify any positive impact Identify any negative impact 
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Equality Impact Assessment 

 
Blakeney surgery does not have space to accommodate special 
areas, such as for breast feeding, in private.  Other sites will be 
able to accommodate this and to provide special clinics for 
mothers and babies.  There are baby changing facilities in 
Blakeney, although the practice has said these are cramped. 
 

Pregnant mothers and new parents may have difficulty travelling to 
premises some distance from their home, however it should be noted 
that NHS midwifery services are already only provided in Fakenham 
surgery.  
 
Following a temporary decision to close the Blakeney branch surgery at 
the beginning of the pandemic, HMP has not provided face to face 
appointments in Blakeney since March 2020. In effect this means the 
view on this inequality is that it already exists and a permanent decision 
to close the branch surgery would not have any further impact, unless 
there was a withdrawal of the proposed medicines collection service.   
 

Potential actions 

How can we address impact?  
 
ICB have confirmed with HMP that Melton Constable and Holt have baby changing facilities and private areas for breast feeding. 
ICB to ask HMP to identify if any pregnant mothers and new parents only access Blakeney site and to contact the individuals to agree 
mitigating actions such as local transport, volunteer car schemes etc 
 
Feedback from the ICB patient/public involvement did not identify any additional impact for reasons of pregnancy and maternity. 
 
Lead(s) and Timeframe: 

 

Area of Equality Sexual Orientation 

Protected Characteristics of E&D 

Don’t make assumptions. This protected characteristic may not be visibly obvious. 
Providing an environment that is welcoming for example visual aids, posters, leaflets. 
Using language that respects LGBTQ+ people 
Staff training on how to ask LGBTQ+ people to disclose their sexual orientation without fear or prejudice. 
 
 

Identify any positive impact Identify any negative impact 
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Equality Impact Assessment 

No disadvantage to this patient group is expected in the event of 
Blakeney surgery closure or more disadvantage or advantage than 
any other group of patients. 
 
Individuals will be able to request a preferred clinician if they wish 
to at one of the HMP sites depending on appointment and clinician 
availability. 
 

No disadvantage to this patient group is expected in the event of 
Blakeney surgery closure or more disadvantage or advantage than any 
other group of patients. 
 
Following a temporary decision to close the Blakeney branch surgery at 
the beginning of the pandemic, HMP has not provided face to face 
appointments in Blakeney since March 2020. In effect this means the 
view on this inequality is that it already exists and a permanent decision 
to close the branch surgery would not have any further impact, unless 
there was a withdrawal of the proposed medicines collection service.   
 

Potential actions 

How can we address impact?  
 
All practice staff should already have received training and awareness for the whole patient population and all sites should be a welcoming 
environment. 
If a patient identifies their sexual orientation, this should be recorded on the patient record if agreed with the patient.   HMP to confirm that 
training has taken place and that it has taken steps to create a welcoming environment and to safeguard patient confidentiality. 
 
Feedback from the ICB patient/public involvement did not identify any additional impact for reasons of sexual orientation.  
 
 
Lead(s) and Timeframe: 

 

Area of Equality Gender/Sex 

Protected Characteristics of E&D 

This refers to whether someone identifies as male, female or a range of identities that do not correspond to established ideas of 
male/female. Does the policy / function / service discriminate against them? For example, toilet or changing facilities?  
 
The population of Blakeney is split approximately 50/50 between male and female.  It is not known from census data if any individuals 
identify as another gender or not. 
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Equality Impact Assessment 

Identify any positive impact Identify any negative impact 

Blakeney site is unable to accommodate gender neutral toilets for 
staff or patients without significant financial investment and 
reconfiguration of the premises.  Staff have no access to changing 
facilities at Blakeney. 
 
Patients will be able to state a preference for a clinician and their 
gender by travelling to another site with a choice of appointment 
times/dates.   
 
 
 
 

Blakeney site is unable to accommodate gender neutral toilets for staff 
or patients without significant financial investment and reconfiguration 
of the premises.  Staff have no access to changing facilities at 
Blakeney. 
 
Following a temporary decision to close the Blakeney branch surgery at 
the beginning of the pandemic, HMP has not provided face to face 
appointments in Blakeney since March 2020. In effect this means the 
view on this inequality is that it already exists and a permanent decision 
to close the branch surgery would not have any further impact, unless 
there was a withdrawal of the proposed medicines collection service.   
 

Potential actions 

How can we address impact? 
 
ICB to confirm that all practice staff have received training about how to treat staff and patients respectfully. 
 
Feedback from the ICB patient/public involvement did not identify any additional impact for reasons of gender or sex. 
 
 
Lead(s) and Timeframe: 

 

Area of Equality Gender Re-assignment 

Protected Characteristics of E&D 

Think about creating an environment within the service / policy or function that is user friendly and non-judgemental. 
If the policy / function / service is specifically targeting this protected characteristic, think carefully about training, confidentiality and 
communication skills. 
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Equality Impact Assessment 

Identify any positive impact Identify any negative impact 

The possible closure of Blakeney site would not disadvantage or 
advantage this group of patients any more or less than the whole 
patient population. 
 
 

The possible closure of Blakeney site would not disadvantage or 
advantage this group of patients any more or less than the whole 
patient population. 
 
Following a temporary decision to close the Blakeney branch surgery at 
the beginning of the pandemic, HMP has not provided face to face 
appointments in Blakeney since March 2020. In effect this means the 
view on this inequality is that it already exists and a permanent decision 
to close the branch surgery would not have any further impact, unless 
there was a withdrawal of the proposed medicines collection service.   
 

Potential actions 

How can we address impact?  
 
HMP to confirm that all practice staff have received training for the whole registered population and how to treat staff and patients 
respectfully. 
 
Feedback from the ICB patient/public involvement did not identify any additional impact for gender re-assignment  
 
 
Lead(s) and Timeframe: 

 
 

Area of Equality Carers 

Protected Characteristics of E&D 

Does your policy/function/service impact on informal family carers? Or parent carers? Ask them  
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Equality Impact Assessment 

In 2021, just under 1 in 50 people (1.9%) reported providing between 20 and 49 hours of unpaid care each week, compared with 1.4% in 
2011. The proportion of North Norfolk residents (aged five years and over) that provided at least 50 hours of weekly unpaid care increased 
from 2.7% to 2.9%.2 
 
As Blakeney has an older population than average, it can be assumed that there are a higher number of carers than average although it is 
likely to be in line with North Norfolk population generally.  Provision of unpaid care in the 3 LSOAs is higher than the Norfolk average 
(11.4% vs 9.3%). 
 
 

Identify any positive impact Identify any negative impact 

Depending on where the carer lives, they may travel further or less 
to accompany a patient to an appointment at one of HMP sites. 
 

They may also be impacted by their ability to drop off prescriptions/pick 
up medicines for patients if using Blakeney for this  
 
Following a temporary decision to close the Blakeney branch surgery at 
the beginning of the pandemic, HMP has not provided face to face 
appointments in Blakeney since March 2020. In effect this means the 
view on this inequality is that it already exists and a permanent decision 
to close the branch surgery would not have any further impact, unless 
there was a withdrawal of the proposed medicines collection service.   
 
 

Potential actions 

How can we address impact?  
 
The practice should identify and engage with individual carers who are potentially impacted by a possible closure of Blakeney site and 
understand the impact for them, e.g. dropping off prescriptions and collecting medicines for patients, making appointments, and necessary 
mitigating actions agreed. 
 
Lead(s) and Timeframe: 

 
 
 

 
2 https://www.ons.gov.uk/visualisations/censusareachanges/E07000147/ 
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Equality Impact Assessment 

Area of Equality Health Inequalities 

Protected Characteristics of E&D 

• Within the ICB the smallest area that health activity data and registered population data is available is at lower super output area 
(LSOA). Registered population data from NHS Digital highlights that there are three LSOAs along the North Norfolk Coast where a 
significant proportion of the population are registered with Holt Medical Practice. These three LSOAs we might define as the 
“Blakeney Coast Hopper” community 

• For the three LSOAs journey time to a general practice by public transport indicates that the % of households able to access a 
general practice within 30 minutes by public transport or walking is less than 60% and this in the lowest 20% of areas across Norfolk 
and Waveney. In total, there are 72 out of 611 communities across Norfolk and Waveney. We might define these communities as 
“geographically remote communities” The Blakeney Coast Hopper community is part of this wider geographically remote community. 

• Travel time analysis indicates that for the villages such as Blakeney, Cley-next-the-sea, Morston, Langham, Salthouse and Stiffkey 
the time taken to access Holt Medical Practice is 60 minutes or more. However, the majority of the villages are able to access Wells 
Health Centre, Holt Medical Practice main site or Melton Constable branch within 30 to 45 minutes using public transport. 

• Census information shows that the Blakeney Coast Hopper community: 
• Is generally older, more likely to be limited in day-to-day activities, general health is less likely to be very good (but more likely 

to be more likely to be fair or good), and more likely to provide any type of care and more than 50 hours per week.  
• One person households are more likely than other areas which are physically remote from general practice, about the same as 

Norfolk, are more likely to own their home outright, less likely to privately rent, less likely to be without a car or van, more likely 
to have electric or oil as only central heating source, are similar to other areas for no central heating and is slightly less 
deprived than the Norfolk average 

• Blakeney Parish is similar to others on the coast hopper route, but fewer households have a car  
• Provisional analysis of health and care data indicates that for the Blakeney Coast Hopper community : 

• Given the age and sex distribution of the different communities served by Holt Medical practice and other areas physically 
remote from general practice, people are generally less complex and less likely to be frail compared to the Norfolk and 
Waveney average 

• Reflecting the lower complexity of patients, given the age and sex distribution of the different communities served by Holt 
Medical practice and other areas physically remote from general practice, health and care activity is generally lower than 
expected compared to the Norfolk and Waveney average 

• Areas served by Holt Medical Practice have seen emergency admissions vary over time and are experiencing numbers of emergency 
admissions similar to numbers seen four years ago in March 2019. This might imply that unmet need has not changed much over the 
last few years. However, like the rest of Norfolk and Waveney emergency admissions appear to have increased during 2023.  
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Equality Impact Assessment 

• 2022/23 school achievement data indicates that primary school achievement for Blakeney and Holt is better than the Norfolk average 
and England average. The experimental 2019 school health needs index indicates that, compared to the Norfolk average, the need 
based on the communities where school pupils are from was relatively low for Blakeney and Astley and Holt (in 2019). 

• National workforce data indicates that Holt Medical Practice has lower nurses per 100,000 population than the Norfolk and Waveney 
average. However, Holt Medical Practice has higher numbers of GP and other direct patient care staff per 100,000 patients compared 
to the Norfolk and Waveney average and England average. 

• National General Practice profiles indicate that the Holt Medical Practice population has lower smoking prevalence, average obesity, 
higher prevalence of long-standing health conditions, good cancer screening coverage and uptake, generally good secondary 
prevention for those with QOF conditions.  

• The overall summary is that the Blakeney Coast Hopper community is generally healthier than the Norfolk and Waveney average.  
However, of the communities served by Holt Medical Practice, Blakeney Coast Hopper community is generally older and physical 
access to health and care services is relatively poor. Older populations are more likely to have higher needs in the future. 

 

 
 
 
 

Identify any positive impact Identify any negative impact 

Individuals with long term conditions, including mental health, 
already benefit from access to clinicians and multi-disciplinary 
team support at two sites and generally at a time/date of their 
choosing, and with a preferred clinician. 
 
Clinics for long term conditions can only be provided at Melton 
Constable and Holt sites unless there is significant investment in 
Blakeney premises. 
 
 

People in lower economic groups and under-served vulnerable groups 
may have more difficulty in travelling than the average population; 
however, they also benefit most from high-quality care. 
 
Socio economic factors in any Core20 areas and pockets of 
rural/coastal deprivation may impact an individual’s ability to travel and 
the associated costs of this to pick up medicine and/or attend 
appointments or clinics.   Inclusion health groups may be transient and 
not identified on data sets, they may also be digitally excluded and 
therefore more difficult to communicate with.  It is noted that all on the 
day urgent appointments area already centralised at Holt, and this 
would not be affected by the decision on Blakeney. 
 
Following a temporary decision to close the Blakeney branch surgery at 
the beginning of the pandemic, HMP has not provided face to face 
appointments in Blakeney since March 2020. In effect this means the 
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Equality Impact Assessment 

view on this inequality is that it already exists and a permanent decision 
to close the branch surgery would not have any further impact, unless 
there was a withdrawal of the proposed medicines collection service.   
 
 

Potential actions 

How can we address impact? 
 
Practice will need to identify any patient communities or individual patients from inclusion health groups and understand the potential impact 
for them if they access services at Blakeney only.   HMP is strongly recommended to work with local community groups and voluntary 
organisations to support individuals to access services at any of their practice sites and to consider if outreach services may be appropriate 
and necessary. 
 
HMP to ensure that all staff are fully trained and aware of health inequalities and how they can be managed and the support to be put in 
place to encourage and facilitate improved access to all healthcare services.  To communicate arrangements with individual patient groups 
through a variety of mediums including face to face meetings with individual groups, social media, digital messaging, posters at all sites and 
in local community buildings. 
 
The role of social prescribers to encourage and facilitate access and signpost individuals to the right service should also be maximised. 
 
HMP to identify any needs for medicine delivery services in Blakeney and surrounding practice area. 
 
Lead(s) and Timeframe: 

 
 

Next Steps: 

V1 - To await feedback from ICB-led public involvement with patients, update EIA as necessary, and 
consideration of the application for closure by the Primary Care Commissioning Committee.   
 
V2 EIA updated 11 and 29 April 2024 in light of ICB-led public involvement and following review by 
ICB health inequalities lead. 
 

Review Date: June 2024 after PCCC decision has been made 
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Sign-Off by Project Lead Sadie Parker, Director of Primary Care Date 29.4.24 

Comments 
 
 

Sign-Off by Chair of Health 
Inequalities Oversight Group 
(HIOG) 

Tracy Williams, ICB health inequalities clinical lead Date 24.4.24 

Comments   

 
Please return completed form to nwicb.nwtransformation@nhs.net 
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Long Term Dental Plan 2024- 2029 
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Fiona Theadom, Head of Primary Care Commissioning 
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Fiona Theadom, Head of Primary Care Commissioning 

Submitted to: 
 

Primary Care Commissioning Committee  

Date: 
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Purpose of paper: 
 

To seek approval for the ICB’s Long Term Dental Plan which will form part of the 
wider ICB’s Primary Care Strategy. 
 

 
Executive Summary: 
 

The ICB took over responsibility for commissioning NHS dental services (primary, 
community and secondary care) in April 2023 under the Delegation Agreement for 
Primary Care services with NHS England. 
 
The ICB’s Short Term Dental Plan was published in September 2023 following 
engagement with the dental profession and key stakeholders and is currently being 
implemented.  At that time, the ICB committed to publishing a Long Term Dental 
Plan by Spring 2024; this paper and accompanying slides set out our ambitions for 
the next five years. 
 
To help inform the ICB’s Long Term Plan, a survey was undertaken in early 2024 
that was shared with Norfolk and Waveney’s local population and key stakeholders.  
More than 2000 responses were received and 92.3% agreed or strongly agreed that 
the ICB priorities were the right ones for the next two years.  The ICB has continued 
to engage with the local dental profession and other key stakeholders through 
conversations and meetings and the ICB’s Dental Development Group. 
 
This paper sets out the ICB’s proposed Long Term Dental Plan (LTDP) describing in 
detail its aims for next two years and outlines our plans from April 2026 onwards.  It 
is proposed that the plan is reviewed and updated annually reflecting how access is 
improving together with the ICB’s plans to build a sustainable workforce and improve 
oral health prevention working in collaboration with system partners. 
 

Agenda item: 06 



The Primary Care Workforce Plan, if approved, will sit alongside this LTDP as a 
sustainable workforce is needed if the ICB is to successfully deliver its LTDP. 
 

 
Report 
 

1 Introduction 
 
The ICB is currently updating its Primary Care Strategy and the proposed Long Term Dental 
Plan will form part of this wider strategy seeking to build a fully integrated primary care 
system for Norfolk and Waveney. 
 
The proposed Long Term Dental Plan (LTDP) sets out the ICB’s priorities for the next two 
years and our aims for the following three years.  It has been developed through active 
engagement with the dental profession, key stakeholders and the public over the past year. 
 

2 Background 
 
In 2023, the ICB took on responsibility for all primary care services including NHS dental 
services (primary, community and secondary care) under a Delegation Agreement with NHS 
England (NHSE).   
 

From early engagement with the Local Dental Committee and Local Dental 
Professional Network, the ICB team committed to three priorities in February 2023: 
 

• to listen to the views of the dental profession through an open and honest 
discussion about the future of dental services in Norfolk and Waveney and 
how we can support them.  
  

• to consider how we can retain our local dental workforce and allow them to 
develop their skills and expertise, offer opportunities for them to provide some 
services in a different way where possible, and also to encourage individuals 
to come and work in our area. 
 

• to listen to our patients and their lived experience, and to ensure our local 
population has access to oral health prevention advice and dental treatment 
when needed. 
 

Engagement with the profession and our local population through the Joint Forward Plan 
engagement process led to the development of the ICB’s Short Term Dental Plan (STDP) in 
Sept 2023.    
 
Review of Short Term Dental Plan achievements 
 

The aim of the STDP was to make quick investment decisions to bring immediate 
benefits for patients and help to build resilience across our dental services whilst 
also demonstrating the ICB’s commitment to making a difference for patients and 
providers. The STDP did not seek to address the multiple challenges in Norfolk and 
Waveney but to give the ICB time to develop its five-year plan and dental strategy as 
part of the wider integrated primary care strategy which will aim to tackle some of 
these challenges. 
 



There are five strands to the STDP, summarised in the slide below: 
 

 
 
 
The ICB has been focusing on stabilisation of existing NHS dental services offering 
support and advice and interventions where possible to support recruitment and 
sustainability of local NHS dental services.  Unfortunately, three providers chose to 
terminate their contracts freeing up £1.65m available for reinvestment.  
 
The ICB quickly and successfully mobilised an Urgent Treatment Service pilot 
involving 23 providers who are offering approximately 1800 appointments per month. 
The number of patients being accepted for stabilization and treatment following a 
urgent appointment remains lower than hoped at around 75 – 80 per month.  The 
average number of Did Not Attends (3 per month or 0.2%) is minimal demonstrating 
the need for the service.   There is a net increase of urgent treatment appointments 
of around 540 per month when comparing January 2024 to the same month in 2023.  
The annual funding commitment is £1.2m.  A review of the service is planned in the 
coming weeks to see if any enhancements or improvements can be made this year 
and also to inform commissioning intentions in the future. 
 
The Primary Care Workforce team successfully invested £600k resulting in the 
recruitment and retention of 14 dentists locally.   
 
A pilot scheme for children’s oral health prevention involved 5 providers ran from 
November 2023 to end March 2024.  Data is still being evaluated however a number 
of schools, nurseries and family hubs were visited, more than 600 child focused 
sessions organised either in practice or in the community.  A Task and Finish Group 
has recently been established to look at how to improve access for vulnerable 
children and young people requiring dental treatment through the establishment of 
Child Focused Dental Practices working alongside Community Dental Services and 
general dentists.  The ICB is also working closely with Norfolk County Council Public 
Health team to review existing schemes around children’s oral health prevention and 
to consider how to improve service provision so that more children can receive oral 

                                  

             
            

             

        
      

             

       
           

           

                

      
         
     

          
           

           
         

           
        

       
             
           

         

        
      

           
                  
           

                  
                 

                     
          

          
         

              
            
              

           
                 

   
             
              

        
          
           
           

              
               
         
         

        
            

      

           
         
          

                         
          

                                                 



health advice.  Initial discussions have also taken place with Suffolk County Council 
Public Health team around oral health prevention in Waveney. 
 
The Medical Needs pathway remains under development but it is anticipated that a 
pilot will be operational by mid 2024. 
 
The uplift to the rate at which units of dental activity (UDAs) are paid to dentists has 
been completed with a minimum UDA rate of £30 implemented by end March 2024 
to support recruitment and retention. 
 
The ICB’s Quality Lead for Dentistry has led the way in developing quality 
improvement and CQC visit support, risk profiling and a practice visit support 
programme pilot.  
 
The key challenges to improving access for our local population however remain, 
that is, building a sustainable workforce model to attract dentists and dental care 
professionals to come and work in Norfolk and Waveney and to remain here.  
Further national contract reform would also be beneficial. 
 
Since the ICB agreed its STDP, the national Dental Recovery Plan was published in 
February 2024 (Faster, simpler and fairer: our plan to recover and reform NHS 
dentistry - GOV.UK (www.gov.uk)) aimed at improving access to NHS dental 
services.  Many of the proposals such as a minimum UDA value, Golden Hello and 
new patient premium have either been implemented or are included in ICB plans. 
 
3 Public and stakeholder involvement 

 
Following on from the feedback received during public and stakeholder engagement 
around the ICB’s Joint Forward Plan in 2023 (summary included in the LTDP), we 
felt it was important to engage further about our specific plans.  From 24 January – 
21 February 2024, the ICB ran a period of public and stakeholder engagement to 
gain feedback on the ICB’s long-term plans to commission NHS dental services in 
Norfolk and Waveney.  
 
The aim of the engagement was to seek feedback on our planned priorities and 
approach to commissioning dental services, and to hear what stakeholders think 
about our planned priorities for NHS dental services over the next two years. We 
also asked for respondent’s views on what priorities they want us to consider in our 
five-year long-term plan.   
 
Additionally, we also sought feedback from those who’ve used the Urgent Treatment 
Service to inform future development of that service.  
 
We were pleased to receive more than 2000 responses, of which 92.3% Agreed or 
Strongly Agreed that these were the right priorities.  The feedback has helped inform 
our LTDP objectives. 
 
A summary slide report is attached as Appendix A.  The full report will be published 
on the ICB’s website in May together with the ICB’s Long Term Dental Plan, if 
approved. 

https://www.gov.uk/government/publications/our-plan-to-recover-and-reform-nhs-dentistry/faster-simpler-and-fairer-our-plan-to-recover-and-reform-nhs-dentistry
https://www.gov.uk/government/publications/our-plan-to-recover-and-reform-nhs-dentistry/faster-simpler-and-fairer-our-plan-to-recover-and-reform-nhs-dentistry


 
4 Long Term Dental Plan 2024 – 2029 

 
NHS dental services in Norfolk and Waveney remain fragile and ensuring that our 
existing services are sustainable and resilient remains the ICB’s key priority.   
 
In light of the continuing challenges, the LTDP in Appendix B (slides), sets out our 
plans for next two years and describes our aims for the following three years. We 
recognise that a five year plan is just the beginning of the journey, improving access 
for our whole population remains a challenge and will take time to achieve. 
 
The ICB has not set targets for the first year of our plan however it describes the 
benefits and outcomes that we hope to achieve.  Our intention is to review the plan 
in early 2025 to monitor progress and determine if targets can be set out in more 
detail then.   
 
The LTDP sets out our vision linking to the ICB’s Joint Forward Plan: 
 

• To build stability and resilience across our NHS dental services 
• To improve access to oral health care for Norfolk and Waveney’s population 
• To reduce health inequalities 

 
Our long term aim is to reduce the need for an urgent treatment service as a 
consequence of improving access to general dental services for the ICB population, 
and to provide the right opportunities for our workforce to develop their professional 
skills and expertise encouraging them to remain working in Norfolk and Waveney. 
 
The LTDP is a wide-ranging plan that covers primary, secondary and community 
dental services.  The plan encompasses key areas such as:  

 

• Improving access to services with an initial focus on children and young 
people and those living in areas of deprivation (reducing health inequalities) in 
the first two years;   

• Oral health education and prevention for children and young people, and 
adults working in collaboration with system partners;   

• Continuing workforce recruitment and retention efforts to build up the number 
of dentists and dental care professionals coming to live and work in Norfolk 
and Waveney;  

• Further development of a range of Level 2 services locally; 

• Collaboration between Secondary Care dental services (acute dental 
services) to manage waiting lists, and also with Level 2 services to deliver 
training and education;  

• Special Care dental services; and   

• Orthodontic services.   
 
It sets out the high level actions, timescales where possible, and the benefits and 
expected outcomes if successfully achieved. Detailed plans for each service area 
are needed to support development, mobilization, training and implementation as 
appropriate.  
 



Strategic Interdependencies 
 
The ICB’s Joint Forward Plan identifies four key themes in our integrated care 
strategy: 
 

• Driving integration: Collaborating in the delivery of people-centred care to 
make sure services are joined-up, consistent and make sense to those who 
use them 

• Prioritising prevention: A shared commitment to supporting people to be 
healthy, independent, and resilient throughout life. Offering our help early to 
prevent and reduce demand for specialist services 

• Addressing inequalities: Providing support for those who are most 
vulnerable using resources and assets to address wider factors that impact on 
health and wellbeing 

• Enabling resilient communities: Supporting people to remain independent 
whenever possible, through promotion of self-care, early prevention, and 
digital technology where appropriate. 
 

Addressing the multiple and complex challenges for NHS Dental Services in Norfolk 
and Waveney will have a direct influence on delivery of the Joint Forward Plan 
priorities outlined above.  
 
In addition, successful achievement of the ICB’s LTDP will support delivery of the 
Norfolk and Waveney Health Inequalities Framework for Action.  
 
Investment 2024/2025 
 
The ICB has agreed investment plans for 2024/2025 to support delivery of our 
confirmed priorities for this financial year, as shown below: 
 

Scheme ££ investment 

Improving access for new patients with a  
focus on reducing health inequalities 

£1m 

Establishing Child Focused Dental Practices to offer 
treatment to vulnerable children and young people  

£550k 

Workforce recruitment and retention schemes £1.2m 

Uplift in UDA activity rates to support recruitment & retention 
(local and national access recovery plan) 

£901k 

Medical Needs Pathway £850k 

Overperformance for year end 2024/2025 £750k 

Commissioning of a dental van to support rural and coastal 
communities (national Dental Recovery Plan Feb 2024) 

£700k 

Urgent Treatment pilot £1.2m 

 
The ICB will also be investing funding to support national Access Recovery schemes 
for Golden Hellos and to support public health Smile for Life schemes once further 
details are known. 
 



As can be seen from the LTDP, in addition to specific actions to improve access, 
much of this year is focused on work to assess the need for different services and 
developing commissioning plans and investment from April 2025.  
 
Risks and Challenges 
 
Norfolk and Waveney faces a number of challenges on its journey to improve dental 
access for our local population and to build a resilient and stable NHS dental service, 
continuing engagement with the local dental profession and key stakeholders is 
critical to achieving success.  The key challenges are: 
 

• Ability to build a sustainable workforce of dentists and dental care 
professionals working with local higher education institutions and colleges 

• Access to high quality data to inform commissioning intentions 
• Resources and capacity within the ICB  
• Continuing commitment from local dental providers to the NHS  
• Affordability of NHS dental services  
• Ability to improve access and expand NHS dental service provision unless a 

dental workforce is in place; and 
• Ability to reduce health inequalities through affordable NHS dental services. 

 
Some aspects remain outside the control of the ICB such as contract reform and 
long-term workforce planning, and the costs of NHS dental treatment for many of our 
population.   The national Operational Planning Guidance 2024/2025 sets a target 
for ICB’s to restore activity to 2019 levels however the use of local commissioning 
and a focus on stabilising local NHS services may mean that access is improved in a 
different way. 
 
The ICB however has an opportunity to make a difference at a local level using 
flexible commissioning whenever possible to encourage NHS dental service 
providers to remain within the NHS.   
 
Continuing Engagement with key stakeholders 
 
Successful delivery of both the LTDP and Workforce Plan involves continuing 
engagement and collaborative working with key stakeholders such as NHS England 
(NHSE), the dental profession, local authorities and higher education institutions for 
Norfolk and Waveney.  Whilst the ICB has identified its own local priorities for 
improving resilience and stability of our local NHS dental services, there are benefits 
in working collaboratively across the East of England region with NHS England and 
other ICBs to share learning and best practice and commission collaboratively where 
beneficial to do so.  These opportunities are highlighted in the ICB’s LTDP. 
 
There will be an ongoing conversation with the profession and the public about LTDP 
as progress is made in delivering the individual elements and the ICB plans to 
refresh engagement with the public in 2026 to assess whether change is being seen 
and to inform further development of the LTDP. 

 
Next steps 
 



Subject to approval of the LTDP, the ICB will: 
 

• publish the LTDP on the ICB / ICS websites alongside the ICB patient survey 
outcomes;  

• inform key stakeholders; 

• develop detailed plans and metrics to ensure successful delivery of the key 
outcomes set out within the LTDP; 

• report on progress to Dental Services Delivery Group (quarterly) and to the 
Committee (annually); 

• review LTDP annually to update plans, metrics and outcome measures as 
appropriate and to agree funding investment year on year; 

• brief MPs and local councillors.  
 

Recommendation to the Committee: 
 

Committee members are asked to approve the ICB’s Long Term Dental Plan and to 
agree the next steps outlined in this paper. 
 

  

Key Risks 

Clinical and Quality: 
 

Failure to invest in improving access in NHS dental 
services will result in poor oral health for children 
and adults leading to long term medical and mental 
health problems, increase in dental tooth decay 
and an increase in secondary care referrals. 
 
Supporting quality improvement in NHS dental 
services will ensure service delivery is good quality 
and sustainable. 

Finance and Performance: 
 

Investment for 2024/2025 is being funded through 
the ICB’s dental underspend. 

Impact Assessment 
(environmental and 
equalities): 

Focus on reducing health inequalities and children 
and young people in the first two years to ensure 
vulnerable patient groups have access to NHS 
dental services and oral health prevention and 
education. 
 
Net zero plans are set out in the LTDP to 
encourage NHS dental service providers to think 
about their responsibilities to build a more 
sustainable NHS dental service 

Reputation: 
 

Failure to invest in NHS dental services will 
significantly impact the ICB’s reputation with its 
local population and key stakeholders 

Legal: 
 

n/a 

Information Governance: 
 

N/A 



Resource Required: 
 

Primary Care Commissioning, Primary Care 
Workforce, Quality, Finance, Comms and 
Engagement 

Reference document(s): 
 

National Dental Recovery Plan, Delegation 
Agreement with NHS England, NHS England 
Dental Policy Handbook and Guidelines for 
Commissioners – Flexible Commissioning 

NHS Constitution: 
  

N/A 

Conflicts of Interest: 
 

N/A 

Reference to relevant risk on 
the Board Assurance 
Framework 

PC18 – Dental Resilience 

 
Governance  
 

 
 

Process/Committee 
approval with date(s) (as 
appropriate) 

Audit Committee for information. 
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• Primary Care services provide the first point of contact in the healthcare system, acting as the “front door” of the NHS. Primary 
care is an umbrella term which includes general practice, community pharmacy, dentistry and optometry (eye health) services

• There are currently 102 primary care dental providers, community dental services / special care dental services, Level 2 
(enhanced services) and 3 acutes based in Norfolk and Waveney providing NHS secondary care and orthodontic services to the 
local population

• In September 2023, the ICB published its Short Term Dental Plan which is being mobilised

• Nationally, all primary care services are facing greater challenges than ever in workforce shortages, an increasingly complex 
workload and demand for services exceeding capacity.   In Norfolk and Waveney, the impact of these challenges is a lack of 
access to NHS dental services – oral health advice, prevention and treatment - for our local population who do not already see 
an NHS dentist regularly

• For the system to see real change in the issues faced, we need to do more than just expand the current provision of NHS dental 
services.  Through delivering transformation and use of flexible commissioning opportunities, building capacity through 
workforce recruitment and retention, and by working with system partners, we can become a system that supports primary, 
community and secondary dental care to be successful, improving experience for both our local population and our workforce

Introduction

https://improvinglivesnw.org.uk/our-work/healthier-communities/primary-care-services/dental-services-norfolk-waveney/short-term-dental-plan/


• Our vision is to ensure all our primary care services are delivered in a way that is sustainable, prioritising transformation of 
services locally, to provide care that meets the needs of our population 

• Through working in partnerships with other health and care providers, we will design integrated pathways of care, that focus on 
a patient’s oral health needs to provide more holistic and joined up care across all partners and aiming for patients only having 
to tell their story once

• We aspire to make it easier for people to access our services, addressing variation in access to services across the system, to 
enable people to lead happy and healthier lives

• We want to make care more personalised; providing individuals with support tailored to their needs, rather than a one-size-fits-
all approach which can fail to engage with the people most in need of support, leading to inequalities in access and health 
outcomes

• We want to support people to understand and manage their oral health through access to oral health prevention advice and 
enabling self-care where appropriate and, as far as possible, we aspire to enabling people to have access to NHS dental services 
in their communities

Our Ambition for Primary Care



• Lack of access to general dental services for new patients

• Increasing pressure from patients to access NHS dental services

• Increasing pressure on the dental workforce, including reception teams

• Limitations of national dental contract for primary care services

• Workforce recruitment and retention challenges

• Low morale reported by some in the dental profession due to the pressures (recent ICB health and wellbeing survey)

• Contract terminations and move towards private dentistry

• Oral health needs of the public and patients not being met

• Poor oral health outcomes for some children and young people

• Limited access to urgent treatment for individuals in pain

• Lack of Access to Level 2 services for oral surgery, endodontics and restorative services at local level

• Waiting lists for access to some services, e.g. community dental services and secondary care – limited capacity

Drivers for change



Over the past 10 months, actively engaged and listened to the dental profession and key stakeholders across Norfolk and Waveney.  As a 
consequence, we have:-

• Mobilised an urgent treatment service improving access for any individual in urgent dental pain through a new pilot scheme with an average of 
1800 appointments per month provided

• Put in place immediate recruitment and retention plans to support dental practices and completed a Training Needs Analysis.  To date, the success 
of these incentives has helped to recruit and retain 14 dentists, support practices with international recruitment and the engagement of 2 Clinical 
Dental Fellows to support ICB workstreams for children and young people and health inequalities, providing coaching and mentoring for dental 
teams and continuous professional development opportunities

• Extended orthodontic services contracts for a further three years from April 2024

• Extended Level 2 minor oral surgery services for a further two years from April 2024

• Uplifted rates on which NHS dentist pay is based to a minimum value of £30 per unit of activity to support recruitment

• Put in place quality improvement support for primary and community care dental services and their teams

• Recognition for a small number of children’s oral health education schemes as short term pilot with active engagement with system partners to 
build an oral health plan for children and young people.

• Development of dental pathway for oral health stabilisation and treatment for individuals with medical needs is underway

• Commitment to collaborate with ICBs in the region to agree a common commissioning approach when beneficial

• Improving resilience of individual dental practices 

What we have achieved so far



• Our vision will be supported by a population health management approach to proactively use our data in a joined-up way to put 
in place targeted support to deliver improvements in health and wellbeing.  We will use and analyse our data to support 
localised decision making and planning.

• This proactive approach will be focussed on prevention, reducing health inequalities, delivering equitable access, excellent 
experience and optimal outcomes, improving the quality of care for all people and communities living in Norfolk and Waveney. 

• It will also be driven by our knowledge of local communities, and by partners working together to identify new solutions that 
can really improve oral health prevention and access to services

• Our decision making will be driven by the needs of local communities, and interventions designed to support them, working 
with our partners from across the ICS to plan new services or models of care in an integrated way.

• This approach will be underpinned through building capacity and by supporting a highly engaged workforce through training, 
education and upskilling.

• Optimise use of flexible commissioning in line with NHS England guidance

Our Approach for the longer term



What more are we 
going to do?



Our vision – what do we want to achieve in 5 years?

Our vision:
• To build stability and resilience across our NHS dental services
• To improve access to oral health care for Norfolk and Waveney’s population
• To reduce health inequalities



Long term opportunities 2024 - 2029
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Change will take time, difficult challenges ahead

The ICB aims to support recovery of access to NHS dental services by focusing on three key areas.  

• Build Capacity through working with system partners and higher education institutions, to improve recruitment and retention of 
the dental workforce, utilising the increased flexibility of staff recruited and how they are deployed, and enabling opportunities 
for upskilling, training and development

• Improve Access for our local population and address health inequalities

• Empower and support our population to manage their own oral health…..tools, education, prevention, awareness, information, 
social media………in collaboration with local Public Health teams and system partners

Long Term Dental Plan for recovering access to NHS dental 
services

Build 
Capacity

Improve 
Access

Oral Health 
Education and 

Prevention
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• Utilising the Primary Care Dental Training Needs and Workforce Dashboard data to help support long term training, education, 
recruitment & retention plans.  This will be achieved by:

➢ Increase Foundation Dental Training approved practices and educational placements across the system

➢ Supporting recruitment for skill mix and geographical area need

➢ Increasing dental nurse apprenticeships within the area

➢ Supporting International Tier 2 Visa Sponsorship across the system

➢ Building a Clinical Professional Development pathway offer for all dental workforce teams

➢ Utilising the Clinical Leadership Fellowships programme to support the delivery of Children and Young People dental 
services,  Health Inequalities and Level 2 service provisions

➢ Attracting new workforce to the area with marketing campaigns and digital platforms

➢ Providing workforce retention incentives to support workforce succession planning and to increase UDA delivery across the 
system

➢ Building upon the NHSE data annual workforce data collection to create a N&W dental workforce business intelligence platform

➢ Deliver the national Dental Recovery Plan during 2024/2025

• An ongoing commitment beyond March 2026 to support workforce recruitment and retention to build sufficient capacity to deliver 
access to NHS dental services for Norfolk and Waveney’s population working with NHS England Workforce Training and Education 
and local higher education institutions

Workforce: Building Capacity (2024 – 2026)



Building Capacity



Improving Access 2024- 2026

Urgent 
treatment

• Urgent treatment within 48 
Hours of contact

• Signposted via NHS 111 -
clinical need & closer to 
home

• Out of Hours service plans by 
Dec 2024
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prevention
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• Access to urgent care quickly

IMPROVING 

ACCESS



By March 2025, the ICB will:

• Agree continuing provision and metrics for Urgent Treatment 
from April 2025 with access within 48 hours of contact with 
NHS 111 or a dental practice

• Meet Core20plus5 ambition to support reduction in health 
inequalities. Invest to reduce health inequalities by 
improving access for most vulnerable patients and in areas 
of high deprivation and need

• Improve access for children and young people

• Agree and mobilise new Out of Hours arrangements across 
Norfolk and Waveney by December 2024

• Improve access to domiciliary care services for the 
housebound and those in care homes

• Deliver the national Dental Recovery Plan for 2024/2025

• Put in place a pathway for individuals with Medical Needs to 
stabilise their oral health

Improving Access

Benefits and outcomes

• Rapid access to urgent treatment in primary 

care within 48 hours of contact

• Improve oral health outcomes for our 

population

• Improving access to NHS dental services 

for people in areas of need and for 

vulnerable patients

• Access for pregnant women

• Provide access to NHS dental services for 

our population

• Access to urgent treatment services for 

adults and children

• Reduction in referrals to secondary care

Working in collaboration with all system partners 

and the dental profession

From March 2025, the ICB will continue to:

• Use evidence based commissioning to build and improve access 
year on year for our population through continued investment and 
building the workforce



Children and 
Young People



Our aim by March 2025 is to:

• Work towards implementation of East of England Vision for 
Paediatric Services at local level in line with the Paediatric clinical 
standard

• Improve access to oral health care : prevention, education and 
treatment – for all children and young people living in Norfolk and 
Waveney

• Ensure their long term physical and mental health and wellbeing

• Maximising opportunities for Making Every Contact Count

• Meet the national Core20plus5 ambition

• Develop a framework of Child Focused Dental Practices (CFDP) 
across Norfolk and Waveney

• Engage and provide clinical support and guidance for CFDP 
practitioners to advance to Level 2 accreditation

• Enhance shared care pathways between Community Dental 
Services and general dental services 

• Implement screening in special educational needs settings in 2024

• Collaborate with system partners to successfully deliver these aims 
as a wider integrated approach 

Children and Young People

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fpublication%2Fpaediatric-dentistry-clinical-standard%2F&data=05%7C02%7Cf.theadom%40nhs.net%7Caad93536eb80414d27d208dc5e30e0fa%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638488811225730248%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=%2FxfCxkRgmZq2n%2B3bpirb0VxQ2CzW2%2FK%2BGJ6j0p1QzQA%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fpublication%2Fpaediatric-dentistry-clinical-standard%2F&data=05%7C02%7Cf.theadom%40nhs.net%7Caad93536eb80414d27d208dc5e30e0fa%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638488811225730248%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=%2FxfCxkRgmZq2n%2B3bpirb0VxQ2CzW2%2FK%2BGJ6j0p1QzQA%3D&reserved=0


Paediatric Long Term Plan

Norfolk and Waveney Plan

(supported by Managed Clinical Network)
Timeline

Increasingly comprehensive prevention activities – 

working in collaboration with all system partners

2024/2025

Introduce and enable Child Focused Dental Practices 

network across Norfolk and Waveney working with 

Community Dental Services and general dental 

services

2024/2025

Better define and formalise agreed shared care 

pathways, working with community dental services 

and other system partners

2024/2025

Level 2 training and service development – planning 

phase

2024/2025

Co design future impact measures and contract 

modification with system partners and profession

2025/2026

Standardise acceptance & referral criteria 2025/2026

Proposed tertiary hub (regional collaboration) 2026/2027

Assess impact of GIRFT report for Community Dental 

Services (due out 2024)

Benefits and outcomes

• Delivery of Core20plus5 ambition

• Improved access to NHS dental services for 

children and young people

• More children with early access to oral 

health education and prevention

• Workforce recruitment & retention

• Releasing community dental services to 

focus on complex care pathways and 

patients with more complex needs

• Improving access for children with learning 

disabilities and autism

• Reduction in secondary care treatment for 

children 

• Reduction in waiting lists for children under 

10 years under general anaesthetic

• Improve quality of care for children and 

young people in a primary care setting

Working in collaboration with all system partners, 

Children & Young People’s teams, local authorities, 

voluntary organisations & local communities, 

community dental service and general dental 

services



Benefits and outcomes

• Provision in place to meet local population needs

• Sustainability of orthodontic services for long term in 
both primary and secondary care

• Collaborative approach between primary care and 
secondary care

Orthodontic services

Working in collaboration with orthodontic service 

providers in primary and secondary care, and with 

NHS England and ICBs in East of England

By June 2025, secure sustainable orthodontic services for 
the long term for children and young people under 18 
years of age living in Norfolk and Waveney, the ICB will:

• Undertake a waiting list analysis of orthodontic services 
in Norfolk and Waveney

• Utilise evidence based approach and data to agree long 
term commissioning intentions for orthodontic services 
by June 2025

• Develop workforce plans to support recruitment and 
retention for orthodontists and orthodontic therapists, 
with sustainable succession plans

• Ensure good collaboration and strong interface between 
secondary care and primary care orthodontic services 
and create opportunities for skill mix and multi-
disciplinary working

• Consider if a joint paediatric/orthodontic clinic beneficial 



Three key messages:

• Brush last thing at night and at one other time during the day with fluoride 
toothpaste

• Reduce the amount and how often they have sugary foods and drinks.

• Visit the dentist regularly, as often as they recommend

Measurable Outcomes: 

• Promoting oral health through evidence-based preventive measures, education, 
and creating awareness among the public.

• Advice on dietary and lifestyle habits for maintaining good oral health.

• Oral Health behavioural change

• Interventions for delivering fluoride.

• Dental care access for children starting for children as young as 0-2 years of age

Informed by clinical guidelines and evidence reviews – British Society of 
Paediatric Dentistry (Home (bspd.co.uk))

Oral Health Key Messages

√

×

https://www.bspd.co.uk/


Quality Strategy – Children and Young People

Aims 

An introduction to planning to reduce oral health inequalities and dental disease in 
children and adolescents in alignment with Core 20 Plus 5. This will be achieved by 
improving experiences, access to services, and health outcomes, in line with the 
NHS 5-year plan by 2024."

Quality Outcomes

• To promote and improve oral health by improving access to dental care and the 
provision of oral health promotion and education for a healthy start in life starting 
from the age of  (1) year.

• To support and collaborate with key stakeholders and services to improve oral 
health Promotion and education within Norfolk & and Waveney. Helping the most 
vulnerable members of society across local communities.

• To enhance the awareness of oral health among employees by providing training 
support.

• To reduce mortality rates from mouth cancer through early detection and lifestyle 
changes, by increasing awareness

• To raise awareness and provision of vaccination for the human papillomavirus 
(HPV)

• Provision of screening and oral healthcare to children in special educational 
needs settings linking to community dental services, CFDPs and general dentists

• Linked pathway to safeguarding and social care for Looked After Children



Dental Data impacting Quality

• In 2019 the prevalence of tooth decay in England in five-year-olds was 23.4%.  Within 
certain ethnic groups such as Asian/Asian British prevalence is higher at 37.2%.      In 
Norfolk, the prevalence of experience of dental decay was at 17.3%

      In 2022, in Norfolk this was recorded at 23.9%

• Each child had on average 3.5 to 3.59 teeth* with experience of dentinal decay (at the age of 
5 years children normally have 20 primary teeth)

• The most deprived communities of Norfolk experience higher rates of tooth decay:

      Great Yarmouth - Central & Northgate at 59% 

      Gorleston - North and South at 50-51% 

      Norwich – Bowthorpe and Mancroft at 34.6% - 38.9%   

• Almost 9 out of 10 hospital tooth extractions among children aged 0 to 5 years are due to 
preventable tooth decay and tooth extraction is still the most common hospital procedure in 
5 – 9 year old children, according to data up to 2022

• Dental access in 2021-2022 for 0-17 years was 36.5%, with 7.3% for 0-2-year-olds and 
17.7% for 0-5-year-olds.  A&E attendance for dental-related incidences is recorded higher 
than the average for most deprived areas, Core20 most deprived communities in 2022 
almost three times higher than other communities 

• Kings Lynn, Thetford, Swaffham, Stalham, Holt, and Norwich West had lower access rates 

• It is estimated that around 120,000 people cannot access a dental service by bus or rail, 
within 30  minutes. Areas in west Norfolk have worse access via public transport than 
around Norwich, Great Yarmouth, and Waveney  

Prevalence of experience of dentinal decay in 5-year-

olds in England by upper-tier local authority, 2022

*Public Health England Oral Health Profile 
for Norfolk PHE Data from NDEP

https://www.gov.uk/government/statistics/oral-health-survey-of-5-year-old-children-2022/national-dental-epidemiology-programme-ndep-for-england-oral-health-survey-of-5-year-old-children-2022#executive-summary
https://khub.net/documents/135939561/395264367/Norfolk+OH+Profile+5yr2019+v1.0.pdf/8a8c5a34-c2e5-0a34-6dfc-7cac49d91f06?t=1607695587958


Provision of Services 

Antenatal classes Health visitors

Mother and baby 
groups, Nurseries, 
Children’s Centres, 

Schools, Child Minders

Social prescribers
GMP’S

Nurses

Health co-ordinators
Community 
pharmacists

NNDC, NCC Early help 
and prevention teams 

Clinical pharmacists Dieticians

Patient participation 
groups 

Health and wellbeing 
coaches/ champions

Level 2 Services Dental Practices
Community Services

Social Services 



By March 2026, to support development of Level 2 service 

provision for children and adults, the ICB will:

• Commission and mobilise Referral Management Service by 

March 2025

• Review oral health needs for Level 2 service provision, 

identifying the health and service provision inequalities and 

geographic redistribution of Oral Surgery Services to all areas of 

Norfolk and Waveney by March 2025

• Build capacity: agree plans for accreditation for providers and 

performers in Norfolk and Waveney supported by training and 

education provision by March 2025

• Integrate and collaborate with Oral Maxillo Facial Services (L3) 

with the opportunity for skill mix and multi-disciplinary teamwork

• Scope and develop On call / online support for clinicians (both 

L1 and L2)

• Implemented pathway for ongoing care for Head and Neck and 

other Cancer patients and High need, medically complex 

patients

• Utilisation of the teaching facility in NNUH

• Financial incentivisation for better performing and quality 

maintaining providers, informed by high quality data collection

Level 2 - Minor Oral Surgery – Planning for the future

Benefits and outcomes

• High quality patient centred treatment

• Access to services closer to home for patients

• Improved support for clinicians

• Accountability

• Risk assessment and regular evaluation (clinical 
governance framework)

• Overall cost savings as less patients are being referred 
to hospitals

Working in collaboration with local dental 

providers, system partners and key stakeholders 

across East of England and NHS England



By March 2026, to support development of Level 2 service 

provision, the ICB will:

• Evaluate Trauma pathway and agree commissioning 

intentions by Sept 2024

• Review oral health needs for Level 2 service provision 

for periodontics and endodontics, identifying the health 

and service provision inequalities and geographic 

redistribution to meet local population needs by March 

2026

• Build capacity: agree plans for accreditation for 

providers and performers in Norfolk and Waveney 

supported by training and education provision by 

March 2026

• Scope and develop On call / online support for 

clinicians (both L1 and L2)

• Improve sedation services in L1 and L2 to minimise 

burden in the Hospitals by March 2026

• Financial incentivisation for better performing and 

quality maintaining providers, informed by high quality 

data collection

Level 2 services – Planning for the future

Benefits and outcomes

• High quality patient centred treatment

• Access to services closer to home for patients

• Improved support for clinicians

• Accountability

• Risk assessment and regular evaluation (clinical 
governance framework)

• Overall cost savings as less patients are being referred 
to hospitals

Working in collaboration with primary, secondary 

and community care, system partners and key 

stakeholders across East of England and NHS 

England



By Sept 2025, in relation to Special Care Dental provision 
for vulnerable patients, the ICB will:

• Review service provision need for Norfolk and Waveney 
to address health inequalities and patient demographics

• Agree commissioning intentions by September 2025 
informed by evidence based commissioning and high 
quality data capture

• Holistic integrated approach for vulnerable patients with 
a shared care pathway between Level 1, Level 2 and 
Level 3 services

• Develop an integrated approach across all primary care 
services

• Agree outcome measures

• Develop workforce planning, training, education and 
development needs

• Review and agree best model of delivering care for 
individual patients

Improving access – Special Care Dentistry 

Benefits and outcomes

• Improving access for adults and adolescents with 
learning disabilities and autism, physical, sensory, 
mental, emotional or social impairment or disability 

• Workforce recruitment and retention with a skilled, 
multi-professional workforce

• Shared care pathways with general dental services to 
ensure individuals receive the right care in the right 
place

• Measurable outcomes for delivery of special care 
dental services and transition to adult care

Working in collaboration with special care 

services, general dental services, secondary care, 

system partners and key stakeholders across East 

of England and with NHS England

Informed by NHS England Clinical Standard for Special Care Dental Services (B1641-clinical-standard-special-care-dentistry.pdf (england.nhs.uk)) and the 
Paediatric Vision for East of England

https://www.england.nhs.uk/wp-content/uploads/2022/10/B1641-clincial-standard-special-care-dentistry.pdf


By March 2026, the ICB will work in collaboration with system 
partners to establish good access to oral health education and 
prevention for adults in the following groups:

• Older people, particularly those in care homes and 
housebound linked to improved access to domiciliary 
services

• Inclusion Health groups and other vulnerable patients

• Individuals with learning disabilities and autism

• Individuals living in areas of deprivation, rural and coastal 
communities to reduce health inequalities

Oral Health Education and Prevention for adults

Working in collaboration with local authorities, 

voluntary organisations & local communities, 

community dental service and general dental 

services

Benefits and outcomes

• More adults with early access to oral health 

education and prevention

• Raised awareness and understanding about 

importance of good oral health

• Improving oral health for the population

• Workforce recruitment & retention through 

upskilling of a multi-disciplinary workforce

• Improving access to NHS dental services

• Integrated working with non-dental 

professionals across Norfolk and Waveney 

By March 2029, the ICB aims to establish good access to oral 
health education and prevention for the whole population 
working in collaboration with system partners

Review and consider use of fluoride interventions

Delivering better oral health: an evidence-based toolkit for 
prevention - GOV.UK (www.gov.uk)

https://www.gov.uk/government/publications/delivering-better-oral-health-an-evidence-based-toolkit-for-prevention
https://www.gov.uk/government/publications/delivering-better-oral-health-an-evidence-based-toolkit-for-prevention


To support the sustainability and resilience of Oral and 

Maxillo Facial Services and Orthodontic Services in Norfolk 

and Waveney, the ICB will work with partners to:

• Strengthen collaboration between three hospital Trusts 

across Norfolk & Waveney

• Agree plans for Temporomandibular disorder (TMJ) 

replacement procedures within East of England

• Support Level 3 services to integrate and collaborate with 

Level 2 oral surgery services to develop opportunity for skill 

mix and multi-disciplinary teamwork

• Improve review and governance across the referral criteria 

and pathway

• Build stronger co-ordination and collaborative working 

between secondary and primary care including shared 

facilities and improved training

• Continued collaboration with ICBs in East of England to 

agree sustainable plans for secondary care services and 

workforce recruitment and retention

Secondary Care Services

Benefits and outcomes

• Sustainable workforce model

• Reduced referrals into secondary care

• Reduction in waiting lists

• Strong collaboration between all involved in 
delivering NHS dental services in primary, 
community and secondary care – right care in 
the right place

• Integrated training model with Level 2 with 
opportunities for multi-disciplinary teamwork

Working in collaboration between hospitals, 

system partners and key stakeholders 

locally and across East of England



How will we 
achieve all this?



What local commissioning offers

Strategically 

Significant

Tactical 

Priorities

System 

Level

• Commitment to work with local dental providers and listen, clinical 

engagement at local and regional level

• Flexible commissioning of services

• Implement shared vision to improve patient outcomes across Norfolk 

and Waveney

• Improve workforce resilience with local recruitment and retention 

initiatives working in collaboration with NHS England and local 

higher education institutions

• Increase access to services in Norfolk and Waveney for our local 

population needs

• Reinvestment of dental monies in local services

• Understanding of local population health needs and health 

inequalities

• Working with system partners

• Active and positive engagement with local dental dentists and 

dental teams to develop ideas

• Working with local communities and voluntary organisations

• Collaboration with other ICBs in East of England and NHS England

Areas of Focus



• Continue to build resilience and stability of our local NHS dental services and a commitment to work with, and support local providers 
wherever possible

• Maximise use of all available resources and clinical expertise involved in delivery of NHS dental services across Norfolk and Waveney

• Evidence based commissioning: informed by data collection, analysis, evaluation and clinically informed decision making

• Use of flexible commissioning and alternative payment models where appropriate

• Renegotiate underperforming contracts from April 2024 and reinvest monies released to improve access

• Evaluate the benefits and risks of using different models of delivering access to our population, agree future models:

• Dental practices

• Community dental services

• Mobile services

• Urgent treatment access centres

• Collaboration with system partners, such as local authorities, Primary Care Networks, voluntary sector and community organisations to 
deliver oral health education and prevention, creating integrated community partnerships at Place for benefit of the whole population in 
Norfolk and Waveney 

• Build a sustainable workforce model for dentists working with NHS England and local higher education institutes to support recruitment 
and retention, upskilling, training and education from leaving dental school to retirement.  

• Enable expansion of other dental care professional roles, e.g therapists, hygienists and nurses through professional development, 
upskilling, training and education  

• Quality improvement and managing performance, and providing support to dental teams to build resilience

How will we achieve our Plan?



Key stakeholders: engage, involve and inform

Primary 
Care 

Dentists 
and their 

teams

Secondary 
dental care 

(Level 3)

Local 
dental 

profession

Local 
Dental 

Committee

Level 2 
providers

MPs, local 
councillors

Voluntary 
organisations 

and community 
sector

Higher 
Education: 
universities 
& colleges

Community 
Dental

NHS 
England

LPN & 
MCN

NHS 
111 Residents 

in Norfolk 
and 

Waveney
Special 

Care Dental

Out of 
Hours 

provider

Local 
authorities 

& local 
councils

General 
Practice

Local 
Authority 

Public 
Health

East of 
England 

ICBs

Healthwatch

Health visitors, 
family hubs

Secondary 
medical 

care 
services



As we were developing our Joint Forward Plan in 2023, one of the things we heard clearly from local residents is that dental services is 

one of the key areas that we should prioritise. People told us that: 

• There are not enough NHS dentists in our area.

• Long waits for appointments with an NHS dentist are leading to poor oral health outcomes, wellbeing and experience for patients.

• There’s not enough access to urgent dental services when people are in pain.

• More investment is needed in oral health prevention, especially for children and young people.

• There’s huge concern about increasing privatisation of NHS dentists.

• Unaffordability of private dental services means people are going without care and their oral health is deteriorating.

• Dental care should be accessible locally as not everyone can travel or afford to travel.

• Care should be better joined up between all health services (dentistry, GPs, secondary care, community care etc).

• Access is a challenge for everyone, but for those who have additional needs or who are living with a disability it is even worse. This is 

widening existing health inequalities.

Patient and stakeholder feedback 2023

https://improvinglivesnw.org.uk/norfolk-and-waveney-five-year-joint-forward-plan/


We wanted to supplement the feedback we have received so far and give people the opportunity to inform our longer-term planning.

We asked for the views of local people about the immediate priorities that we had identified as important to include in our long-term plan. 
A short anonymous survey was conducted in early 2024 which people were able to complete using both non-digital and digital methods.

Over 2,000 respondents provided feedback, and you can read the full report here [add link to report on the ICB website when published]

We heard that:

• More NHS dentists are needed NOW to improve access for everyone.

• Too many dentists are turning to private practice, which respondents felt is unaffordable for many people.

• Increasing the number of NHS dentists needs to happen before access can improve.

• Improving access to an NHS dentist, including regular check-ups, is urgently needed.

• Access for children should be prioritised now, and children up to 18 should receive free NHS care.

• The elderly and those on low incomes or who receive benefits should be prioritised for access.

• There is concern about the ICB’s ability to deliver on these priorities within the timeframes suggested

• More local services that are accessible for people with learning disabilities and autism are needed, and an adequate number of 
specialist dentists and sedation clinics.

• Concerns that the ICB can’t influence the NHS dental contract which is necessary for real improvements to be made

• Promoting good oral health for children and young people is a good priority.

Engagement - Survey 2024



• Monthly ICB newsletter to local dental profession

• Knowledge Anglia for sharing healthcare information and resources across Norfolk and Waveney Home - Knowledge NoW 
(nwknowledgenow.nhs.uk)

• Develop an ICB intranet for primary care: information, newsletters, links to clinical guidance, national and local policies and 
procedures, patient pathways and referral processes

• Local Dental Network NHS App for communicating with the profession

Engagement with local dental profession

https://nwknowledgenow.nhs.uk/
https://nwknowledgenow.nhs.uk/


The ICB is committed to:

• Working in close collaboration with Norfolk County Council and Suffolk County Council to commission evidence based oral health 
improvement programmes across all Lower Tier Local Authorities including supervised toothbrushing, healthy food and drink policies in 
childhood settings

• Provide oral health training for the wider professional workforce

• Encourage wider skill mix to be involved in oral healthcare education and prevention through training and professional development

COMMISSIONERS | BRUSH Toolkit (supervisedtoothbrushing.com)  

Supervised toothbrushing https://www.supervisedtoothbrushing.com/

Working with system partners

https://www.supervisedtoothbrushing.com/information-for-commissioner
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.supervisedtoothbrushing.com%2F&data=05%7C02%7Cf.theadom%40nhs.net%7Caad93536eb80414d27d208dc5e30e0fa%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638488811225804102%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=UmuyPp344D2oFo4kIugmUGDc0pGwU1jDHh01KdXb%2B2A%3D&reserved=0


Children and Young People Strategic Alliance –Oral Health Promotion

What we do now at population, community and family levels in Norfolk

1. Public Health Healthy Child Programme Services – Health Visiting and 
universal 0-19(25) years including Just One Norfolk and Just One 
Number

2. Norfolk & Waveney ICB Oral Health Improvement -Healthy Smiles 
Programme (Community Dental Services)

3. Children’s Services - Early Years & Family Services

4. Children’s Services  - Early Childhood Community Fund Dental projects

5. Children’s Services – Early Intervention & Prevention Learning & 
Inclusion – Oral Health Whole School Toolkit

6. Norfolk Family Hubs and Start for Life



Children and Young People Strategic Alliance 

Oral Health Promotion Plan - 2024-25

• What we do now at population, community and family levels in 
Norfolk

• Expanding effective interventions – including access to fluoride

• Targeting to need

• Training the CYP workforce

• Awareness Raising

• Integration of Oral Health in Strategy



• New patient access

• Patient and public satisfaction

• Individuals in pain can access urgent 
treatment within 48 hours of initial 
contact

• Workforce morale improving

• Number of dentists and dental care 
professionals coming to work, and 
remaining, in Norfolk and Waveney

• Sustainable Out of Hours service model 
to meet population need

• Access to enhanced Level 2 services 
locally within Norfolk and Waveney and 
hospital care when needed

• Improving oral health in children and 
adults

What does success look like?  

• Shift to private dental practice

• Number of dentists and dental 
care professionals leaving

• Reduced referrals to secondary 
care for extractions in children

• Urgent treatment activity down 
as a result of improved access

• Waiting lists down

• Oral cancer rates down



• Ability to build a sustainable workforce of dentists and dental care professionals

• Access to high quality data to inform commissioning intentions

• Resources and capacity within the ICB 

• Continuing commitment from local dental providers to the NHS 

• Affordability of NHS dental services 

• Ability to expand NHS dental services provision unless workforce in place

• Ability to reduce health inequalities through affordable NHS dental services

The challenges to achieving success

Outside of our control

• Dental contract reform

• Dental treatment costs

• National workforce plans to expand training places for 

dentists and dental care professionals



• Norfolk and Waveney ICS is working towards achieving net zero targets in line with the NHS’s commitment to reduce carbon 

emissions. Our aim is to incorporate this into the long-term Dental Plan by encouraging local providers and organisations to consider 

how they can offer a more sustainable dental service

• The ICS have provided some useful links to help raise awareness for the role that local providers can play in reducing carbon 

emissions.  

• https://greenimpact.nus.org.uk/green-impact-in-dentistry/ 

• https://sustainablehealthcare.org.uk/courses/sustainable-dentistry 

• https://networks.sustainablehealthcare.org.uk/dental-sustainability-network/about 

• Norfolk and Waveney ICB Green Plan   ICS Green Plan summary final (improvinglivesnw.org.uk)

Greener NHS Vision - a more sustainable dental service in the 
future 

Climate change is a health emergency as well as an environmental emergency. The National Greener NHS Vision is to become the world’s 

first net zero carbon health service and respond to climate change, improving health now and for future generations. 

Amanda Pritchard - NHS Chief Executive

https://greenimpact.nus.org.uk/green-impact-in-dentistry/
https://sustainablehealthcare.org.uk/courses/sustainable-dentistry
https://networks.sustainablehealthcare.org.uk/dental-sustainability-network/about
https://improvinglivesnw.org.uk/~documents/ics-publications-1/ics-green-plan-summary-final-min


Using Evidence 
Based 
Commissioning 



PRIORITIES FOR DENTAL INVESTMENT & PLANNING

Advanced 
/Complex 

Care

Continuing Care

High Quality Routine Care 
(minimum intervention 

approach, evidence based 
care)

Stabilisation Care

Personalised disease prevention (risk 
assessment/risk guided prevention)

Urgent dental care (PILOT IN PLACE)

Public Health (oral health improvement) for children and adults

Clinical focus on 
prevention and 

achieving oral health 
stabilisation



• Population Health Management (PHM) is a way of 
working, delivering care in a proactive rather than reactive 
way. Using local knowledge and linked-up data, we can 
accurately target support, care, and services to those who 
need it or will benefit from it the most. In this way we can 
focus on preventing ill-health and addressing health 
inequalities and make the biggest impact on improving 
health outcomes.   The ICB has developed its PHM 
Strategy which sets out our vision for the next five years, 
our working principles and data-driven priorities for action 
and how we will deliver them, to improve health and 
reduce health inequalities for our residents.  

• PHM supports the overarching ICS mission to help the 
people of Norfolk and Waveney to live longer, healthier 
and happier lives and is an enabler for all other ICS 
strategies.

• Successful delivery of the ICB’s LTDP will be based on 
evidence based commissioning and PHM methodology to 
support delivery of the ICS mission.

Population Health Management 



• Poor oral health can have a negative impact throughout life and can cause pain and infection, leading to difficulties with eating, 
sleeping, socialising and well-being.  There are also significant costs on society associated with oral diseases.  It can lead to days lost 
from work and school, and adversely affects people’s quality of life.

• Dental decay and gum disease are the most common oral conditions and are largely preventable.  Dental team members play an 
important role in identifying modifiable risks and helping individuals to recognise and minimise these risks and enhance protective 
factors.

• In a national oral health survey of adults attending general dental practices in 2018 it was reported that generally, people who had last 
attended a dentist more than 2 years ago were more likely to have a treatment need and to report experiencing oral health impacts. 
They were also more likely to report a limitation in accessing a dental practice than participants who had last attended a dentist less 
than 2 years ago.

• Failure to invest is likely to increase pressure on Emergency Departments, NHS 111 and the ICB’s Urgent Treatment Dental Service
will be unable to cope with demand.  It is also likely to lead to an increase in more complex cases requiring oral surgery treatment in 
secondary care and potentially an increase in oral cancer.

• For children, the impact may be even greater.

Public Health evidence



Our approach to commissioning will be evidence based

The prevalence of experience of dental decay in 5-year-old children in England in 2022 (d3mft) was 23.7%.

• Prevalence varied at regional level with the East of England having the second lowest prevalence of dental decay at 19.3% in 2022.

• However, there was variation at a regional level with NHS Norfolk and Waveney Integrated Care Board having the highest prevalence 
of experience of dental decay in 5-year-olds in the East of England in 2022 at 23.8%

• Within Norfolk and Waveney, Great Yarmouth had the highest prevalence of experience of dental decay in 5-year-olds in 2022 in 
Norfolk and Waveney ICS at 32.6%.

ICB Dental Review 2023/2024 recommendations:

• Work across partner organisations to tackle the main modifiable risk factors for dental decay which are diet, consuming too much sugar 
too often, and lack of optimal fluoride

• Collaboration with Norfolk County Council and Suffolk County Council to commission evidence based oral health improvement 
programmes across all Lower Tier Local Authorities including supervised tooth brushing and healthy food and drink policies in 
childhood settings and oral health training for the wider professional workforce.

• With focussed attention particularly on the following Lower Tier Local Authorities:- Great Yarmouth and Kings Lynn and West Norfolk 
with interventions including targeted community-based fluoride varnish programmes and targeted provision of toothbrushes and 
toothpaste.

• Commission NHS dental practices to provide evidence-based prevention including tailored dietary advice, and fluoride varnish for all 
children, as well as targeting with specific focus on children who are at higher risk of dental decay or have been diagnosed with dental 
decay.

• These results highlight areas of higher dental needs and aim to help NHS Norfolk and Waveney Integrated Care Board understand 
commissioning priorities across the ICS.

Evidence based decision making



47 |

Trend in prevalence of experience of dental decay in 5-year-olds 
across lower tier local authorities in Norfolk and Waveney ICS, 
2015, 2017, 2019 and 2022.
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• Great Yarmouth had the highest prevalence of experience of dental decay in 5-year-olds in 2022 in 

Norfolk and Waveney ICS at 32.6%.

• East Suffolk had the lowest prevalence of experience of dental decay in 5-year-olds in 2022 in 

Norfolk and Waveney ICS at 13.6%.
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Mean number of teeth with experience of dental decay among 5-
year-olds with any decay experience in lower tier local authorities 
across Norfolk and Waveney ICS, 2022
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• King's Lynn and West Norfolk had the largest mean number of teeth with experience of dental decay 

among 5-year-olds with any decay experience in 2022 in Norfolk and Waveney ICS at 4.1 teeth.

• Broadland had the lowest mean number of teeth with experience of dental decay among 5-year-olds with 

any decay experience in 2022 in Norfolk and Waveney ICS at 2.6 teeth.

Source OHID 20235
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Prevalence of dental decay affecting incisor teeth in 5-year-olds in 
lower tier local authorities across Norfolk and Waveney ICS, 2022

0

2

4

6

8

10

12

14

16

East Suffolk South Norfolk Broadland East of
England

North Norfolk England Breckland Norwich Great
Yarmouth

King's Lynn
and West
Norfolk

%
 d

e
n
ta

l 
d
e

c
a
y
 a

ff
e

c
ti
n
g
 i
n
c
is

o
r 

te
e
th

• King's Lynn and West Norfolk had the highest prevalence of 5-year-olds with dental decay affecting incisor 

teeth in 2022 in Norfolk and Waveney ICS at 9.6% this was higher than the national and regional 

prevalence.

• East Suffolk had the lowest prevalence of 5-year-olds with dental decay affecting incisor teeth in 2022 in 

Norfolk and Waveney ICS at 1.4% this was lower than the national and regional prevalence.

Source OHID 20235
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Prevalence of enamel decay in 5-year-olds in lower tier local 
authorities across Norfolk and Waveney ICS, 2022
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• Great Yarmouth had the highest prevalence of 5-year-olds with enamel decay in 2022 in 

Norfolk and Waveney ICS at 35.4% this was higher than the national and regional prevalence.

• Broadland had the lowest prevalence of 5-year-olds with enamel decay in 2022 in Norfolk and 

Waveney ICS at 4.7% this was lower than the national and regional prevalence.

Source OHID 20235
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Alignment to strategic plans

The Integrated Care Partnership 
promotes close collaboration of the 

health and care system, bringing 
together health & social care 
providers, local government, 

voluntary, community and social 
enterprise and other partners

N&W’s Clinical strategy sets out what 
public, patients, and staff should 
expect from the NHS: see me as a 
whole person, be one high quality 

resilient service, reduce waiting times 
and act early to improve health, be 

reliable and tackle health inequalities

Norfolk and Waveney Joint 
Forward Plan 2023-2028 identifies 

our ambition to stabilise dental 
services through increasing dental 
capacity short term and setting a 

strategic direction for the next five 
years

NHS Long Term Workplan 2023 
identifies 3 priorities: train, retain 

and reform. Expand training places 
for dental therapists and hygiene 
professionals by 28% and dentist 

places by 24% by 2028/29.  Expand 
clinical apprenticeships.  Support 

health and wellbeing.  Explore 
measures for a tie in period to 
encourage dentists to spend a 
minimum proportion of time 

delivering NHS services NHS Core20plus5 
approach identifies 
children and young 

people’s oral health as 
one of the five national 

priorities



Oral Health identification of Inequalities within Joint Strategic 
Needs 

Safeguarding Child protection and 
looked after children, were not 

brought improving pathways for 
reporting for GDP’s

Youth Offending Service (YOS) 
training for all staff in CYPSS within 

oral health promotion and 
education, availability of practical 

materials

Pregnancy, Maternity, and 
Antenatal Services access to 

educational resources to eradicate  
Gingivitis, Hypoplasia Enamel 

defects, oral health education, and 
promotion

Early years development -Every 
Child Matters’ outcome of being 

healthy, physical development, and 
self-care to ensure a healthy start 

in life 

Toothbrushing workshops and aids 

Education section inclusive of 
Special needs and disability

Education, materials, 

Toothbrushing and supported aids

Training within Makaton

Young carers support and 
education to ensure self-care, 

support  and access

Child poverty 

Access to education, toothbrushing 
aids and support, access to care 

Substance misuse in children and 
young people  availability of 
educational resources and 
education within support

Smoking, support services access 
built within Oral health education 

material

Mental Health - Stigma, Oral health 
neglect, Anxiety, Eating disorders 
e.g. Bulimia, Brushing actions e.g. 

Bipolar, provision of education and 
materials

Immunisation in children and young 
people- HPV vaccination Being 

infected with the human 
papillomavirus (HPV) may increase 

the risk of oral cavity cancer.

Antimicrobial, Education of risks 
and Oral health detrimental to 

Medication- Xerostomia

Pharmacist support and level 2 
services 

Medically compromised children – 
Cardiology, Oncology, Maxillofacial 

Educational materials and support

Through awareness

Dental Practices Support within 
training within Oral health 

promotion and education and 
Makaton to deliver care 



Have your say on our 
long-term plans for 
NHS dental services
Summary Report on feedback received from the dental engagement survey 



Background

NHS Norfolk and Waveney Integrated Care Board (ICB) ran a period of public and 
stakeholder engagement from 24 January – 21 February 2024.

The aim of this engagement was to gain feedback on our long-term plans to 
commission NHS dental services in Norfolk and Waveney.

We asked for feedback on three areas:

1. The priority areas that we had identified to focus on over the next two years 
to begin to improve access to NHS dental services. These were developed 
with feedback we had received from dental professionals, as well as local 
people and our local Healthwatch organisations.

2. We asked what people would like to see included in our longer-term five-
year plan for NHS dental services to help shape how this is developed. 

3. We asked for feedback from people who have used the Urgent Treatment 
Service to inform how that service is developed.

 



We asked people to provide feedback in print and through an online survey. 

The survey received a total of 2,054 responses.

• People completed the survey in the following ways:

o Digital survey

o Printed copies posted to the ICB through a Freepost address

o Copies emailed to the ICB’s Patient Experience team

• An electronic copy of the survey and an Easy Read version of the survey were available on the ICS website.

• Printed copies, alternative formats and translations were available on request from the ICB’s Patient 
Experience team.

• The emailed and printed copies received were manually input to the digital survey to contribute to the total 
overall number of responses for analysis. 

• No requests for alternative formats or translations were received.

How responses were received



• 2,015 surveys were completed “As Myself”;

• 7 surveys were left blank;

• 32 responses were completed on behalf of a 

group or organisation.

 Total responses = 2,054 

Who responded?

98.4%

1.6%

As yourself

On behalf of a group or
organisation

Question 1
We asked people if they were responding as themselves, or on behalf of a group or organisation.



We gave a summary of our priorities for oral 
health and dental care services for the next two 
years.

These will be the areas where we plan to invest 
our resources to have the greatest impact, and 
to help to improve patient access to NHS dental 
care.

The four priority areas are: 

• Urgent Care; 

• Developing Capacity in our Dental Teams;

• Improving Access; and 

• Promoting Good Oral Health

Feedback on our early priorities

Question 2

We asked to what extent people 
agreed or disagreed that these 
were the right priorities.

• 92.3% Agreed or Strongly Agreed that these were the right 

priorities.

• 6.3% Disagreed or Strongly Disagreed that these were the 

right priorities.

• 1.4% were unsure.



We asked people to provide comments on our four early priorities. 

743 comments were provided, which have been grouped by themes:

 

✓More NHS dentists are needed NOW to improve access for everyone.

✓ Too many dentists are turning to private practice, which respondents said is unaffordable for many people.

✓ Increasing the number of NHS dentists needs to happen before access can improve. 

✓ Improving access to an NHS dentist, including regular check-ups, is urgently needed.

✓ Prioritise access for children now, and children up to 18 should receive free NHS care.

Feedback on our early priorities



✓ The elderly and those on low incomes or who receive benefits should be prioritised for access.

✓Where is the plan to deliver on these priorities? Is it possible to achieve these priorities? Is it possible to achieve 
them in 2-5 years?

✓More local services that are accessible for people with learning disabilities and autism, and an adequate number of 
specialist dentists and sedation clinics.

✓ The ICB can’t influence the NHS dental contract, which many respondents believe is necessary for any 
improvements to be made.

✓ Promoting good oral health for children and young people is a good priority. 

Feedback on our early priorities - continued



Question 3

We asked what people would like to see in our five-year plan for NHS dental services in Norfolk and Waveney. 
We asked what matters most to them. 

1,870 comments were provided, which have been grouped by themes:

✓More NHS dentists so that ALL people can access regular NHS dental care. 

✓ Access to regular check-ups and preventative care – which will reduce the need for urgent treatment

✓ Children should be guaranteed a place with an NHS dentist where they receive treatment for free.

✓Make sure that access to NHS care isn’t stopped by dentists moving to private practice.

✓ NHS dental treatment must remain affordable.

Our longer-term plans



The graph below shows how often themes were 
mentioned in the feedback:

Our longer-term plans - continued
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Themes for what is important in longer-term plans for 
NHS dental services

✓ Urgent means urgent. Make sure people in pain can access 
emergency care quickly, without having to wait days (or 
longer), or travel long distances.

✓ Reduce long waiting times for orthodontic treatment 
(currently 2-5 years).

✓ Make sure there are enough dentists for these groups to be 
able to access regular NHS dental care:

o people with learning disabilities and autism; 
o pregnant people; 
o the elderly; and 
o those on low incomes or receiving benefits.

Continued: Themes of what people said they want to 
see in our longer-term plans for dental services



Question 4

The Urgent Treatment Service (UTS) was set up in the Autumn 2023 after we published our Short-Term Dental Plan.

We asked people if they had used it.

The Urgent Treatment Service

Yes – 15.8% (322 responses)

No – 82.8% (1,690 responses)

I can’t remember – 1.4% (29 responses)

15.8%

82.8%

1.4%

Yes

No

I don't remember



The Urgent Treatment Service

For people that said “Yes,” we asked how they had accessed the Urgent Treatment Service

• Just under half of respondents 

accessed the UTS through NHS 111 

(46.7%).

• 35.5% had accessed the service by 

contacting a local dental practice.

• 17.8% of respondents couldn’t 

remember how they had accessed 

the service.



We asked people to rate their experience of the Urgent Treatment Service if they had used it.

We asked people to rate their experience between 1 - 5, where 1 = Terrible and 5 = Very Good

The Urgent Treatment Service

• 58.2% rated their experience as Terrible 

or Not Very Good 

• 26.3% of respondents rated their 

experience as Good or Very Good

• Just over 15% (15.5%) rated their 

experience as Average.



The Urgent Treatment Service

We asked people to provide comments on the Urgent Treatment Service (UTS) if they had used it. 

We received 343 comments, which have been grouped into themes. Note that there were several comments on 
urgent treatment that had been received before Autumn 2023 when the UTS was set up.

✓ Couldn’t get an appointment and had to use another health service (Walk-in Centre, A&E)

✓ Couldn’t get an appointment and had to manage their issues themselves (painkillers/ self-removal / go private/ 
just wait).

✓ People were given telephone numbers of dental practices that weren’t offering the UTS, or phone numbers they 
couldn’t get through on.

✓ Urgent appointments take too long to get.

✓ Appointments are too far away to be accessible (examples given were London, Cambridge, Ely, Wisbech, as well 
as Norfolk locations).



The Urgent Treatment Service 

Continued: Themes of feedback received on the Urgent Treatment Service (UTS)

✓ A small number of respondents said the service they received was good or excellent, although many of those also 
said that the process of getting the appointment wasn’t good.

✓ A larger number of respondents reported having a bad experience. This included the process of getting the UTS 
appointment as well as the service received. 

✓ A small number of patients got an appointment but were then unable to access treatment at the appointment 
(they were told to go elsewhere)

✓ Several people who responded didn’t know the service existed. If they had they would have tried to use it.

✓ People were directed by NHS111 to practices that don’t offer NHS services. Several respondents reported 
accessing the UTS but then being charged high rates for treatment (treatment not given under the NHS).

✓ NHS 111 advised them to contact their own dentist to request an urgent care appointment. This advice doesn’t 
help people who aren’t registered with a dentist.



• The feedback received from the public and stakeholder engagement has been submitted for internal review and 

consideration within the primary care team at NHS Norfolk and Waveney. 

• The feedback received will support the ICB’s longer-term plans for dental services commissioning. 

• The feedback will help to inform how the Urgent Treatment Service is developed. 

• The feedback will also help to inform additional engagement opportunities around future programmes of work 

both in dentistry and other primary care services.

• If you require this report in an alternative format, please get in touch with the Patient Experience team at 

nwicb.contactus@nhs.net. 

Conclusions and Next Steps

mailto:nwicb.contactus@nhs.net
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