
 

 

 

 
 
 

 
Q&A regarding St Mary’s Medical Centre Closure 
 
 
Q. Is it the intention to concentrate all primary care service delivery at the Sheepmarket 
surgery when St Mary’s is closed?  
 
A. Yes, we will consolidate all primary care service delivery in Stamford from the 
Sheepmarket Surgery. Providing safe and effective care for our patients is always Lakeside 
Healthcare’s priority. In line with the direction of travel set out by NHSE, we have sought to 
improve patient access by embracing the opportunities presented by technology. This has 
been accelerated by the Coronavirus pandemic and the resultant need to help staff and 
patients stay safe by keeping face-to-face appointments to those which are clinically 
required. 
 
Q. What dialogue has been conducted with Lincolnshire CCG (Clinical Commissioning 
Group) about the closure of the St Mary’s Surgery?  
 

A. Starting this week, we are rolling out a comprehensive communication and engagement 
plan with an external communications agency that will incorporate a wide range of 
communication methods and opportunities for patients and the public to provide feedback. 
The engagement exercise will run from w/c 14th September and close in late October. This 
document and the accompanying letter are all part of this. We have been working closely 
with the CCG since 2018 regarding St Mary’s and they are fully aware of our plans to close it. 
 

Q. How can you demonstrate that the decision to close St Mary’s is in the best interests of 
patients and that the quality of care won’t suffer?  
 
A. There is currently no feasible option to extend the lease on St Mary’s and no viable 
alternative option to provide the primary service elsewhere within Stamford. Since the onset 
of COVID-19, St Mary’s has not been used for face-to-face patient appointments but rather 
for telephone and/or digital consultations which do not require a clinical room. We have 
undertaken a comprehensive capacity and demand assessment which includes nationally 
recommended new ways of working, for example digital, that will ensure adequate face-to-
face appointments are available for patients based on their needs. 
 



 

 

 Q. Do you know what the majority of patients feel about the new ways of working and if 
they would be satisfied if this became the ‘new normal’ when the lockdown is lifted?  
 

A. Patient feedback is collected and reviewed on an ongoing basis as part of our routine 
governance processes. The patient and public engagement exercise and Patient Survey in 
particular will ensure additional feedback is also integrated into our future service model. 
After the closure of St Mary’s, working with the Patient Participation Group (PPG), we will 
commit additional resources to seeking and assessing patient feedback and, where 
appropriate, make further improvements to our service model as we move forward. 
 
Q. What assumptions are you making about the future mix of appointment formats? 
What degree of face-to-face consultations are you planning for the future? 
 

A. The capacity and demand analysis we have undertaken includes various scenarios 
regarding activity levels and type. For example, face-to-face versus telephony/digital. The 
analysis includes pre-pandemic activity data as we are not assuming the current level of 
telephone/digital consultation will remain as it has over the last few months. GP Partners 
have been engaged in our analysis and have ensured sufficient face-to-face capacity is 
available. 
 

Q. How will the Sheepmarket Surgery be able to cope with the level of requests for 
appointments?  
 

A. We are actively working with our telephony supplier to improve capacity and evaluating 
our current digital service offering and looking at how it can be enhanced further. The need 
for us to consolidate services into Sheepmarket further focusses this work and this patient 
feedback will be taken into account when addressing these concerns. 
 
Q. How is a reduced surgery service going to cope with a growing population due to the 
planned expansion of housing in Stamford? 

 

A. There will be no reduction in service to Lakeside patients and the expected growth of the 
Stamford population has been incorporated into Lakeside Healthcare’s service plans.  
 

Q. How can you provide assurance that the currently inadequate telephone system can 
support patient demand? This is particularly important given the telephone is increasingly 
essential in accessing the practice for appointments. 
 

A. We are working with our telephony supplier to improve our telephone access and ensure 
sufficient capacity is in place at Sheepmarket Surgery to accommodate any increase in call 
volumes. As well as addressing hardware issues impacting on patients accessing the 
practice, we are also reviewing how we deploy our reception teams to maximise the number 
of staff available to take calls at times of high demand. We will also be encouraging the use 
of digital access – for both clinical and non-clinical needs – to the surgery as an additional 
means of access. Increased use of digital access will play a role in addressing the challenges 
patients experience in contacting the practice by telephone. 
 



 

 

Q. What are your plans to upgrade the pharmacy service at Sheepmarket so you can cope 
with the increased demand when the St Mary’s Surgery closes in December?  
 
A. Lakeside has engaged external pharmacy consultants to review our current dispensing 
activities in the town and how we can deliver these services going forward. This review, 
which is currently underway, is very extensive. However, we need to be realistic in that there 
is only finite capacity (physical space) within the Sheepmarket building, so we need to be 
imaginative in how this important service is delivered.  
 

Q. What assessment of the closure has been done for vulnerable and less mobile patients 
living to the west of Stamford and in the surrounding villages? And how will the increased 
demand for parking be handled given Sheepmarket’s area is already full and the hospital’s 
plans will not allow use of their parking area? 

 

A. We have completed a full Equality Impact Assessment and the results will be 
accommodated within our final service model as well as our submission to the CCG. This will 
ensure the needs of vulnerable and less mobile patients are fully protected. We are also 
actively looking into the car parking situation at the moment and aim to have a solution in 
place by December. 
 

Q. Will the closure of St Mary’s yield a net financial benefit and, if so, will this be 
reinvested for the benefit of patients? 

 

A. There is no financial benefit to Lakeside Healthcare as a result of closing St Mary’s. The 
costs of closing St Mary’s and making changes to Sheepmarket to enhance digital 
consultation capacity and accommodate a single back-office function will all be met by 
Lakeside Healthcare. 
 
Q. How will all the St Mary’s GPs and other clinical personnel operate from the smaller 
Sheepmarket premises? 
 
A. The service model, which has been developed, ensures all clinical staff can work safely 
from Sheepmarket through improved room utilisation and the use of remote working where 
appropriate. We now offer a greater telephone and digital service in line with national 
guidelines which reduce the need for physical clinical space. 
 


