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Lakeside Stamford Patient & Public Engagement 
 

Frequently Asked Questions 
 

This document contains all questions submitted either in advance of, or during, the Patient & Public Engagement Sessions along with our responses to 
those questions. 
 
All questions in this document are reproduced exactly as they were submitted either via email or the ‘chat’ in Zoom 
 
This document will be updated throughout the engagement process as we receive and respond to questions related to the merger. 
 

Topic Questions Responses 
Car Parking 
 

Car Parking - so you've just summarised the problem at St Mary's .. 
which you intend to close. Your answer seems to be "we are looking at 
options". Having decided to double the patient list at Sheepmarket, and 
tha you claim to be confident you can solve the problem ... why not just 
say HOW then? 

As demonstrated by the numbers of patients seen face to face at St Marys 
during the 15 months prior to COVID, we will not be doubling numbers, 
there will be a 30% increase. 

  How will your car parking review  take into account the NWAFT plans 
to develop their own car parking   

NWAFT plans for their car parking will not impact on car parking for the 
surgery as they do not involve our land.  We have plans to ensure that 
patient car parking at Sheepmarket is only used by Sheepmarket patients 

You are not answering the questions.  We have just had a load of waffle 
about "working on" the car parking problem.  WHAT ARE YOU 
ACTUALLY DOING ABOUT IT?  You should have a plan to put to the CCG, 
not just saying you are addressing the problem. 

We are looking at a range of measures to address car parking capacity. 
These will include a car parking solution that retains free parking for 
patients, involves Automatic Number Plate Recognition and will encourage 
car sharing, cycling and using public transport to reduce any pressure on 
our spaces.  As we finalise our plans we will confirm them with patients 

 Whilst supporting a green approach , Stamford is  not currently  cycle 
friendly and remain concerned over parking and access for disabled , 
elderly and vulnerable , with chronic conditions who traditionally have 
been seen at St Marys and post covid the concentration of services at 

We intend to have our plans in place to address car parking issues by the 
time the St Mary's site closes 
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Sheepmarket   could well cause practical  access issues .Please could 
you advise how the timescale for resolving parking  issues 

I have noticed that you suggest car sharing to deal with the potential car 
parking issue at Sheep Market.  I'd just like to comment that I cannot 
envisage a time when my appointment might coincide with someone 
outside my own household.  Comments please? 

We appreciate that this might be a rare occurrence for patients, however 
where possible it would play a part in reducing any car parking issues. 

What is the point of reviewing the parking capacity now when at this 
time it is atypical? 

In undertaking our review of car parking capacity, we have used pre-Covid 
data.  We have also assumed all patients with a face to face appointment 
travel to the surgery by car, something we know is not the case. 

Can you be specific about the solutions you are going to put in place for 
the car parking problems? 

We are asking our employees and partners to park off site. This will provide 
the same space as we currently have across both sites.  We will then be 
introducing measures to ensure that it is only our patients that are using 
our car park as our analysis shows a number of patient spaces are used by 
people who are not Lakeside patients and are not attending the surgery 

  

Telephone 
response times 
 

Of course it is possible to increase the number of telephone lines but 
how many staff will be employed to answer these phones and where 
will they be accommodated? 

We are undertaking detailed modelling to understand call volumes 
(answered and not answered), call length and call type (dispensary, 
appointments, admin etc.) in 30 minutes blocks of time. 
This will enable us to determine the number of people required to answer 
calls within an acceptable timescale. 
Staff will be located in the Sheepmarket building where we have sufficient 
capacity for all of our non-clinical staff 

We agree - the telephone system is poor ... how did the plans you 
referred to LAST YEAR (when you acknowledged it) work out? Why 
should we have more confidence in your plans this time? 

The measures we intended to implement previously did not have the 
desired impact for a number of reasons. With a new management team in 
place in Stamford and a far greater understanding of the telephone system 
and its capabilities we believe we have a robust plan to make significant 
improvements in telephone waiting times 

So how long will it tack to finally sort the phone system out? Will it be 
done before the proposed closer of St. Mary's or six months down the 
line? 

We are working with our telephone systems provider to address system 
capacity.  This, along with work we are doing internally with our teams 
means we expect patients can see some improvements before the St 
Mary's closure.  As we take decisions on the most appropriate telephone 
system for the demands of the Stamford practice we can expect further 
improvements to be made. 

No. The phone lines did NOT improve pre-Covid. Can you provide data 
on call wait times. lost calls, etc pre and post your "improvements"? 

We will not be releasing data into the public domain at this time.  The 
feedback we have received through this engagement process further 
underlines issues that patients have raised previously. We will be working 
with the PPG to review the data and explain our service re-design, allowing 
them to be the critical friend of the practice, supporting us in the design of 
our new system. 

A start re the phones may be for someone at the practice to actually use We will review the messages on our phone systems and look to reduce 
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it. The Covid “message” is unnecessarily repeated a number of times. their length whilst still seeking to deliver key messages.  We know that not 
all of our patients may be able to access our website or Facebook page so it 
is important we include important messages on our telephone system 

The future working of the surgery you propose will rely heavily on a 
good phone system and response. Before Corvid I could walk the mile to 
the surgery, book an appointment and walk back all in the time it took 
for the phone to answered.  
 
Much has been promised with the proposed upgraded system, what 
level of service is planned and what can we expect? 
A) Percentage of calls answered within 10 minutes. 
B) Percentage of calls answered between 10 and 20 minutes. 

This is not an issue that is related to, or that will be impacted by the closure 
of St Mary’s as we operate a single phone system, irrespective of the 
number patients call. 
 
Improving the time patients wait for telephone calls to be answered is the 
biggest single-issue patients are talking to us about during the engagement 
process. 
 
We are currently looking at the changes we need to make to our staff rotas 
and phone system capacity to ensure we have sufficient capacity to ensure 
all calls are answered in less than 10 minutes. 

This is not an issue that is related to the closure of St Mary’s but we are 
happy to answer. 
 
The tests we have undertaken indicate it takes 3 minutes and 11 
seconds to ‘get through;’ the IVR system 
 
As a result of the feedback we have received through the engagement 
process we are currently undertaking a full review of the IVR system to 
minimise this time, whilst also providing important information that 
those patients who cannot access our website or Facebook pages need 
to be aware of. 

Why does the IVR system actively prevent me from getting through to 
someone promptly?  (on average it takes multiple clicks and 10 minutes to 
get through the customer patient journey) 

What exactly are you doing to improve phone system and when will 
improvement be installed? Have you a specification for a new system? 

We have extensive plans to upgrade the existing system and realign staffing 
to meet demand. This will involve more people answering the phone at 
peak times and the addition of more lines into the practice. We will be 
discussing these plans witht the PPG on Thursday 8th October 

I understand your point about the phones all going to the same line. 
That is just an explanation of the present mess. For over a year you 
have been saying you will sort it. Why would we believe you now? 

The actions we are taking will be discussed with the PPG on Thursday 8th 
October and can only improve the service 

How does Lakeside propose the inadequate phone system be an 
acceptable method of communication given personal waiting times on 
hold in a queue have been upto and  over two hours? Installing a new 
telephone does not give the patient any better service. 

We have extensive plans to upgrade the existing system and realign staffing 
to meet demand. This will involve more people answering the phone at 
peak times and the addition of more lines into the practice.  

Before and after COVID telephone waiting times were normally over 30 
minutes, how is this to be improved? 

We have extensive plans to upgrade the existing system and realign staffing 
to meet demand. This will involve more people answering the phone at 
peak times and the addition of more lines into the practice.  

The Partners are placing a lot of emphasis on telephone and digital We have extensive plans to upgrade the existing system and realign staffing 
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communication.  The telephone system is already not fit for purpose 
and has not been for years.  Will a new system that meets the needs of 
patients be running by the time the St. Mary’s site closes?  Previous 
assurances have not been met.   

to meet demand. This will involve more people answering the phone at 
peak times and the addition of more lines into the practice. 

How does the practice propose to reduce the appalling waiting times 
which patients are being subjected to when telephoning to make an 
appointment, and how soon can we expect to experience significant 
improvements? 

This isn’t an issue related to the closure of St Mary’s but is one of the 
biggest areas of feedback we have had from patients. 
 
There are a number of measures we are taking including  

• Reducing the length of messages heard by patients when phoning 
in whilst ensuring those that do not have access to important 
information via the website and other means, still get to hear 
important information. 

• Increasing the number of incoming lines available to callers 

• Amending start and finish times of some staff to increase the 
number of people available to take calls at peak times 

As these changes are implemented over the next few weeks we anticipate 
patients will see a noticeable improvement 

My main concerns which have already been raised, are the length of 
time waiting for the phone to be answered. I am able bodied and so 
have been able to walk into the surgery to make an appointment, which 
some of the elderly patients may not be able to do. 

We have extensive plans to upgrade the existing system and realign staffing 
to meet demand. This will involve more people answering the phone at 
peak times and the addition of more lines into the practice.  

The issue of getting through to reception.  Recently it took me 40 mins.  
18 mins in I was cut off then another 20 or so to get back through.  How 
will you manage this in the future. 

We have extensive plans to upgrade the existing system and realign staffing 
to meet demand. This will involve more people answering the phone at 
peak times and the addition of more lines into the practice. 

What consideration are you going to  give to people with mental health 
problems trying to get through on the phone.  It is stressfull enough 
summoning the motivation to pick up the phone and extremely stressful 
having to wait on the phone when one is in distress.  Comments please 

Patients with mental health issues are able to use our online digital 
consultation system in place of the telephone. By using this we would be 
able to signpost or refer these patients directly to the appropriate service. 
 
We are making substantial changes to the phone system over the coming 
weeks which will improve telephone access for all patients. 

You've failed to fix the phone system for over a year.  Why isn't simply a 
question of having more staff to answer the phones?  Why has this not 
already been done? 

We acknowledge the actions previously promised have not delivered an 
improvement. The more detailed analysis we have undertaken has 
identified a number of factors that contribute to telephone response times 
being unsatisfactory.  We are now addressing these issues 

Your failure to get to grips with the dreadful telephone appointment 
system over the last two years does not inspire confidence that any 
matters arising from the closure of St Mary's will be handled in a timely 
and prudent manner. What assurances will you provide about your 
ability to respond to, and deal with, any such issues which may arise? 

We have made the first of a number of planned improvements to our 
phone system this week. 
From the data we have seen from the last 3 days this has shown a 
significant improvement in call response times with the average wait time 
being under 3 minutes 

Please would you let us know what the average call wait is now From the data we have seen from the last 3 days this has shown a 
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significant improvement in call response times with the average wait time 
being under 3 minutes 

  

Availability of 
appointments 
 

How many patients had face to face appointments across both sites in 
January 2019 and in January 2020? 

In January 2019 6538 patients had face to face appointments at 
Sheepmarket and 4495 at St Mary’s.  A total of 11033 of which 60% were at 
Sheepmarket 

What was the average waiting time for an appointment in January 2019 
and in January 2020 across both sites? 

We identified we had an issue with waiting times for a consultation with a 
clinician in late 2019. 
 
We also know that nationally, more than 20% of GP practices have 3 week 
or longer wait time to see clinician 
 
Whilst important, waiting time for an appointment is not the best measure 
of access to general practice services.  A more important figure is the 
waiting time for those patients that need to be seen with an urgent 
problem. 
 
It is this that has led us to reconfigure our services which now means that 
through face to face appointments as well as telephone and other digital 
methods, patients that require a consultation on the day can get an 
appointment. 
 
In the first 9 months of 2019, this equated to more than 123,000 
appointments of which 62% were face to face.  In the same period in 2020, 
we have provided almost exactly the same number of appointments with 
41% being face to face 
 

Given the unacceptable waiting times what plans are in place to 
increase the numbers of medical and non-medical staff and to 
accommodate any increase? 

We do not believe waiting times are unacceptable.  As we said in answering 
a previous question, through face to face appointments as well as 
telephone and other digital methods, patients that require a consultation 
on the day can get an appointment. 
 
We continually evaluate demand against our capacity and act accordingly 
where we identify the need to change medical and / or non-medical 
staffing levels 

The phone increase is because one cannot see 
 a doctor. 

Despite the restrictions imposed on General Practice throughout the UK as 
a result of the pandemic, 41% of all patient appointments in Stamford this 
year have been face to face.  Where there is a clinical need, we will 
continue to offer patients face to face appointments. 

Was the question about waiting times submitted in advance? If so, you The definition of waiting time is varied, hence why we have not been 
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have had plenty of time to source the data. JUST ANSWER THE 
QUESTION. 

explicit about the data. However, our wait time for urgent on the day 
appointments is less than 24 hours.  Routine, non-urgent appointments can 
be up to 3 weeks which is in line with many other surgeries across the UK.  

Sorry you are completely wrong there Sarah. I tried to arrage a call, at 
my Doctor’s request, the other Friday. I waited 25 mins on the call, rhen 
was told “the list was full” and call back Monday. I could not book in 
advance for Monday! 

Dr Hall suggested same day, generally we say within 24 hours. There will 
obviously be some instances due to individual circumstances where this 
cannot be delivered. 

You are rambling - you started talking about appointment difficulties 
and you are now going on (again) about the telephones. I understand 
that the telephone fiasco makes it difficult to get appointments, but 
does your plan for the future intend to make it esier to get 
appointments? If so, how? 

If you contact us to clarify what you mean by 'making it easier to get 
appointments' we will provide you with an answer. It is not clear from your 
question the specific difficulties you are having 

By appointments I mean an arrangement to physically see a doctor, 
both in a room at the same time .... which is what most patientrs want. 

All patients that require a face to face appointment after an initial 
consultation with a clinician are offered one.  Since the start of 2020, 41% 
of all appointments have been face to face.  In order to maintain patient 
and staff safety, and ensure face to face appointments are available for 
those that need them clinically, we will not offer them to patients assessed 
as not needing one 

You say there will be no reduction of consultation availability. Does this 
mean that you are going to be offering an extended service , thereby 
helping those who work etc.?  6am - 10pm? 

If we are commissioned by the CCG to provide such a service we will.  At 
present we are not aware of any plans the CCG have to commission this 

Dr hall has said that many opportunities for face to face appointments 
still exist depending on a triage system.  I was told by Dr Noble that only 
emergencies were being seen face to face. What range of conditions are 
being seen in person? 

Any patient, irrespective of the nature of their condition, that after an 
initial telephone or digital consultation that requires a face to face 
appointment will receive one.  The use of the term emergency can be used 
to describe that patient cohort 

Over recent years my experience of using St Mary’s is that the waiting 
time to see a GP is two to three weeks. I am in the fortunate position of 
living in an area where it is possible to switch to another practice. In 
order to help Lakeside reduce waiting times, would it be helpful if I (and 
others who are able to do so) were to move to another GP practice? 

We absolutely do not want any of our patients to transfer to another 
practice. 
The changes to made in accordance with national guidance in March means 
that all patients that need an appointment with a GP get one within 24 
hours of their request.  If the patient then requires a face to face 
appointment this is arranged for as soon as possible.  The vast majority of 
patients requiring a face to face appointment are seen within 24 hours of 
the initial consultation. 
The system we operated prior to the pandemic was different and the 
waiting time for non-emergency appointments was up to 3 weeks.   

Before COVID the waiting times for face to face appointments were 
over 1 month, how will this be improved with the closure. 

As a result of the implementation of a total triage system in line with 
national guidance at the onset of the pandemic, all patients that after an 
initial consultation require a face to face appointment, are offered an 
appointment to be seen within 24 hours 

The other issue is the ability to get an appointment, which I feel As a result of the implementation of a total triage system in line with 
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currently is very difficult, never being given an appointment within a 
week, and with less facilities, I can only see getting worse. 

national guidance at the onset of the pandemic, all patients that after an 
initial consultation require a face to face appointment, are offered an 
appointment to be seen within 24 hours.  Waiting times for non-urgent / 
routine appointments are in line with the national average across all GP 
practices. 
As there will be no reduction in clinical or non-clinical workforce following 
the closure and the consulting room capacity at Sheepmarket provides 
sufficient space for pre pandemic levels of face to face appointments, there 
will be no deterioration of waiting times for an appointment. 

  

Digital (telephone, 
email, video and 
on-line) 
consultations 
 

How many of your patients do not use technology and how will they 
access services? 

We know that 79% of all adults in the UK have access to smart phones and 
this figure is rising. 
 
We also know that research shows 95% adults in the are UK regular users 
on internet 
 
So, whilst we have no way of knowing how many of our patients do not use 
technology, we are confident that a significant proportion do.  We can see 
from the excellent response we have had to our patient survey which is on-
line that a tremendous number of our patients across all age groups have 
on-line access. 
 
It is also important to note that for those patients that cannot use or do not 
have access to technology, there will be no change in how those people 
access services.  Likewise, as has always been the case, we only use digital 
consultation methods where it is clinically appropriate.  That is why more 
than 41% of our appointments this year have been face to face. 
 
 

What proof can Lakeside Healthcare or the General Medical Council 
give, that providing medical diagnosis by either video or telephone 
consultation is more effective than a face to face consultation for the 
patients short or long-term health? 

This question is not directly related to the closure of St Mary’s, however it 
is important to note that the drive to increase the use of video, telephone 
and other forms of digital consultation is nationally mandated by NHS 
England 
 
We all accept that these forms of consultations may not be suitable for all 
patients in all cases, however there are significant numbers of patients 
both locally and across the country that welcome them. 
 
During the first 9 months of 2019, over 46,000 of our appointments (more 
than 37% of all appointments) were done via telephone.  In the same 
period of this year that has risen to 76,000 or 59% of all appointments. 
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This shows that despite COVID-19 we are still providing face to face 
appointments to a significant proportion of our patients 

Is telephone /web consultation "in the best interests of patients"? This 
IS related to the closure of St Mary's, because YOU said it was one way 
in which the impact of the closure would be mitigated. 

In 2019, more than 37% of our appointments were of this type and despite 
the restrictions the pandemic has resulted in, this has “only” risen to 59% 
this year. 
 
The introduction of digital methods of consultation is not driven by 
Lakeside.  We are meeting the contractual requirement all GP practices in 
England are required to deliver by providing at least 25% of our 
appointments via digital methods and, at the same time, following the 
mandate set out by Matt Hancock, who in a speech in July this year stated 
“all GP appointments should be done remotely by default unless a patient 
needs to be seen in person” and NHS England who set out the strategy for 
digital consultations in the NHS Long Term Plan which was published in 
January 2019. 
We all accept that these forms of consultations may not be suitable for all 
patients in all cases, however there are significant numbers of patients 
both locally and across the country that welcome them. 
As we have said previously, we have continued to see patients face to face 
where there is a clinical need and this will not change. 

I would suggest you analyse the IT access but age and type and apply 
that profile to the Stamford population - this will give you, whilst not 
completely accurate - an informed data set. 

We will utilise your input in our modelling 

Why does the online system show no doctors available This is not an issue that is related to the closure of St Mary’s, however in 
keeping with most other surgeries across England, and in line with NHS 
England guidance we moved to a total triage system in March. 
 
Unfortunately, the previous online book system does not work well with a 
total triage system.    
 
We are currently using both eConsult and QDoctor which are both directly 
accessible online.  We are constantly reviewing our booking processes to 
ensure they are accessible for all of our patients 

Why does the online diagnostic wizard lead me to NHS hospitals more 
than it does to a doctor (for non emergency, non COVID related care) 

This is not an issue that is related to the closure of St Mary’s but it is 
important to us that as new technologies such as on-line consultations are 
rolled out nationally we provide patients that may wish to use them any 
help they require. 
 
We are assuming this question relates to the symptom checker on eConsult 
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which is an on-line consultation tool used widely across Lincolnshire and, 
we believe is the most widely used digital triage tool in NHS primary care.   
 
eConsult has been developed by a team of clinicians whose aim is to help 
patients get the right information and treatment for their conditions. 
 There may be times when due to the symptoms a patient enters that 
eConsult will suggest an urgent appointment. Certain very concerning 
symptoms will suggest calling 999 or attending an Emergency department.  
 
The feedback we are receiving from patients through this engagement 
process regarding eConsult will be used to provide feedback to its 
developers to support future development of the system. 
 
 

Why are all the systems and processes that have been put in place 
inefficient and designed to frustrate the user, rather than help? 

As is the case with a significant proportion of the feedback we have 
received over the last 3 weeks, this is not an issue that is related to the 
closure of St Mary’s.  We are however using the feedback gathered through 
this process to confirm where our ongoing service improvement plans 
should focus in the short to medium term. 
 
Whilst we accept there are elements of our systems and processes that 
need to be improved, they are not all inefficient, nor are they designed to 
frustrate rather than help. 
 
The Patient & Public Engagement process is proving to be an excellent 
source of information from patients about operational matters that are 
now being included in our Service Improvement Plan 

The uptake of e-consultations is not because we like them. It is because 
we have no choice. Do you acknowledge that? 

We acknowledge that a number of people do not like digital consultations.  
At the same time there are patients that do.  Our most recent data from 
eConsult shows that between March and October this year there were a 
total of 4,434 eConsultations.  83% of patients were using the service for 
the first time and 66% of patients rated their experience as 'very satisfied' 
and 19% as 'fairly satisfied'. 

A very pleasing list of things you have introduced ... unfortunately at the 
expense of a timely and sensible face-to-face appointment process. 
Why not ask us which we prefer? 

With limited resources provided by the NHS we must choose how we spend 
our resources carefully. This is decided by the clinicians locally, based on 
clinical need.  As we have said previously, 41% of all appointments in 2020 
have been delivered face to face.  Where clinically appropriate, we 
continue to offer them 

WHO ARE THE E-DOCTORS? ARE THEY FROM YOUR SURGERY? IS IT 
CONFIDENTIAL? 

Lakeside Stamford doctors provide all all e-consultations.  All consultations, 
irrespective of type are confidential 
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Does the Lakeside Stamford website clearly communicate that Q Doctor 
is not exclusive to Lakeside Stamford GP's but is actually a system where 
by you can have a consultation with any NHS registered GP in England & 
Wales 

It does not. However, it does offer links to the QDoctor website that 
explains how it works. As our contract with QDoctor is a provision for 
medical services we are not required to do so, as the provisions of the 
contract protect both patients and medics in line with all GDPR and NHS 
regs. 

I would like to know why Lakeside thinks that all patients queries and 
problems can be dealt with oliver the telephone ort email and why the 
concept of a named regular doctor who can get to know a patient, 
especxially one with several conditions/problesms, appears to be 
b3eiunbg dropped.  I feel it is removing a support net which contributes 
towards a persons wellbeing, especially their mental health. 

With regard to telephone and digital consultations, we, like other GP 
practices are offering these not just due to COVID in protecting patients 
and staff, but also in line with the national mandate to increase the use of 
these in primary care. Please note that this is not a Lakeside decision but a 
Government decision. We would also like to take this opportunity to assure 
you that if a patient is deemed as requiring a face to face appointment (a 
decision between the GP and the patient) they will absolutely receive one. 
 
During the COVID period, 41% of our appointments have been face to face. 

I am worried that patients will lack confidence in the doctor they are 
consulting if they have never seen them before and are not likely to see 
them again. 
All too often , during consultations , the doctor is looking at a computer 
screen and not at the patient. 
Patients need to know their doctor if they are going to have confidence  
in them and I would have thought that the doctor needs to know his or 
her patient to give them something in the way of job satisfaction. 
Is there any chance that this state of affairs could ever return ? 

We have always strived to maintain continuity of care for our patients 
where needed and agree that this can work better for both the patient and 
the clinician. Some patients however do prefer to speak or see the first 
available clinician. We hope that with the different options we have 
(telephone, face to face, eConsultation, Qdoctor) that we can create 
accessibility for all of our patients to consult with the right healthcare 
professional at the right time.  
On the second question - while it is important for a clinician to access the 
computerised records during the consultation we will always strive to make 
sure that we try not to let that interfere with the doctor-patient 
relationship in the consultation. 

The digital systems are not that smart or convenient.  For example the 
“Q doctor” system requires patients to phone to get an appointment 
code and appointments can only be made between 18.30 and 20.00 
Monday, Wednesday and Friday and for four hours on Sundays.   
 

Q Doctor is currently used to provide access to patients outside of our core 
hours. 
 
The Patient and Public Engagement process has highlighted some areas 
where, through working with system providers, improvements can be 
made.  We will be collating all such feedback and working with the system 
providers to further enhance their systems 

Is the medium term plan for both Q Doctor and e-Consult to continue 
and if so, what is the difference between them and is one preferred 
over the other? 

The key difference is that QDoctor is a video consultation platform whilst 
eConsult offers a broader range of services that help direct patients to the 
most appropriate care pathway. At present we are using a number of 
different digital consultation platforms across Lakeside practices.  We will 
review these and, in conjunction with NHS England and local CCG's who 
provide funding for digital consultations, make decisions on which we use 
going forwards 

I think I refer to an e-consult session - I was told that I had to call the For various data security reasons this is a requirement at present. We will 
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surgery for a passcode - slightly defeats the object if you have to call the 
surgery first. 

continue to work with the system providers to further develop the system 
using feedback we are gathering during this process whilst taking account 
of guidelines set by organisations such as NHSE and the ICO. 

  

Capacity of 
Lakeside 
Sheepmarket site  

You state that account has been taken of the growth in population - 
what are the numbers and will you publish this information? 

The CCG are responsible for commissioning all healthcare services and 
ensuring adequate provision is in place and planned to manage future 
changes in population growth. 
 
We therefore recommend you take this matter up with the CCG 
 

What I would like to know is what is the future strategy for primary care 
in Stamford  - are you going to build a super surgery or an Urgent Care 
Unit on the Sheepmarket site ? The issue is that the community only see 
a reduction in primary care. 

It remains the intention of Lakeside Healthcare to build a state of the art, 
single site primary healthcare facility in Stamford and we continue to work 
with the CCG and other partners to achieve this. 

Hi, as a patient at Lakeside it is absolutly clear from my own and others 
experiences that both the physical and technological infrastructure 
(telephony in particular) is already inadequate for patient need. How 
can an extra 15000 patients demands on the service be accomodated? 

Since completion of list merger in 2017, Lakeside Stamford has been one 
practice with circa 32,000 patients. 
Patients are not “Sheepmarket patients” or “St Mary’s patients”.  We are 
not therefore trying to fit an additional 15,000 patients into the 
Sheepmarket building 
In the 15 months prior to the pandemic less than 27% of patient 
appointments were delivered at St Mary's.  We have robust plans to ensure 
there is sufficient capacity at Sheepmarket following the closure 

where are all the staff currently at St Marys going to physically sit? 
 You still have not answered the question of the telephone lines. 

All staff at St Mary's will be based at Sheepmarket. 
If you confirm your question regarding telephone lines we will provide an 
answer 

Will all current medical and admin staff work exactly the same hours 
and all be accommodated at Sheepmarket? 
Ruth Few 

All clinical and admin staff will be accommodated at Sheepmarket.  There 
may be some changes to the working hours of some staff in order to 
support the improvement of services to patients i.e. ensuring we have 
adequate numbers of staff to answer incoming calls at peak times 

If the St Marys building is being closed then how will the one surgery 
cope with the numbers of patients at one site? Why wasn't action taken 
to improve sheepmarket before closure of St Mary's? 

Our modelling work demonstrates there is sufficient capacity on the 
Sheepmarket site for us to provide all services from there. 

If you don’t extend the hours, how can you offer at least the same 
number of consultations. Does that mean you have not been working at 
full capacity in the past? 

We will have the same number of clinicians, working the same number of 
hours.  As a result we will offer the same number of appointments as 
previously.  This will be delivered by improving the utilisation of the space 
at the Sheepmarket building 

Has the longevity of the Sheepmarket building been assessed?  The 
buildings look suspiciously shoddy. 

Unlike St Mary’s, Sheepmarket is a purpose-built GP surgery. 
 
We have assessed the longevity of the Sheepmarket building and are 
further examining how we might expand the Sheepmarket Surgery, by 
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building on land that is wholly within our ownership and control.  
 
This will be subject to further consultation and planning. However, by 
focusing on land we already own it removes the ability of any adjacent 
landowners to thwart our plans. 
 
By expanding the Sheepmarket surgery we will be able to offer patients a 
more modern facility that will house a wider range of services. 

In your original plan you said we planned to expand the Sheepmarket 
surgery but were prevented for reasons beyond your control. If that is 
the case how can you say that you do not need in the short term the 
extra capacity of the SMMC surgery which is available to you . You keep 
denying it publically but that is not correct.  
 
The SMMC surgery is available to you. 
 
You need to be able to answer that question so that everybody will be 
satisfied with the answer. 

The St Mary’s surgery is not available to us as the lease expires in 
December. 
 
Using data from January 2019 through until March of this year we are able 
to clearly understand the amount of space (clinical and non-clinical) we 
require. 
 
Changes we are planning such as adjustments to the start and finish times 
of some clinics and better utilization of our land and capacity gives us 
absolute confidence, we have the capacity we require until a longer-term 
solution is in place. 
 
We accept the need to be able to answer this and other questions patients 
have regarding their concerns.  We have done that through this session and 
in direct responses to patients. 
 
It is up to each individual patient if they choose to believe the inaccuracies 
and misinformation being put into the public domain by other parties. 

In view of the path that Healthcare is taking in Lincolnshire which seems 
to be going from the inadequate to the insignificant to the non existent 
can you say how you propose to amend your present proposals which 
are helping this trend on its way, i.e. space inadequate,; parking 
insignificant; personal contact non-existent. 

As we have stated during this session and previous one’s, the work we have 
and continue to do to plan for the closure of St Mary’s looks closely at 
ensuring we have sufficient space both within and outside the building. 
 
We do not believe it is fair or accurate to say personal contact is non-
existent.  More than 40% of appointments during 2020 have been face to 
face appointments 

You say you are planning to move out at the end of November, that will 
be right in the peak of winter pressures, and when hospitals are 
stretched with COVID and keeping people out surely easy access to GP 
is essential in that period of time.  Why would you make such a big 
change during this critical time in healthcare? 

Irrespective of winter pressures, the COVID situation will require us to 
continue working in line with the national guidance we have followed since 
March which means face to face appointments will all be delivered from 
the Sheepmarket site. 
There will be no reduction in appointment availability, patient access or 
clinicians. 

Have you based any of your proposals on data looking at future needs It is the responsibility of the CCG and NHSE and we will work with both 
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as well as just historic needs?  With increase in population and increases 
in people living longer, surely the need will increase - is there data for 
this area which supports your decision around future needs analysis? 

bodies to facilitate additional capacity.  As we have stated previously, we 
are further examining how we might expand the Sheepmarket Surgery, by 
building on land that is wholly within our ownership and control. This will 
be subject to further consultation and planning. However, by focusing on 
land we already own it removes the ability of any adjacent landowners to 
thwart our plans. 

 what data or evidence can you provide from the CCG  to assure 
patients you have sufficient capacity to work from one  surgery for the 
growing population of stamford 

Our application to the CCG to close the St Mary's site will include our 
detailed modelling which shows our planning assumptions and explains 
how we will ensure sufficient capacity to work from the Sheepmarket site 

Given that the Local Plan for Stamford will deliver over 2,000 new 
houses over the next ten years, with probably 5,000 plus residents (an 
increase of 20%), how is Lakeside planning for this increase in GP and 
facility numbers? 

We are further examining how we might expand the Sheepmarket Surgery, 
by building on land that is wholly within our ownership and control. This 
will be subject to further consultation and planning. However, by focusing 
on land we already own it removes the ability of any adjacent landowners 
to thwart our plans. 

On 14 January 2020, Prof Robert Harris, CEO of Lakeside Healthcare 
wrote “Given the tens of thousands of new homes being built in the 
region where we provide primary care services, we anticipate a huge 
surge of citizens wishing to register with us as patients. This is 
particularly true in towns like Stamford in Lincolnshire, where we are 
the sole provider of GP services to the town’s current 32,000 citizens, 
with this figure expected to grow under the agreed Town Plan over the 
next few years to an excess of 50,000 citizens.”  Please explain how the 
closure of St. Mary’s and the reduction in capacity of current resources 
will provide GP care for Prof Harris’ projected population of 50,000.  If 
you are unable to answer this, would you please ask Prof Harris to 
address this issue so that Stamford residents can understand his 
rationale. 

As we have explained in response to similar questions, we are confident 
that there is adequate physical capacity on our Sheepmarket site to absorb 
the services and staff based at St Mary’s without negatively impacting 
patients.   
 
We are further examining how we might expand the Sheepmarket Surgery, 
by building on land that is wholly within our ownership and control. This 
will be subject to further consultation and planning. However, by focusing 
on land we already own it removes the ability of any adjacent landowners 
to thwart our plans. 

What is Lakeside's ambition for improving its premises provision on the 
Stamford Hospital site?  What are to seeking to do on the site long 
term? 

We are further examining how we might expand the Sheepmarket Surgery, 
by building on land that is wholly within our ownership and control. This 
will be subject to further consultation and planning.  

  

Accessing the 
Sheepmarket 
surgery 
 

 Do you not have concerns post covid of the increase of  elderly 
vulnerable patients from the st marys  for that side of town  as St Marys 
has been used for chronic conditions as previously explained to the PPG 
and in public meetings crossing town  is a concern for those vulnerable  
patientsents 

There are a number of options available for patients needing to make the 
additional 1.4 mile journey from St Mary's to Sheepmarket.  We have had 
no concerns or issues reported to us about the journey during the 6 months 
all services have been delivered from Sheepmarket.  Where individuals are 
unable to attend the practice for whatever reason there are alternatives 
available to ensure there is no reduction in the quality of their care and we 
will continue our home visiting services where appropriate 

With the closure of St Marys, has the inevitable increase of traffic and 
the impact of this increase on a residential area on the East side of 

We have been in discussion with SKDC & LCC regarding our plans.  It is for 
them to undertake a impact assessment if they feel one is required 
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Stamford, been taken into consideration? If so, have the Highways 
departmentsof LCC and SKDC been consulted and an impact assessment 
of traffic flows been completed and approved? Also has planning 
permission been sought given you propose to increase the car parking? 

There is no requirement for us to seek planning permission to increase the 
car parking as the creation of additional patient parking will be achieved 
through a combination of other planned actions. 

Car parking is a major issue, but equally, traffic in the already congested 
Town Bridge junction and Wharf Road needs to be considered as well as 
the slow Ryall Road turn off.  Your survey of car parking needs will not 
be adequate if it simply adds the St Mary's usage to that at 
Sheepmarket.  The closure will result in numbers of people (like us) who 
currently walk to St Mary's driving to Sheepmarket, adding to both 
town traffic and the Sheepmarket car park need.  The enforced change 
of surgery access habit will result in an alpha factor on the Sheepmarket 
car park.  We do try to embrace green travel measures, furthermore 
cycling or walking to surgery should be commended. 

The issues you have outlined have been taken into account in our planning 
to provide adequate car parking at the Sheepmarket site. 
 
It is good to hear reference to the use of green travel measures and as part 
of our planning we are looking at providing safe and effective storage for 
those patients that use bicycles to get to and from Sheepmarket. 
 
We will provide more details of our plans prior to the closure of the St 
Mary’s site. These will include a car parking solution that retains free 
parking for Lakeside patients, involves automatic number plate recognition 
(ANPR) and will encourage car sharing, cycling and using public transport to 
reduce any pressure on our spaces. 

How will you manage the traffic jams which will result from everyone 
going to Ryhall Road site?! 

Based on activity data that assumes the same number of face to face 
appointments that were delivered in 2019 across the 2 sites are delivered 
from the Sheepmarket site,  this will equate to less than 14 additional 
patients per hour if they all drive to their appointment, which we know 
they will not. SKDC are aware of the site closure plans. 

What plans does the practice have for eliminating the need for patients 
to queue outside the surgery for prescriptions and appointments in the 
cold winter months ahead? 

This isn’t an issue related to the closure of St Mary’s but is one of the 
biggest areas of feedback we have had from patients. 
 
Since the start of the pandemic all of our practices have strictly followed 
national guidance issued to General Practice by NHS England in order to 
minimise the risks presented by COVID to both our staff and patients.  For 
this we make no apologies.  We will continue to follow all national guidance 
whether that means a relaxation of the current guidance or a further 
tightening. 
 
Patients attending the site for an appointment by car (our survey tells us 
this is approx. 70% of patients do not need to queue.  Those patients 
should wait in their call and they will be called on their mobile when it is 
time for their appointment. 
 
With regards to prescription collection, there are a number of plans we are 
working on and intend to have in place before Christmas which will reduce 
the number of patients queuing to collect prescriptions and the amount of 
time they are waiting. 
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Patient & Public 
Engagement 
Process 

The reports and press releases we have seen to date state quite clearly 
that “the decision has been made” and, indeed, you describe the 
meeting of the CCG on November 11th as being “to approve the closure 
....”. Note that the CCG meeting is not to “decide”, but to “approve”, 
and that your patient engagement only started AFTER your decision (to 
close St Mary’s) has been made. So I would like to ask, what exactly is 
the purpose of this session and those subsequently planned? Are you 
seriously saying that you don’t know what patients think about it? Are 
you seriously saying that you don’t know what their (our) concerns are 
likely to be? Indeed, are you seriously expecting the public to believe 
their views are taken in to account when you openly state your decision 
is already made and the the CCG role is merely to approve the closure? I 
am sure I will have further questions as the debate unfolds, but for now 
the first question is: What exactly is the purpose of this session? 

As we said during the introduction to this session, the purpose of the 
session is to engage with patients and public to understand their concerns 
in relation to our intention to close St Mary’s site and consolidate services 
onto the Sheepmarket site 
 
These sessions and the broader engagement process of which they are 
part, are in line with national guidance and were agreed in advance by the 
CCG  
 
In doing so, we are looking for patient and public input to help shape what 
our services looks like going forwards. 
 
This is not saying we do not know what patients think about or what their 
concerns are likely to be.  Indeed, the vast majority of feedback and input 
we have received from patients to date has confirmed our views on the key 
concerns and confirms that the focus of our planning is on the right things. 
 
The feedback we have received has also given us valuable information we 
were not aware of, particularly regarding the challenges some patients are 
having when using on-line consultation services.  This feedback will enable 
us to look at how we can address the issues raised and make such services 
easier for patients to use. 

You open by saying you wish to "engage". I don't understand what that 
means. You say you wish to "understand our concerns" - why? Your 
dcision is already made! 

Yes, Lakeside Partners have made a decision that they wish to close the St 
Mary's building.  As set out in the national guidance relevant to the closure 
of a branch surgery, once the practice makes that decision it is required to 
undertake a public and patient consultation before submitting an 
application to the CCG.  We are following this guidance and will continue to 
do so. 

Are you saying you want us to understand what is on offer "going 
forward" (by which I assume you mean in the future). 

One of the purposes of the engagement sessions is to provide a better 
understanding of how GP services in Stamford are currently configured in 
order to correct some of the misunderstandings that are evidenced 
through feedback we have received so far.  In doing that we can then 
explain in these sessions how the service will, and more critically won't 
change following the closure of St Mary's 

Who decides what the "interests of our patients" are? Us, or you? I 
think we probably have a view of what is in our best interests (and it 
doesn't include closing St Mary's) 

The GP's in Stamford always act in the best interests of each and every 
patient to maintain clinical safety.  The closure of St Mary's is no different.  
We accept that there are times when patients may not agree with 
decisions. 

Please clarify - the text sent out on 16.09 said that St Mary’s would Lakeside Partners have made a decision that they wish to close the St 
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close.  You have said there was an “intention to close”,  you’ve also 
spoken of an “application” to the CCG.  Is the closure approved by the 
relevant bodies and will it definitely be happening in December? 

Mary's building.  As set out in the national guidance relevant to the closure 
of a branch surgery, once the practice makes that decision it is required to 
undertake a public and patient consultation before submitting an 
application to the CCG.  We are following this guidance and will continue to 
do so. 

So, so far, have you had any bits of information that you hadn't thought 
of? Give examples. How do you propose to ascertain how many people 
feel a particular way? 

The vast majority of the input we have received to date has been specific to 
issues relating to the existing service and have no link to the closure of St 
Mary's. 

You keep making outrageous statements such as "I know most patients  
feel that ..." , or "Our patients seem to like this ...", or "This has 
improved matters ...".  Can you substantiat any of this? You are just 
giving your own opinions. 

We have used feedback we have received from more than 900 patients via 
the patient survey to form the opinions we have offered during this event.  
We accept that this only represents 3% of our patients however. 

So, it was YOU who said you would put patients's interests first , but 
now you seem to be spreading the responsibility around for deciding 
what thos einterests are! So how do I input MY views on what is in MY 
interests? 

There are a number of methods you can use to submit your views into the 
engagement process.  As well as the on-line engagement sessions you can 
complete the patient survey, call the dedicated phone line or send an email 
to the dedicated email address 

Is this current patient & public engagement exercise really about the 
closure of St Mary’s medical centre or is it about the actions you take 
after you have closed the surgery? 

This exercise is about both as there are a number of actions we need to 
take as a result of closing St Mary’s.  It is important that we understand the 
key concerns patients have about the closure of St Mary’s so we can ensure 
in consolidating our services into one site, we do all we can to address 
those concerns. 

Why did I have to discover this session by reading the Stamford 
Mercury? 

We have sent out details of all of the Patient and Public Engagement 
sessions by a number of methods including local media, text message, 
email, letter to patients for whom we have no email address or mobile 
number and via our website. 

Why was I not emailed or sms’d by Lakeside Healthcare about these 
sessions? 

If we have your email address and / or mobile telephone number you 
should have received the Patient Newsletter via one of those methods.  If 
this was not the case, please contact the surgery in order that we can check 
the contact details we have on record for you 

Why when searching for the sessions on the Lakeside Healthcare 
website and clicking the link am I led to a page that does not exist? 

We have rearranged the dedicated St Mary’s Closure web page to make it 
easier for patients to find new items posted to the page.   
 
In doing this, unfortunately this link was ‘broken’ during that process.  As 
soon as we were aware, we addressed the issue. 

Why did I find out about this one month ago when I needed to pick up a 
prescription for treatment? 

We did not confirm our intention to close the St Mary’s site until 
September 16th.  At this time, we communicated details to staff and 
patients through a variety of methods including posting details on 
noticeboards in the surgery. 

Why can you not arrange a proper, open debate on this issue? 
The web sessions are completely one sided. Pre-submitted questions do 

As we said at the start of today’s session, we regret not being able to hold 
face to face events but the importance of following guidance to keep 
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not take in to account what might or might not be said during the 
session. There is no opportunity for follow-up questions when 
dismissive, superficial or inaccurate answers are given. There is no real 
opportunity to ask questions in real time as information is presented. In 
short, there is no debate or cross-examination – it is just a one sided 
presentation with tightly controlled Q+A. The first session was 
appalling. 

public, patients and staff safe as C-19 cases increase is paramount. 
 
Our Patient and Public Engagement Plan was approved by the CCG prior to 
its launch. 
 
The evidence we have from our first session last week and also today is that 
patients joining the session are actively taking part in the sessions by 
commenting and / or asking questions that relate to the topics discussed in 
the session. 

Your newsletter today says "all questions .. are reproduced exactly as 
they were submitted .." I've just been told on here that you "will not be 
providing a verbatim record". Which is correct? 

We are not sure of your point. The questions in the FAQ were downloaded 
from Zoom or, where submitted via email, reproduced as they were sent to 
us. There were a number of statements from attendees that were not 
questions, and therefore not treated as such.  Our FAQ will only include 
questions posed by patients and the public and our responses.   

Why did you start consultation AFTER you had already decided (and told 
patients) that the surgery was going to close? This in no way constitutes 
what we consider consultation to mean. 

Lakeside Stamford Partners made a decision that they wish to close the St 
Mary's building.  As set out in the national guidance relevant to the closure 
of a branch surgery, once the practice makes that decision it is required to 
undertake a public and patient consultation before submitting an 
application to the CCG.  We are following this guidance and will continue to 
do so. 

If the technical/online questions do not affect the closure of St Marty's, 
could you please answer those directly, via people's emails, since you 
have given so little time to questions that DO affect the closure? You 
are taking a long time answering those questions. 

We have a team of 4 people specifically dedicated to this process on a full-
time basis. It is disappointing that in attempting to understand patients’ 
genuine concerns regarding the closure of St Mary's, the vast majority of 
questions we are receiving are not related.  We will review how we manage 
these sessions going forwards and prioritise answering questions specific to 
the closure 

What provisions are being made to address vulnerable patients? The 
online facility does not capture the elderly disabled deaf patient 
without internet access. How does Lakeside propose to accomodate an 
increasing elderly population? Did you complete the statutory Equality 
Impact Assessment BEFORE deciding to close as is a legal requirement? 

We are working with Healthwatch to ensure our consultation process 
incorporates the voice of all vulnerable patients.  Our Equality and Quality 
Impact Assessment will form part of our application to the CCG to close the 
St Mary's site 

I am sure you are aware of the level of anxiety, and even anger, 
demonstrated by your collective patients, through questions, feedback, 
protests etc. Has any of this caused you to reconsider the decision to 
close St Mary's? 

The risks posed by our exposure to the liability related to the lease mean 
we would be unable to re-consider. If, as the landlord has stated, the risk 
has been mitigated there should be no reason why they would not be 
willing to indemnify us against it. Unfortunately, this request has been 
declined. 

Your response: "Thank you Julie, at present the plan is for the site to 
close on 1st December 2020" Why on earth, therefore, are you holding 
these consultation meetings? Please make it clear to patients that 
regardless of what their concerns are, St Mary's is definitely going to 

These are Patient and Public Engagement sessions.  We believe we have 
made it clear that it is our intention that St Mary's will close from 
December 1st 
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close. 

Dr MacDonald has just said publicly that Lincs NHS CCG has approved 
the St Mary's Closure... this is both contrary to what the CCG has said in 
writing and is confirmed by your own timescales for this engagement 
indicating that the CCG's PCCC has to approve the closure at its meeting 
on 11/11/20. Will you please now in the interests of candour correct 
this statement. 

Dr Macdonald was incorrect when stating that Lincs CCG has approved the 
St Mary's closure.  We apologise but stress it was not his intention to 
mislead.  As we have stated publicly through these sessions and questions 
submitted to us separately, we will submit our application to Lincs CCG 
Primary Care Commissioning Board to close the St Mary's site in November 
2020 

Do you understand why your own patients are losing trust and how do 
you feel about this? 

The consistant publication and circulation of misinformation and lies by 
parties outside the control of Lakeside is undoubtedly damaging patient 
trust.  This is of great concern to us especially when we hear from some of 
our more vulnerable patients who believe what they read and hear.  

How many patient letters or emails in favour of these proposals have 
you received? And are you genuinely prepared to re-consider the 
closure given the obvious patient demand for St Mary’s to stay open? 

Outside of those submitting questions for inclusion in these events, at the 
time of writing we have received less than 25 emails and letters from 
patients. 
 
It is clear from those emails that patients expressing genuine concerns 
about the impact of the St Mary’s closure are responding to the 
misinformation being communicated to them via the local media and other 
sources. 
 
At the beginning of each of these sessions we have attempted to provide a 
greater understanding of our current service configuration and to calm 
fears by confirming that contrary to what is being communicated  
 

• There is sufficient capacity at Sheepmarket to continue to provide 
the number of face to face appointments that were provided in 
the 15 months prior to COVID 

• We are not trying to fit 15,000 patients into Sheepmarket.  Not 
one single patient is registered at St Mary’s nor have they been 
since 2017 

• There will be no reduction in clinical or non-clinical staff 

• There will be no changes to our appointment system  

• Patients requiring a face to face appointment will still be offered a 
face to face appointment 

• We operate a single phone system.  Therefore there will be no 
deterioration of call response times 

 
 

WHY has Lakeside deemed it unnecessary to seek Patient Consultation 
in this proposal until now when you’ve already announced your 

Lakeside Partners have made a decision that they wish to close the St 
Mary's building.  As set out in the national guidance relevant to the closure 
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intention to close ? of a branch surgery, once the practice makes that decision it is required to 
undertake a public and patient consultation before submitting an 
application to the CCG.  We are following this guidance and will continue to 
do so. 

If patients are valued and concerns are considered ,will the opinions 
and concerns of patients be taken into account at this meeting and will 
Lakeside review it’s decision ? 

We have, and will continue to take account of all of the feedback and input 
we receive throughout this process. 

We are grateful for the chance to participate in the consultation but are 
of the opinion that it should have been conducted prior to the closure 
decision.  The closure has been pre-announced;  is there any way this 
can result in a reversal of the decision?  It seems like an afterthought to 
us. 

The CCG Primary Care Commissioning Board will review our application to 
close the St Mary’s site in November. 
 
As things currently stand, we have no legal right to remain in the St Mary’s 
building after December. 

How many positive comments have you received from patients 
regarding the closure of St Mary's, compared with those vehemently 
opposing it? 

We have received little by way of positive comments. However, we have 
had less than 25 negative comments (as of Tuesday 6th October), 
representing 0.08% of the patient  population submitted via letter and 
email.  

The FAQs do not answer the question I have asked.  Why have you not 
waited until AFTER public consultation to decide to close St Mary's.  The 
fact remains that what Lakeside says and what the landlords say differs 
in every material respect and patients are left not knowing whom to 
believe.  And you must be joking if you think that only 0.08% of the 
patient population have negative comments.  Just go out into the street 
and ask any member of the population of Stamford what they think. 

We have received via email or telephone less than 25 negative responses. 
We have also received more than 1000 survey responses. We cannot 
realistically count comments from the streets I am afraid.   
 
Our position on the lease is clear, agreeing to the liability places the 
healthcare of the entire population of Stamford at risk as we would be 
liable for any future building issues. 

 Please could you let us know which  statutory bodies   were consulted 
by Lakeside  before you announced the closure of St Marys  

The only statutory body we are required to consult with prior to making our 
announcement is the CCG who were made aware of our plans 

Why not use someone who can be seen as completely independent of 
Lakesiide 

If you would like to clarify what you mean by 'use someone who can be 
seen as completely independent of Lakeside' and for what you would 
suggest we would use them we will be able to provide a response 

You are talking as if the CCG have already approved your request to 
close St Mary’s. As I understand it this is not the case ? You are correct, the CCG has not approved the closure yet 

If the CCG have not given approval for closure and dont give their 
approval what happens then? Should this be the case, we will invoke our contingency plan. 

  

Service 
Improvement 
Planning  

What statistical information are you basing your assumptions of 
requirements for face to face consultations and remote consultations? 
Will you publish these figures? 

We are using data from the start of 2019 through until the end of 
September 2020.  When assessing physical capacity required for face to 
face appointments, we are only using the data for the period Jan 2019 – 
March 2020 i.e. prior to the pandemic when face to face appointments 
were higher 
 
For digital consultation capacity we are focusing on data from March 2020 

http://www.lakesidehealthcarestamford.co.uk/


Lakeside Healthcare Stamford, Ryhall Road, Stamford, Lincs, PE9 1YA – 01780 437017 
www.lakesidehealthcarestamford.co.uk    

 
 

onwards when demand has been at its highest through these channels 

Would you consider inviting a "customer" (patient) to be involved in 
your data analysis? This would give your projections or conclusions 
more credibility. 

We have invited the PPG to work with us on reviewing our telephone data. 
We are just trying to secure dates 

You’ve just told us that January appointments in 2019 & 2020 were 
between 10 & 11,000 ... can you provide the number of patient 
engagements (by any methods ) by each month from March to August 
in 2019 & 2020... if not now by publishing this on your website? 

If you would like to explain why publishing raw data would be helpful and 
what purpose it would serve we will consider your request 

My question about patient involvement in data analysis was not about 
telephones. It was in relation to Dr. Eames's comment that all of the 
data about consultations, appointments, telephone consultations, etc. 
would be modelled to inform future practise strategies. My point was 
that you will simply say "all of our analysis shows that this new model 
will work". I will not believe it. How about allowing a patient (me?) to 
scrutinise your analysis? 

We will be working with representatives of the PPG and Healthwatch in 
regards to the survey results 

To understand how patient demand has been reduced year on year due 
to reduced access 

Total number of appointments Jan 19 to Sep 19 = 123,369 
Total number of appointments Jan 20 to Sep 20 = 123,385 

What assurance  and evidence can you provide to reassure patients that 
the 1st of december will be a safe and smooth transfer with no 
reduction in access to quality of care  

As all clinical care continues to be delivered out of our Sheepmarket site as 
a result of the pandemic there will be no reduction in access to quality of 
care 

I'm not sure this is working ... you want our concerns, so that you can 
explain your plans? That's almost a non sequitur. Why not just FIX the 
problems now, or explain HOW they will be fixed on 1st December? 

We are trying to explain how they will be fixed. We are fixing them 
currently and intend to work with the PPG going forward in doing so 

The FAQ’s from the last meeting say in connection with car parking, “As 
demonstrated by the numbers of patients seen face to face at St Marys 
during the 15 months prior to Covid, we will not be doubling numbers 
there will be a 30% increase. If you add up the total number of patients 
you report to have attended at both Sheepmarket and St Marys. “In 
January 2019 6538 patients had face to face appointments  at 
Sheepmarket and 4495 at St Marys. A total of 11033 of which 60%  
were at Sheepmarket. There  clearly is a discrepancy in the number 
crunching! 
Firstly the proportion of patients at Sheepmarket is actually 59.26%, but 
the more concerning issue is the actual percentage of increase which 
you say will only be 30% This is in fact 68.75% when the patient 
numbers increase from 6538 to 11033. How can this proposal be 
accceptable when there is a lack of parking already? Your statement 
that parking requirements will only increase by 30% is clearly incorrect. 

Thank you for your observation.  We identified the discrepancy in our data 
as part of our quality control processes and have amended our data to 
reflect the true percentage capacity increase and related modelling 
accordingly 

By retaining St Marys ,which the leaseholders have clearly stated  can 
be done on existing terms  plus with a rolling break clause ,Lakeside 

One of our responsibilities is protect the health of our patients by providing 
safe and secure facilities. The risk and subsequent liability that we would be 
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would be able to provide a Covid and non-Covid environments to 
support patients minimising risk to both patients and staff as is been  
recommended by Lincsc CCG  Board  .Has Lakeside considered this  
possibility? 

exposed to were we to agree to a new lease on the terms offered by the 
leaseholders would threaten the service provision of all of our practices.  
This is not a risk we are prepared to accept. 

What provisions are being made to address discrimination of vulnerable 
patients? The online facility does not capture the elderly disabled deaf 
patient without internet access. How does Lakeside propose to 
accommodate an increasing elderly population? Did you complete the 
statutory Equality Impact Assessment BEFORE deciding to close as is a 
legal requirement? 

Patients that are unable to access online services will continue to access 
services in the same way they always have.   
This will not change.   
We have reviewed all communications we have issued and do not believe 
we have said anything to create the impression this would change. 
 
It is a matter of concern to us that the local media continue to publish 
inaccurate information from sources outside of Lakeside regarding the 
closure of St Mary’s and any impact on patients. 
 
As with any change to our services that impacts patients, an Equality and 
Quality Impact Assessment is conducted as part of the process. 
 
We will work with Healthwatch and the PPG on an ongoing basis going 
forwards to ensure that vulnerable and hard to reach patient groups are 
able to access services and know how to do so. 

Please advise the timescales of your proposed  plans for the 
improvement in access to  obtaining care at the proposed sole site at 
Sheepmarket?  
Do these timescales allow for  full implementation by the 1st of 
December so that patients do not have a  further deterioration in  
access to care ?. 
What data and evidence  can you or will you be able to provide before 
the closure date ,to provide  assurance to the public that the closure of 
St Marys within  your short timescales will be a safe and continuous 
transfer of  care? 

Our operational improvement plan is prioritized and focused on a 
programme of continual improvement to address the issues we have 
previously identified and those flagged up by patients during this process. 
 
As part of our application to the CCG for the closure of St Mary’s we will 
demonstrate the actions we are taking and when we expect to deliver 
them. 
 
Any that have to be implemented by December 1st to enable the safe 
delivery of care will be, as will those that we have identified as a priority 
and can be delivered in that timescale. 
 
We hope to work closely with the PPG in the ongoing delivery of our 
operational improvement plan. 
 
We would point out that there is no ‘transfer of care’ as no patients are 
registered at St Mary’s and none have been seen at St Mary’s since the 
start of the pandemic. 

Your experience of telephone calls and appointment requests cannot be 
judged on the last six months!!!! 

We are using demand data from the last 6 months to determine the 
improvements we need to make to manage telephone demand.  This is 
because this is when telephone demand has been at its highest. 
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When determining the physical capacity required we are using data from 
the 15 months prior to the pandemic, which is when demand for physical 
capacity was at its greatest. 

Will you be undertaking a post implementation review in around 6-12 
months to check that the changes haven't had any adverse affect? 

We will be reviewing our service on an ongoing basis following the closure 
of the St Mary's site to ensure that the improvement plans we implement 
continue to have the target impact.  We wil continue to assess patient 
satisfaction and use feedback to inform our service improvement plans 

Dr Hall made reference to the fact that many of the questions regarding 
access to  medical care did not relate to the closure of St   Marys. This is 
not accurate as the issues of access have been known about by the 
Practice and earlier public meetings have also informed the Practice of 
the public concerns .The proposed closure of St Marys   exacerbates 
these concerns  in terms of physical access post Covid and the 
pharmacy  , causing additional problems for vulnerable and elderly 
patients as Lakeside has not provided any timescales for their proposed 
improvements .The concerns are intrinsically linked .  Please provide 
timescales or commitments to the proposed improvements in access to 
care to reassure those elderly and vulnerable patients who are so 
concerned about the proposed closure of St Marys . 
 

We will provide more detailed plans of the improvements we are making in 
response to the feedback we are receiving from our patients during this 
engagement process as they are finalised.  We do not want to make firm 
commitments until the options for each area of concern we are looking at 
have been assessed and we know what changes we are making and when.  
Those that are directly linked to the closure of the St Mary’s site will be in 
place when the site closes. 
 
We would like to reassure all of our patients that the needs and concerns of 
all of our patients, particularly those that are elderly and / or vulnerable, 
are paramount in our planning. 
 
It is clear that the concerns of a large number of patients have been based 
on incorrect and misleading information in the local media and on social 
media that has originated from sources outside of the surgery. 
 
We can confirm that there will be no reduction in staff (clinical or non-
clinical), there will be no reduction in appointments, we will have sufficient 
physical capacity for our patients and patients assessed as requiring a face 
to face appointment will be offered one. 

When you merged the three surgeries into two you promised improved 
patient care and access to additional services. This has not happened. 
How can we believe that the service (which has been declining ever 
since the merger and closure of the Little Surgery) will suddenly and 
magically improve given that you have not even secured suitable 
premises for the extra 15000 patients ahead of this new proposed 
closure? 

Our mot recent inspection by the CQC in September 2019 found that our 
services were rated as good.  We therefore do not believe we have failed to 
improve patient care over the last 4 years. 
 
We would also like once again to clarify the factual inaccuracy frequently 
published in the local media in relation to this matter.  Since 2017 all 
patients have been registered at Sheepmarket and during 2019 just 30% of 
all appointments were delivered out of the St Mary’s building.  As such we 
do not need premises for an extra 15000 patients. 

Thanks- you have regularly been absolutely clear that these changes will 
not impact on telephones, car parking, appointments, or service 
provision. However, you have been absolutely silent on any proof or 
evidence to support these claims. Unfortunately, if in a few months' 

We acknowledge that you are not happy with our responses.  We look 
forward to demonstrating we have listened to the feedback and concerns 
we have received through this process and delivered service improvements 
that address the key issues raised. 
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time we are saying "I told you so" it will be of little comfort. Have you 
grasped yet that your empty assurances and hubritic claims are not 
reassuring us? 

It is clear from earlier statements and answers to previous questions, 
that you had already made the decision to apply for closure of St Mary's 
prior to instigating reviews of the telephone, pharmacy and car parking 
arrangements for the increased use of Sheepmarket and certainly 
before you has received the results of these investigations. Any prudent 
business with their customers'/patients' interests truly at heart would 
have investigated these matters and the impact of any changes BEFORE 
deciding to make significant changes-closure. Why did the 
Partners/Lakeside act in the premature way they did with the result 
that you are still not able to offer satisfactory or meaningful answers or 
solutions to peoples' legitimate concerns about these three important 
issues? 

The decision to exercise the break in the St Mary’s lease was taken, as we 
have explained at length during these sessions and in the FAQ, at a time 
when all signs pointed towards the development of a larger facility on the 
Sheepmarket site. 
We made the decision with knowledge that we could continue to deliver 
our services from the existing Sheepmarket site for a period of time if 
required.  This has long been set out in our Business Continuity Plan which 
was developed when Lakeside merged with the 3 Stamford practices. 
We believe the plans we are developing, and in some cases started to 
deliver, will demonstrate our ability to provide solutions to the concerns of 
our patients  

Once Lakeside Stamford moves to a single site. What would be their 
contingency plan in the event of a serious infrastructure failure (e.g Fire, 
Flood, major power outage) At the moment if Sheepmarket has an 
major issue, you would be able to use the St Mary’s site as back up and 
vice versa. 

We have a full business continuity plan that has been reviewed in line with 
the proposed closure of St Mary's. As with any GP practice that operates at 
one site the services would continue by working with the CCG to find 
alternative accommodation. Please remember, a large proportion of all our 
appointments were delivered remotely prior to COVID. All of our clinical 
staff are able to work from home, our phone and administration systems 
can be moved to other Lakeside sites. Most single surgery GP practices 
would not have this flexibility. 

  

Clinical Services 

With Diabetes Screening this is by digital consultation. How are you 
going to test for neuropathy 

There has been some guidance from NHSE regarding this 
(https://www.england.nhs.uk/midlands/wp-
content/uploads/sites/46/2020/08/Delivering-Diabetes-Care-during-the-
COVID-19-Pandemic-120620.pdf). We are obviously following that 
guidance. At Lakeside Stamford both routine and more urgent diabetes 
reviews have been continuing throughout the Covid pandemic. Our 
specialist nurses will contact the patients and assess their clinical needs. As 
per the NHSE guidance, if required, then patients can be seen at the 
surgery for a face to face review. We would also encourage patients to look 
at Diabetes UK's excellent website (https://www.diabetes.org.uk/guide-to-
diabetes/complications/feet/taking-care-of-your-feet) which explains how 
to look after your feet and when to seek help from a medical professional. 

I would like to know if the Prescription Delivery Service that is provided 
by the St Mary's Medical Centre at present will continue if St Mary's 
closes. 
This service is very reliable, always on the same weekday at about the 

We can confirm that there will be no change to our home delivery service 
for prescriptions if St Mary’s closes. We will re-assure our patients of this 
on Friday’s patient and public engagement event. 
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same time. 

How does this closure benefit an increasing demand for healthcare 
when the Sheepmarket Surgery is already unable to meet the standards 
required? 

The Sheepmarket Surgery does meet the standards required.  Our most 
recent CQC inspection in September 2019 rated our service as ‘Good’ 

Primary care services have seen a dramatic decline since the takeover of 
the surgeries by Lakeside. Recently i made a call for an appointment. 
Sadly however i was advised someone, sometime will call. I am still 
waiting! What do you propose to do to mitigate this issue from 
occurring in the future? 

Please accept our apologies for not making the promised call to you. 
Where issues relating to our process are raised during the engagement 
process the appropriate actions will be included in the service 
improvement plan for the surgery.  

When Lakeside secured the contract with the NHS to provide healthcare 
in Stamford they “promised“ an improved care service. This service has 
deteriorated from the moment the take over happened. This contract 
has not been upheld and patient opinion and experience clearly 
supports this. The evidence  proves it is not fit for purpose! How can 
Lakesides contract continue?  

The Sheepmarket Surgery meets the standards required.  Our most recent 
CQC inspection in September 2019 rated our service as ‘Good’ 
 
We are using the feedback we are receiving during the current consultation 
period as an opportunity to confirm our understanding of the operational 
issues and further inform our operational improvement plan. 

I like to personally leave my prescription script into St. Mary’s.  Assuing I 
can get to and park at the Sheepmarket, will I still be able to do this 
without having to queue for a long time and will my prescription still be 
sent to Boots?  Please do not suggest telephoning - your telephone 
system is dreadful. 

There will be no change to the prescription service following the closure of 
St Mary’s.  All patients will still be able to collect their prescription from a 
local pharmacy of their choice two days after requesting. You can do this 
through the electronic prescription service (EPS), which we would be happy 
to support you in setting up. 
 
There is no need for patients to queue to hand in prescriptions at St Mary's 
or Sheepmarket as there is postbox specifically for prescriptions that 
patients can use 24hours a day. 
 
For patients with access to a smart phone or any other internet enabled 
device, repeat prescriptions can be ordered via the NHS app without the 
need to visit the surgery 

If you are still seeing people at the Surgery, why was one friend of mine 
forced to see both a GP and a Consultant privately and why was another 
elderly friend of mine forced to get a friend of hers to travel from 
Nottingham to take a photograph of a possible melanoma on her head 
because the doctor at Sheepmarket told her first of all to get her 
hairdresser to do it and receiving a negative answer to this told her to 
get a fried to do it and send it in? She was not able to do it herself. 

Thank you Helen, we cannot respond to individual patient experiences 
through this call, I hope you appreciate this. 

There were high hopes in the town that the coming of Lakeside to 
Stamford would significantly improve both the quality of care and 
residents' access to it. Sadly this has not been the case with the result 
that the service has deteriorated further. The closure of St Mary's is 
only going to increase the pressure on an already inadequate 

As we have said in response to an earlier question, we are now further 
examining how we might expand the Sheepmarket Surgery, by building on 
land that is wholly within our ownership and control. 
This will enable us to expand the range of services we are able to offer our 
patients 
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Sheepmarket property especially the car parking. Your initial 
communication with patients stated that your hope was to at least 
maintain the CQC rating of "Good" for the Practice. It is difficult to see 
how this will be achieved based on the information and answers that 
have been provided to date and most disappointing that there is no 
ambition in your plans for the closure of St Mary's to actually improve 
the service offered. 

Am I correct in deducing that the concept of ‘my Doctor’ is now 
obsolete? I am given the impression that by using eConsult, Q-doctor or 
telephoning the surgery the health professional who responds will 
depend on who is on the rota for that session, and not ‘my doctor’. 
There is no longer, it seems, a choice for the patient in who attends to 
their issue. It doesn’t seem that long ago since I recall a sign on the 
Reception desk at Sheepmarket urging patients to make appointments 
with the same GP for the duration of a medical issue - for continuity of 
care.  
Thank you for clarifying this. 
 

The vast majority of GP surgeries across the country have evolved the way 
they run their services over recent years as the demand on same day 
services have increased. 
Our Doctors spend some days as a ‘duty doctor’ where they are seeing 
patients on the same day as they call in due to the nature of their medical 
issue.  On other days they will focus on digital consultations (telephone and 
eConsults) and the remainder of their time will be spent delivering ‘routine’ 
or non-urgent patient appointments. 
If patients wish to see ‘their doctor’ they can do so but because of the 
nature of this rota, they may have a wait to do so.  

  

Workforce Why are unqualified members of staff being expected to undertake 
tasks which they are not confident or qualified to do?  

Whilst not an issue related to the closure of the St Mary’s site, we think it is 
important to correct misunderstandings of patients that are being raised 
during this process 
 
We do not have any unqualified members of staff being expected to 
undertake tasks they are not confident or qualified to undertake. 
New starters are given training appropriate to their role and are supported 
during their induction period.   
 
If this question is a reference to reception staff asking questions of patients 
who are calling for an appointment, this is part of a national programme 
called care navigation. 
 
The purpose of care navigation is to identify the most appropriate clinician 
for the patient.  This enables practices to ensure those patients that need a 
GP consultation have less time to wait for one by directing patients that can 
be dealt with by nurses, pharmacists or other allied health professionals to 
the most appropriate role. 

Are you proposing to change the number of GPs working in Stamford? No 

Could you share with us the number of GPs who were operating 12 
months ago across the 2 sites and how many will be operating from 

Please bear in mind that the clinical team is not simply GPs. Specialist 
nurses and Pharmacists, as well as physiotherapist, pharmacy technicians 
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November please and other allied healthcare professionals make up the clinical team. 
 
We constantly review patient demographics and demand and make 
decisions on recruitment accordingly. 
 
We believe our current staff mix and numbers and the plans we have to 
recruit to new, additional clinical roles in 20/21 enable us to provide quality 
healthcare to the patients of Stamford 
 
In January 2020 there was 13.06 wte doctors.  In November there will be 
13.44 wte doctors 

ANSWER THE QUESTION PLEASE about the number of GPs, full and part-
time.  I didn't ask about your ancilliary staff. 

Allied healthcare professionals are not merely ancillary staff, they are 
valued members of the clinical team. This approach to a wider clinical team 
is supported by NHS England, and is being adopted widely across the 
country. 
 
There is currently 13.44 wte doctors 

The Lakeside website lists 21 Doctors. I know that some of these only 
work part time. 
Can you please tell me the number of FTE (Full Time Equivalent) doctors 
and the number of patients on the practice list, to give me the number 
of FTE doctors per 1000 practice patients. 
How does this figure compare with the rest of South Lincs. ? 

GP practices do not have access to staffing information from other 
practices and as such no comparison is available. 
It is perhaps more important to understand that there is no standard 
operating model applied in general practice.  Each practice determines how 
it chooses to operate, it’s staffing levels and staff mix.  Staff mix (i.e. 
doctors, nurses, allied health professionals) varies significantly and is driven 
not only by operating model but other variables such as patient 
demographics and ability to recruit. 
Therefore, providing data in this simplistic format is unreliable and 
misleading, it provides little value. However, in the spirit of openness we 
can confirm the following: 

1. Lakeside Stamford currently has 31,781 patients 

(https://digital.nhs.uk/data-and-

information/publications/statistical/patients-registered-at-a-gp-

practice/september-2020). However, we only get paid for 28,839 

as the NHS use the Carr-Hill formula to increase/reduce funding to 

general practice based on age, rurality, deprivation etc 

(http://d1c7lpjmvlh0qr.cloudfront.net/uploads/r/o/s/Focus-on-

global-sum-allocation-formula.pdf). 

2. When calculating population statistics it is unclear if the actual 

registered numbers or weighted patient numbers are used 

(https://digital.nhs.uk/data-and-information/data-tools-and-
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services/data-services/general-practice-data-hub/workforce). 

3. South Lincolnshire CCG does not exist anymore and as such does 

not appear on reporting tools. 

4. The same page refenced in point 2 above also contains dashboard 

information showing the averages for England are 43 GPs and 41 

nurses per 100,000 population. This compares to Lincolnshire 

CCGs 46 and 28 respectively. 

5. Lakeside Stamford has 47 GPs and 45 Nurses per 100,000 when 

compared to registered patients. If compared to raw this number 

drops to 42 and 41 respectively. The two tables below show both 

the registered patients and the weighted patients as described 

above: 

 
Table 1. Using Lakeside Stamford Weighted (Carr-Hill) Patient Number 

 GPs/100k 
Pts 

Nurses/100k 
PTs 

Total/100k 
Pts 

England 43 41 84 

CCG 46 28 74 

Lakeside 
Stamford 

47 45 92 

 
Table 2. Using Lakeside Stamford Registered Patient Number 

 GPs/100k 
Pts 

Nurses/100k 
PTs 

Total/100k 
Pts 

England 43 41 84 

CCG 46 28 74 

Lakeside 
Stamford 

42 41 83 

 
As you can see, Lakeside Healthcare clearly invest in more staff overall than 
the CCG on either measure (12%). 
 

Given that the services from Lakeside at St Mary’s and Sheepmarket 
have very poor ratings, I fail to see how closing St Mary’s will not lead to 
a further deterioration of services? Please identify the facilities 
currently available with St Mary’s and those post closure, under the 
headings below: 

The Sheepmarket Surgery meets the standards required.  Our most recent 
CQC inspection in September 2019 rated our service as ‘Good’ 
 
Since the start of the pandemic all primary care services delivered by the 
practice have been based in Sheepmarket, therefore there will be no 
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- GPs. 
- GP hours per week. 
- Nurses. 
- Nurses hours per week. 
- Physios. 
- Physios house per week. 
- Consulting rooms. 
- Triage rooms. 
- Receptions. 
- Dispensaries. 

change in the physical capacity used for patient consultations. 
 
The number of hours worked each week will also remain unchanged by our 
clinical and non-clinical staff will remain unchanged and there will be no 
reduction in whole time equivalents for the roles you ask about.  We also 
have plans to recruit to additional patient facing roles in 20/21. 
 

I just wanted to ask - are your staff and clinicians doing ok at this time? I 
know how hard they all work and would like to thank them from my 
perspective as a patient for all that they do. I hope everything goes 
smoothly for them as staff and clinicians as well as for us, the patients. 

We obviously can’t speak for each individual but on the whole the team 
have responded excellently to all of the challenges 2020 has presented.  
We know that some have been subjected to unnecessary and uncalled for 
comments from neighbours who know they work at the surgery and we are 
ensuring those people are offered support where required. 
 
In recent weeks a number of long standing, highly regarded, senior GP 
Partners have said that having given their professional lives and careers to 
general practice and patient care in Stamford, the level of criticism they 
and their colleagues have been suffering in recent weeks has become 
unbearable.  At all times everyone in Lakeside has PATIENT care and patient 
safety at the forefront of everything we do. We do not come to work to do 
a ‘bad job’.  We are not in manufacturing, or retail or entertainment. We 
work in healthcare and we chose careers in healthcare because of the 
positive difference we can make to the lives of others. 
 
The partners realise that the loud minority does not represent the majority 
of our patients, but the level of personal criticism is simply too much for 
them to bear. 
 
We are extremely sorry that such valued, senior doctors have felt that they 
have no alternative than resign. We fear that others may follow if the level 
of attack continues, thereby leaving Stamford with fewer doctors. 

  

Various Could you quantify - specifically - the benefit to the patients of the site 
closure. We are hearing plenty of issues and acknowledgements at the 
moment but little else.. 

It is not possible to specifically quantify the benefits to the patients. We 
believe that there will be no degradation of service due to the site closure 
as outlined in this FAQ. 

Would you please explain why Drs are not giving injections at the 
present time? 

Whilst not merger related, this was submitted via email 
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Our primary concern at all times is to minimise the risk to the safety of our 
patients.  As such we have followed national guidelines throughout the 
pandemic. 
 
Joint injections do carry a risk of infection and therefore only those deemed 
clinically urgent are currently being offered.  This ensures patients remain 
safe. 
 
When the risk to patients can be mitigated to an acceptable level we will 
restart the service 
 
It is worth noting that joint injections are not part of our core service / 
contract.  As such GP Practices are paid extra for such procedures.  We are 
therefore foregoing additional income in order to keep patient safety at an 
acceptable level 
 

My dentist ( next door to sheepmarket) can see me face to face ... so 
why can’t I see a doctor ? 

Your dentist is a private business and you would have to ask them why. We 
continue to follow national guidance relating to general practice in 
managing our response to COVID. NHS England have promoted a move to 
Total Triage. In reality though, your question is not related to the merger, 
more NHSE, the CCG and our response to a worldwide pandemic. 

Can you tell me (us), please, what value has Lakeside added to patients 
since it took over all three local surgeries in Stamford and how do you 
know? 

There are a number of initiatives we have introduced to improve 
healthcare for the patients of Stamford including  

• Primary Care Home Board 

• Home Visiting Service  

• Neighbourhood Team 

• First Contact physio 

• Minor surgery 

• Safeguarding 

• Social prescribing  

• Chaplaincy 

• Research 
 
It is for each patient to decide what benefits Lakeside may or may not have 
added to patients since merging with the three Stamford practices.  
 

Why was there zero consultation at the first stage about moving me 
from one surgery to another? 

Since the patient list merger in 2017, when we completed a full patient and 
public engagement exercise as part of that process, all Lakeside Stamford 
patients are registered at Sheepmarket. 
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Whilst we have continued to see some patients at St Mary’s this is because 
of the way our services are configured, not because they are ‘St Mary’s 
patients’. 
 

What is this company going to do about the multiple complaints it is 
and has been receiving? 

First of all, it is important that patients understand Lakeside Healthcare is 
not a company.  It is a traditional GP partnership. 
 
Assuming this patient is referring to complaints about our service (as 
opposed to feedback regarding the proposed closure of St Mary’s), all 
complaints we received are managed and responded to in line with the 
requirements of NHS England. 
 
If the patient that submitted this is referring to feedback received during 
the course of this process, as we said at the start of this session, the 
feedback we receive will help shape what our services look like going 
forwards and improve those systems and processes that frustrate our 
patients. 

Why are they allowed to operate given the multiple complaints it has 
been receiving? Even the google ratings must blatantly indicate there is 
a serious problem? 

This is not an issue that is related to the closure of St Mary’s but we are 
happy to answer. 
 
The most rigorous assessment of the quality of services provided by GP 
Practices in England are undertaken by the CQC. 
 
At our last inspection in September 2019 we were rated as’Good’ 

 What is lakesides  response  to the clear statement by  the CEO at 
NWAFT AGM  that |Lakeside never made aan offer  

Thank you Sue, we are not aware of the statement from the CEO as the 
question was asked at the APM which took place between 18:00 and 18:45 
at a time we were preparing for this meeting.  Once the minutes from the 
meeting are publically available we will respond to your question. 

It is surprising that Dr  Eames is saying that the current engagement 
process has awakened an awareness of issues about telephony, parking, 
queuing for prescriptions ... complaints about these have been made 
many times over a considerable period by many patients ... but were 
clearly not taken seriously until now. This engagement still feels like we 
are being talked to but not listened to. Do you have a complaints 
reporting system and is the content of this available for the PPG to see? We are happy to share the NHS Complaints Procedure with the PPG 

The pandemic measures that have been bought in have meant in 
practice that face to face appointments, collection or dropping off of 
specimens, blood requests etc and pharmacy collections involve 
standing for often quite long periods outside the surgery. Really, this far 
into the pandemic situation with no end in sight this should have been 

As we have done from the start of the pandemic we have followed 
guidance issued to all GP Surgeries across the country in order to keep both 
patients and staff safe.  As national guidance changes we will continue to 
change in accordance with it. 
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resolved. People who are ill  cannot and should not be expected to 
stand outside and with video consultations numbers are small enough 
to enable distanced waiting inside.  How will even heavier use of the 
site improve this. 

How is closure of St Marys going to contribute to providing gap services 
to such an increase? Please could you expand, gap services? 

Why can the Bupa dentistry next door see me for a close up oral 
examination and yet only emergencies allow a face to face appointment 
at Sheepmarket? Of course clinicians and health workers should wear 
adequate PPE and be protected from infection but not so exclusively 
that patients are so dramatically distanced that must queue outside in 
all weather and minor procedures such as dermatology now require 
treatment in Lincoln hospital 112 mils round trip. Will the criteria for 
allowing Face to Face appointments be relaxed? 

Your dentist is a private business and you would have to ask them why. We 
continue to follow national guidance relating to general practice in 
managing our response to COVID. NHS England have promoted a move to 
Total Triage. In reality though, your question is not related to the merger, 
more NHSE, the CCG and our response to a worldwide pandemic. 
There is no requirement for us to relax the criteria for face to face 
appointments.  We will continue to offer thoem where it is clinically 
appropriate to do so 

NHS digital published the income paid by NHS Lincolnshire CCG to 
Lakeside. It shows thta in2019 you received £4,962,516 to provide 
Primary Care to Stamford patients…included in which was the sum of 
£280,444 for premises. the St mary’s rent was £76,000. What is the 
problem? 

It is not clear what question you are asking when you ask "what is the 
problem?" 
Through our press releases we have explained the actions we have taken 
previously to deveelop the Sheepmarket site.  We are further examining 
how we might expand the Sheepmarket Surgery, by building on land that is 
wholly within our ownership and control. This will be subject to further 
consultation and planning. However, by focusing on land we already own it 
removes the ability of any adjacent landowners to thwart our plans. 

Could you clarify: Did you just say that if there were a serious problem 
with the buildings at St Mary's, doctors would have to pay for it 
personally? You surely didn't mean that? 

That is correct. As a partnership, the partners themselves take personal 
liability for the lease. This liability is not limited as with a limited company. 

Would it not be better for the NHS to take over partner practices so 
that the doctors financial liability is removed  - would it be batter to 
replace Lakeside Stamford with a fully funded NHS walk in clinic ? 

We do not believe it would be better.  This is not a matter that relates to 
the merger and not something within our control.  We would suggest you 
approach NHS England with your question 

Was the CCG aware and in full consultation with this process from the 
start ? If not why not?  

As we have stated consistently, the CCG have been aware of the process 
throughout and at all times we have followed the national guidance 
relating to the closure of a branch surgery 

Thank you. It may be useful to exlain their role and why you have to 
submit to them - Tom keeps referring to them. 

The Primary Care Commissioning Board of Lincolnshire Clinical 
Commissioning Group (CCG) are responsible for considering our application 
to close the St Mary's site.   

The closure of St. Mary’s is a certainty given that the break clause in the 
leases has been enacted.  Presumably the application to the CCG is a 
farce as they will have no choice other than to give approval.  What was 
the attitude of the CCG to having been put in this position? 
 

We are not able to comment on behalf of the CCG so suggest the question 
would be better directed to them 

Would it not make more sense to affiliate Lakeside GP surgeries with The CCG to which our Lincolnshire practices are affiliated is not relevant to 
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Peterborough and Cambridge and not Lincolnshire given the dire record 
of Lincolnshire Health Care and also the distance to the hospitals in 
Lincolnshire? 

our decision to close the St Mary’s surgery. 

As Lakeside has the monopoly in Stamford, how is the NHS going to 
provide the necessary competition with other GP Practices so that 
competition improves the level of service? 

This is not a question Lakeside Healthcare can answer.  We suggest that 
you direct your question to NHS England 

How can you say Lakeside is not a business? Do you not employ 
administrative staff, nurses and GPs? Do you not derive income from a 
third party (either the CCG or the NHS)? Do you not make surpluses or 
suffer deficits by managing your cost base according to patient 
numbers? A business can be a partnership, a limited partnership, a 
limited or private company or even a sole trader (though not in this 
case). Which one are you? And why can we not see your accounts? 

We do not believe that at any point during the patient and public 
engagement process that we have said we are not a business.  We have 
corrected the assumption made by some that we are a limited company by 
stating that we are a GP partnership. 
 
The financial information that all GP practices are required to make 
available to the public can be found on our website.  There is no 
requirement for GP partnerships to make their accounts available. 

If you need hard copies do you have to queue up? 
If you can clarify what you are referring to in more detail we will be happy 
to answer your question.  

1. From Lakeside’s perspective, what is the impact of St Mary’s closure? 
(near term/long term) 
2. What actions are being taken to ameliorate effects? 
3. Are you future-proofing the surgery’s offering, due to increasing 
demand from increasing population? 
4. Have you mapped the peak and troughs of phone demand? If so, will 
you publish, so that non-urgent calls can be timed to flatten the 
demand? 
5. Did you notify the CCG before you gave notice on the St Mary’s site? 

1. Near term there has been a considerable impact on our central team but 
no impact on our local teams. Long term we believe it will have a positive 
impact by consolidating services into one location. 
 
2. Everything we have outlined on these webinars and through the FAQs 
 
3. We are further examining how we might expand the Sheepmarket 
Surgery, by building on land that is wholly within our ownership and 
control. This will be subject to further consultation and planning.  
 
4. Good point. Our peak periods are 8-11 every day. We are making many 
changes to the phone system and will publish data as these changes are 
made, along with the baseline data. 
 
5. There were many conversations with the CCG prior to the notice being 
given. This part of your question is more fully tanswered elsewhere in the 
FAQs. 

Why are the questions being answered by an employee of Corby CCG 
and not Lincolnshire CCG or even the Stamford PPG 

The person responding is employed by Lakeside Healthcare. She is a key 
member of the local and central team. The email is simply linked to the CCG 
where she is based.  If you have a question you would like answering by the 
PPG we would recommend you direct it to them.  We can provide contact 
details if required 

Just a side issue really - whenever my wife or I have visited a Doctor, 
including Dr Eames on several occassions, each Doctor has always worn 

All of our doctors have been wearing scrubs for infection control purposes 
since April 2020 due to the pandemic.  This is common practice across the 
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regular clothing. Yet in TV interviews and these web sessions, medical 
"scrubs" are always worn. Why is this? If it's just for imagery, then 
surely it's a bit of a waste of resource and money? 

country.  

On your web site, your newsletters, your press releases and in these 
sessions you have consistently said that you have decided to close St 
Mary's. When pressed on how the decion by the CCG on 11th 
November will be conducted, you have fudged the issue and re-stated 
your decision. I am sure you are aware that the CCG Annual Meeting it 
was  stated publicly on 24th September that their preferred position is 
for St Mary's to remain open. If they listen to your proposal, listen to 
patient concerns, and then stay with their view that St Mary's should 
stay open, do you have a "Plan B"? If yes, what is it? If not, then why not 
and what will happen next? 

Yes, we do have a Plan B which, as with all of our plans, is clinically led.  
Should we need to initiate alternative plans we will share these at the 
appropriate point in time. 

There is a lot of information.  Is it possible to have a transcript of this 
webinar afterwards? 

We don’t record these sessions as it would require us to undertake a Data 
Protection Impact Assessment should we do so. So unfortunately, we do 
not keep transcripts 

  

Property – 
including questions 
related to St Mary’s 
lease (rent, 
liabilities etc) and 
Stamford Hospital 
site 

It appears that one party is being economical with the truth. A 
statement to the Mercury by Dr Kelly states that as freeholders they are 
willing to allow the lease on St Mary's to continue at the same rent and 
on the same conditions as now. Lakeside's statement presents the 
position that the landlords are effectively forcing them out. Who is 
correct please? 

As we have stated previously, for a new leased to be granted, Drs Boulton 
and Kelly required a significant increase in rent to be paid for St Marys. As 
NHS England (not Lakeside Healthcare) pays the rent, it would have to 
agree any uplift. NHS England could not agree this increased rental 
demand. 

We are in the middle of a pandemic, and heading towards winder flu 
season. Why does Lakeside not stay on at St. Mary's for longer as the 
landlords are offering? 

For a new leased to be granted, Drs Boulton and Kelly required a significant 
increase in rent to be paid for St Marys. As NHS England (not Lakeside 
Healthcare) pays the rent, it would have to agree any uplift. NHS England 
could not agree this increased rental demand. 

ANSWER THE QUESTION - are you saying the decision is made, you only 
want out input on the future arrangements? 

We do not have a lease past December 2020 

Yes - St Mary's IS an old building. But you knew that when Lakeside took 
over the services here just a couple of years ago. As a partner, where is 
your responsibility in this? 

One of our responsibilities is protect the health of our patients by providing 
safe and secure facilities. The risk and subsequent liability that we would be 
exposed to could threaten the service provision of all of our practices. As 
such we feel we are meeting our responsibilities to our patients. 

The landlords have stated that you can continue to use the site until 
2025 and that the rent is not being increased and you are not being 
asked to pay for work on the building. 

This is factually incorrect. We would be liable for any land slippage under 
the terms of the lease. Signing this lease would jeopardise the care of all 
Stamford patients as well as all Lakeside Group patients as the liability is 
unlimited. 

The CCG pays you £250,000 a year for premises ... the rent for St Mary’s 
is only £70,000 a year which the NHS pays you for in full plus giving you 
£6000 a year for maintenance... so paying for dilapidations on the lease 

We do not recognise these figures. Perhaps you could share the source and 
data so that we can reconcile the numbers. 
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ought to be affordable for your business 

The CCG publishes the funds allocated to Primary care, which is in the 
public domain. The landlord has published the rent. If you could share your source data we will respond accordingly 

As there are two different versions being presented one is that the 
lease could continue to 2025 and the other December 2020. Why 
should we believe that it has to close in 2020 and did Lakeside take over 
the lease in 2018? 

The St Mary’s Medical Centre lease ran until 2025, with a break clause 
option exercisable in December 2020. The lease was never transferred to 
Lakeside Healthcare, instead remaining with a small number of original St 
Mary’s GPs. 

How can we trust anything Lakeside Healthcare tells us about the 
precipitate closure of St Mary’s ?  In its press release of 21st September 
it stated that the surgery’s landlords had demanded a significant 
increase in the rent plus “onerous financial undertakings and 
guarantees” which neither NHS England (which pays the rent) nor 
Lakeside could accept in order to renew the lease. However, under a 
headline “Lakesides reasons don’t ring true” we now learn - from the 
October 2nd Stamford Mercury - that back in July 2020 the owners of 
the building had confirmed they would offer the lease at no increase 
and that matters regarding upkeep of the building had already been 
“amicably resolved.”  In the light of such blatant contradictions, and 
taken together with a host of negative Facebook comments displained 
on its own website, Stamfordians must surely conclude that its patient’s 
welfare comes distressingly low on Lakeside’s list of priorities. 

We stand by the statements we have previous made on this subject. 
 
Drs Kelly and Boulton requested certain onerous financial undertakings and 
guarantees from either Lakeside Healthcare or NHS England, regarding 
upkeep on the old building on the St Marys site, particularly in regards 
known land slippage at the site. Neither Lakeside Healthcare nor NHS 
England could underwrite this significant risk. 
 
One of our responsibilities is protect the health of our patients by providing 
safe and secure facilities. The risk and subsequent liability that we would be 
exposed to could threaten the service provision of all of our practices. As 
such we feel we are meeting our responsibilities to our 180,000 patients. 

Your statement that your short term plan to close St Mary's is do to a 
specific set of circumstances. What are they? the issue of the lease has 
been refuted. The issue of wheelchair accessibility is no different to 
when you took over the practise. We stand by the statements we have already made in the local media 

If the landlords of St Mary's have publically stated that they are willing 
to continue the lease at 2010 rates - have you been back in negotiation 
with the landlords as your issues no longer exist. As your reason to close 
St Mary's was based on the lease issue then the Landlords statement 
seems to take away the reason for the closure ................or is there 
another reason that you are not sharing ?? 

The liability for the issues would still remain with us, endangering the 
whole partnership. If the landlords believe this is a non-issue then the 
landlord should be happy to indemnify us and secure the care of the 
patients using St Mary's. 

I have a very simple question: Regardless of what is said at these public 
online meetings, is St Mary’s Surgery going to close on 1st December? 

We have answered questions about the engagement process previously. As 
of December we will have no legal right to use St Mary's. 

My question will take one second to answer, “yes” or “no”: Regardless 
of what is said at these public online meetings, is St Mary’s Surgery 
going to close on 1st December?                        Can you please post your 
answer publicly? I still do not know the answer. Is it "Yes". A simple 
answer will do, thank you. 

At present the plan is for the site to close on 1st December 2020 as our 
lease will expire in December 

Can you please simply explain why St Marys surgery is closing? I must 
have missed this. Our lease on the property expires in December 2020 
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Is it not true that at the time of the merger Lakeside Group refused to 
take on the lease and so it was left the repsonibility of the St Mary's 
Practice. So the liability sits with them and not all the Lakeside Stamford 
partners ? Please clarify 

This is a matter between the partners and we will not be discussing the 
matter. 

Do you not think it was irresponsible to give notice to break the lease 
without having secured alternative accommodation on the hospital 
site? You have said that you will continue to pursue an extension to 
Sheepmarket, which is an acknowledgement that the current premises 
are not adequate. Why not take up a short extension on St Marys 
pending the provision of suitably larger premises? 

We believe I reasons for not extended the lease have been answered via 
our press releases 

You have said Doctors are personally liable. Surely you have buildings 
insurance? 

Whilst we have buildings insurance the cost of insuring against the know 
issue with regards to land slippage is cost prohibitive.  Were we to take out 
such insurance the cost would have a detrimental impact on our finances 
and patient care 

There have been contradictory reports in the local press around the 
terms at which the landlords were willing to extend or renew the lease 
on the St Mary's property. Given that the landlords appear to be now 
saying that they were happy to renew the lease at the same terms, is 
there an opportunity for the two parties to step back and look again at 
whether an agreement can be reached to extend the lease, at terms 
which are acceptable to Lakeside Healthcare and to the NHS? 

As we have stated previously, the St Mary’s freeholders continue to insist 
the Lakeside GP’s assume liability for the know issues regarding land 
slippage.  Signing a lease on that basis would jeopardise the care of all 
Stamford patients as well as all Lakeside Group patients as the liability is 
unlimited. 
 
If the landlords believe this is a non-issue then the freeholders should be 
happy to indemnify us and secure the care of the patients using St Mary's. 

With regard to signing a new lease for St Mary's, you state that “We 
would be liable for any land slippage under the terms of the lease. 
Signing this lease would jeopardise the care of all Stamford patients as 
well as all Lakeside Group patients as the liability is unlimited.” Surely 
you can take out an insurance policy to cover this risk? 
 

The cost of insuring against the known issue with regards to land slippage is 
cost prohibitive.  Were we to take out such insurance, the cost would have 
a detrimental impact on our finances and patient care. 

Good morning. It seems Lakeside is saying NHS were not prepared to 
pay the higher rent the landlords requested as the reason for the 
closure of the surgery. Is that correct? Thanks 

Whilst they have now relaxed this demand, prior to our decision to invoke 
the break clause in the lease the landlords demanded that the rent on the 
building to be increased by 20%. The rent levels payable on any GP building 
are not set by the GPs themselves, but are instead set externally by NHS 
England. Once rates are set, NHS England then pays that sum to the GP 
tenants, who channel it directly (without reduction) to the landlords. In our 
case that rent was set at £70k per year and it was this sum we passed to 
the SMMC commercial landlords (two former GP partners at SMMC). In this 
instance, NHS England would not agree to the landlords demands regarding 
the rent increase, which meant that our rent reimbursement payments 
were capped at £70k. We were not prepared to pay the additional 20%, 
choosing instead to spend it on patient care. 
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When the Little Surgery closed, Lakeside stated in print that the merged 
practice would operate from Sheepmarket and St Mary’s.and that all 
patients from the Little Surgery would be able to access either 
remaining surgery. Why are you reneging on this promise, along with all 
the others that you have failed to keep? 

We have explained the reasons for the proposed closure of the St Mary’s 
site in the public engagement events and via the FAQ 

Do you think that a competent management team would have left 
themselves in a situation where there is no back up plan for finding new 
premises, having given notice on the lease of the only other remaining 
surgery catering for half Stamford’s patients almost two years ago 
(without having the courtesy to inform the same patients of this fact)? 
Do you think it right to blame other people and organisations for your 
own failures, lack of both foresight and elementary management skills. 

All decisions throughout this process have been made based on all of the 
available information at the time. 
Our ‘back up’ plan has always been to consolidate services onto the 
Sheepmarket site as we have always been confident that there is sufficient 
capacity available from which to deliver services.  It is this plan we are now 
enacting. 
In responding to questions posed by patients and the public we have been 
factual.  If you wish to perceive this as blaming other people, that is your 
right. 

The landlords maintain they did not wish to increase the rent.  If the 
rent remains the same, why can you not keep St Mary's open until you 
find alternative accommodation? 

As we have stated previously, the St Mary’s freeholders continue to insist 
the Lakeside GP’s assume liability for the know issues regarding land 
slippage.  Signing a lease on that basis would jeopardise the care of all 
Stamford patients as well as all Lakeside Group patients as the liability is 
unlimited. 
 
If the landlords believe this is a non-issue then the freeholders should be 
happy to indemnify us and secure the care of the patients using St Mary's. 

You say you are submitting your proposal to the CCG in November, and 
you are planning to move out at the end of November - are you 
assuming then that this will be a positive response from the CCG? We are assuming that the answer will be positive. 

Could you explain (in the FAQs if necessary) “places the healthcare of 
the entire population of Stamford at risk as we would be liable for any 
future building issues.”. 

The unlimited liability nature of any future land slippage, especially given its 
position under St Mary’s Church and adjacent to many listed buildings, was 
something we could not underwrite as Partners. Insurers were approached 
to consider underwriting the risk, but given all the factors already known 
about the land slippage at the site, the premiums asked were astronomical 
and the number of exemptions numerous. As a traditional GP general 
partnership, we have no financial safety net if non-medical claims are made 
against us (we are obviously insured for all medical matters). Our homes 
are literally at risk if things go wrong which would mean the Lakeside 
partnership would cease to exist.   
Because of the very many increasing  pressures face by GP's - regulatory 
pressures; financial pressures; demand-driven pressures; work-force 
shortage pressures, and many others -  for many GPs the only viable option 
open to them is handing back their GMS contract to NHS England. When 
this happens, CCGs are finding it very difficult to attract new GPs to take up 
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such abandoned contracts because the attraction that was there a 
generation ago, is no longer appealing to younger doctors, who do not 
want to work as partners and carry the risk. 

Was it not possible to take out  insurance  regarding the lease  for the 
risks and liabilities as is normal  for such risks  

The cost of insuring against the known issue with regards to land slippage is 
cost prohibitive.  Were we to take out such insurance, the cost would have 
a detrimental impact on our finances and patient care. 

Sorry I'm not sure I'm still clear about the underlying reasons for closing 
the surgery.  The risks and liabilities you refer to are they around the 
ongoing cost of the location, the risk based on the actual building 
itself??   What are the specific risks you are referring to?  Is there a 
financial risk involved in this decision? 

We have answered this question at length and in detail both during this 
and previous engagement sessions.  Full details can be found in this FAQ. 

Yes. Is it possible for both parties to step back and look again for a 
solution which allows the lease to be extended? 

We have previously written to the landlords expressing our willingness to 
enter into a new 3 year lease. Our conditions were that the rent level had 
to be agreed by NHSE and match our funding, and that the lease would be 
an internal repairing and insuring lease. The landlords declined via their 
solicitor. 

Just because the lease is up for renewal, I understand that Burghley 
Estates will extend. Why is this not taken up? Is it to cut costs at the 
expense of providing much needed healthcare services? A full answer is 
requested 

Burghley Estates do not own, or have any link to the St Mary’s site. 
 
As we have explained during previous Engagement sessions, the St Mary’s 
freeholders insist that the Lakeside GP’s assume liability for the know issues 
regarding land slippage.  Signing a lease on that basis would jeopardise the 
care of all Stamford patients as well as all Lakeside Group patients as the 
liability is unlimited. 
 
If the landlords believe this is a non-issue then the landlord should be 
happy to indemnify us and secure the care of the patients using St Mary's. 

There seems to be a widely held belief that Lakeside Healthcare 
Stamford had no intention of expanding their facilities in Stamford with 
the closure of St. Mary's. The termination of the lease with 2 years 
notice without the acquisition or any agreement for additional land 
seems to reinforce this view. Just the design of the building, obtaining 
planning permission, tendering and construction would have been very 
difficult to achieve with in the 2 years of the lease notice. Please explain 
why the lease was terminated with no credible plan in place. 

This question has been answered in response to multiple questions 
submitted since commencing the engagement process.  The answers can 
be found in our FAQ document 

Would Lakeside confirm that they are in discussions with NWAFT ,Lincs 
CCG and SKDC concerning the proposed development of a 3  storey 
primary and secondary care centre in the Stamford Hospital grounds as 
publicly  approved by the NWAFT Board as an  amendment to their 
Estate Strategy provisionally planned for 2024/2025? . 
 

Lakeside can confirm it has had exploratory conversations with SKDC and 
Lincs CCG about the possibility of building a new surgery on the Stamford 
Hospital site and also extending the existing Sheepmarket building. 
However, nothing has been agreed between the parties. 
 
Since the previous discussions with NWAFT ended unsatisfactorily, Lakeside 
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Does this mean that Lakeside plan to operate all their primary medical 
services from the current Sheepmarket surgery with all its shortcomings 
until this time i.e. 2024/2025 or later for the ever growing population of 
Stamford and its villages? 

has not met again with NWFT to discuss this matter, and has had no input 
into any new plans drawn up by NWAFT. 
 
For many years the Stamford Hospital site has been in noticeable decline, 
with little attempt to offer any new services from the site.  Lakeside wanted 
to reverse that decline by introducing new facilities and services for the 
people of Stamford. 
 
However, as is public knowledge, Lakeside has been frustrated in its desire 
to acquire additional land on the Stamford Hospital site. Therefore, our 
strong preference is to build on land we already own, rather than be reliant 
on others. 
 
Assuming planning is approved, we would hope to be able to extend 
Sheepmarket long before 2024/25.  

For many years most of Stamford Hospital has remained unused and 
mothballed. It has been disappointing to see how the Hospital has been 
left to deteriorate over a long period. Now we are told that the minor 
injury unit is closed and shall be for the foreseeable future. Why is 
Lakeside not talking to Peterborough Hospital Trust about using some of 
this otherwise vacant space? Surely that makes sense. 

Lakeside has for over 3 years been in negotiations with the CEO and 
leadership team of North West Anglia Foundation Trust in regards buying 
land from NWAFT to expand Sheepmarket Surgery and build a new primary 
care clinic on the Stamford Hospital site. Unfortunately, agreement with 
NWAFT could not be reached, despite our very best efforts. 
More recently, since it became obvious that any negotiations with the 
commercial freeholders of St Mary’s Medical Centre (via their London-
based solicitors), to agree a new lease were proving fruitless (it is important 
to note, that the previous lease on St Mary’s Medical Centre was agreed 
and signed between various parties several years before St Mary’s partners 
merged with Lakeside and was never transferred to Lakeside, as the 
freeholders have confirmed. The proposed new lease therefore would be 
the first such agreement between Lakeside and the freeholders), Lakeside 
requested that Lincolnshire CCG discuss the possibility of Lakeside 
occupying space, currently unused by NWAFT, on the Stamford Hospital 
site. This appeared to be a very viable possible solution. The suggestion was 
to include the currently (and for foreseeable future) mothballed MIU space. 
Lakeside has proven special skills in proving a minor injury and minor illness 
service, as well of course, a more usual GP service. 
Disappointingly, despite Lakeside pressing the CCG on this important 
matter, and the CCG in turn pressing NWAFT for a positive decision, the 
response from NWAFT has been ‘no’. 

Further to my question at Tuesdays public meeting  regarding  what is 
Lakeside's response to the  statement made by the CEO of NWAFT at 
their Annual Public Meeting  which has not yet been answered by 
Lakeside , hopefully  will be tomorrow. 

The following text (in blue font) is taken from the NWAFT Annual Public 
Meeting Questions and Answers.  Our (Lakeside) response in below in black 
font 
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 The background was around Lakeside's comments that NWAFT had not 
been helpful in supporting their aims in developing a  purpose built 
surgery .Whilst I am sure you will have found the link. I am forwarding 
the link to their  Annual Public Meeting where the CEO  response to a 
question raised by a Stamford resident  can be found in the Questions 
and Answers   section as well as in the recording . 
In the interests of transparency  and clarity to all patients ,in 
understanding  the  history of the proposed  closure of St Marys ,a 
balanced position from Lakeside would be encouraging to see ,  where 
patients  could be directed to look at the web site so they can make up 
their own minds as to which version of events they wish to consider 

Questions 1 and 2 – two questions submitted relating to the closure of the 
St Mary’s GP Practice in Stamford and its impact on North West Anglia NHS 
Foundation Trust. 
Q1 Duncan Lawson, Public Governor and Stamford resident: 
‘I think that this closure, if it goes ahead, will affect Peterborough City 
Hospital in that patients will not be able to access GP services and 
therefore more will be turning up at PCH’s doors. Is the Board aware of this 
risk and what, if anything, does the Board think can be done to alleviate the 
situation? 
Q2 Adrian Gombault, Stamford resident: 
‘Why did the Trust not give priority to the Lakeside Practice's bid for the 
acquisition of building space on the Stamford Hospital site, when this was 
vital for their expansion of the Sheepmarket Surgery, given that this is the 
only source of primary healthcare for the whole of Stamford and its 
growing population, and given the chronic inability of the practice to meet 
the needs of its patients under the constraints of the present limited site? 
Should the Trust not have as its first and overriding priority the care of the 
Stamford community, both present and in the future, and not the financial 
gain that a higher bid from a commercial party might bring?’ 
Response by Caroline Walker, Chief Executive Officer: 
The Trust board agreed the sale of the unused areas of the West End of the 
Stamford Hospital site as part of its Estates Strategy. All public bodies are 
expected to realise their surplus estate. I believe that over the last three 
years we have given every opportunity to Lakeside to purchase the land. 
In line with Government policy, the land was listed on the ePIMS website, 
which is a route that allows any public sector body to bid for the land. I can 
confirm that the land was listed on ePIMS first before going on the open 
market. At no point did Lakeside put in any bids to purchase the land during 
that period. 
In response to the question about the services impact, we remain 
committed to providing services on the Stamford Hospital site to deliver 
the Stamford vision of integrated care around primary, secondary and 
community care based on the site. It is the South Lincolnshire CCG’s 
responsibility for primary care rather than North West Anglia NHS 
Foundation Trust and I know they are working with Lakeside to come up 
with a temporary solution to the position they are in. I am speaking with 
the CCG regularly since this situation evolved. We will contribute in any 
way we can to support this work but, as before, we are looking at a more 
long term, integrated solution of a community hub on the site in line with 
our previously articulated plans. 
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Response by Robert Harris, Managing Partner, Lakeside Healthcare  
For a period in excess of 3 years Lakeside Healthcare (LHG) negotiated in 
good faith with North West Anglia Foundation Trust (NWAFT) for the 
purchase of additional land on the Stamford Hospital site. South Lincs CCG 
(SLCCG) were involved in these discussions, as were other interested 
parties at various times, including NHS England, Burghley Estates, Larkfleet 
Homes and SKDC. 
Initially, NWAFT indicated that all land and buildings west of the Grade II-
listed fever wards on the site were available for sale. This was clearly far 
more land/buildings than was necessary, or affordable. Instead, detailed 
architects’ plans were drawn up for a 2-story building on what is the main 
hospital car park, in front of the existing MIU. At the time, NWAFT fully 
supported the drawing up of these plans. 
LHG continued detailed discussions in good faith with NWAFT for a lengthy 
period on the basis that LHG would either: (i) purchase the land (car park) 
from NWAFT; or (ii) arrange a land swap with NWAFT to acquire the car 
park. The proposed new primary care building would be funded via 
business loans secured by the LHG partnership, potentially topped up by 
grants. NWAFT would contribute nothing to any construction costs. The 
SLCCG advised they could not contribute directly to the capital cost of the 
building. 
The proposed new building would link the existing NWAFT MIU to the new, 
much-expanded primary care centre. LHG GPs liaised with NWAFT 
regarding optimal clinical pathways for the new facility. LHG planned to 
offer the patients of Stamford similar services to those enjoyed in Corby, 
with patients having quick access to on-site diagnostics; with a pathology 
lab to process blood and other tests on site; day beds to admit patients for 
observation periods of up to 12 hours; as well as an array of other NHS 
clinical services including dermatology; ophthalmology; neurology; minor 
surgery; sexual health; and other services. NWAFT visited the LHG site in 
Corby to better understand how we might do this and how it would bring 
significant benefits to the citizens of Stamford. 
In all the aforementioned specialty areas, LHG has doctors/nurses with 
additional special skills, who could have run clinics on the site. This would 
have been in stark contrast the previous 25 years, which had seen only a 
progressive decline in service provision on the Stamford Hospital site. It 
would also mean fewer patients having to travel to Peterborough to access 
such services. It would, of course, also mean a potential reduction in 
income for NWAFT if patients no longer had to travel to Peterborough for 
their treatment. 
After 2 years of negotiations, NWAFT unilaterally and without warning, 
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informed LHG that the car park was no longer available for sale. Instead 
NWAFT offered a small patch of land, near the utilities box, on the 
periphery of the LHG owned car park, plus a ‘lean to’ building, and a 
lamppost. The price for this land was calculated by NWAFT to be worth 
almost £1 million. 
This £1 million figure was deemed grossly excessive by advisors working 
with LHG. The figure we understand was derived by assuming a finished 
value of any new building (paid for by LHG, with no contributions from 
NWAFT), notwithstanding it meant building on the LHG car park - land that 
LHG already owned – with less than 9% of the footprint on NWAFT land.  
LHG was advised not to accept this offer. 
In December 2018, a one-time only break clause in the St Marys lease was 
available to be triggered. This lease was never agreed or signed by LHG, 
instead it was a legacy agreement between current and former St Mary’s 
GP partners, predating the St Mary’s merger with LHG.   In December 2018, 
LHG still genuinely believed that NWAFT would make good on previous 
discussions and offer for sale a plot of land that would allow the 
construction of a new primary care centre adjacent to Sheepmarket site. 
If the break clause was not triggered, then it was certain no new building 
could take place, as NHS England confirmed they would be unable to fund 
the ongoing rent for St Mary’s (paid in its entirety to external commercial 
landlords – two former GP partners at St Mary’s), and the rent for any new, 
bigger clinic. All parties knew and understood this. 
After the break clause was triggered, on 29th January 2019 LHG heard 
informally from NWAFT that the Stamford Hospital land was be parcelled 
up for sale via ePIMs – a government website for asset sales. This came as 
an unwelcome, and not previously known, surprise to LHG as it was not 
what had been discussed previously between the parties. 
The chronology of matters thereafter was: 
• 4th February 2019 NWAFT shared with LHG two detailed 
archaeology reports complied by Cambridge University detailing potentially 
several hundred historic burials on the site going back 400 years; details of 
building remains of ‘significant importance’; and details of an ancient 
scheduled monument. 
 
• 14th February 2019 Northmore, NWAFT’s surveyors & valuers, 
sent LHG various information relating to the site. 
 
• 25th February 2019 CURA/Willmott Dixon, advisors to LHG on 
recommendation of SLCCG, meet with Northmore to discuss the Lots and 
various hitherto unknown risks. CURA explores the possibility of a variation 
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in Lots to better suit any possible future construction. According to 
Northmore, NWAFT was inflexible on Lot variations. 
 
• 19th March 2019 LHG arranged a staff and PPG all-day 
engagement event to discuss any potential new build, based on this newly 
shared information. Presentations were made by senior LHG staff, as well 
as advisors from CURA/Willmott Dixon. All LHG staff attended; the PPG was 
invited, with several PPG members attending. This event had been 
discussed in advance with the PPG Chair, and plans and various options had 
been shared. This was an event describing various options being explored. 
All attending parties, including the PPG, knew that the break clause on St 
Mary’s had been triggered in December 2018 and that the exit date from 
that premises was scheduled to be December 2020. 
 
• 1st April 2019 Northmore supply LHG with details of Lot 3b. On the 
same day LHG discuss the restrictions and difficulties created by Lot 3b with 
NWAFT, Northmore and CURA. 
 
• 5th April 2019 CURA/Willmott Dixon formally advised LHG of their 
opinion regarding Lot 3b based on information shared by Northmore and 
other information they had independently obtained.: 
 
“We have studied in detail the two archaeological reports of the Stamford 
Hospital site, and also the Beacon Planning Heritage report. These three 
documents illustrate the risk of unearthing unknown numbers of bodies – 
some of them potentially high status, and the presence of listed buildings 
and onerous constraints from Planners, posing too much financial risk and 
delay to the project. The purchase of either of these plots of land would 
have resulted in significant delay for archaeological investigations, and the 
acquisition of building stock that are at the same time both protected by 
listed status and condemned as unsuitable for clinical use. 
We have been carrying out our feasibility work over the last 6 weeks or so; 
our team has visited site and reviewed the revised red line drawing which 
we received last week. We do have some concerns as follows: 
1. The revised red line drawing further constrains the footprint of a 
new build and in reality, we don’t think we will be able to fit a building on 
without demolishing any of your existing buildings. IF you  were to 
purchase the recently allocated Plot 3b and the hatched area of land in 
front of the listed building opposite Sheepmarket (which would make your 
site more regular in shape) then it would be easier to fit the building on. 
However, as we have found out since my initial meeting with Northmore, 
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plot 3b is not ideal as it has the gas kiosk and another plant room adjoining 
the chapel (we think mechanical from the sound but not sure yet). We also 
have to consider the potential delayed timescales and difficulty/ unknowns 
about being able to purchase plot 3b and whether the purchase of the 
hatched area is even an option 
  
2. Further investigations over the last few weeks have also 
highlighted the complexities of the Sheepmarket site in general - swimming 
pool and potential ground contamination, gas and water diversions 
required, the Bupa clinic basement needs to be considered during 
construction in that we may have to hold the ground up in order to fit a 
crane on for the construction etc which could add extra costs.  
 
Without carrying out extensive surveys we can’t be precise but from our 
experience, it is likely that there would be an additional cost of circa £1m to 
the project for dealing with these site issues. We can further explain this 
and provide a break down. Also due to the constraints of the site and 
having to change our design to fit - the overall construction cost is coming 
in at around £9.5m which I know is above your budget.” 
 
It should be noted: the original land under discussion (car park) had none of 
the complexities or restrictions or additional costs attached to the Lots of 
land now made available for sale by NWAFT. 
• 7th April 2019 LHG advises NWAFT of the significant issues raised 
by CURA. 
 
• 8th April 2019 having heard that the Lots could not be changed, 
CURA and LHG conduct a formal feasibility review regarding Lot 3b. 
 
• 15th April 2019 ePIMS launched by NWAFT. 
 
Unhelpfully, as a GP Partnership, LHG was ineligible to register any interest 
via the ePIMS auction mechanism. This meant that we could not access any 
now published information about the sale. 
LHG notified NWAFT of this fact in writing. NWAFT told LHG that SLGG 
would have to ‘act as an agent’ for LHG. The whole process appeared 
designed to make any bid as difficult as possible for LHG. 
By altering the Lots now available for sale from those discussed over the 
previous 3-year period, LHG was effectively ruled out of bidding for 
Stamford Hospital land, and even the only Lot (3b) offering possibilities, 
would cost an additional £1 million to redirect all the utilities entering the 
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hospital site, plus of course the actual purchase price of any land itself and 
this did not include unforeseen costs and delays  relating to the 
archaeology or burials. 
As far as we are aware, the initial ePIMS exercise attracted no public sector 
bidder(s). This meant that NWAFT was able to progress to a potential open 
market sale to any commercial bidder(s). This, on balance, would of course 
mean greater sale receipts to NWAFT for any land disposed in this manner. 
As a Foundation Trust, assets owned by NWAFT do not belong to taxpayers 
in the way that assets owned by NHS trusts do. This means that NWAFT 
would retain itself all monies raised by such a sale mechanism and not the 
local, or national, NHS. 
LHG remain bitterly disappointed on behalf Stamford residents and LHG 
patients that the original discussions relating to the car park did not 
materialise in a new primary car building.  LHG along with SLCCG is now 
exploring other options to expand Sheepmarket, utilising land already 
owned by LHG. 
NWAFT is now planning to build a multi-story car park on the car park land 
previously under discussion as a possible primary care centre. On its 
website NWAFT references an Automatic Number Plate Recognition 
mechanism for this new car park to identify cars using the new facility. We 
are unclear as to whether NWAFT plan to charge patients to park.  The LHG 
car park at Sheepmarket will remain free to use. 
LHG retains detailed correspondence supporting all the above dates, 
actions and decisions. 

you say that the present owners of the lease have not been willing to 
renew the lease without further demands. Do you think that the 
Doctors concerned wouyld agree with this or will you be facing a libel 
suit? 

This is not a question we can answer as we cannot speak for the landlords.  
We suggest you direct this question to them 

You've previously only said that the risk of high repair costs was a 
reason for not renewing the lease after you'd invoked the break clause. 
Please could you clarify? Thanks. 

That is correct.  This is explained in detail elsewhere in this section of the 
FAQ 

Your initial communication to patients about the closure of St. Mary's 
refers to the fact that there is "no other suitable or viable site in 
Stamford". Please advise which other sites, apart from the Hospital, 
have been investigated and provide evidence to support your claim that 
these are "not viable". 

In addition to land on Stamford Hospital site owned currently by NWAFT, in 
good faith we explored opportunities to build on land in various parts of 
the town in partnership with other organisations.  These included 
discussions with SKDC regarding the Cattlemarket Car Park; conversions 
with SLCCG regarding the Ambulance Site on Ryhall Road; conversations 
with Burghley Estates regarding a large former factory site on Barnack 
Road; and conversations with Stamford College and SKDC regarding land 
currently owned by the College. Unfortunately, for a variety of reasons out 
of the control of Lakeside, these opportunities did not come to fruition. 
We are now further examining how we might expand the Sheepmarket 
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Surgery, by building on land that is adjacent to the Sheepmarket Surgery 
and, most importantly, wholly within our ownership and control. This will 
be subject to further public consultation and planning application(s). LCCG 
is fully aware of these plans. 

Long term, have Lakeside looked at or considered purchasing a brand 
new site in Stamford, for instance as part of the massive developments 
imminent on Uffington Road, close to a group of accommodation for 
the elderly? 

We have been in extensive discussions with a number of parties, some of 
which we made good progress with although we had to pause these 
negotiations as it was felt by numerous stakeholders that these options 
were too far from the centre of Stamford. 

I also understand that in your discussions with NW Anglia  Foundation 
Trust proposals were put forward to help you facilitate the expansion of 
the SheepMarket site with the hospital site but that Lakeside did not 
find any of these acceptable? Why? 

Awe have explained this elsewhere in the FAQ.  As an aside, when 
considering bidding for the revised plots offered for sale by NWAFT, we 
identified that to simply to move the services (gas, electric and water) 
would cost over £1m. In addition the archaeological report revealed the 
land was of special interest and, as such, created additional financial and 
time constraints. 
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