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2. Background information
Alwoodley Medical Centre operates two sites:
•

Saxon Mount, Moortown (Alwoodley Medical Centre) open Monday 7am to 8pm and
Tuesday to Friday 8am to 6pm. Closed on weekends.

•

Long Causeway, Adel (Adel Surgery) open Monday, Tuesday and Friday 8am to 12.30
and 2pm to 5.30pm and Wednesday and Thursday 8am to 12.30. Closed on weekends.

It was formed in 2016 following the merger of Nursery Lane and Moorcroft surgeries. The
practice has over 15,000 registered patients, of which 2,500 have an Adel postcode. The last
few years have seen increased demand for appointments at the Alwoodley practice but no
change, and indeed spare capacity, at the Adel practice. Over the past year more appointments
at Adel were taken by people who live in Alwoodley (5,574) than those who live in Adel (4,145).
Furthermore, the Adel surgery building requires significant financial investment to enable it to
deliver modern, high-quality healthcare, especially for people with a disability. These two
situations have led the practice to request permission to close the Adel Surgery. They intend
that this will:
•

Enable them to meet the demand for an increased number of appointments at Alwoodley
Medical Centre

•

Help them to continue the work to improve the standard of care offered to patients by
bringing all their services and resources under one roof

•

Enable them to use staff more efficiently by removing the need to travel between the two
practices

The two practices are about 2.3 miles apart, with no direct bus linking them. It would not,
therefore, be easy for all patients to attend for appointments at Alwoodley Medical Centre.
There are, however, nearer GP practices on a direct bus route so an alternative for patients who
do not wish to travel to Moortown would be to register with High Field Surgery or Burton Croft
Surgery. However, it is recognised that this will not be a satisfactory solution for some people.
Alwoodley Medical Centre conducted an engagement with local people about the proposed
changes. This report summarises the results of the engagement.
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3. How did the practice engage with people?
The planned engagement comprised a survey and two public meetings. The survey was
available online or in paper formats, and on request, in braille, in easy read format, and in other
languages and through an interpreter. To inform people about the survey, the practice wrote to
all household where at least one person was a registered patient, and this was followed up with
a text message to all patients where up-to-date contact details were available. Information was
provided on the practice’s website and the practice also informed local elected members and
the media.
The survey asked people about attending the practice, whether they would remain with the
practice if Adel Surgery were to close, how they would rate their experience of using the
practice, things that are important when making an appointment, views on the advantages of
providing all services from Alwoodley Medical Centre, and about any concerns or suggestion
about planning local health services.
In addition, fourteen letters from patients and stakeholders were received.
Two public meetings were planned:
•

In the evening at Alwoodley Medical Centre

•

In the afternoon at Weetwood Hall

However, due to the Covid-19 pandemic, these meetings did not take place. In addition, in line
with best practice locally and nationally, the GP practice needed to close its branch surgery to
ensure business continuity and access to primary care for patients.
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4. Who did we speak to?
A total of 430 people completed the survey.
•

46% were patients of Adel Surgery

•

41% were patients of Alwoodley Medical Centre

•

9.5% use both practices

•

3.5% were carers of patients (3% of those registered with the Adel surgery)

This is a relatively low number to have responded and suggests that the proposal to close Adel
Surgery is not something that the majority of people are strongly motivated to share their views
on.
Of those who provided demographic details
•

61% were female

•

92% were White British

•

3% were pregnant or had given birth within the last 26 weeks

•

13% were parents or carers of children under the age of 5

•

54% were Christian, 16% had another religion, most commonly Judaism, and 30% had no
religion

•

96% were heterosexual

•

69% were married

•

53% were employed or self-employed, 40% retired

•

14% were carers

Most people had attended for an appointment within the past month (53%) or six months (36%).
A minority had attended between six months and a year ago (7%) or over a year ago (4%).
They made their appointment by phone (59%), in person (23%) and online (18%).
People had attended for a range of reasons, most commonly seeing a doctor (68%), nurse
(16%) or healthcare assistant (5%), having a blood test (6%), or collecting a prescription (3%).
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5. What did people tell us?
People were asked what they would do if Adel Surgery were to close. As shown in Figure 1,
95% of patients of Alwoodley Medical Centre would remain with their practice while 5% would
register with another one. 67% of patients of Adel Surgery would remain and 33% would
register with another practice.

95% of
Alwoodley
patients would
remain

67% of
Adel
patients would
remain

Figure 1: The percentage of patients who would remain with Alwoodley Medical Centre if
Adel Surgery closes.

Carers of patients reported a similar pattern, with all of the Alwoodley carers stating that they
would remain with the practice, while only 46% of Adel carers would do so.
People were asked which practice they would choose to register at if they were to leave
Alwoodley Medical Centre/Adel Surgery. They listed the following practices:
•

Abbey Grange

•

Bramhope

•

Burton Croft

•

Headingley Medical Centre

•

Holt Park

•

High Field

•

Ireland Wood

•

Shadwell Lane

Several noted that they would need to change practices but they do not know which one. A few
expressed disappointment at the need to change.
People were asked to rate their experience of using the practice, and they could choose
between Excellent, Good, Poor, or Very Poor. The results are shown in Figure 2 for the two
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sites. Most people reported a good or excellent experience. There were no statistically
significant differences in satisfaction between patients using either site.

Adel

Alwoodley
0%

20%
Excellent

40%
Good

60%
Poor

80%

100%

Very Poor

Figure 2: Overall experience of using the two site.

People were asked about what is most important to them when they make an appointment.
They were asked to select their top three things from a list of five:
•

Getting an appointment quickly

•

The quality of care I receive

•

Seeing a specific person at the practice

•

The opening times of the practice

•

Being able to access a range of different services locally

The percentage of people selecting each option is shown in Figure 3. Getting an appointment
quickly was selected most commonly, by 93% of people, followed by the quality of care
received, which was selected by 87% of people. There was one statistically significant
difference between the practices: getting an appointment quickly is more important for patients
and relatives using the Adel site.
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Figure 3: Most important thing when making an appointment.
People were asked about the advantages of providing all services at Alwoodley Medical Centre.
They could choose between four different options or “other” which they were invited to describe.
•

Being able to access a wider range of services

•

Having access to a wider range of medical staff

•

Extended opening hours

•

A modern, wheelchair accessible, fit for purpose health centre

•

Other, and they were asked to state what this was

The percentage of people giving each answer is shown in Figure 4. The most common answer
was “other” and the additional comments they made were:
•

There are no advantages (the most common response)

•

I’d prefer to use Adel

•

There would be more appointments

•

It would increase efficiency

Some people also noted that they want Adel Surgery to remain open. Reasons they gave
included because they prefer having a GP practice within walking distance, that the closure
would leave some people without easy access to a GP practice, or that they don’t drive and so
couldn’t easily access Alwoodley Medical Centre.
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Figure 4: Advantages of providing all services at Alwoodley Medical Centre.

People were also asked about any concerns they have about the proposed closure, or any
suggestions that could help with future planning of local health services. Many people made
comments supporting the closure if it meant that there are more appointments available at
Alwoodley Medical Centre. A few commented that they recognise the need to increase
efficiency and therefore understand the proposal to close the Adel surgery. A few made broader
comments and requests, mainly around the need to reduce the time they have to wait for an
appointment.

“No concerns, as only used Adel on one occasion and
realised how dated it was compared to the medical
centre.”

“I think by consolidating the two
surgeries, both patients (and
doctors!) would benefit.”

“I have no concerns and can see
why it needs to close.”
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Most of the comments, however, described concerns about closing Adel Surgery. They are
described below.
Difficulty accessing Alwoodley Medical Centre
This was the most common concern, raised by around a third of the people who completed the
survey. While most of the people noted that they currently drive and so can access Alwoodley
Medical Centre, some comments reflected that Adel has a number of older people who currently
cannot drive, and indeed, there will come a time when they themselves have to stop driving.
They highlighted that without a car, it is difficult to get to Alwoodley Medical Centre. Some noted
that even with a car the journey can take a while because of traffic congestion. Some people
commented that closing Adel surgery would lead to increased car journeys, which is bad for the
environment. A few noted that the car park would be too small to accommodate additional
people attending for appointments. A few were concerned that the closure could lead to more
people requesting home visits, which the practice won’t be able to accommodate. There was
one suggestion that the Access Bus might provide an option for people who are struggling to
travel to Alwoodley Medical Centre.

“I have huge concerns about the closure. I have a 1 year old son and I do not
drive/there is no public transport to Alwoodley. If the Adel surgery closed I would
struggle to get him medical attention when he needed it.”

“I am fortunate that I can drive to Alwoodley Medical Centre when I need to but worry
about when the day comes that I no longer can drive. There must be people in that
position now. There is no direct bus route and although the information says home
visits would be possible, I'm sure this would not be the case for, say, a flu injection.
Also, I prefer to walk - are we not encouraging people to walk wherever possible?”

Alwoodley Medical Centre does not have the capacity
The next most common concern (raised by about 12% of people) was that closing Adel would
have an adverse impact on the service provided at Alwoodley Medical Centre. People
commented about how it is already difficult to get an appointment, and it can be several weeks
before the first available appointment. They were concerned that the wait for an appointment
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would increase if Adel were to close. A few questioned whether the practice could manage the
increase in calls from people wanting an appointment, and a few that the waiting area will be too
busy. A few wanted reassurance that there will be an increase in appointments to compensate
for the ones lost at Adel.
“I am concerned that closing the Adel surgery will result in more patients
attending Alwoodley and result in longer appointment waiting times.”

The pharmacy would close
We have included this feedback in this report to reflect the independent nature of our
analysis, however comments relating to this are out of the scope of this engagement
exercise. The third most frequent concern (raised by 8% of respondents) was that without the
GP practice, the pharmacy would close. Several noted that the pharmacy offers an excellent
and valued service for the local community and they would be very sorry to see it close. Some
noted how often they need to visit the pharmacy and not having one within walking distance
would provide difficulties.
I don’t believe that Adel appointments are under-subscribed
There were several comments (made by around 7% of respondents) that showed people are
sceptical of the claims that Adel surgery is under-utilised. There were many accounts of how
when people phone for appointments the default offer is for Alwoodley Medical Centre. Several
queried why they have to wait so long for an appointment if Adel has unused capacity. A few
expressed concerns that the practice has been deliberately run down, e.g. reducing opening
hours and the number of GPs, so that people moving to the area will not want to register there.

“Every time I have rung up in the last 6 months to make an appointment, I have not
been offered an appointment at Adel, but instead pushed to Alwoodley, even if it was
for a routine check up booked weeks ahead of time. Therefore stating more patients
go to Alwoodley could be a result of a concerted effort by the practice to move
appointments to Alwoodley to help justify a closure. It doesn't mean patients were
happy to travel, chose to not attend Adel, or appreciate the bigger site and facilities.”

I prefer Adel surgery to Alwoodley Medical Centre
These comments (made by 7% of respondents) are about preferring the practice at Adel, for
example because the staff are friendlier, or the smaller Adel surgery is able to deliver a more
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personal service with greater continuity of care, or the practice is quieter, calmer and more
punctual. One person highlighted that not all people with disabilities use wheelchairs, and that a
smaller practice is better suited to people with some disabilities.

“It’s much more welcoming than the bigger, impersonal Alwoodley practice. In my
experience, the GPs seem more relaxed and therefore more empathetic when
working from Adel. This has an impact on the quality of the consultation..”

People in Adel need a local GP practice
These comments (made by 6% of respondents) are about how it would be wrong to leave the
Adel community without a GP practice and it would damage the community by reducing the
facilities it contains. Some people highlighted that it’s important for GPs to know their local
community and this wouldn’t be the case if there were no local practice.

“Closing Adel Surgery is not appropriate given the size of the community. We
deserve a modern fit for purpose surgery that meets the needs of its local
community.”

With new homes being built the demand in Adel will increase
Several people (3% of respondents) highlighted that new homes are being built in the area,
which will increase demand for appointments at Adel. Some noted that people moving into the
area may not understand that Alwoodley Medical Centre serves the population of Adel due to its
name.
“The pressure from new housing in Adel will only increase demand for local services
and investment in the current Adel surgery and site is essential to facilitate this.”

Of the emails and letters that people sent to the practice one commented on both advantages
and disadvantages of the closure, although supported it overall, one queried whether the public
meetings will take place and whether there is an option for Adel Surgery to remain open, and
the others opposed the closure. The messages included from a local Councillor and from

13

Healthwatch Leeds. Many of the people who had written emails and letters had also completed
the survey. The reasons they gave were that:
•

The closure benefits the practice, not the patients.

•

The closure leaves Adel without a GP practice.

•

Many people who live in Adel will struggle to travel to Alwoodley Medical Centre.

•

The cost of maintaining and improving buildings should have been part of a business
plan and is not a reason to close the practice.

•

Concern that the apparent preference for Alwoodley Medical Centre is that appointments
are offered there rather than Adel.

•

The required improvements noted in the consultation documents are around increasing
recruitment, which is unlikely to be affected by maintaining or closing the Adel Surgery.

•

Closing Adel Surgery is likely to lead to the pharmacy closing, which is a valued local
resource. This is noted for completeness and impartiality, although it is outside the
scope of this engagement.

A few people suggested that there needs to be transport provided for people living near to Adel
Surgery to help them attend Alwoodley Medical Centre. The comments supporting the closure
were that people can sometimes confuse a local service for a quality one, and it is likely that
services provided from a single site at Alwoodley Medical Centre will be of higher quality. It was
also noted that the building is not currently suitable for delivering a high-quality service, and that
having staff over two sites can weaken a team and make recruitment more difficult. It was also
highlighted that while there is not a direct bus from Adel to Alwoodley Medical Centre, there is a
direct bus to Holt Park Surgery.
Several messages noted that public meetings should go ahead when possible, dependent on
the spread of COVID-19.
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6. Equality analysis
The information provided in the engagement, together with the survey results, suggest that
three of the protected characteristics under the Equality Act 2010 are particularly relevant when
considering the closure of Adel Surgery: age, disability and parents or carers of children under
the age of five. There were insufficient numbers of people with a non-white ethnicity, who are
pregnant or recently given birth, of different religions, of different sexual orientations, or gender
reassignment to run any statistical analysis on these protected characteristics.
Age
Survey respondents were concerned that older people will be unable to travel to Alwoodley
Medical Centre. It may therefore be expected that older people are less likely to remain with the
practice and more likely to register with an alternative one. However, there is no statistical
difference based on age, suggesting that older people are just as likely as younger ones to
travel to Alwoodley Medical Centre rather than register with another practice.
Disability
The building and facilities at Adel Surgery are less suitable for people with disabilities than
those at Alwoodley Medical Centre. It may therefore be expected that people with disabilities
are more likely to remain with the practice rather than register with an alternative one. The
results show the opposite - that people with a disability are more likely to register with an
alternative practice rather than travel to Alwoodley Medical Centre. This suggests that having a
practice that is nearby or on a direct bus route is more important than having one that has
modern facilities and disability access. This finding is understandable in the context of the type
of disability people reported: more people had a long-standing illness or a mental health
problem than a physical disability.
Parent or carer of child under the age of five
If parents or carers of young children find it difficult to travel to Alwoodley Medical Centre we
would expect them to be more likely to register with another practice if Adel Surgery were to
close. The results do not support this, and show the opposite: parents or carers of children
under the age of five are more likely to remain at Alwoodley Medical Centre.

15

7. Conclusions
•

Only 430 people completed the survey, which is a very low response rate given the
engagement activities undertaken by the practice. This suggests that closing Adel Surgery is
not something that motivates the majority of patients of the practice to share their views.

•

Approximately equal numbers of people who regularly use either Alwoodley Medical Centre
or Adel Surgery completed the survey. Satisfaction is similarly high for both practices.

•

Getting an appointment quickly, and the quality of care are most important to people when
they make an appointment.

•

Nearly all of those registered with Alwoodley Medical Centre would remain at the practice if
Adel Surgery closed, whereas a third of people registered at Adel Surgery would register
with another practice.

•

The biggest advantage people fed back on providing all services at Alwoodley Medical
Centre was extended opening hours. However, some believed that there are no advantages.

•

The biggest concerns from people who commented on the proposed closure of Adel Surgery
are that people would have difficulty accessing Alwoodley Medical Centre, there is not an
alternative practice within walking distance, that the wait for an appointment at Alwoodley
Medical Centre would increase, and that the pharmacy in Adel would close. People also
expressed concerns of their perception that a lack of demand for appointments at Adel
Surgery is caused by the current appointment system defaulting to Alwoodley Medical
Centre. Some people noted that they prefer Adel Surgery as it is smaller, calmer and
provides a more personal service.

•

Despite concerns that older people will be unable to access Alwoodley Medical Centre, the
survey results show that older people are no more likely than younger ones to register with
an alternative practice if Adel Surgery were to close.

•

If Adel Surgery closes it will be important to reassure people that there will be no overall
reduction in the number of GP appointments, as the number of appointments at Alwoodley
Medical Centre will increase. Furthermore consideration needs to be given to access needs,
especially for those without access to a car and how care can be provided through other
means such as increased home visits.

•

The survey responses suggest the next steps would be for the practice to hold an event –
albeit online due to ongoing restrictions on public gatherings due to COVID-19 – to outline
how the practice will respond to this feedback. It will also give people an opportunity to ask
any questions they have on concerns that may not have been expressed to date through this
engagement exercise.
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