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Application To Change the Practice Area

Name of practice: Kiveton Park Medical Practice

Practice code: C87004

Practice address: Chapel Way, Kiveton Park, Sheffield $26 6QU

Provide full details of the proposed practice area, including map demonstrating current
boundary and proposed boundary:

See attached maps; old outer boundary crossed through in black — new section of outer boundary
marked in black. Instead of old outer boundary running North along county boundary from the A57
at Fox Culvert we follow the Northern edge of the practice inner boundary West along the AS7.
New boundary turns from A57 North on footpath (end of old Rackford Lane), meeting Woodsetts
Road then turning West to the B6060. Crosses the B6060 onto Quarry Lane then onto Cramfit
Lane which becomes Common Road running NorthWest to the crossroads with Todwick Road.
Here the old line of the outer boundary is rejoined, continuing West along Common Road

Explain the reasons for the change of practice area:

This is only a change to our outer boundary which extends too far away from the practice to allow
timely home visiting. Patients choosing to take advantage of the extended area (i.e. moving out of
the main area but wishing to remain as our patients) are disproportionately those with complex
medical issues where home visiting is likely. As new housing causes the population within the
main practice area to rise we are less able to sustain such a widely-spread outer boundary.
Patients in this area have to drive past another practice to reach our own surgery.

We are aware that we have to keep patients currently inside the outer boundary on our list, but this
measure will prevent the numbers in this area increasing further.

Number of patients that may be affected by the proposed changes:

Perhaps 10 a year over the coming years (only those that move from within our inner boundary to a
new domicile in that portion of the outer boundary we are removing)

Has the practice engaged with patients over the proposed changes? If yes, please provide
details of the engagement and the outcomes:

Discussed with PPG who are supportive of the change.

If the practice has not undertaken patient engagement, please provide details of the what
patient engagement the practice will carry out:

n/a

Will these changes affect any other organisations such as care homes, nursing homes:

No

LPlease provide details of other practices that may be affected by this change:
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This may result in Dinnington/North Anston acquiring a few extra patients over the coming years.

Has the practice consulted with other practices regarding the proposed changes? If yes,
please provide details of the outcomes of these discussions:

Yes. No issues foreseen for either the small number of our patients moving to them, or their
existing patients or services. No objections.

Please submit a copy of the practice’s Equality Impact Assessment regarding the proposed
changes.

Please note, this application does not place any obligation on the CCG to agree to this request.

Application to be signed by all parties to the contract:
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Our practice boundary — the area in which we will accept new patient registrations — has been fixed
for many years with a Northern border along the A57. Some years ago the NHS brought in the idea of
an ‘outer’ boundary. Patients currently registered with the practice and living within the practice
boundary who move outside the boundary but within the outer boundary have the right to remain
registered with the practice.

Our current outer boundary extends up into Dinnington and encompasses North Anston and the
village of Woodsetts. We have a number of historical patients in this area already, but with the steady
expansion of housing within our core boundary it is increasingly difficult to get to home visits in these
outlying villages. The outer boundary rules mean we are slowly but steadily expanding our population
in this area, and we can see that this will get harder and harder to sustain. We are proposing to pull
our outer boundary South to run along Woodsetts Road and then Quarry Lane. This will have NO
impact upon any currently registered patients, but in future a patient moving out of the core practice
area will only have the right to remain on our list if moving into the more limited area of North Anston
still in the new, smaller, outer boundary. This if anything will improve the access to health care of
those moving outside our core area as there are surgeries in North Anston, Woodsetts and
Dinnington.

Will implement this as soon as formal submission — which this EIA accompanies — is approved by
CCG/NHSE
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Circle or highlight the appropriate level of service change

Level 1

Moving house often involves a change in doctor. Whilst this might be stressful anyone there is no
good evidence that it is more or less stressful across the EIA groups. Access to health care facilities
can be more important for those in some EIA groups, and using the nearer facilities instead of having
to travel past nearer facilities through one or two other villages back to Kiveton Park would improve
access. Access to our own surgeries at Kiveton and Harthill for patients is relatively easy with the
clinics usually within walking distance and a relatively regular bus service down the main road through
the practice area. Getting to Kiveton Park surgery from north of the A57 much harder, and it will be
much easier for patients moving to the affected area to access health care at the more local clinics.

3.2

Er

Kiveton Park Medical Practice doctors/staff; juggling rising workload in an environment of declining
resources, aiming to give best care to all. Acting to prevent a predictable rise in travelling times (for




home visits as population within outer boundary expands) is efficient use of resources allowing us tr|
focus upon needs of remainder of population (including the various members of the EIA groups)
Patients. An unpredictable group of patients within the practice boundary will face a move of house at
some stage in the future. It is just possible that membership of an EIA group might have some bearing
upon that. Whilst the loss of continuity involved in changing GP practice can run hazards — which can
be mitigated by a planned handover (with consent) for a patient with particular or complex needs —
these are accepted in the course of normal lives and impact all patients not just those in an EIA group.
Close and timely access to healthcare — including home visits — is improved by the close proximity of
healthcare services, so being closer to your GP practice after a house move is a positive step
irrespective of EIA group membership but perhaps especially for those with disability or households
with carers. We don't have precise numbers but this sort of movement (from inner to outer boundary
area) affects small numbers — perhaps a few every month or two.

3.3

What do we already know? ok
What do you already know about peoples’ access, experience, health inequalities and health

outcomes? Use intelligence fro isting local, regional or national research, data, deliberative events
orengagements. i : :

Access and satisfaction scores similar for our surgery and those in the outer boundary area.

Many people access health facilities by walking so being closer to your local surgery is better. Driving
times relate to distance from facilities (so closer is better). Home visits, especially for urgent issues,
depend upon driving times (so closer is better). Public transport links are quite infrequent between
local villages (so closer is better) though along a particular road (such as Station Road in Kiveton)
several different bus routes can follow the same route to provide a more frequent services within a
particular village (so having your health centre in the same village is better).

Describe any existing arrangements to involve patients and the public which are relevant to
this plan/activity and/or provide relevant sources of patient and public insight?
How will the insight available to you help to inform your decision?

We have liaised with the Dinnington Group Practice and our Patient Participation Group.

Dinnington Group Practice have no concerns that this will impact upon either the small number of our
patients affected or on their existing patients or services.

The PPG members agreed that access to health care for patients moving from within our practice area
to the affected area (Some of North Anston, Dinnington, Woodsetts) would be improved by registering
with one of the local surgeries rather than staying with Kiveton Park Medical Practice and raised no
other concems or objections.

Briefly describe how the existing or proposed engagement will be ‘fair and proportionate’, in

relation to the activity?

A minor change (level 1) which probably has net benefit on health care access for the population
involved. The affected group is small and probably has little or no specific ElA/protected group bias
as it is hard to think of any aspect of protected group status that is more or less likely to result in a
member of a household moving from a domicile within our current boundary to the area affected by
the change.

3.4

Reaching out to overlooked communities ;
Are additional arrangements for patient and public involvement required for this activity and in particular
will you ensure that ‘seldom-heard’ groups, those with ‘protected characteristics’ under the Equality Act,
those experiencing health inequalities are involved

. Seldom-heard groups No

. Nine Protected Characteristics No

. Health inequalities No




n/a

n/a

"NO objections have been raised

All those consulted were in favour

Outline plan

Completed here

D.Tooth

As dated
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