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	Ein cyf / Our ref: 306/23/FOI 


	Dyddiad / Date: 2nd October 2023 


Please accept my sincere apologies for the delay. Further to your request for information dated 30th August 2023, I am pleased to provide the following response. 
Your request and our response:
Please send the minutes of the East Area Senior Leadership Team Meeting held on the morning of August 3rd 2023.
Our response: 
Please see document embedded below. Please note that any information that is personal 

has been redacted under Section 40 – Personal Information of the Freedom of Information 

Act.
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We welcome correspondence through the medium of Welsh
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Betsi Cadwaladr University Health Board

Discussion re Hamner Business Case held on
Thursday 3™ August 2023 via Microsoft Teams

Present:

, IHC Director (East)

, Director of Primary Care

, Associate Director Primary Care (East)

, Director of Allied Health Professionals (East)

, Director of Operations (East)

, Chief Finance Officer (East

, Primary Care Planning & Commissioning Manager (East)

Declarations of Interest Action
None.
Previously | I, Primary Care Medical Director declared declaration of

interest as a Partner in Overton Medical Centre a neighbouring GMS Practice

Hanmer Revenue Addendum to Hanmer SLT
Business Case V9.5 F Business Case for H: Summary July 2023.¢

The above documents were shared with the Group.

I took the group through the documents — the initial document was
predominantly produced by |l and supported by | from a
Health Board perspective, following presentation at F&P further questions were
raised and answered within the Addendum document above.

I shared the above Presentation :-

The practice has a current list size of 1,955 (Jan 2023) patients and includes a
number of English resident patients (circa 25%). A list of this size is considered
very small, however, it does cover quite a large geographical area as the closest
Welsh practices are Overton, which is 5.2 miles away, Ruabon, which is over 10
miles away and there are some other English practices, but both of the nearest
ones are approximately 7 miles away.

The current premises, built in the 1960s, present a number of issues including
being classified as ‘unfit for purpose’ by the most recent Primary Care Estates
review (2016), having no security of tenure, not being compliant with Disability
Standards and having no scope for future service developments.

The lack of space at the practice makes succession planning and recruitment of
an additional GP or Partner challenging.






The practice feel that the long running premises issue has not been supported or
considered appropriately by the Health Board which go back over 8 years,
however, there has never been a formal process until now.

I -oreed that the SLT need to ensure that robust processes are followed.

I briefly discussed the financial implications — which would potentially
increase the revenue from health board perspective from £10,500 p/a to £67,725
p/a based on the Practice Business Case of 387m? (298 m? plus circulation space)

Discussion with regards to the total space originally recommended by Specialist
Estates being 222.2m? (Includes circulation space), the advised amended space
from Specialist Estates of 298m? (includes circulation space).

I reported that I originally wished the premises to be around 700m?
and was unprepared to agree to the recommendations of 222m? which resulted in
the previous Area Management Team agreeing to an amended premises size of
298m2. | \vas unprepared to accept the amended premises size
therefore the process has stalled as there is no middle ground acceptable to both
parties.

Recommendation is that the SLT approve the Specialist Estates and Primary Care
Team decision around 298m? based on the population size with capacity for
expansion with a new Partner and/or Salaried GP.

I citcrated that it is agreed that || would have full

accountability for the lease of the building and that the Health Board would not
take on any of the risk in the event that a long lease is agreed and the practice
cannot deliver on long term sustainability. So if for example,

takes out a 25 year lease, the Health Board need some assurance that if he
decides to retire the responsibility for the lease would not pass on to the Health
Board. The Health Board will require assurance that the practice will recruit a new
partner.

I -'so recommended that the Health Board support set up costs to a
maximum of £15,000 and not the requested £64,000 in the Business Case.

Questions to consider:

« Ensure that appropriate process is followed allowing full scrutiny and
transparency.
The Group felt that the process has been followed through F&P and back for
further comments/discussion with the Practice which has now been brought to the
SLT for onward recommendation to Execs

« Deal with the gap between Specialist Estates recommendations and
Practice submission around required space.






+ Ensure a consistent approach is taken or can be taken for other
single handed practices.

* Recognise implications on the revenue budget — imminent and long
term.

+ Consider alternatives if the practice choose to not progress or
potentially handback contract — eg. possible merger.

The Group agreed that disbanding the practice and dispersing patients is not a

suitable option. | Gz and I supported the data that shows

that Hanmer is a practice with good outcomes.

The Group agreed that Hamner is a high performing practice with few ED
admissions. The Group agreed that they could not support Option 3 as it is not in
line with National Recommendations from Specialist Estates.

Discussion with regards to Option 1 or Option 2.

Option 2 preferable as it provides for a more sustainable practice in that there is
room for another clinician to practice within the premises. It was agreed that prior
to final agreement on any of the Options, legal assurances would be required as
to the lease being | so'e responsibility and not become a Health
Board responsibility in the future.

ACTION:I and llll to discuss what assurances can be sought
with Specialist Estates

Cost for Furnishing and Removals not agreed at this meeting, the Group agreed
that further breakdown of these costs was required

ACTION: I and Jll to request breakdown of Furnishing and
Removal costs from

ACTION: I to feedback to | the IHC recommendation to
Exec of Option 2

Discussion around whether [l will appeal the recommendation as he
wishes to have the larger premises. The Group agreed that any appeal would
need to be heard by the Execs.

Further discussion with regards to any potential national capital funding that may

be available forj I to bid for.
ACTION: lll to look into these monies and how to apply






Division / Area / Department East Integrated Health Community

Development or Scheme Title Revenue only application for new primary care
remises in Hanmer, South Wrexham

Author/s I for Primary Care East IHC

Executive Sponsor I Director of Primary Care

Version Version 9.4 Final

Date 11th April 2023

1. Executive Summary

The Health Board is asked to consider approving this application - submitted on behalf of
Hanmer Surgery. The proposal is for revenue only and in respect of a new primary care
premises, with the capital being entirely funded by the resident GP, | EEGz<zGE

Finding a new premises has been a priority for the practice for many years and although
some temporary help has been provided in the form of a portacabin in the last year this is
by no means a long term solution.

The aim is to deliver an appropriately equipped two-doctor practice to relieve some of the
demand on neighbouring practices and to provide primary care services in a building which
is comparable with others in the area both in South Wrexham and across the border in
England. A new build will address two major constraints on the future of the current
premises by eliminating:

e The official primary care estates classification of ‘Unfit for Purpose’ and
e The continuing threat of eviction by the current landlord.

There is a general sense from the practice and its patients that they have been forgotten
about in this small rural area, with little or no investment to help improve the services and
make them feel valued and appreciated. The practice is very much the centre of the
community and provides much more than primary care services. A new building, entirely
funded in terms of capital by [ I, wi! help keep the community together and
provide a levelling up of the current situation. Mental well-being improvements for patients
and staff, compliance with Access Standards and disability requirements will all be made
possible for this surgery.

Over the last ten years the practice, with its Patient Action Group, has been considering
solutions for the future of the practice and its premises which are set out in more detail in
the options section of the paper. Ultimately it is felt that the only real solution is to have a
new premises, the reasons for which are outlined further.

The commitment from this practice to improve services for the local community cannot be
under-estimated both in the time and potential funds invested. In addition the whole plan






is being developed with the future in mind as so many new builds become too small very
quickly especially in light of the whole concept of care closer to home.

The Strategic Case

Introduction

A new Hanmer Health Centre will support the Welsh Government (WG) plan for ‘A
Healthier Wales — Our Plan for Health and Social Care’ (2021) and Betsi Cadwaladr
University Health Board’'s (BCUHB) commitment for Care Closer to Home.

It will also significantly contribute to delivering each of the strategic goals of the Health
Board, in particular to deliver more Care Closer to Home - Our Strategy for the future:
improving Health, Well-being and Healthcare in North Wales (A Community Version
published 2018) and the Well-Being of Future Generations (Wales) Act 2015.

Resources will be used to transform services through innovation. In addition the new
Hanmer Health Centre will have greater opportunities for the widening of partnerships with
other key healthcare providers, leading to the consequential impact on improved medical
care and prevention.

2.2

Strategic Context

In 2010 ‘Setting the Direction’— Welsh Government’s Primary & Community Delivery
Programme set out a framework aimed at assisting health boards in the development and
delivery of improved primary care and community based services for their local
populations.

The principles set encouraged the creation of effectively organised services within the
community, supported by localised primary care team-working, to service specific discrete
populations. By provisioning a highly skilled and integrated workforce in these areas, the
entire patient journey would be improved, specifically due to the services being much more
accessible.

‘Our Plan for a Primary Care Service for Wales’ (Welsh Government, 2014) focussed on
significant pressures on the Primary Care sector due to steadily increasing demand. This
increase in demand has come as a consequence of the success of the health service in
ensuring the population live longer. Additionally, more people are being diagnosed with
one or more long term or chronic conditions, with frail older people increasingly having
more complex needs. More recently the demand has only increased due to the Covid 19
pandemic and ever expanding hospital waiting lists compounded by recent NHS strikes.

The ‘Public Health (Wales) Bill (2016) ‘emphasized the need for such service planning, as
significant changes in population health have been identified. High levels of chronic
diseases and an ageing population require different service provision in order to satisfy the
need of the population. The objectives for the new health centre are to provide even more
person-centred and community-based care. Features for which this practice is already well
known.

This document promotes the strategic vision for a pro-active, coordinated approach to
service provision focused on the healthcare needs in Hanmer,
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2.21

Relevant National and Local Strategies

Betsi Cadwaladr University Health Board is the largest health organisation in Wales
providing a full range of primary, community, mental health and acute hospital services for
a population of around 676,000 people across the six counties of North Wales (Anglesey,
Gwynedd, Conwy, Denbighshire, Flintshire and Wrexham); as well as some parts of mid
Wales, Cheshire and Shropshire.

There are three specific initiatives actively influencing the development and delivery of
primary care services, these are:

. Practice and Locality Based Commissioning
. Patient Choice
. Referral Pathways/Protocols

The new build will provide potential options to accommodate a range of community and
third sector providers as either a base or for peripatetic use as part of a wide programme
of holistic services delivered on site. As and when the Health Board choose to move
services to local communities this new proposed build will be ready to embrace the
changes. Itis incumbent on Health Boards to ensure care is provided in environments that
promote effective care and optimise health outcomes. The surgery design mentioned in
more detail will be constructed to NHS build standards providing a well-designed
environment that is safe and promotes staff and patient well-being. The new building will
comply with all infection control standards. NHS Wales Specialist Estates department
have been providing advice and guidance at all stages.

The development of the surgery is an important step in improving access to primary care
services for the local population. The proposed development is in line with the Welsh
Government's strategy to modernise the NHS and will enable care to be provided closer to
patients' homes. Services, currently based in hospitals (often some distance from patients'
homes), will be able to be delivered in a primary care setting. For some patients cross
border hospitals are geographically closer than the Wrexham Maelor — for example The
Royal Shrewsbury where many Hanmer patients attend.

2.2.2

Organisational Overview

I 25 been running Hanmer Surgery since 2005. The practice list size
as of January 1% 2023 is 1955 with 542 of that number residing in Shropshire. In 2015, the
list size was 1727. Patient numbers have shown a gradual year on year increase from
2015 and there is nothing to suggest this will not continue. Appendix 1 shows the current
profile of patients. 95% of the registered list are dispensing patients and there is no other
pharmacy for a distance of 5 miles.

Many Wales residents are currently registered with GP practices just across the English
border in market towns such as Ellesmere, Malpas and Whitchurch (see table below) and
the Patient Action Group are aware from personal contacts that potential patients have
been discouraged by the state of the present building.

Churchmere (Whitchurch and Ellesmere) 372
Doddington (to close in March 2021) 203






Wem and Prees 85
Laurel Bank (Malpas) 687

Total 1347
Source: Freedom of information request made by HSPAG June 2019

I -1d his team are dedicated to, and invested in, the local community and are a
much valued service. Their commitment is to:-

. Improve personal health and wellbeing and reduce health inequalities

. Work in partnership with the South Wrexham Cluster to deliver more care
closer to home and within the community, thus directly reflecting BCUHB’s
vision and commitment to primary care.

. Respect patients and maintain their dignity in care.

. Listen to people and learn from their experiences.

. Use resources wisely, transform services through experience and research.
. Create a culture where individuals take responsibility for their own health,

wellbeing and independence through quality support;

. Support, train and develop the current staff to be the best and develop
facilities to train the health and social care practitioners of the future.

The practice catchment area is over 100 square miles and covers the communities of
Bronington, Hanmer, Maelor South (Penley and Bettisfield), and Willington and
Worthenbury in addition to the English counties of Cheshire and Shropshire.

Health issues for the practice population taken from the 2021 Census include:

e The percentage of households with a resident aged 65+ (21%) is well above
average when compared to the average for England and Wales (13.7%)

e 20.3% of households have fair, bad or very bad health. This is up from 15% in the
2011 Census

e 37.2% of households live in rented accommodation

e The percentage of households providing (a) unpaid care and (b) having one person
with long term health problems and/or disability equates to the average for England
and Wales at the 2011 Census. Given the 2021 Census was undertaken during the
Covid pandemic this figure has not been updated for this paper as the Office for
National Statistics warns that the pandemic may have reflected how people
reported.

It is well known that health service costs increases significantly with advancing age.
Wrexham County Borough has a higher percentage of people over retirement age than in
Wales as a whole and this is set to rise by more than 50% in the next 15 years. This will
pose a significant challenge to the Health Board in that the increasingly ageing population
and co-morbidity associated with a number of chronic disease conditions, means that the
Health Board will have to be flexible and proactive to ensure that the changing health
needs of the population are identified and met. Within the four Community Council areas
the percentage of population in the 45 — 64 age group reflects this trend, with 2011 census
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data showing approximately a third of the population falling into this group, in comparison
to just a quarter for England and Wales as a whole. Hanmer Surgery data further shows
that approximately two thirds on the Practice list are aged 40+, and well over half (58%) on
the list are over 50.

The Wrexham Development Plan (2016-2025) targets the settlements of both Penley and
Overton on Dee for future housing expansion with new houses in the region of 730 due to
be built meaning a potential increase in the local population of 1800 — although it is
acknowledged that some people buying new houses will be already located in the area.
Local primary care services are already over stretched and having a larger and more
modern premises should attract new clinical staff to the area.

The population of this rural area is set to rise and with it a need for a new Primary Care
Centre. An analysis in March 2018 of new patient postcodes showed a significant number
located within Shropshire around the market towns of both Whitchurch and Ellesmere.
Increasing numbers at the Hanmer Practice support the need for another Doctor (part-time
in the first instance) at the practice but this is not currently possible due to the lack of a
second consulting room. The potential for an additional Doctor would also eliminate the
concerns held by some around single-handed practices.

The aim of the practice is to grow the list size to over 2,500 patients to absorb the
additional local demand and aid other primary care providers. This can be done but only
with an improved premises. Currently Hanmer Surgery has no community facilities so the
new premises will fill an important gap by providing community-based services.

Hanmer is a Wales NHS practice for Wales-resident patients first and foremost. That
patients from across the Cheshire and Shropshire borders wish to be registered reflects on
the quality of service provided and such patients are the minority (25%) of the list. There
has been a medical practice in Hanmer since 1924 and the community is steeped in Welsh
history with a significant number of residents registered as being Welsh speaking in the
census.

The practice continues to do well in public health targets as demonstrated by The
Vaccination Saves Lives GP Achievement Award 2023: Public Health Wales have just
announced that Hanmer Surgery have been chosen as the winner of the GP Achievement
award 2023 . This was based on winter respiratory vaccine national datasets and judged
by a panel of experts.
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Objectives and Benefits

By investing in a modern purpose-built facility, where services are brought together under
one roof, it will help to create a local health and well-being centre. Thus the broader factors
which contribute to A Healthier Wales will be addressed.

1. Secure new purpose built premises for the provision of services given the imminent
threat of eviction from the current premises.

2. Appointment of an additional GP moving away from a single handed practice.

3. Build on the efficiencies and clinical effectiveness of a successful practice.






4. Extend the range of services to address local health needs.

5. Develop the potential of the practice to become a training practice via Keele
University and also build capacity to support the new North Wales Medical School.

6. Help to address the gaps in cross border care where patients sometimes "fall"
between Welsh and English service providers.

7. Facilitate the expansion of primary care services (multi-faceted centre).
8. Facilitate the expansion of community services
9. Allow the practice to grow by accommodating an increase in patient numbers.

10.Accommodate: the practice primary care team and community staff in modern
purpose built premises.

11.Improve local access to services, much needed in this rural region of the Wrexham
County Borough, lacking in public transport infrastructure.

12.Improved environment and quality of healthcare buildings will significantly enhance
quality of patient care in line with GMS contract.

13.Improve patient confidentiality.

14.Address issues raised by patients, i.e. waiting areas, physical access. The new
building will be fully accessible and compliant with the Disability Discrimination Act.
It will be patient centred; people and family friendly with a children's zone in the
waiting area.

15.Support the further development of nurse led chronic disease management clinics.
16.Support the development of Nurse led iliness clinics.

17.Support the development of multi disciplinary working and set up frailty review
clinics and deprescribing

18.Deliver additional services such as Group Health Education Meetings, Group
Smoking Cessation, Weight Management, Exercise on Prescription, Ante natal
Clinic, HV and DN Clinics, Diabetic Retinopathy Screening, Sports injury etc.

19.Outreach consultant led clinics allowing patients to be seen close to home rather
than having to attend hospital for their out-patient appointments.

20.Improve the holistic experience for patients and increase the pride of the local
community in its health and social care facilities knowing that they are valued by
their Health Board
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Reflections from the Practice

The points made below are included as comments from the practice and the Patient
Group.






The aim of the practice is to grow the list size to over 2,500 patients to absorb the
additional local demand and aid other primary care providers. This can be done but only
with an improved premises.

Should the redevelopment of Hanmer go ahead there will be the facility to treat additional
patients and to introduce new services such as diagnostics, extended minor surgery,
outreach consultants and social prescribing, all of which bring benefits to the Health Board
by reducing the burden on the Wrexham Maelor Hospital.

The proposed Primary Care Centre will provide modern facilities enabling the delivery of
more specialist services in the community. This will be particularly beneficial to patients
who have limited access to transport and therefore find it difficult to access current service
providers. Hanmer is an approximate 30 minute car journey from the Maelor hospital. A
journey to the hospital using public transport (limited to only 3 per day) would require two
buses and take an inordinate and unacceptable period of time. The building may also be a
suitable home for Alternative Quality Providers (AQP) to undertake services
commissioned by the Health Board.

Recent studies have shown ambulance response times are notoriously poor in rural areas.
Under these circumstances patients have an entitlement to access medical care close to
their home especially in the case of a ‘working hours’ emergency. A modern PCC would
have the facilities to provide this medical care.. An appointment system operates for
evening surgery. Attendance rates for these appointments exceed 99% on a regular basis.
There is currently a single GP practice at Hanmer so the provision of modern facilities with
a second consulting room and wider services would enhance recruitment and retention of
a second GP and other staff. The expansion of the practice with facilities for a second GP
would also allow for succession planning and so ensure continuity of care in this rural
locality- essential for patients and BCUHB.

2.2.5

Community and Patient Engagement

The Hanmer Surgery Patient Action Group (HSPAG) was formed in 2018 and has been
lobbying for a new premises since their inception. They have engaged with the
surrounding Community Councils as well as patients and carried out a patient survey
during the spring and summer of 2020. This survey fully supports the plan for a new
premises and is attached at Appendix 2 together with patient feedback from a recent in-
house survey.

The Current Service and Case for Change

The tables below show the current services run at Hanmer Practice. Much of this is
constrained by space — e.g. there is no chronic disease nurse currently due to shortage of
space in the building so this work is done by the GP.

Current Services at Hanmer Medical Practice






Type of Service No. of Frequency |Professional
Sessions

1. |Cytology Screening Daily Daily GP/Nurse

2. |Chronic Disease Daily Daily GPx1 Nurse x1
Management

3. |Travel health As required Daily GP

4. |NHS Health Check 3 3 X Nurse

Weekly

5. [Children's 1 Monthly GP
Immunisations

6. |INR Monitoring Daily Daily GP and Nurse

7. |Dispensing Daily Daily Dispensers

8. |Teaching nursing and |As and when GP
medical students required

9. |Learning disabilities Annual Annually |GP and nurse

Full List of Current Enhanced Services

Influenza

Flu

Learning Disabilities

Number of annual health checks
Long Acting Reversible Contraception
IUCD Urgent check/Removal (Inserted by others)

Depo-Provera

I[UCD 5-8 week check

Noristerat Injection

MMR

MenB at 2 months old

MenB at 4 months old

MenB Booster at 12-13 months

MenACWY YR 13 & University Students

NPT

Level 2

Level 2 Denosumab 6 mth injection

Level 3

Level 3 Denosumab 6 mth injection

Domicillary visits

Non-Routine Immunisation

Total vaccinations

MenC

Hib/Men C






Pertussis

Pertussis Vaccs for Pregnant Women

Pneumococcal

Pneumo - children

Pneumo - Aged 64 & under at Risk

Pneumo - Aged 65 & Over

Rotavirus

Rotavirus Completing Dose

Shingles
Shingles Vaccs Age 70-79
Shingrix

Unscheduled Vaccinations

DTaP/Hib,MMR,MenAcwy,Booster

HPV

Warfarin

Level A-Monitoring & Dosing

Level B- Patient Info Only

Slow Loading

Wound Care

Wound Care

The practice is also now undertaking the Diabetes Gateway Module which assists in
having patients seen in their local surgery rather than go into the hospital to be seen.

BCUHB Services provided by Community Staff

. Health Visitor
. District Nurse
. Midwife

NB. The services currently provided by Community Staff are severely restricted by the
lack of available space in the current premises. Working under Covid-19 conditions has
impacted on the sharing of community staff between practices. The intention would be to
increase the potential for more community services — including pharmacy, being run at the
practice.
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Business Needs - What is wrong with the status quo?

There are a number of critically pressing issues related to the maintenance of the current
service. Each of these issues is described further below and can be summarised as:.

. Failing physical condition of the premises;

. Lack of compliance with Disability Standards;

. Inability to achieve access standards due to the limitations of the existing
premises ;






. The challenges of providing current and future services in line with the Health
Board Strategy.

. Lack of security of tenure;

. The fragility of primary care in rural areas;

. Training opportunities;

. Challenge of meeting the space / distancing and service requirements within a
Pandemic

3.1.1

Failing Physical Condition of Current Premises

The current premises are both physically and functionally unsuitable for the provision of
modern primary care services. The Surgery was designed and built with a view to it
becoming a retirement bungalow in 1967/8 by the previous incumbent. A review, in 2016
of Primary Care Estates, by surveyors for BCUHB, rated the premises as 5 — Poor’ and
unfit for purpose. The patients recognise the poor physical state of the building and the
severely cramped conditions as is noted by the number of signatures on the afore-
mentioned survey.

The plan of the current building is shown below together with photographs of the cramped

conditions in which staff work and patients experience. As can be seen, many rooms and
spaces have to double up, the starkest of these being the GP’s consulting room.
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In order to provide some context around the difficulties in working in the current building
some specific issues concerning the dispensary are included.

Hanmer is one of the only practices in the East IHC area with an on-site dispensary due to
the rurality of the practice and its patients. The Dispensing Doctors Association Guidance
2019 states that dispensary layouts should take into account safety, hygiene, security,
comfort, lighting, temperature control, ventilation and space to facilitate the flow of
dispensing processes and maximise patient safety.

Due to the restrictions of the current premises the layout of the dispensary does not always
allow workflow to remain logical contributing to staff fatigue having an impact on patient
safety. The Hanmer Dispensary is not fit for purpose for the following reasons:-

The dispensary and reception staff are located within one room, this means that the
dispensing staff do not have a protected, quiet work environment for dispensing
and checking prescriptions, increasing the chance of errors;

There is insufficient storage as can be seen on the photographs. Completed
prescriptions ready for collection have to be stored in a separate area away from
the dispensary and there is insufficient space for larger items. Consequently these
are stored on the floor, leading to a potential trip hazard on a main access walkway
for staff. Medication has to be stored in a separate area with minimal temperature
regulation;

The Dispensary fridge is in a different room due to the lack of space and to access
the fridge staff have to go through the GP consultation room;

The Dispensary computer is next to the sink which is not compliant with health and
safety regulations. Ideally this should be a double sink with a draining board and
tiled splash back to allow for easy cleaning, in a separate part of the dispensary not
in the middle of a dispensing bench;

The main practice thoroughfare from one room to another is through the
Dispensary which is distracting for staff;

There is no confidential area to allow for private patient counselling when giving out
prescriptions;

There is limited space to receive wholesaler deliveries and allow safe storage of
tote boxes;

There is limited space to safely store patient returned medicines to comply with
waste regulations;

Dispensary shelving - should allow for good item separation, ease of access, with
the top shelf at eye level for reasons of safety and ease of access for staff.

Other examples affecting compliance with standards include:
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Accessibility issues for some disabled wheelchair users.

Access issues for mothers with twin buggies.

Poor access from entrance hall to waiting room.

Waiting room with limited capacity. Since Covid the waiting room has been out
of action due to the need to keep a social distance meaning that patients tend to
wait outside and in their cars;

Congestion compounded by the need for access to the office area for patients
and deliveries;

Patient and staff privacy issues;

Lack of baby-changing facilities;

Poor toilet space with no disabled facilities;

No heating in examination room;

Examination room shared with refrigerated medicines and vaccinations;
Severely cramped conditions for admin staff;

Lack of secure storage facilities for records and medicines;

Poor energy efficiency: single glazing throughout, old and inefficient heating and
little, if any, thermal insulation;

Inadequate car parking — only 12 spaces for staff and patients with no car
parking off site;

Maintenance of the current site has been impeded by the fact that neither the Health Board
nor the current GP own the building and the Landlord has not kept up with the repairs in
the building. The main issues with regard to the building are:

It is not compliant with regard to Health and Safety;

The waiting room is very small and so patients now wait outside in the carpark for
their appointments, largely following on from the concerns raised at the time of
Covid — it is not possible to ‘socially distance’;

For the past 13 years there has been no maintenance by the Landlord leading to a
backlog of work being accrued;

Emergency repairs have been carried out at the current GP’s own cost with no
possibility of recovery of funds;

No lease exists, meaning that the current GP has no legal right to occupy the
building to provide the service — this is despite the current GP trying to get this
resolved,

As identified by the Health Board survey in 2016 (see below for extract from
Lambert Smith Hampton report) the building is too small, overcrowded and not fit for
purpose even if refurbished.

12






Thia Sgmry Lambert
Sandy Lane Smith
m Hampton
August 2018

1. From chrvasion of Tho sungeny and cor park aoon

A P of B wliling ared Bnd recaphcn des wiach is nol sullstis lor uEs By Fods whi Brs nol
aible bodéed. 'Wailing area unabile 1o cope with & high wolurre of patients
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Lambert
Smith
Hampton

4.

Conmulting room, very Dwercrovwad
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6.  Accessinle WE provision, reguines mode ralings. suitable faps and dshinguishable inings

The patients, the most important group of people to be considered, will benefit from visiting
their family doctor(s) in modern, clean, comfortable premises which have been purpose
built. They will be able to access the premises more easily since there will be neither
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steps nor ramps to hinder access. A letter setting out some of the issues with regard to
disability access is shown at Appendix 3 for context.

3.1.2

Lack of Compliance with Disability Standards

People with a disability have a right to access services in the same way as anyone else —
no matter what the disability is.

In Hanmer Surgery there are real examples of when a patient cannot receive the service
they should have. One example is that a patient in a motorised wheelchair cannot get into
the consulting room due to the limited space and access. So the solution to this is for the
GP to either see the patient in his or her car or for the GP to visit them at their homes
causing extra pressure on the service.

The conditions survey conducted by Lambert Smith Hampton and detailed above outlines
in more detail the problems experienced by those who have a disability.

313

Inability to achieve Access Standards

Another problem the practice is experiencing is with regard to compliance with the Welsh
Government Access Commitment (Access Standards 2022/23)
One of the standards requires surgeries to remain open at lunchtime. Whilst the practice
would like to do this it is not possible due to their lack of space:-

e There is no separate room for staff to take breaks or lunch;
o Staff have to eat at their desks or anywhere they can find space;

In some cases staff will eat in their cars or go out meaning the surgery cannot easily stay
open.

314

The challenges of providing current and future services in line with
Health Board Strategy in the current premises.

There is a strong desire within the practice to offer additional services to patients but this is
not possible within the current building due to a severe lack of space and facilities.

There is a willingness in the practice to develop services but this is currently restricted for
several reasons:-

e The Health Care Assistant has to come out of her room so the midwife or other
health care professional can use the room meaning a reduction in the number of
appointments she can offer and this also limits her administration time;

e Cluster services, such as specialist ear treatments, cannot be run from Hanmer
and patients have to go to Overton often meaning a bus or taxi ride;

e Patients do not benefit fully from services being funded by the cluster due to lack of
space;

e There is no Advanced Nurse Practitioner and only a practice nurse for one session
each week due to there being insufficient consultation space;

¢ Due to lack of clinician room space for practice nurses, their sessions are limited
resulting in the GP undertaking a large proportion of chronic disease management.
This restricts his time to develop and undertake other enhanced services to
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improve patient care e.g. NOAC enhanced services and puts added pressure on
his regular GP work e.g. reviewing bloods, hospital letters.

3.1.5

Lack of Security of Tenure

A lack of security of tenure has been a long standing and very real issue for the incumbent
GP and it is a problem which the Health Board has long been aware. This creates anxiety
for | and his staff and is detrimental to the well-being of the patients. There is
no lease and over the years there has been correspondence threatening eviction.

Given the issues around security of tenure there is no scope for expansion of the current
premises.

In addition to lack of security, maintenance of the building by the landlord has been
neglected for a number of years.

3.1.6

The Fragility of Primary Care Services in Rural Areas

As with delivering services in all rural areas, travel is a major consideration. The travel
distance from the Hanmer Surgery to an alternative GP practice at Overton is 5.2 miles or
10 minutes by car. The next nearest practice at Ruabon is 10.5 miles or 19 minutes by car
from Hanmer. Whilst the distances may not seem great for people with a car, the
availability of public transport needs to be considered.

This is also important for dispensary services to ensure patients get timely access to their
medication.

3.1.7

Training Space

The practice wishes to expand its teaching provision in order to support the current and
future demand for Doctors, but this is not presently feasible.

The practice has well established links with the University of Keele, North Staffordshire
Medical School, where |l is one of only 23 GPs appointed as an Honorary
Clinical Teacher. It is widely accepted that trainees often remain in the location where they
train, thus training is an aid to recruitment in the BCUHB catchment area. The PCC is
being designed with study facilities to support the learning and training of future Doctors
along with the professional development of all staff. The PCC will have the additional
capacity to accommodate trainees and 5th year Medical Students (who have a
requirement for their own room), something which the current premises cannot do.

The practice also hosts trainee student nurses from Wrexham Glyndwr University.
Professional Development training will also extend to other members of the extended PHC
team.

Any space used for training can be utilised by other teams when students are not in situ.
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3.1.8

Space/Distance limitations

The Covid-19 pandemic presented many challenges in such a small working space,
including the biosecurity of the building which had to be maintained while continuing to
keep patients and staff safe and well.

In the small interior space, social distancing between staff was impossible and required
constant vigilance. The car park doubled as a waiting room with patients being navigated
and having their temperature taken before being allowed inside the building. Many
patients still prefer this due to the extremely small and inadequate waiting room and
concerns about the spread of germs and not being able to socially distance.

The physical space of the new building will allow a much safer working environment and
make it easier to cope with any future resurgence of this, or any other respiratory virus.

Maintaining social distancing and infection control throughout pandemic provided many
challenges to the dispensary staff when patients collected prescriptions.

Future Services

Patient demographics, shown earlier in the document reflect that Hanmer surgery has a
large proportion of elderly patients who could be expected to impact the average length of
stay in hospital.

Present capacity for in-house counselling and mental health work in general is non-
existent due to space constraints. These services are a critical entitlement of any modern-
day GP Practice especially so given the focus on Mental Health by National Governments.
Space limitations mean patients have to access these services at alternative premises.
This is detrimental to holistic practice and not in the best interests of patients.

The new facility will enable potential commissioning of extra services close to a population
that has an increased need in this area. There is every intention to accommodate 3rd party
providers of these services i.e. Impact, Confide and Relate who will offer broader access to
services to help residents in this rural border area lacking in public transport investment
and infrastructure.

The table below illustrates the proposed service activity following a new build and includes
scope for providing space for other staff such as Health Visitors and Occupational
Therapists.

Service Current Proposed Comment
capacity for capacity for
patients per patients per
week week
1t GP 75 108 Having another nurse for chronic
disease management alleviates
the pressures and allows the GP
to see more patients
2" GP 0 54 increasing to 108 over time
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HCA 48 80 HCA able to use own room rather
than share

Nurse 12 72 Due to employment of another
nurse

Other services |0 Space for Extra rooms will allow for more

minimum of 10 | services to be delivered on site.
slots per day,
could be more.

DNs

(@)

14

Midwives/HV 6 12

4.1

Succession Planning

The practice and Hanmer Surgery Patient Action Group have provided us with the
following information regarding the issue of succession planning.

Appointment of a second GP is central to alleviate any problem with succession
planning. It also fulfills NHS Wales aim to move away from single-handed GP
practices. See Health and Social Care Integration and Rebalancing Capital Fund
Guidance 2022-25.

In contrast to many practices our GP has no problems in attracting medical
professionals who would like to work at Hanmer. Its rural location has been, and
continues to be, a magnet that greatly aids succession planning.

By linking with two Medical Schools this should aid future GP recruitment and
succession planning

The current surgery building is not encouraging to new GPs as it leaves no scope
for improvement and development and care that can be provided cannot be done to
the full extent of more modern, purpose-built premises. Without new premises
should | choose to move elsewhere, or when he does retire, almost
2000 patients would have to be registered with other surgeries. The nearest
surgery is in Overton and has no capacity to expand its list size. This would have
severe implications on the health and well-being of the local population resulting in
potentially serious cost implications for both Primary and Secondary Care provision.

Options Appraisal

Criteria for Option Appraisal

Given the capital build is being funded by |l the standards against which the
options have been considered have been developed by ||l and his team including
the Patient Action Group and are as follows:-

The health and well-being of patients

The safety of patients and quality of care provided
Ability to comply with statutory and NHS regulations
Affordability

Patient experience
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e Service Sustainability

5.2 | Longlist of Options
It was agreed by the group that there are several options for the future of a Primary Care
Centre in Hanmer:
1. Develop a new purpose-built primary care centre to cater for current and enhanced
future needs of the population.
2. Extend the existing building on the current site.
3. Do nothing.
4. Relocate to another existing property.
5. Closure of the Surgery.
5.3 | Rationale for Discounting Options 2-5
The option to extend the existing building on the current site is not economically viable and
the freehold of the current site is not owned by the practice. Furthermore the poor
relationship with the landlord makes this option impossible.
For the reason given in Option 2 doing nothing is not an option. Even without the
expanding patient base the confined premises and site are unsuitable as has been
outlined earlier.
Since this project was promulgated there have been no suitable buildings that have come
onto the market.
Closure would entail the relocation of patients. Either by eviction from the current
premises or if the present incumbent were to resign from his position as GP. The Penley
Hospital Building which is owned by the Health Board and previously considered is not
suitable and in any event The Rainbow Centre have expanded services into that premises
due to increasing demand within the area.
5.4 | Preferred Option

Option 1 - Develop a new building to provide for existing and enhanced services for
Hanmer Medical Practice only. This option would secure the provision of service by
Hanmer Medical Practice and allow for an increase in services, training and enhanced
patient care. It would also provide opportunities for BCUHB to co-locate community staff in
the new facility and also for the Third Sector to have access as appropriate. The latter
engaged in discussions in 2019 with the Hanmer Surgery to identify need but this has
been put on hold because of the Covid pandemic and also the lack of traction regarding
revenue funding with the new building proposal.

The Site

Home Farm in Gredington Park is currently disused. The late Lord Kenyon, a patient at the
Hanmer Practice had taken a great interest in the future plans for the surgery and offered
the Home Farm site for the location of a new primary care centre accommodating the
Hanmer Medical Practice. A letter of support has been received from Lord Kenyon for its
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use as a new PCC. As stated in the letter the buildings do have planning permission for
residential use and early discussions with the planning authority indicate they are
sympathetic to its use for the new PCC.

The majority of land in the area is agricultural land and is unsuitable for development. The
site location is a quarter of a mile from the current site and close to the village centre and
main road for ease of access.
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Site of new
surgery

Site of current
surgery

Community Councils of Wrexham

Site of proposed
health centre
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The Building

Architects West Hart Partnership were chosen by the current GP and GMS Contract holder
to design the new PCC. They specialise in the healthcare sector and have extensive
experience of the primary care division.

The potential plan of the building can be seen in Appendix 4 together with a table showing
the comparison of the GMS accommodation and services between the current surgery and
the proposed new build which will be built to Welsh Government (WG)/NHS design and
build standards.(Appendix 5). The national formula for room calculation is shown at
Appendix 6 and existing room utilisation at Appendix 7.

All stages have been advised by NHS Shared Services Specialist Estates and in
accordance with The National Health Service (General Medical Services — Premises
Costs) (Wales) Directions 2015. The building will be sustainable, energy efficient and
demonstrate an appropriate use of WG/NHS resources.

Specification of the Proposed Building

The current design is for a building of GMS equivalent 298m? plus circulation space at
30% bringing the total to 387m?2. For comparison, the total internal area of the current
surgery is 147.2m?2.
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Date submitted to Health Board Building size Rent

for consideration

April 2023 387m?2 £67,725 to £77,400 (depending
on amount per m?)

2020 476m?

April 2015 586m? £110,500

April 2014 703m? £139,266

Should the proposal for revenue funding set out in the finance section below be approved,
more detailed discussions will take place with Specialist Estates regarding areas such as
circulation space and other technical details.

Having a new building will only enhance the patients’ experience and delivering on
Vaughan Gething’s statement of December 2017: “It is an entitlement of all people in the
21st Century to have their medical issues treated in a purpose built, modern, advanced
health centre”. This same statement holds true today (see Archus report referenced
earlier).

More recently in 2021 the Archus Report (Future for Primary Care Premises in Wales
September 2021) commissioned by Welsh Government for all Health Boards sets out
various recommendations for schedules of accommodation and states:-

‘Any primary care estate development proposals must (therefore) embody the following
principles:

e The primary care estate meets the demands of the clinical strategy and is delivered
in the right place with the right facilities;

e The existing and retained estate is fully utilised;

e The estate is fit for future purposes;

e Investment in the estate allows for a reduction in backlog maintenance and a
reduction in running costs;

o Where possible, co-location with other public sector bodies should be considered to
allow care to be provided more efficiently and closer to people’s homes, although
not always possible/viable;

e ‘Healthy’ locality models are used to inform infrastructure developments across
Wales.’

Risk Appraisal developed by Dr Redman’s project team

Identified Potential Risk

Description of Risk

Management Options

Difficulty obtaining land in an
appropriate location in the
village

Limited Risk

A site has already been
identified at Home Farm on
the A539.
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Failure to secure planning
permission for the
development

Limited Risk

The planning application will
be pursued in conjunction
with the planning authority
and their requirements.
Meetings with the Planning
& Conservation officers of
Wrexham BC have already
taken place and the basic
dimensions of the new
building broadly agreed.
This should ease the
passage of the formal
planning application.

Failure to gain financial
approval from the Welsh
Government through
BCUHB.

Current Practice premises
are under threat as the
practice has limited security
of tenure and the building is
inappropriate for modem
medical provision. It is
proving increasingly difficult
to comply with current
legislation and to not secure
financial approval is a
definite  threat to the
continuation of service for
over 1900 patients.

All stakeholders have been
fully involved in the process
and this Business Case
should enable the HB team
to fully appreciate the merits
of this scheme in relation to
enhanced service provision
and to make a successful
application for funding.

Cost estimates for build
exceed previous
estimations

Due to the inflationary
increases affecting the
sourcing and cost of
materials, the updated cost
estimates for the agreed
design could exceed the
funding

This will be explored once
revenue funding is secured
to ensure costs do not
exceed expectations.

Increase in build costs after | No risk Fixed price contract will be
start on site entered into

Landlord terminates existing | High Risk Use of temporary

tenancy agreement and Portacabins on the
surgery is forced to relocate Estates Yard has been
before completion of project approved by Lord Kenyon
B 2ils to secure | Low risk Funding has been assured

capital funding for the
project

by the Nat West Bank on
condition that BCUHB
approve and pay the
Notional Rent for the bigger
building.
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Hanmer Medical Practice Proposed Changes

The proposed Primary Care Centre would provide new and enhanced accommodation
for GP services and has the potential to house community nursing and therapy services.

The Primary Care Centre will be integral to ensuring the delivery of the full range of
community and enhanced primary care services for the local population and the wider
area as appropriate. The aim is to improve patient management in the community, thus
freeing up hospital appointments and reducing waiting times for those for whom a
consultant appointment remains the most appropriate course of action. Specific targeting
of public health priority areas will also be enhanced by the opportunities offered by the
new PCC. The building could be open for extended hours to provide wider community,
social and health related benefits via a more intensive use of the facilities. (Patient
Survey 2020)

There is space available for future expansion of services which will be developed
in collaboration with the HB.

Hanmer Medical Practice is keen to provide additional services in the new PCC It is also
hoped to house community facilities within the building and the practice may extend the
opening hours beyond the traditional GP practice day.

New appointment of second GP

Include minor surgery sessions.

Inclusion of District Nurse, Health Visitor and Midwifery services 4. Further develop
medical student teaching.

Increase the extended hours provision.

Closer working with the pharmacist.

Exercise on prescription.

Physiotherapy/sports injury clinics.

Consultant clinics.

. Smoking cessation.

10. Further extension of chronic disease management.
11.1UCD fitting.

12.Yellow Fever centre.

WN =
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In addition to the above the GP specialisms of:

. Paediatrics

. Psychiatry

. Sports Injuries

. Obstetrics & Gynaecology

. Family Planning can be developed to the benefit of patients

It is anticipated that in recognition of the support being offered by NHS Wales/BCUHB to
the practice, it in turn will support the NHS Wales/HB in its achievement of NHS targets
either through their own endeavours or by making the premises available for use by
alternative providers.

With clearly identified Public Health needs available it is sensible to target new or
enhanced services delivered from the new PCC. These improvements in service provision
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should enable a focused approach for the best utilisation of resources. This will enable the
new premises to be a centre best able to meet the specific health needs of the practice
population and also have the potential to deliver more specialised services to a wider
patient base. In line with Public Health Directorate requirements the practice will ensure
that required services can be delivered from the new premises and also to focus on the
areas of most need identified by Public Health statistics. The following list, although not
exhaustive, covers the main Public Health needs. It is clear from the contents that the vast
majority have a clear "lifestyle" association and hence there is strong emphasis on health
education as well as clinical intervention:

. Obesity Management.

. Exercise Class Facilities (linked with "exercise on prescription").

. Vascular Checks.

. Lifestyle Intervention and co-ordination with Health Trainers.

. Practice Nurses/HCAs to target those who struggle with lifestyle advice e.g.
smoking cessation.

. Clinical accommodation for lifestyle checks and preventative medicine such as
CVD risk assessment, height and weight checks.

. 1:1 near patient testing consultations - cholesterol/glucose checks on site for 40
- 75 year age range.

. Systematic assessment and maintaining the advice and ensuring appropriate
follow up of patients.

. Retinopathy screening.

The emphasis is clearly on an attempt to provide a preventative regime from the new PCC
and to combat the results of an increasingly sedentary lifestyle adopted by many.

By working closely with Public Health the practices intend to provide a centre of excellence
for educating against and combating lifestyle illnesses.

The Financial Case

Capital and one-off costs

No capital funding is required from the Health Board or Welsh Government for the land or
the build. The land is being provided by Lord Kenyon and the current GP is arranging the
capital and taking on the responsibility and risk.

To help meet the costs of the development, the Practice has requested financial
assistance in relation to the one-off capital costs. This support would be in the form of a
revenue reimbursement (*) by BCU in respect of the following:-

e Furniture and equipment estimated at £60,000 & VAT
e Appropriate IT costs to be met from the IT budget
e Removal costs estimated at £4,500 & VAT

* BCU cannot provide Capital funding unless we own the asset, however, we can provide a
revenue reimbursement to Primary Care contractors for assets they purchase for the
delivery of patient services.
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8.2

Revenue Costs

The contents of this section are based on the best estimates of the Architects and Quantity
Surveyors and would be chargeable to the East IHC GMS ring-fence budget. The build
contract will be competitively tendered to a minimum of three appropriately qualified and
experienced contractors. This aspect of the work is solely in the responsibility of the GP.

Costs are based on a lettable area of 387m? plus 16 car park spaces.

The cost per m2is currently £175 although this could rise to £200 by the time the building
is complete. For this reason a range of figures has been included below and represent the
Tenant Internal Repair rental space and equate to the figures below exclusive of car
parking space:

1. Rent equivalent based on £175 per m? is £67,725
2. Rent equivalent based on £200 per m2s£77,400
Rent reviews are to be initiated 3 yearly. Discussions with funders indicate that an initial

term of 30 years will be required for financial viability based on current rental projections.

Business rates can only be estimated at this stage as a formal estimate from the Valuation
Agency is required.

Cost summary:

1. Revenue Costs based on £175 per m?

Amount Current Net amount Comments
reimbursement | required
Rent (TIR incl. £67,725 £10,500 £57,225
VAT)
Business Rates £28,000 £1,107 £26,893
estimate
Total Revenue £95,725 £11,607 £84,118
Costs
*Cost of £11,525 -£11,525
portacabin rent
# # Additional cost
Total £95,725 £23,132 £72,593 reimbursed to
Practice

* Currently there is one portacabin on site which is paid for by the GP and refunded by the
Health Board at a cost of £960 per month. To achieve compliance with statutory
regulations (Health and Safety and Disability Act) an extra portacabin would be required
if the new build does not go ahead.

2. Revenue Costs based on £200 per m?

Amount Current Net amount Comments
reimbursement | required
Rent (TIR incl. £77,400 £10,500 £27,900
VAT)
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Business Rates £28,000 £1,107 £26,893
estimate
Total Revenue £105,400 £11,607 £93,793
Costs
* Less cost of £11,525 -£11,525
portacabin rent
# # Additional cost
Total £105,400 £34,657 £82,268 reimbursed to
Practice
3. One-off costs

Description (see section 8.1 Capital Costs) Amount

requested
Furniture and Equipment £60,000
Removal Costs £4,500
Total £64,500

Revenue Cost Summary:

e Recurrent costs to GMS budget circa £72,600 to £82,000
¢ Non-recurrent costs to GMS budget circa £64,500

These costs will be chargeable to the East IHC ring-fenced budget.

Impact on delays over the years

It is not the build cost that has increased from the £175m?2, but the rent required to fund a
new build, which is due almost entirely to an increase in the cost of construction.

When compared to 2015 the smaller building built today would cost £10,000 more per
annum than it would have done in 2015. The higher level of rent required can be explained
as follows:-

¢ Significant increase in specification since 2015, both specific to primary care and in
relation to changes in Building Regulations

e Uncertainties regarding labour supply and materials due to Covid 19 and Brexit
trade uncertainty;

¢ Increase in site survey costs and the cost of other third party consultants;

e More stringent banking requirements regarding stress testing loans since the
financial crisis, leading to a greater need for contingency sums and less favourable
loan to value positions;

¢ Increasing land values, that although not directly related to medical centre use do
have a knock-on effect.
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Governance and Project Management

Approval Route
This is a revenue only application which will be progressed as outlined below:-

1. East Integrated Health Community Finance and Performance Committee
2. Performance, Finance and Information Governance Committee
3. Board of Betsi Cadwaladr University Health Board

9.2

Project Management

As part of the capital development, |l - as the funder - will establish his
own project management arrangements and will ensure the Director of Primary Care
is kept updated as to progress.

Procurement route for the building work will be by competitive tender.

The Risk Log will be updated regularly with any issues of concern or exceptions
reported.

Project Evaluation Monitoring will be by monthly highlight reports issued by the
Project Manager employed by

Post-project Evaluation - The Hanmer Surgery Patient Action Group will monitor
progress against the expected benefits.

9.3

Project Plan: Implementation Timeline — revise date for planning timetable?

Following funding approval it is hoped that construction will start within about three
months and should be completed, occupied and working within 24 months.

The current building will be closed and vacated in the week following the new
building being opened. An estimate of timescales is shown below.
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10.

Conclusions and Recommendations

This proposal will meet the following Health Board and local objectives:
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. Support the delivery of Health Board strategic goals including Care Closer to
Home;

. Strengthen the sustainability of Primary Care Services for the communities of
Bronington, Hanmer, Maelor South, Willington and Worthenbury and parts of the
neighbouring English counties of Cheshire and Shropshire;

. Address the maintenance, statutory compliance, tenancy and access issues
associated with the current building;

. Increase the number and variety of community social and welfare services in the
rural catchment area, thus improving communication by providing for co-located
multi-profession and multi-disciplinary working;

Therefore it is recommended that the application for revenue funding is approved in order
for the new premises - which is being funded in terms of capital by || I - to be
started for the community of Hanmer.

It is also recommended that the application for one-off funding as outlined above is
approved.

It is expected that the increased claim for revenue funding in respect of the rent
reimbursement and additional rates would start in the year 2025/2026.
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- Welsh  Dispensing English Dispensing Total Total
Patients  Dispensing
| Oct22 1405 1329 535 322 1940 1651
| Jul-22 1391 1318 542 468 1933 1786
(Apr22. 1398 1326 549 329 1947 1655
[Jan-22 1413 1343 561 333 1974 1676
[Oct21 1417 1344 558 327 1975 1671
CJul21 1428 1361 544 320 1972 1681
CApr21 1412 1352 532 223 1944 1575
[Jan-21 1403 1346 504 320 1907 1666
| Oct-20 1388 1332 499 318 1887 1650
| Jul-20 1395 1340 499 318 1894 1658
[Apr20 1393 1335 500 314 1893 1649
[ Jan-20 1398 1342 489 309 1887 1651
| Oct-19 1407 1349 487 308 1894 1657
| Jul19 1388 1332 478 297 1866 1629
[Apr19 1378 1321 480 298 1858 1619
Jan-19 1388 1337 479 300 1867 1637
| Oct-18 1380 1329 479 296 1859 1625
| Jul18 1369 1317 491 305 1860 1622
[Apr-18 1364 1314 490 306 1854 1620
Jan-18 1352 1307 487 306 1839 1613
[ OctA7 1317 1271 488 309 1805 1580
L Jul7 1312 1265 483 310 1795 1575
[Apri7 1289 1243 477 309 1766 1552
a7 1277 1236 476 307 1753 1543
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Appendix 2 — Patient Survey Summary and Patient Feedback Comments

Patient Feedback Survey 2020 - Summary

« An overwhelming proportion of patients in excess of three-quarters, or 75%
recognised that the Surgery premises are of a poor / unfit for purpose
condition. Feedback comments supported this with statements such as: Very
cramped; too small; stuck in the 20" century; old and unwelcoming; low
energy efficient; in danger of becoming unusable; antiquated facilities

« A small number of patients, 6% felt no improvement was needed. Some of
this could be patients have misinterpreted the rating system in the
questionnaire being aware of the Estates Office having rated the building at
5. Comments however did suggest one or two patients equated the small
size to its friendly atmosphere

« Whilst all criteria for a new surgery, (accessibility, range of services, modern
and spacious waiting area, modern and well equipped consulting room and
adequate parking) were identified as being of major importance in any new
building, accessibility was the major factor. Numerous patient comments
referred to this citing the need for greater accessibility for all from the very
young to the elderly and wheelchair bound. The internal dynamics of the
current building being inaccessible to modern wheelchairs and buggies and
featuring too many steps. The demographics of the area with an above
average elderly population reinforce the need for an easily accessible
building.

« The high quality of the service offered by the current practice was recognised
by all with many finding it hard to identify just one aspect of the service
offered as being of value. Patients fully appreciated the care and dedication
provided by all the staff at Hanmer Surgery

« The continued dispensing of medication was strongly supported. Inevitably
this will necessitate space for a pharmacy area in the new premises and thus
add to the size of the building required.

« Given that due to lack of public transport, most patients travel to the surgery
by car, surprisingly over 75% of patients felt that any site for new premises
should be within close proximity to the current surgery. This again could be
due to the patient list reflecting the demographics of the area. The rural
nature of the locality adds to distances travelled. Patients comments
recognised the benefit of new premises being located within the environs of
the village and combined with community activities for the benefits of all. The
proposed new site is within close proximity to the current premises.

« The results from questions 6, 7, 8, and 9 overwhelmingly support the plan for
a range of services to be provided at the proposed new Primary Care Centre,
thus making it a multi-purpose and even community building. Patient
comments recognised the need to provide care closer to home, (18 miles
from Bronington to the Wrexham Maelor Hospital) and the need to relieve
pressure on the Wrexham hospital by offering a wider range of services.
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Some patients felt aggrieved at having to travel into Shropshire, England to
receive basic health care.

Patient Comments from recent In House Surveys
‘| received excellent primary care in a building which is not fit for purpose for which |
lay the blame directly with NCUHB. Their admin epitomises all that is bad about the

health service in wales.

The GP was knowledgeable and fully aware of my medical history- absolutely ideal
and the way how primary care should be.

Excellent follow up especially by practice nurse. Also makes a difference seeing
same gp every time for continuity of care.

We always feel welcomed & cared for when we see | N

Excellent service regarding clinics for flu and covid vaccines

Always treated with care and respect by doctor and his staff especially practice
manager

Despite the Doctor and his staff working under 'third world' conditions | have always
feel the Doctor takes the trouble to get to know individually each patient. He is
extremely caring and concerned for his patients welfare and is one of a kind and we
are extremely lucky to call him our GP.

Very organised always happy and extremely pleasant from reception to doctor
Staff pleasant . Dr always available

So nice to have a appointment within a day or so of calling

The staff and || are excellent

B s -/\vays willing to keep me aware of conditions needing care

Get in quickly

Ease of getting to see a GP or nurse

I is 2pproachable and usually explains diagnosis and treatment options
adequately.

All members of staff are always kind, courteous and very helpful, and provide an
extremely high level of care.

B -0 his staff are so helpful and friendly

Can see a doctor within a few days of ringing. Always on the ball with getting in
touch

The doctor and staff are all very friendly and take time to listen
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A caring and understanding doctor

is a very patient listener and goes the extra mile to give you the best
treatment possible under difficult conditions with his surgery that is not fit for
purpose.

Staff always helpful. On the day appointment available if needed. Staff will always
help if they can

When the reception staff say the Docter will phone you back he always does
Definitely felt listened to

Excellent in all ways’
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Appendix 3 — Letter regarding Disabled Access

Familiarisation Videos

3K1 Redwither Tower
Wrexham Industrial Estate
Wrexham

LL13 9XT

To whom it may concern,

My name is || | | . =nd | am the Co-Founder and Director of a

social enterprise called Familiarisation Videos. We specialise in making in-depth
videos of public spaces and venues that people can access for free. The aim of the
videos is to enable people to overcome any barriers they may be experiencing when
visiting somewhere for the first time. As a business we are passionate about making
the world a more accessible place that enables people to live their best lives. | have
been contacted by a gentleman named |l from the Patient Action Group for
Hanmer Surgery in Whitchurch. The Patient Action Group have been campaigning
for over 4 years for the surgery building to be made more accessible since a survey
in 2015 by BCUHB declared the building unfit for purpose. |l asked if we
could visit the surgery to assess the restrictions on access and write a letter to
support the campaign being led by the Patient Action Group.

Upon arriving at the surgery there is a designated car park with no disabled parking
bays. The terrain in the car park is made up of loose stone/gravel which can make
accessing the car park alone extremely difficult for someone in a wheelchair or using
any aid that helps them to walk. The ramp that leads up to the main entrance of the
property is not wide enough to accommodate any size wheelchair and can be unsafe
to use because of the tiles, especially when wet as it can cause slipping. The steps
that are next to the ramp are in poor condition and neither are safe to use for a
person with a disability or for someone who has mobility problems.

The doorways throughout the property are not accessible. Under the Equality Act
2010, all organisations including Doctor Surgeries are required to promote equality
for people with protected characteristics. This includes access to buildings and
services for those with the protected characteristic of disability. Under UK
regulations, all doorways are required to be a minimum clear width of 900mm, and
all doorways throughout the surgery fail to meet this requirement. The building has
no disabled facilities, there are no accessible toilets, and the toilet that is available
for patient use has one handrail and no emergency call bell.

The patient waiting area is not accessible. There are numerous chairs that are
outdated, unsuitable and unsafe. It is a small area that would not be able to
accommodate no more than one small wheelchair. Both the doctors and nurse’s
rooms are not accessible. Both are small areas with limited seating options and both
rooms were overfilled with furniture and files/paperwork which could make the rooms
highly flammable in the event of a fire.
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There are no fire doors and there is no fire alarm fitted anywhere throughout the
property. Fire doors are a legal requirement in all non-domestic properties, such as
businesses, commercial premises, and public buildings. The current UK fire alarm
regulations state that all businesses premises must have an appropriate fire
detection.

Hanmner Surgery has over 1800 patients with the majority being older people. It
would be in the best interest of the surgery and patients if the property was made
more accessible. The nearest doctor’s surgeries to Hanmer are Whitchurch and
Overton, both are more accessible but are full to capacity. Hanmer surgery is a well
needed practice, but the layout of the property makes is highly inaccessible for the
patients currently using the surgery and future patients.

Yours Sincerely
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Appendix 4 — Plan of the proposed building
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Appendix 5 — Schedule of Accommodation

31-Aug-21 | No SIZE GMS

ROOM TYPE

GP Consulting Rooms
GP Trainer room
Phlebotomy/Multi use
Treatment / exam room
Health Promotion

Dirty Utility

Specimen WC

Reception(hatch in door)
Dispensary

Reception Interview room
Waiting Areas

Staff WC (M/F/DDA)
Patient toilets M/F
Patient toilets DDA
Baby Change

Baby feed room
Care Closer to home
Administration Office
Practice Manager
Comms Room
Records Storage
Meeting Room
Kitchen/Staff Room
Clinical waste

Staff Showers

Staff Lockers
Storage Rooms
Cleaners' storage

Lift/Stairs/Plant

TOTAL GMS 298
Plus Circulation 30%

Total 387
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Appendix 6

Calculating number of consulting/examination rooms required for general

medical services:
Catchment population:

Access rate:

Anticipated annual contacts:
Assume 100% patients use C/E room:
Patients accessing a C/E room:

Assume open 50 weeks a year:
Patients per week:

Appointment duration:
Patient appointment time per week

Assume building operational
Assumes room utilisation

Rooms available

Number of C/E rooms required:

1,920

5260

10099.2
10,099

201.984

15

50.496
60 hours per
week
60%
36 hours per
week

1.403

52600 per 1000
population
A * B/1000

D /50
minutes

e *20/60 = hours

per week

G / 36 = number of

C/E rooms
required

Calculating number of treatment rooms required for general medical

services:
Catchment population:

Access rate:

Anticipated annual contacts:

Assume 20% patients use a treatment
room:

Patients accessing a treatment room:

Assume open 50 weeks a year:
Patients per week:

Assume appointment duration:
Patient appointment time per week:

Assume building operational
Assumes room utilisation

Rooms available

Number of treatment rooms required:

40

1,920

5260

10099.2
2019.84

40.3968

20 minutes

13.47
60 hours per
week
60%
36 hours per
week

0.37

5260 per 1000
population
| * M/1000

N*0.2
O /50

P*20/60 =
number of hours
per week

R /36 =no of
treatment rooms
requires





Appendix 7 — Existing Room Utilisation

All rooms as referred to by the ground floor plan

Room Monday Tuesday Wednesday

Thursday

Friday

Am [Pm| Am | Pm | Am | Pm

Consultin
g Room
.
Consultin
g Room

Am [ Pm

/Med

2 Med Stu | Med Stu
Stu
Phleb /
Multi Use
Treatme 2nd 2nd
nt Room el Nurs el Nurs
Nurse e Nurse
Health Other Other Other
Educatio | Other Other | services | service services Otr_\er Otr_\er
. . services | services
n service service e.g. s e.g. e.g.
A - see see
s e.g. s e.g. Social ear visiting example | examole
Physio OT | Prescribin | syringin consultan P s P
g g ts
Current Staff

New/Proiosed Staff
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Addendum to Proposal for a new surgery in Hanmer, South Wrexham submitted to the East Integrated Health Community

in April 2023.

Question from Committee

Response from _ of Hanmer Surgery

Please can the Executive sponsor name
be changed to yourself from [}
I =s the paper is submitted by the
practice.

Confirmation that the Executive Sponsor of the paper is | GG

Please can you clarify why a potential
relocation to Penley is not a feasible
option? The IHC would welcome a
dialogue about an options appraisal of
potential sites within the local area.

This has been covered in the 2015 and 2020 Business Case submissions to the Health
Board and is set out below. To date the Health Board have not entered into any dialogue
apart from suggesting that the surgery remain in situ.

Excerpt from the 2015 Business Case:

The Penley Hospital Site was considered but rejected for the following reasons:

Restricted site with little parking.

Need to demolish and rebuild.

Dedicated 6 bed unit single story.

There have been no suggestions/ engagement by the BCUHB East Area Team that
this would make a suitable primary care premises when approached for proposals
for a new build.

Expanding services at the Rainbow Foundation Centre next door to Penley Hospital have
also put space in Penley under pressure and in demand. The services provided here are
supported in part by funds from the South Wrexham Cluster. And deliver services to the
rual Maelor area of Wrexham. The centre provides support services and facilities that
empower people of all ages to retain as much independence as possible and enable them
to access services in their locality. Therefore this is a much needed local service for the






community and its displacement would have a negative effect on the lives of people in the
local community.

The only property in Penley to have remained unsold is the ruins of the former Dymock
Arms which was the subject of an arson attack some 10 years ago. Parts of the building
are covered by a listed building order and would not be suitable for redevelopment as a
primary care centre.

The Maelor South, Hanmer and Bronnington Community Councils which cover the area
from which Hanmer Surgery draws the majority of its patients, have given their full support
to the choice of the Home Farm site for the new Hanmer PCC.

Potential sites - A detached four-bedroomed house was considered in early summer 2012.

For:

1. Good value at an asking price of £199 950 current (2023) value:

2. Well within the practice area in the neighbouring village of Penley, 2 miles from Hanmer.
3. On the edge of the new housing estate, close to the same main road that runs through,
Hanmer; therefore on the same bus route.

4. Modern building with minimal need for renovation/alteration into a surgery.

5. Nearby car park

6. Available quickly

Against:

1. Small; would not allow any expansion for provision of extra services nor growth of
practice.

2. Parking for 2 cars only on driveway; staff and patients would have to park on the
adjoining roads or make use of the car park across the road, which had been intended for
use by local residents in the adjoining flats.

3. Amove of the premises just 2 miles west could have a disadvantageous effect for some
patients who would have further to travel.

Summary: This property was considered due to the growing uncertainty surrounding the
tenure of the existing building and the lack of progress with applications for a new build.






Security of tenure and a "new" building for the short term were the only real positives for this
site. The long-term accommodation of the practice would still not have been addressed by a
move to this house. It was therefore discarded as a viable proposition.

No suitable land has come to market in Penley that has not been earmarked for
residential development.

Please can you confirm if there has
been any dialogue with other local
practices to consider merging?

There is only one local practice and this is the recently renamed Dee Valley Medical
Practice which is looking at expanding into bigger premises in Bangor-on-Dee due to a
lack of space at their main site in Overton.

We believe a merger would be to the detriment of Hanmer patients’ care and wellbeing in
part because of the additional distances which would need to be travelled. The service in
Hanmer is dedicated to keeping patients as much as possible at home and moving to a
bigger surgery will not necessarily provide an answer. The issue for Hanmer is not about
sustainability of the business other than the premises from which it operates.

Overton, like Penley, has been earmarked for expansion of its residential dwellings in the
Wrexham Local Development Plan which will inevitably place even more pressure on the
Overton Medical Practice which we understand to be struggling and seeking to return
England -resident patients back across the border to English GP practices.

Please can you clarify how the build
will help with additional GP
recruitment and what are the risks are
if you are unable to recruit?

Appointment of a second GP is central to alleviate any problem with succession
planning. It also fulfills NHS Wales aim to move away from single-handed GP
practices. See Health and Social Care Integration and Rebalancing Capital Fund
Guidance 2022-25.

In contrast to many other practices Hanmer Surgery has no problems in attracting
medical professionals who would like to work at Hanmer. Its rural location and supportive






practice population have been, and continue to be, a magnet that greatly aids succession
planning.

By linking with two Medical Schools (North Wales and Keele as previously discussed in
the paper) this should aid future GP recruitment and succession planning.

Anecdotally it is known that modern premises which are fit for 215t century health care
assist in attracting new doctors and other health professionals to the area, especially
those young professionals who want to forge their careers in primary care. New premises
offer excellent facilities which allow for enhanced levels of primary care services. The
current building does not because of overcrowding and spaces which are not designed for
health care.

Although |l has very close links with the medical school any prospective GP
would not consider joining the practice in the current building due to its lack of modern
facilities. By creating a new, modern and purpose-built premises there is a much
improved probability of || ]l being able to introduce potential new doctors to the
local provision of primary health care.

Please can you clarify how the range
of services can be extended within the
current contract financial envelope?

This is referred to in Section 8 of 2023 Business Case.

The current building has a consulting room for the GP plus one other small room which is
shared by the Health Care Assistant, Practice Nurse and Midwife and, pre-Covid, by the
District Nurses and Health Visitor. There is a need to expand these services to allow for
the HCA and Nurse to work concurrently and to provide space for additional personnel
such as visiting Consultants, Social Prescribers, a Physiotherapist and for the teaching of
5%, Year medical students who require their own consulting room.






In addition, Minor Surgery could be carried out by the existing GP (which he cannot do
currently due to our inadequate premises) and Diabetic Retinopathy Screening could also
be accommodated.

Please can you provide more detail
around how a new build could
address the gaps in cross border care
where patients sometimes "fall"
between Welsh and English service
providers?

While each country has its own healthcare system, there are certain principles and
arrangements that should ensure a level of consistency and coordination in patient
primary care.

GPs act as the first point of contact for most non-emergency healthcare needs.
Regardless of which country a patient resides in, they should have access to primary care
services through their respective NHS. Hanmer Surgery is located less than 2 miles from
the nearest country border and for many English resident patients it is the closest provider
of primary care.

However, there may be some differences in how primary care is organized and delivered
between the countries. Each country has its own policies and regulations that govern
healthcare, and there may be variations in funding, service provision, and specific
healthcare priorities. These differences could potentially result in variations in the
availability or delivery of certain services, but the overall goal is to ensure equitable
access to primary care in this border region.

There is a need to improve collaboration and information sharing between the two
different healthcare systems to enhance patient care. It should be the aim of the health
board to promote better coordination, exchange best practices, and ensure smooth
transitions for patients who may move or seek care across country borders.

Inequalities in patient care on either side of the border are not within the power of a single
GP practice to address. However, a practice on the border, such as ours, is able to
identify and flag up these issues, as and when they arise, in order that they may be
addressed at a HB/CCG level.






Please can you confirm what the
financial risks would be for single
handed 30-year lease both to yourself
and to the Health Board?

We do not intend to have a single-handed 30 year lease as we stated clearly in all three
versions of the Business Case.

We believe that the biggest financial risk is to the Health Board should the revenue case
not be approved. This could be brought about by patients losing their ongoing care
management at Hanmer and then having to seek alternative primary care in an area
where resources are already stretched to breaking point. This situation will push more
patients into secondary care with its associated high costs.

The Health Board is currently providing rent for a portacabin at the surgery. The size of
this cabin is 18 sq m and the rent is £11,500 per annum which equates to an annual cost
of £638 per sq m.

The most up-to-date rental costs for a new Hanmer Surgery building (estimate18th April
2023) would be £550 per sq m pa,which is less than the cost of the portacabin

As you are aware the Health Board
have a specialist estates team who
provide recommendations for the
percentage of space needed for a
population size, and the cost
associated with this. Please can you
provide more information as to why a
significantly larger space is being
requested, including the plan for each
room throughout the week.

We are aware of this and it is referred to in each Business Case. We have used the Welsh
Health Building Notes 36 (revised 2019) throughout the preparation of the 2020 and 2023
Business Cases. In the previous submissions in 2015 the Schedule of Accommodation
was scrutinized by Andrew Eustace of Welsh Health Estates and for the 2020 case
WHBN 36 was used.

The building is designed with patient wellbeing, privacy and safety as the key drivers. The
recent pandemic has also shown that there is additional need for safe-distancing and
infection control. If the building provides a poor and cramped working environment with
no future-proofing over its expected life then it will not provide the Health Board with good
value for money. The size of 298 sq m plus circulation space was finally agreed with
I i< then Director of Primary Care Planning and Commissioning in
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September 2021. It seems to us that the health board now wish to renege on this
agreement.

Additionally |, of Shared Services, visited Hanmer along with || ]l on
21 February 2023 to discuss the Schedule of Accommodation within the Business Case.

Our understanding was that he agreed with the proposed size of 298 sq m plus circulation
space and he did not seek to enforce a smaller area.

B s staff and the patients do NOT agree’ that a ‘far larger space’ is being
requested. Our request is for a building that will accommodate 2 GPs with facilities for
community services and health professionals, to serve a list of 2,500 patients over a
minimum of 30 years;

The paper requests £64,500 one off
costs — please can more detail be
provided as to how this figure has
been calculated?

This cost has been estimated by considering what furniture / equipment is needed for
each room and obtaining prices from suppliers. We can provide members with a
spreadsheet (list of items and prices) if they need it. It may be an over-estimate but would
be subject to the tender process as set out in the Business Case to provide best value for
money.

There is a mention of Alternative
Quality Providers in the paper — the
Health Board can advise that this
should be any qualified provider, and
is a contract which allows non-NHS as
well as NHS organisations to provide
services.

Agreed






The paper refers to ‘working hours
emergency’ — the Health Board can
clarify that GP practices do not
provide emergency care and are not a
replacement for ambulances.

This statement can only be regarded as an aspiration rather than a true reflection of the
current state of affairs. If GPs did not provide this service there would be even more
demand on A&E. That is certainly the experience in our rural practice.

There is, in effect, little or no ambulance service in the Hanmer area and our patients
often turn to the surgery to provide the type of emergency care that urban residents take
for granted from Paramedics and A&E. |l has had to respond many times to
incidents which should have been dealt with by the Ambulance Service.

Given the current crisis, waiting times for ambulances in this border area this statement
from EIHC does not appear to be realistic.

The paper states that ‘Hanmer is one
of the only practices in the East IHC
area with an on-site dispensary due to
the rurality of the practice and its
patients’. The Health Board can advise
that there are 10 dispensing practices
in the area.

The only other one-site dispensaries in South Wrexham are in:-
Bangor on Dee
Rossett.

We are assuming the number quoted in this question is for all of the East IHC which is not
relevant. The issue of rurality for the patients of Hanmer remains.
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Hanmer GP Surgery is a single handed GMS practice run by || lcovering a large rural
area on the English boarder in South East Wrexham

The practice has a current list size of 1,955 (Jan 2023) patients and includes a number of English
resident patients (circa 25%). A list of this size is considered very small.

The closest Welsh practices are in Overton (5.2 miles) or Ruabon (10.5 miles) while there are
English practices with sites in Ellesmere {7 miles) and Whitchurch {7 miles).

The current premises has was built in the 1960s.





Background

The current premises present a number of issues including being classified as ‘unfit for purpose’ by
the most recent Primary Care Estates review, having no security of tenure, not being compliant with
Disability Standards and having no scope for future service developments.

The lack of space at the practice makes succession planning and recruitment of an additional GFP
or Partner challenging.

The practice feel that the long running premises issue has not been supported or considered
appropriately by the Health Board. Options that have been considered include:
Development of a new purpose built Primary Care Centre

Do nothing

Relocate to another existing property

Close the surgery

Very active local action group — Hanmer Surgery Patient Action Group (HSPAG) with regular
correspondences from local councillors, MSs and MPs.





Actions undertaken in the last 6 Months

A formal process has been followed for the first time regarding the request for a new premises — the
lack of which over the years has caused significant frustration for the practice and has led to some
‘'off the record’ conversations and perceptions of promises.

Director of Primary Care has been out to visit the practice and meet with HSPAG

tast IHC commissioned [ o review and update the original business case which was then
presented to East IHC F&P in April with follow up questions considered in a further addendum

presented in June.

This has involved further consultation and discussion with both the practice, their planning agent
and architect and the national Specialised Estates team.





Financial Summary

@ £175 M?

Current — 147.2 M?

Specialist Estates
Original Calculation —
222.2 M? {Includes

Specialist Estates
Advised — 298 M?
{Includes circulation

Practice business Case
Proposal — 387 M?
(298 M? plus circulation

circulation space) space) space)
Rent Reimbursement at £10,500 £38,855 £52,125 £67,725
£175 M*
Business Rates £1,107 £28,000 (estimate) £28,000 (estimate) £28,000 (estimate)
Total Revenue Costs £11,607 £66,885 £80,150 £95,725
Current Portacabin Rent £11,525 0 0 0
MNet Total £23,132 £66,885 £80,150 £95,725
Annual Increase on Current N/A £43,753 £57,018 £72,593
One Off Costs (Furniture, NfA £64,500 £64,500 £64,500
Equipment & Removal
Costs)
Tear 1 Total £23,132 £108,253 £121,518 £137,093






Recommendations

The East Integrated Health Community Primary Care Team recommend the following:

» The Specialist Estates recommendation of 298m? (including circulation space) is approved by the
Senior Leadership Team. We do not recommend that the request for a bigger area is approved —
the population size does not justify this and it will add significant cost pressure to the budget.

« It is agreed that |}l || have full accountability for the lease of the building and that the
Health Board will not take on any of the risk in the event that a long lease is agreed and the practice

cannot deliver on long term sustainability. This will require confirmation from || and
possible advice from the legal team.

» Linked to the above the Health Board will require assurance that the practice will recruit a new
partner.

+ We recommend that the Health Board will support set up costs to a maximum of £15,000 and not
the requested £64,500.





Key Questions / Discussion Points

Ensure that appropriate process is followed allowing full scrutiny and transparency.

Deal with the gap between Specialist Estates recommendations and Practice submission around
required space.

Ensure a consistent approach is taken or can be taken for other single handed practices.
Recognise implications on the revenue budget — imminent and long term.

Consider alternatives if the practice choose to not progress or potentially handback contract — eg.
possible merger.






