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Purpose of Paper 
To provide assurance that engagement, patient experience and equality and diversity activity has 
been carried out to a high standard by Clover Practice in the consultation activity for 
the proposed closure of its Jordanthorpe branch site.  
Key Issues 

 Clover Practice ran a 9-week patient consultation regarding the proposed closure of the 

Jordanthorpe Health Centre branch. 

 Every patient over 15 was contacted by their identified preferred method, alongside website 

statements, and posters. 

 A total of 68 responses were received to the survey. 

 Other activity included feedback from local community organisations, virtual engagement 

session, and meeting with local councillor. 

 Patients wanted information about alternative providers and reassurance that they can offer 

the same services as the current practice which was addressed during the consultation 

process. 

 The majority of respondents (83.9%) said that in the event of the branch closing they would 

register with Meadowgreen surgery based at the same site. 

 During the consultation, over 25% of the practice population have chosen to register with an 

alternative GP practice. 

Is your report for Approval / Consideration / Noting 

Approval 

Recommendations / Action Required by the Strategic Patient Engagement, 
Experience and Equality Committee 

The Strategic Patient Engagement, Experience and Equality Committee is asked to 
approve that appropriate public engagement, equality and patient experience work has 
been undertaken in the patient and public consultation activity for the proposed branch 
closure. 
 

What assurance does this report provide to the SPEEEC in relation to Governing 
Body Assurance Framework (GBAF) objectives? 

Which of the CCG’s Objectives does this paper support?  
To improve the equality and quality of healthcare in Sheffield 
To ensure there is a sustainable, affordable healthcare system in Sheffield 
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Are there any Resource Implications (including Financial, Staffing etc)? 

Not for the CCG 

Have you carried out an Equality Impact Assessment and is it attached? 

 
Yes – updated and attached 
 

Have you involved patients, carers and the public in the preparation of the report?   

Yes the majority of the content is from patients, their families and carers. 
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1. Background 
1.1 Clover Practice consists of four practices across Sheffield. The practice has advised 
NHS Sheffield Clinical Commissioning Group (CCG) that it is no longer sustainable to 
continue to run the branch surgery based at Jordanthorpe Health Centre. There are 
several other practices in the area, including one based in the same health centre, which 
patients are able to register with. We believe that dispersing Clover Practice patients to 
other local practices will enable NHS funding to be better spent on direct patient care, 
ensuring that patient are cared for in the best possible way.  

Our practice team has worked very hard to deliver the best possible care to patients 
despite challenges, however the most recent GP survey shows that only 58% of Clover 
practice patients describe their overall experience of the service as ‘good’ which is 
significantly lower than the surrounding surgeries. We therefore believe that if the proposal 
for the branch surgery to close is approved, the health and wellbeing of patients will not be 
affected.  

If the proposal is accepted, patients will be required to re-register with another surgery 
which covers their postcode. All local practices, including Meadowgreen Health Centre 
which shares the health centre building are currently happy to accept new patients. 
 
2. Methods 
2.1. Between 12th October and 6th December 2020, Clover Practice ran a 9-week 
patient consultation regarding the proposed change.  

All registered patients over the age of 15 were contacted by the method either recorded as 
part of the Accessible Information Standard or their preferred contact method. This 
included calls, letters, texts and different formats as discussed in detail at the SPEEEC 
meeting in November. 

Steps were taken to identify patient groups, stakeholders and people who may be affected 
by the proposed changes to the current service. Clover Practice was committed to making 
sure that the public consultation provided genuine opportunities for local people’s voices 
to be heard. The public consultation was also informed by an Equality Impact Assessment 
which is attached to this document.  We believe we ran an inclusive consultation 
encouraging as many individuals and groups within the practice area to give their views 
and feedback about the proposed changes.  Pro-active efforts were made to obtain the 
views of people living in the geographical location of the current service and voluntary 
sector partners were asked to cascade information and hear the views of patients 
including those with long term conditions.   
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2.2 Key groups communicated with 
 

 Patients and carers  

 Patient Participation Group   

 Neighbouring GP practices who will absorb the Clover Practice registered patient 
list if the list is dispersed   

 Health Watch  

 Local Pharmacy 

 Local voluntary organisation partners through the Primary Care Network models 

 Local MP and Councillors x 3 in the Beauchief and Greenhill Ward 
 
2.3 Materials used to support public consultation 
 

 Texts for those that have requested communication by text 

 User friendly letter outlining proposals and including patient survey 

 Letter and survey on practice website 

 Posters advising of the consultation at key points within the practice, on entry, at 
the reception desk and in the waiting room  

 Presentation addressing the FAQ and issues raised at that point in the consultation. 

 Briefing and FAQs (Frequently Asked Questions) for gate keeper 
staff e.g. receptionist staff to enable accurate responses to patient enquiries  

 
3. Responses 

3.1. Responses 
 
There was a total of 68 responses to the survey of which 56 were completed via online 
survey and 12 were submitted on paper.   
 
We also received verbal feedback from the Meadowhead Christian Fellowship. 
 
We received verbal feedback and questions from patients and groups in the patient 
engagement session we held virtually. 
 
A telephone conversation was arranged with a local councillor to answer some generic 
questions. 

 
3.2. Equality monitoring 
 
 

 

Male 

Female 

Prefer not to 
say 

What is your sex? 

Male Female Prefer not to say
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We managed to gain 6% of feedback from patients who identified as their gender 
being different now than it was at birth. This equates to 3 patients and in our EQIA, we 
identified 3 Transgender patients as being registered, although we recognise that 
patients may self-identify as a different gender without feeling ready or wanting to 
advise us as a practice. Also some of the respondents were carers and family 
members rather than patients so this could account for this. Overall we are happy with 
the diversity of respondents. 
 
Over 65 year olds were the highest responder group in the survey and while their 
responses were generally negative to the proposal, since the patient consultation 
opened, the practice has seen 45% of this age group move to new practices, so we 
feel reassured that they are aware of the process. 
 
 

Yes 
6% 

No 
89% 

Prefer not to say 
5% 

Is your gender identity now different to 
the sex you were assumed to be at birth? 

Yes No Prefer not to say

1 

5 

8 

2 

19 

28 

1 

18-24

25-34

35-44

45-54

55-64

65+

Prefer not to say

0 5 10 15 20 25 30

What is your age? 
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Again we had a level of diversity in responses in relation to sexual orientation. Our EQIA 
did not identify that sexual orientation was a characteristic where this proposal would have 
an inequitable impact. 

 
 
 
6.2% of patients from a non-white ethnic background responded to the survey in a context 
of 3% of the registered list size being recorded as such. We had struggled to engage with 
local groups who represent BAME population. However, BAME responses are 
proportionally higher than the local population in general, and so we feel confident that we 
have gained this cohort’s views. 

 

What is your sexual orientation? 

Bisexual Heterosexual Homosexual Prefer not to say
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What is your ethnic background? 

0
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Buddhism Christianity Hinduism Islam Judaism Sikhism No religion Other Prefer not to
say

Do you consider yourself belonging to any religion? 
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The EQIA completed prior to the survey, identified that understanding how many 
patients would classify as disabled was problematic, as medically we record conditions 
not ‘disability’. This makes understanding if this cohort is represented difficult. 
Therefore we used national statistics as well to know that 16% of working age adult 
and 45% of those over state pension age are disabled. This reassures us that with 
32% of respondents being disabled that we have good representation from patients 
with this characteristic. 

 

 
 
Although the survey did attract the response of a carer of a person with learning 
difficulties, it did not receive any responses direct from patients with Learning Disability 
(LD) despite the practice having 49 registered LD patients. Because of the lack of 
feedback, and as we’d identified this cohort as a group that may be negatively impacted 
by the proposal, , we pro-actively contacted a few patients by phone to ensure we heard 
the voice of at least two representatives of this group.  These conversations were more 
informal than asking the questions in the survey. 
 
The first feedback was directly from an LD patient who was in his 25-34 age range and 
was supported by his mother during the call. His main concern was that he liked the nurse 
and was fearful that the new practice he registered with wouldn’t understand his needle 
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phobia. He was happy he could return to the same building as routine and familiarity was 
key to him. 
 
The second patient we spoke to was a female from the same age bracket, again 
supported by her mother. They were about to re-register at the practice in the same 
building due to the changes. There main concern was about ensuring they could receive 
the repeat medications as there had been some previous supply issues. 
 
We are also reassured that those living with a learning disability are engaged and 
understand that the closure may happen. As of 10th December over 50% of these patients 
had chosen to register at other practices. 
 
We were also able to gain feedback from a reasonable amount of carers. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Do you provide care for someone, such as family, 
friends or neighbours, because they are ill, disabled 

or need support because they are older? 

Yes No Prefer not to say
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4. Summary of feedback 
 
4.1. Existing patient feedback 

The most recent GP survey shows that 58% of Clover practice patients describe their 
overall experience of the service as ‘good’ compared to 66% and 87% of patients at the 
two closest surgeries. 
 

4.2. Overview 
The responses to the survey were generally unanimous in theme; 
 

 Patients are concerned about having to travel to a different site to access GP 
services.  

 Patients want to know more about alternative providers 

 Patients want reassurance that alternative providers offer the same services as 
the current practice 

 Patients want to see the same practitioners rather than stay with the same 
practice 

 Patients are concerned about any negative impact of the change on what is a 
deprived area, and demonstrated a lack of awareness that there is another 
provider in the Health Centre and it would not close down 

 Patients are worried about not being accepted onto the list of alternative 
providers 

 
A key theme in the question and answer session of the patient consultation meeting 
was in relation to whether other practices would be able to take all of the patients 
registered at Jordanthorpe currently. 

 
There were fewer questions in this session, perhaps because we addressed the main 
theme of concerns that had been raised in the survey during the initial presentation. 

 
4.3. Question 1: In the event of the Clover Practice Jordanthorpe branch closing, 

how would you access GP services? 
 
The majority of respondents to the questionnaire (83.9%) said that in the event of 
the branch closing they would register with Meadowgreen surgery. 7.14% said 
they would register at another location and 8.93% selecting “other” said they either 
had not made the decision yet or would need more information before selecting a 
new practice.  No respondents said that they would continue to be registered with 
Clover Practice and access services at Darnall or Tinsley. 
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4.4. Question 2: Would the closure of the Clover Practice Jordanthorpe branch 
impact your ability to travel to appointments? 
 
Despite 83.9% of patients saying that they would register with Meadowgreen 
Surgery if the branch were to close, 55.36% of patients believe that the branch 
closure would make it more difficult to travel to appointments. 
 
We identified the anomaly between the answers and patients requests to 
understand more about the other local practices after the first week. Therefore 
after discussion with the CCG, we added details of the nearest practices to the 
website link to the patient questionnaire. 
 
While 70% of patients identifying as having a disability stated that if the branch 
were to close it would make it harder for them to travel to appointments, 100% of 
respondents went on to say that they would register with the other practice within 
the medical centre. 
 
There is a general sense in the negative comments around travel if Meadowgreen 
does not agree to register the patients, which would not be the case. 
 
Comments included 

 If in the same location or similar, would not affect me 

 As I would register with the other practice there it would not impact on me 

 More travelling to see my GP 

 I have COPD and would find it difficult to go further 

 If I can be accepted into Meadowgreen not at all but if I can’t it would mean 
a lot of travelling with no car 

 Greatly with me being disabled.  If we have to travel it will put a lot of 
pressure on me getting there 

 I am completing this survey on behalf of my elderly parents who have been 
with this surgery for 53 years.  If Clover Group closes then they would need 
to be reassigned to the alternative provider in the health centre to continue 
receiving healthcare that is accessible to them.  The will not and should not 
be made to travel to Darnall or Tinsley, particularly in the midst of a 
pandemic that they are susceptible to 
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4.5. Question 3: Do you think that registering with a different local practice would 
impact on how easily you can book an appointment with a health care 
professional? 

51.79% of patients believe that registering with a different local practice will make it 
harder for them to book an appointment with a healthcare professional. 

58% of patients identifying as having a disability reported that registering with a 
different practice would impact on how easily they could book an appointment.  If 
the proposal is approved, it would be important to ensure that those with a 
disability, particularly autism, mental health condition, hearing and visual 
impairments are supported to understand the appointment booking processes of 
the receiving practice and made fully aware of the adjustments available to them. 
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4.6. Question 4: Do you think that the alternative options available to you will be 
more or less responsive to your needs? 
 
32.73% of patients are concerned that the alternative practice options would be 
less responsive to their needs.  This was reflected across under-represented 
groups. 
 

 
 

4.7. Question 5: How would the closure of the branch practice impact you? 
 
57 people responded to this question and there were comments from elderly and 
disabled patients.  The majority of patients believe that the closure of the branch 
would have a negative impact on them however the comments demonstrated that 
there is still a lack of awareness of the alternative GP practice within the health 
centre or that it is open to new registrations.  8 patients reported that they thought 
the closure would have no impact or a positive impact on them 

 

 Neutral or positive impact 
If in the same location or similar, would not impact on me. 
As I would register with the other practice there I don't think it would impact me 

I dont think it would impact signifniciatntly as I do not use the practice much 

Great because the jordanthorpe centre is just useless. The staff are rude and you can never get an 

appointment 

It wouldn't 

If I can register at the other practice in the same location not at all 

Relief  

I may get a better service  

 

Negative impact – Uncertainty about being accepted onto another practice list 

The uncertainty of another practice accepting me as a patient would negatively impact me. It could 

me more difficulty travelling to another surgery, with increased travel costs and reduced local 

service. If alternative surgeries operate during hours more convenient with me, such as late 

evening, all day Thursday and weekends, it would improve access and benefit me. 

If I can be accepted into meadow green practice not at all but I can’t it would mean a lot of traveling 

for me with no car. 

Worried about loss of care. Ending up with no doctor and failing to get treatment 

Would have to register elsewhere if vacancies 



 

 13 

 

 

Negative impact – Lack of understanding of the alternative provider in the Health 

Centre 
I often have to travel by public transport whilst very unwell so would not want to travel far or may 

need home visits. 

I think it will mean that we have decreased access to a local health centre 

I have Copd and a stent and would find it difficult to go further 

I would have to travel further and I feel I have got to know my drs and nurses they know whats 

happening with your illnesses 

As elderly residents we need a local practice we can easily access  

More travelling to see my gp 

More travel time to and from 

Every member of our family is registered at the practice and have been for years. It would be difficult 

to travel else where ie Darnell Tinsley, as this would be a costly taxi journey or 2 buses taking at 

least 2 hours.  

1.greatly due to being disabled.2 not knowing how new practice operates. 3 if we I have to travel it 

would put a lot pressure on me getting there. 

Impact access of services in an area which already is deprived. The surgery is a beacon of hope for 

health improvements and we will just be left worse of with less people driving and being able to 

access health services 

As main carer for my Wife who is disabled and self-isolating, a move would be impractical and 

cause her extra days of pain. 

Have to find another doctors ones we don’t have any history with possibly find it hard to access 

another surgery for example parking etc 

I would have to travel further for appointments meaning that I would have to take more time off work 

if I needed to book an appointment. 

As a registered disabled person mobility is difficult. I have numerous health problems, travelling 

further than at present is unthinkable. 

It would make it incredibly difficult to access medical care for the elderly 

Being of limited mobility it would make things more difficult for me 

 

 

 

Negative impact – Leaving clinicians who know about my health conditions/history 
Nurses and do for know about all my conditions, the new one wouldn't.  Also I am on repeat 

medication there would be a delay 

Continuity of care lost. That’s an important part of patient care. Complex medical history having to 

start with another GP who does not know me 

The current staff know our family and requirements 

I and my family are patients of 25+ years, I am the carer of a dependent daughter with Learning 

difficulties and therefore making and keeping appointments for myself is difficult. Having an 

excellent relationship with the staff from reception right through to GP’s is crucial as my life is 

already very stressful. The shared care I receive is amazing due to the long-standing relationship 

with the surgery 

It would impact me a lot as in I have been at this surgery for years and going to a different surgery is 

not what I would like to do. 

Trust built up with the excellent staff would be lost 

The current GPs are familiar with my case and medications 

The doctors would know nothing about me 

There would no personal touch 

The nurse that I see and knows me well not being able to perform my routine contraceptive injection 

With difficulty I trust the GPs that I know 
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Negative impact - Other 
We have had excellent service from the Jordanthorpe practice so would be anxious about getting a 

less responsive service from another practice 

Not enough information 

Not enough information about the closure 

I might have to travel for an appoint I might not be able to travel to an appointment. I might not be 

able to find a local surgery. 

I only moved to the area 3 years ago and was concerned about moving GP,s as it was a very good 

practice and was fortunate to find that the Jordanthorpe practise was equally as good. My concern 

would be having to move to another practise and it not being up to the same standard. 

Very unsettling and stressful  

I do not want to travel somewhere else. I do not want any changes.  

It would be a inconvenience as the travel to other closer GP would not allow me to attend the GP 

centre in the morning to secure an appointment when I am not able to arrange one over the phone 

I think it would terrible for me and other further deterioration of seeing their local GP. It's bad as it 

now, with the pandemic, it increasingly difficult to see anyone. 

I am nearing 90 yrs old, although I rarely need a GP it is highly important to have the availability 

I think it would be harder to get a appointment at the other branch located at the same surgery 

Change is unsettling and the proposed closure shows that GP practice is just another business 

This would mean that I would have to travel a minimum of 6 miles which would mean taking two bus 

journeys to either of the practices which is impracticable 

As an elderly person, greatly 

4.8. Question 6: If the branch practice was to close, how could we make things 
easier for you? 

The two overriding messages in response to this question were to provide reassurance 
that patients wouldn’t be forced to register with a practice away from the health centre 
and to make the transition as easy as possible for them including ensuring that clinical 
records were smoothly transferred and that patients on repeat medications did not 
experience any disruption in supply. This message was consistent across all 
respondent groups. 

One respondent requested that a free taxi service be made available for patients to 
travel to other Clover practices 

A number of patients requested that their record be automatically transferred to 
Meadowgreen Surgery.   

It was also requested that we clearly communicate with patients to give them as much 
time as possible to re-register in the event of a closure and to provide details of 
surgeries in the local area 

4.9. Question 7: Is there anything else you would like us to know or consider? 

The responses to this question echoed responses to previous questions.  The key 
themes were: 

 Requests to automatically transfer patients 

 Concern about having to travel to another location to access services 

 The level of stress the proposal has caused 

 Concern about increasing pressure on remaining providers 

 Concerns about other practices being unable/unwilling to accept new patients 



 

 15 

 Concern about the Health Centre standing empty and the area losing the 
facility/provision 

 Consider continuity of care for those on repeat medication 
 

4.10. Additional feedback since the consultation opened 

Since the consultation opened, there have been 7 reviews submitted onto the online 
platforms nhs.uk and careopinion.org.uk.  All reviews have been 5 star and in praise of the 
team working in the practice.  Only one anonymous post refers to the proposed closure 
stating, “It will be a pleasure for me to be able to come to the new surgery, where I know I 
will be treated with respect and a cheerful face. Thank you.” 

4.11. Actions taken during the consultation to support patients 

During the consultation issues raised several issues and questions that we had perhaps 
not anticipated and so we took the following steps: 

 Patients answering that they would register at a practice in the Health Centre but 
felt they’d have to travel further - included details of other practices in patient 
engagement session and on website as part of the consultation documentation 

 Patients worrying that they wouldn’t be able to register at another practice - again 
answered in the patient engagement session but also added detail to the website to 
allay fears. 

 Request to make re-registering automatic - we discussed with the CCG but patient 
choice made this unfeasible. Instead we added details including online registration 
methods to our websites at the landing page for the consultation documents. 

 Fears about prescriptions and the local pharmacy - the feedback was added to the 
presentation explaining how to best reduce the risk of any delay, and explaining 
that the pharmacy remained in the same building as Meadowgreen and so they and 
we are not expecting there to be an impact. 

 Fears around continuity of care - we allayed fears in the patient meeting and have 
put additional processes in place beyond the normal record transfer, for joint MDT 
sessions between ourselves and Meadowgreen (where 83.9% of patients state 
they intend to register). 

4.12. Ensuring patient awareness 

Our process of contacting every patient over 15 by their preferred method, alongside 
website statements, and posters means we were reassured that we had tried to make 
contact with everyone. We excluded those 15 and under at this time as they will all have 
parents/carers registered with the practice who can feedback on their behalf. 

At the time the consultation began we had 3,265 patients registered with the practice. 
However, the consultation has resulted in many patients choosing to re-register with 
alternative practices sooner rather than later meaning the patient list size (patients we 
care for) is now 2,430 as of 11th December. This means we have received feedback from 
2.79% of the population through the survey, but know from the abnormal patient list size 
changes that 25% of patients are aware of the closure and have chosen to leave. 

5. Action / Recommendations for the Strategic Patient Engagement, Experience 
and Equality Committee 
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5.1 The Strategic Patient Engagement, Experience and Equality Committee is asked to 

approve that appropriate public engagement, equality and patient experience 
consideration has been taken in the patient and public consultation process of the Clover 
Practice Jordanthorpe Branch Closure Patient Consultation process. 
 

Paper prepared by: Lynsey Hughes, Head of Primary Care, Primary Care Sheffield & 
Nicola Simpson, Project Support, Clover Practice. 

On behalf of: Sandie Buchan, Director of Commissioning Development 
 
Date: 15 December 2020 


