
Lynn

Cllr. Jim Lister has now copied me the papers and I see my email is included as an appendix 
to your report.

I note there is an analysis of patient distribution by ward etc. preceding Steele and McBride's 
own report that did not form part of the bundle given to ABC Scrutiny and thus was not seen 
by any ABC stakeholder-councillors.  I assume this is an analysis undertaken by CCC 
Scrutiny.

Your report also contains information on the Substantial Variation Protocol which was also 
absent from the bundle shared with ABC Scrutiny (p9)

Your report also notes:

Legislative & Constitutional Context (p9)
Section 244 of the National Health Service Act 2006 authorises the Secretary of
State to make regulations in relation to health scrutiny.
Regulation 23 of the Local Authority (Public Health, Health and Wellbeing Boards
and Health Scrutiny) Regulations 2013 (The Regulations) place an obligation on
NHS Organisations to consult with the Council where they are considering any
proposal for substantial developments or substantial variations to health services
other than where a decision must be made as a result of the risk to safety or welfare
of patients or staff.
The Council may issue a report to the Secretary of State where:
a. the Council is not satisfied that consultation on any proposal has been
adequate in relation to content or time allowed;
b. the Council is not satisfied that the reasons given by the NHS
Organisation not to consult are adequate; or
c. the Council considers that the proposal would not be in the interests of
the health service in its area.

It continues (p10):

There is no definition within the Regulations of what constitutes a substantial
variation or development and as a result proposals for service change should be
discussed with the CHSC at an early stage to attempt to reach a common position
between the NHS Organisation and CHSC where possible.
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Without limiting the previous paragraph the parties will, where appropriate, use the
following procedure:
1. When an NHS Organisation develops or is made aware of a proposed
variation which may be substantial it shall advise the CHSC as soon as
possible.
2. The NHS Organisation shall, as soon as reasonably practicable, provide
the CHSC with such information as is reasonably necessary to allow it to
form a view on whether a change is substantial.
3. Both parties shall then attempt to form a common position on whether
the variation is substantial. In deciding whether a change is a substantial
variation the NHS Organisation and the CHSC will consider:
- Whether there is a major change to services experienced by
patients and future patients;
- the impact of the change upon patients, carers, the community,
other services and the public who use a service, or may use it in
the future;
- whether the majority of patients using the service would experience
a significant material change in how they receive that service,
particularly in terms of access or location
4. Where, following the parties assessment, the NHS Organisation notifies
the CHSC that it considers that the variation not to be substantial, but
the Council considers the variation is substantial the parties shall follow
the resolution procedure below with a view to resolving the
disagreement.

In addition the CCC report states:

Background (p15)
The Maryport practice is 6 miles from Aspatria and is on the main bus route with regular 
trains running between the two towns.

Further Analysis

I light of this additional information I would like to draw your attention to the following:

Aspatria is 8 miles from Maryport as evidenced by google.maps and road signs.  It is perhaps 
telling that even this basic misinformation has been 'cut and pasted' from the proposer's 
report without checking.

Map: Aspatria Practice – Patients Residency by Ward (p18)

This demonstrates what one might expect i.e. a concentration in and around Aspatria town 
tapering out into the rural hinterlands, but also some unexpected indicators specifically:

• the use of the Aspatria practice by patients living closer to Wigton which also has a 
dental practice

• the use of Aspatria by patients in the Boltons Ward, some of whom will be physically 
closer to dental services in Keswick or Wigton

• most intriguingly, patients from north Maryport who attend the Aspatria surgery rather 
than Maryport even though they could do so without changing their registered dentist
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Some of this may be as a result of patients who had previously lived closer to Aspatria but 
have moved beyond while maintaining registration with the Aspatria practice, although this 
would hardly explain the 'north Maryport' anomaly.

However, I suspect based on discussions with local residents that it may well reflect the 
relative ease of car parking in Aspatria versus the scarcity and cost of parking Wigton, 
Keswick and Maryport.  Cost may be a particular concern with widespread maximum stay 
parking since patients rarely know how long their appointments will take.

Map: Patients Distance from Aspatria Practice (p19)

This clearly demonstrates that the majority of patients live at a distance of 3 km or more from 
the practice.  In evidencing the key role that the Aspatria practice performs in supporting 
dental care in Aspatria's more rural hinterlands, it in turn undermines the implication in the 
proposer's report that relocation to Maryport will be mitigated by the availability of train and 
bus services which pass through the town itself, as these cannot support more rural patients 
without the need for a second journey to access that public transport.

Summary & Conclusions

Taking my earlier observations - now appended to your report - together with the additional 
observations on new evidences referred to above and your guidance on Legislative & 
Constitutional Context and Determination of a Substantial Variation, I draw the following 
conclusions:

1. the consultation conducted thus far on this proposal is inadequate in relation to both 
content and time allowed;

2. the proposal is not in the interests of the health service in the area of Aspatria and its 
surrounding settlements

3. it is thus inevitable that there will be a major change to services experienced by
patients and future patients living within the same area

4. even the limited consultation undertaken reveals that there will be a significant 
negative impact arising from the proposed changes upon patients, carers, the 
community, other services and the public who use the service, or may use it in
the future

5. the inadequate survey of patients undertaken indicates a small majority of patients 
using the service would not experience a significant material change in how they 
receive that service particularly in terms of access or location

6. however, if that survey was re conducted with inherent biases removed, we cannot be 
sure that this outcome would be repeated and that a majority would not experience a 
significant material change

I would therefore urge that the Cumbria Health Scrutiny Variation Sub-Committee defers 
determination of this application pending the results of a far more rigorous consultation 
exercise to be undertaken either by an independent survey company, or if re-run in house 
subject to oversight by an independent advisor.

Yours

Councillor Bill Finlay
Aspatria Ward
Allerdale Borough Council
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