
North Yorkshire Council 
 

Scrutiny of Health Committee 
 
Minutes of the extraordinary meeting held on Friday, 8 May 2026 commencing at 11.00 am. 
 
Councillor Andrew Lee in the Chair plus Councillors Liz Colling, Caroline Dickinson, Peter Lacey, 
John Mann, Rich Maw, Andy Paraskos, Clive Pearson, Andrew Murday, Stuart Parsons, 
Andy Brown, Mark Crane and Caroline Goodrick (as substitute for Nick Brown). 
 
In attendance:  Councillor Carl Les OBE. 
 
Officers present:  Edward Maxwell (Senior Democratic Services Officer), Diane Parsons (Principal 
Scrutiny Officer), and Joanne Waldmeyer (Health and Adult Services, Head of Market 
Development). 
 
Other Attendees:  Approximately 250 members of the public. 
 
Apologies: Councillors Alyson Baker, Nick Brown, Mike Jordan, Heather Moorhouse, 
David Noland and Andy Solloway. 
 

 
Copies of all documents considered are in the Minute Book 

 

 
653 Apologies for Absence 

 
Apologies were received from: 
 

 Councillor Alyson Baker, with Councillor Mark Crane substituting. 

 Councillor Nick Brown, with Councillor Caroline Goodrick substituting. 

 Councillor David Noland, with Councillor Andy Brown substituting. 

 Councillor Andy Solloway, with Councillor Stuart Parsons substituting. 
 

654 Declarations of Interest 
 
There were no declarations of interest. 
 

655 Public Participation 
 
Seven statements were received, which were read to the committee ahead of the 
consideration of Item 4: 
 

 Richard Good 

 Hannah Waggett 

 Deborah Kerrigan 

 Rob Macdonald 

 Councillor Jill McMullon 

 Dr Valerie Taylor 

 Margret Feetham 
 
Statement submitted by Richard Good 
 
My name is Richard Good.  I am a resident of Reeth and a former District Councillor for 
Upper Swaledale and Arkengarthdale. 



 
I would like to begin by welcoming you to our 200-square-mile patch of the Yorkshire 
Dales.  For many of you this may be your first visit to our two dales, and I very much hope 
it will not be your last. 
 
The Facebook post on 2 April announcing that Reeth Medical Practice had been 
earmarked for closure sent shockwaves through our communities – especially coming just 
eight weeks before the planned end-of-May deadline. 
 
Dr Mike Brookes, his wife Marie, and their team served this community brilliantly for 18 
years.  Their dedication and care are something for which we are extremely grateful, and I 
think I speak for everyone when I saw we wish them well in their retirement. 
 
We now know that, as required, they gave six months’ notice back in November. After four 
months of silence from the ICB, the news of the closure finally emerged. Patients were to 
be dispersed elsewhere, travelling on roads that everyone who lives locally knows are 
impassable for much of the year. That proposed solution appears to have been reached 
without a single conversation with a single patient. It reveals a startling lack of 
understanding of both the level of need here and the realities of the geography. The ICB 
failed to grasp that closing Reeth Medical Practice and dispersing patients wouldn’t just be 
unwise – it would be unsafe. 
 
Within days, the community responded.  A local group formed, parish councillors came 
together, and a patient survey reached more than 75% of patients in less than ten days.  
Calls were made, letters written, and media coverage quickly followed. From the outset, 
the message was clear: this community was not prepared to lose local access to primary 
care without a fight. 
 
Increasingly, when you live in a rural place like this, protecting access to essential services 
is something people like us must be prepared to do.  Whether it’s our school, our buses, 
the local pub, or school transport, key services are being stripped away piece by piece – 
making living here harder for all and impossible for some. 
 
So here we are again – this time fighting for the right to safe, accessible front-line medical 
care. Something most of the country takes for granted, but which in places like this is now 
under threat.  This is a fight we simply cannot afford to lose. 
 
Priority one must be securing the right solution to keep Reeth Medical Centre open.  But 
we also know for certain that this will not be the last case like this.  Rural GP practices 
across North Yorkshire are under threat.  So, we ask you to use your influence to consider 
how this has been handled by the ICB and others – why people were kept in the dark for 
so long and why communication has been so poor.  Put in the safeguards needed to 
ensure communities can be heard and properly involved when decisions about their 
medical services are being considered. 
 
Today is your chance to show that rural communities like ours matter. Please do not let 
down the people of the Upper Dales. 
 
Thank you. 
 
Response from HNY ICB to Richard Good 
 
We fully recognise the strength of feeling within the community and understand why 
residents have been concerned about the future of services in Reeth. The ICB also 
recognises the significant contribution Dr Brookes and his team have made over many 
years in serving this rural population. 
 
During the formal expression of interest process, communications could not be issued 



publicly while potential providers were considering whether to come forward. Once the ICB 
became aware that Central Dales Practice wished to develop and submit a business case 
to retain a branch presence in Reeth, it was important to allow that process to conclude 
before writing to patients, so that the communication reflected the most accurate and 
complete position possible. 
 
The ICB commissions many rural practices across North Yorkshire and is well aware of the 
challenges faced by remote communities, including travel, digital connectivity and access 
during adverse weather. Similar concerns are raised in many rural areas where patients 
travel significant distances for GP services. While the ICB will continue to work flexibly with 
practices and Primary Care Networks wherever possible to support local needs, general 
practice contractual arrangements are set nationally and must operate within that 
framework. 
 
The ICB remains committed to working with partners to secure safe, sustainable primary 
care services for the population. 
 
Supplementary question 
 
Richard Good asked why the community had not been informed earlier about the potential 
closure of Reeth Medical Practice, noting that the announcement came only eight weeks 
before the proposed closure despite the ICB being aware earlier. 
 
The ICB responded that information could not be shared publicly during the formal 
Expression of Interest process.  It explained that once Central Dales Practice indicated it 
wished to submit a proposal, communication was delayed until that proposal had been 
received so that accurate information could be provided, and that details were shared as 
soon as this was possible. 
 
Statement submitted by Hannah Waggett 
 
Mother of two children under 5, chair of Seedlings the local playgroup for Swaledale and 
Arkengarthdale representing the local families in the area with small children. As a local 
playgroup dedicated to the well-being and development of our young children, I am here to 
express our strongest support for keeping Reeth Medical Centre open.   Our playgroup 
serves the same families as the surgery and we see firsthand how essential the local GP 
services are for the health and safety of the children in our group. Local doctors are not 
just medical providers; they are a cornerstone of the support network that allows our 
community’s youngest members to thrive. 
 
Early childhood is a period of rapid development and frequent illness. Close, local access 
to GPs ensures that children receive prompt attention, reducing the time they spend in ill 
health and minimizing disrupted learning and play. 
I fear that timely health interventions are at risk from the current proposals of 2 days a 
week. When appointments are full 5 days a week currently. If our children are unable to be 
seen in a timely manner. That is unacceptable.   We support children with Special 
Educational Needs and their families and the local doctors are instrumental in providing 
the care they require. We would like to express concern as to how the care is going to 
continue to be met.   Some of our children require individual healthcare plans for long-term 
conditions. The ongoing collaboration between our families and the local GPs is vital for 
the safe administration of medicines and the overall safety of children with medical needs.  
 
Another concern is the Community Safeguarding: General practice plays a lead role in 
local safeguarding. A local surgery that knows its families can better collaborate with early 
years settings to protect and promote the welfare of children.  For parents with young 
children, especially those without reliable transport, a local surgery is paramount. Closing 
this facility would place an undue burden on families, making it harder for them to access 
routine vaccinations and developmental checks.  Seedlings believes that the loss of Reeth 



Medical Centre would significantly impact our families and their health. We urge the 
Integrated Care Board to recognise the practice's vital role and ensure it remains open for 
our community five days a week. The ICB should ensure every child has the healthy start 
that they deserve! 
 
Response from HNY ICB to Hannah Waggett 
 
The ICB recognises the importance of accessible primary care for children and young 
people, particularly in rural communities, and acknowledges the concerns raised regarding 
early intervention, safeguarding, immunisations and support for children with additional 
health needs. We understand that local general practice plays a key role in supporting 
families during early childhood. 
 
All children registered with Central Dales Practice will continue to have access to full 
general practice services Monday to Friday, 8am–6.30pm, including urgent and routine 
appointments, childhood vaccinations, long-term condition management and safeguarding 
responsibilities, in line with the national GMS contract. These services will be delivered 
through a combination of face-to-face, telephone and online consultations. 
 
The proposed branch provision at Reeth Medical Centre is a practice-led model developed 
by Central Dales Practice based on their assessment of local need, capacity and 
workforce sustainability. General practice will continue to work with early years settings, 
health visiting and other partners to safeguard and support children and families. 
 
The ICB will continue to work with the practice and Primary Care Network to monitor 
access and capacity, ensuring that services for children and young people remain safe and 
responsive within the national contractual framework. 
 
Supplementary question 
 
Hannah Waggett asked how the safety of the youngest and most vulnerable members of 
the community would be ensured under the proposed arrangements. 
 
The ICB responded that children and families would be as safe under Central Dales 
Practice as they had been previously, and that the practice was able to provide the 
required services and safeguards within the general practice contract. 
 
Statement submitted by Deborah Kerrigan 
 
My name is Deborah Kerrigan and I like many in this community have spent the last 4 
weeks feeling scared. 
 
I, like many of us, have caring responsibility for a vulnerable person – in my case, my 84yr 
old Dad who has dementia.  Together with real life experience of over 25yrs working in the 
NHS and Social Services gives me reason to be scared. I was a district nurse and a 
mental health nurse amongst other roles.  I know how essential accessible, reliable health 
services are.  Access to primary healthcare saves lives!  Managing chronic conditions, 
enabling early disease detection and ensuring treatment plans are properly supported - all 
reduce dependence on in-patient admission and reliance on social care services.  People’s 
independence is promoted.  As a district nurse, having timely access to a medical centre 
was vital when a patient’s condition changes rapidly.   From providing palliative care to 
dealing with emergencies, having the services of a doctor close by and equally as 
crucially, a dispensary with all it offers, have and do make a real difference. 
 
The population here is 65% older than the national average and has more long-term 
conditions.  Agriculture is a primary employment here with its increased rates of both 
accidents in the workplace and prevalence of mental health issues.  Young families need 
timely and easy access to primary health care services too – for routine and more complex 



situations.  Any obstacle to accessing healthcare when needed has consequences.  
Assigning somebody a GP at a surgery they can’t access because they have no car, there 
is no public transport, or the only road is closed due to weather or roadworks (this really 
does happen here) has the same impact as not having a GP at all.  Internet dependent 
services can be sketchy too – lots of ‘not spots’ and an older population more likely to be 
unfamiliar with technology. 
 
Lives really are at risk here and getting this wrong will have serious repercussions.  It is not 
just the lack of a doctor but nursing service and critically a local dispensary – all so very 
much depended on by this community.  Eroding services, erodes a community – in this 
case quite literally by risking the health and lives of both residents and visitors.  Any 
change in the provision of services that have the potential to cause such harm need to be 
scrutinised and surely this is the purpose of today; holding those with the responsibility for 
the provision of such services to account for where (not why) we find ourselves right here, 
right now – frightened and scared. 
 
So my question:  What checks have been done to ensure the impact of the proposed 
changes will not increase risks for residents and result in preventable loss of life? 
 
Response from HNY ICB to Deborah Kerrigan 
 
We recognise and understand the strength of feeling and concern within the community, 
particularly for vulnerable residents and those with caring responsibilities. The ICB has 
carefully considered access to primary care services and patient safety throughout this 
process. However, now that there is no procurement option available, list dispersal is the 
only remaining option. As a result, the ICB is not required to undertake a separate impact 
assessment on alternative service models. 
 
The ICB can only allocate patients to practices if they live in the boundary of that practice. 
All practices provide core services 8am to 6.30pm Monday to Friday as required in the 
GMS contract as with all practices across the ICB. Additional Services will be provided 
through the PCN. The ICB will ensure that the practices meet their contractual obligations 
through existing mechanisms as currently happens for all practices in the ICB. 
 
Supplementary question 
 
Deborah Kerrigan asked how it was possible for the community to make greater progress 
in four weeks than had occurred during six months, describing the lack of communication 
as distressing and questioning whether patients had truly been kept at the centre of the 
process. 
 
The ICB responded that communication had been initiated as quickly as possible once it 
was able to do so, explaining that decisions regarding branch provision and estate 
arrangements were practice-led and based on private commercial considerations rather 
than ICB determination. 
 
Statement submitted by Rob Macdonald 
 
My name is Rob Macdonald and I live in Crackpot. Thank you for coming to our beautiful 
church. 
 
We’ve had exceptional service from Dr Brookes. We could never expect a new service to 
be quite the same and we are very grateful to the Central Dales and the PCNs for the huge 
efforts they have made to keep a GP presence here at Reeth.  But there is a problem 
remaining that we now need this committee’s help to solve. To explain it I want to bring to 
life the patient reality in this part of the dales by presenting some key findings from the 
patient survey we undertook last month when the news broke. 
 



You’ll see from the report provided that this information comes from 1,200 people and 
represents over 80% of the patient list. It is the only, and therefore most comprehensive 
and definitive, assessment of what people here really need.  19% of respondents are over 
75 years old and 38% of those live alone. They represent a very significant level of clinical 
risk. Overall, 74% of households have at least one member with a chronic condition 
requiring regular monitoring. 10% of households have no car. 
 
For all this, 75% of households can reach Reeth Medical Centre in under 15 minutes.  Now 
let’s look at drive times. Langthwaite to Reeth is 9 minutes. Langthwaite to Hawes or 
Aysgarth is 40 minutes. Each way. There is no public transport. In winter, there may be no 
transport. Our data identifies 31 households where the residents are over 75 and have 
zero access to a vehicle. If you can’t get to a GP, you don’t have a GP.  500 households 
rely on a community run internet service run by a small and ageing team of volunteers in 
their spare time. Any reliance on digital service provision rests unwittingly on their 
shoulders. If you can’t access a GP, you don’t have a GP. 
 
14% of households report having someone receiving mental health support. In a deeply 
rural area, you can be sure that figure significantly underestimates the real need. Proximity 
to the surgery is a key factor when people consider seeking help.  Residents noted that 
delivery vans cannot or will not navigate the roads in winter. The Reeth dispensary is the 
only guaranteed medication source for 81% of the patient list. 368 respondents feel that 
closure may or will make it harder for older relatives to continue living independently. 624 
residents fear that ambulance wait times are a life-threatening reality when a local GP is 
not available. 
 
The survey is not just quantitative. When presented with the prospect of dispersal, 
residents were deeply distressed. Some summarised their distress in just a few words. 
"People will die" was the most frequent comment. "We are being marooned" said one. 
 "This is a death sentence for the carless" said another. Others gave long and harrowing 
accounts of utter despair and are truly difficult to read. 
 
What I’ve shared with you are just some headlines from our full survey.   My question to 
the committee is this: What steps will you take now to compare the service we are getting 
to a service that keeps us safe, and how will you identify and fill the gaps that such scrutiny 
will so obviously reveal? 
 
Response from HNY ICB to Rob Macdonald 
 
We recognise the concerns expressed by residents and understand the particular 
challenges faced by rural communities, older people and those without access to transport. 
The patient survey provides valuable insight into the experiences and anxieties of local 
residents and these have been heard by both the ICB and partners. 
 
The ICB does not have responsibility for, or control over, local transport infrastructure or 
public transport provision. Across North Yorkshire and the wider ICB area there are many 
rural communities where patients are required to travel significant distances to access GP 
services, and not every village is able to sustain a GP practice. 
 
The ICB will continue to work with practices and Primary Care Networks to ensure patients 
have access to core GP services in line with contractual requirements and that additional 
services are developed where possible to support local need. 
 
Supplementary question 
 
Rob McDonald expressed concern that the loss of local GP provision could place the 
community at risk, highlighted that no impact assessment had been undertaken, and 
asked for assurance that the ICB’s duty of care would be fulfilled, seeking confirmation that 
this would be monitored by the Committee. 



 
The ICB responded that it would provide assurance that its statutory duties would continue 
to be met, and clarified that the situation did not arise from an ICB commissioning decision 
but operated within the statutory framework governing general practice. 
 
Statement submitted by Councillor Jill McMullon 
 
My name is Jill Mcmullon I am the Chairman of Hawes and High Abbotside Parish Council.  
 
The shockwaves that were felt on the announcement of the closure of the Reeth surgery 
were also felt in Wensleydale the morning of the announcement.  The ICB have 
demonstrated a lack of care and a distinct disregard and lack of understanding for the area 
they cover. Their suggestion that over 1200 patients would simply be transferred to Hawes 
was frankly ludicrous. No regular bus service to Hawes, being just one. Even if people 
could drive there, in winter the roads can be treacherous and I feared that would simply 
lead to people not seeking medical help, that could have major consequences. Some 
areas do not have internet access, so any suggestion of video calls further demonstrated 
poor decision making.  
 
Hawes Parish Council had not had any communication from the ICB following the news, 
despite a number of people from Hawes being registered in Reeth and directly affected.  
However, now we have moved on, the Central Dales Practice is to be commended for 
stepping in and ensuring the people have the care they need. They recognised the 
logistics and needs of the patients in Swaledale where the ICB sadly did not.  
 
There does remain questions, important ones. Will the whole of Richmondshire care 
package now be looked at? Because we cannot live in fear of waking up to this news every 
morning. Rural areas deserve the same care as others living in towns and cities.  
 
Is it secure and sustainable?  How will it affect the existing patients registered at the 
practice in Hawes/Aysgarth ? We are aware there has been problems recruiting Drs. going 
forward , will there be security for those already registered there. ?  Finally, this must not 
be allowed to happen again, things change, but keeping people in the dark and then 
simply making an announcement in the press, was at best cruel by the ICB. 
 
Response from HNY ICB to Councillor Jill McMullon 
 
The ICB is grateful to Central Dales Practice for stepping forward to support continuity of 
services for patients in Reeth. The practice will receive the core contract funding and 
dispensing income associated with these patients, which will support recruitment of 
additional staff where required. In addition, there is a short-term financial resilience 
package available which Central Dales Practice can request, alongside support for 
improvements and renovation of existing practice estate. The Primary Care Network is 
also supporting with workforce provision to help maintain services safely during the 
transition period. 
 
The ICB recognises the wider concerns regarding sustainability of rural general practice 
and continues to work with practices across Richmondshire and North Yorkshire to support 
resilience wherever possible within the nationally determined GP contractual framework. 
Existing patients registered with Central Dales Practice will continue to receive services in 
line with those contractual requirements. 
 
In relation to communications, the intention had been for stakeholder briefings and patient 
communications to be issued concurrently as part of a planned communications approach. 
However, the practice chose to release the information earlier than planned and the ICB 
was not informed in advance, which unfortunately impacted the ability to provide 
coordinated communications at that stage. 
 



Supplementary question 
 
Councillor Jill McMullon queried why, despite reassurances, some patients had still not 
received communications about the changes to services. 
 
The ICB responded that letters had been issued using the patient data provided by Reeth 
Medical Practice, and explained that the ICB does not hold patient-identifiable data 
directly, which limited its ability to contact patients independently. 
 
Statement submitted by Dr Valerie Taylor 
 
My statement is going to address the issue of clinical need, with a focus on our patient 
population which is significantly older than national average. Currently 38% of patients are 
65 or over, compared to 18.4% of all England and Wales. Health needs increase with age, 
become more complex, with a higher prevalence of long-term conditions and multiple co-
morbidities.  
 
It is good news that an agreement was reached last week as an initial step, and I 
appreciate this will allow a degree of continuity of care. I thank all those who have been 
involved with this.   
 
Continuity of Care: There is plenty of evidence which demonstrates that seeing the same 
GP improves diagnostic accuracy, adherence to treatment, better management of long-
term conditions, fewer admissions, reduced outpatient referrals and also increases patient 
satisfaction. 
 
Reduction of Patient Access: Problems relating to travelling to appointments, can deter 
timely care especially for the elderly, disabled and those without a car. Home visits and 
dispensing of acute prescriptions will be affected by reduced opening hours in Reeth.  
Online facilities which can improve access can be difficult for many, internet is poor in 
several parts of the dale and not everyone has the technology or knowledge to access 
them.  In the short term, with reduced services locally and Central Dales taking on many 
patients in one go will lead to decreased appointment availability and increased waiting 
times for Reeth’s and their patients.  Delays in access can result in conditions worsening 
and increases risk of emergency admissions. 
 
Effect on Other Services: There will be increased use of the Northallerton Urgent Care 
Centre, 111, and GP Out of Hours Services along with more 999 call outs, A&E 
attendances, emergency admissions and delayed discharges. This means costs 
elsewhere in the NHS increase.  
 
How does this fit with the Government’s 10-year Health Plan with its core principle of 
shifting care from hospitals and to reduce the pressure on acute services; and with its 
target of 90% of clinically urgent patients to be seen the same day via improving access to 
general practice?  There will be ways in which overall practice workload can become more 
efficient, but this is difficult for the clinical workload. I worked there from October 21 to 
October 23 part-time, covering annual leave full-time. It was a busy job, and I hope that 
appropriate changes to GP time at the practice will increase as needed. 
 
Question: How do you ensure the services will adapt to continue to meet the current and 
future clinical needs due to the workload involved in looking after a considerably older than 
average population in a rural, but not remote area? 
 
Response from HNY ICB to Dr Valerie Taylor 
 
The ICB fully recognises that Reeth and the whole North Yorkshire has a significantly older 
population than the national average and that this brings additional complexity in relation 
to long-term conditions, frailty and access to services. The local North Yorkshire team is 



particularly aware of the needs of rural communities, and these factors are considered in 
all commissioning decisions and service discussions. 
 
Continuity of care remains an important principle within general practice and all practices 
are required to provide continuity where this is clinically appropriate. Central Dales 
Practice is also a dispensing practice, which will help maintain local access to medication 
services for eligible patients.  The services referenced within the Government’s emerging 
10-year Health Plan regarding the shift from hospital to community settings are not the 
same as core GP contractual services. General practice operates under the national GMS 
contract, which sets out the core services practices are required to provide. Central Dales 
Practice will receive the core GMS funding and dispensing income associated with the 
Reeth patient population and intends to use this to support additional clinical capacity, 
including extra GP and clinician sessions where needed. 
 
In addition, the recently announced National Practice Level GP Reimbursement Scheme 
will provide a further funding stream to support recruitment and retention of GPs within the 
area.  The ICB and Primary Care Network will continue to work closely with the practice to 
monitor demand, workforce and access arrangements to ensure services continue to meet 
the needs of the local population safely and sustainably. 
 
Supplementary question 
 
Dr Valerie Taylor asked whether the information being provided would be made available 
in writing.  The Senior Democratic Services Officer confirmed that written copies would be 
provided to all speakers. 
 
Statement submitted by Margret Feetham 
 
Could I urge you to put pressure on the ICB to ensure that the healthcare solution for the 
residents of Swaledale and Arkengarthdale meets our needs?  I understand that there are 
now plans for the Central Dales Practice to provide a 2- or 3-day service in Reeth which is 
welcome news but also represents a severe degradation of the current five days service. 
Because the ICB held that there was no need for consultation or an equality impact 
assessment, it is difficult to know whether the 2-3 days provision is based on expediency 
or an actual needs assessment. The argument that there is 5-day access via the other 
surgeries run by the Central Dales Practice doesn’t recognise that wintery conditions and a 
lack of public transport remain barriers to accessing medical provision on those days when 
provision is not based in Reeth. The third day will be delivered digitally and online services 
are not suitable for the elderly, particularly as the rurality of the area affects digital 
coverage. 
 
I am aware of people who have decided that the safety net of good local GP provision has 
now been removed and that Swaledale  is not a location in which they can grow old.  
Families with young children are equally impacted by these decisions. As a community we 
are already under pressure because of the demand for second homes reducing local 
occupancy; difficulties with school transport; and any difficulties in accessing local health 
services will just help to further hollow out the community. 
 
I hope that the Central Dales Practice service provision proves to be adequate, but it all 
feels rushed and I would ask that the Scrutiny of Health Committee continues to hold the 
ICB to account for the level of GP provision in the two dales. 
 
Response from HNY ICB to Margret Feetham 
 
We recognise the concerns raised and the strength of feeling within the community about 
access, particularly in relation to rural geography, transport limitations, and the needs of an 
older population. These factors are well understood by the ICB and the local North 
Yorkshire team and are consistently considered in discussions about service sustainability 



and configuration. 
 
Patients from Reeth will be registered with Central Dales Practice and will continue to have 
access to full general practice services Monday to Friday 8am–6.30pm via face to face, 
telephone and online consultations. In addition, the proposed branch provision at Reeth 
Medical Centre is a model developed and submitted by Central Dales Practice, who have 
assessed local demand and determined that a 2–3 day face-to-face presence at Reeth is 
both clinically appropriate and sustainable within the available estate and workforce model. 
 
It is important to be clear that the branch proposal is not imposed by the ICB but is a 
practice-led solution, based on their assessment of capacity through reviewing current 
appointment provision, patient need and operational sustainability. Access every day, 
whether the branch is open or not, is provided through Central Dales’ main sites and is 
part of standard general practice delivery under the national GMS contract, supported by 
telephone and online access routes. The ICB recognises that rurality, winter conditions 
and transport constraints can present barriers, and these are common across many rural 
areas where patients are required to travel to access GP services. 
 
Central Dales Practice will receive the core GMS contract funding and dispensing income 
associated with the registered population, which provides the base resource for service 
delivery. This will be supplemented by locally available GP recruitment funding streams, 
which are intended to support additional clinical capacity, recruitment of new GPs and 
strengthening of resilience within rural practices. 
 
The ICB will continue to work with the practice and PCN, and will monitor implementation, 
access and capacity, ensuring that services remain safe and responsive. While we are 
sympathetic to concerns about change and continuity, the arrangements being put in place 
are designed within national contractual frameworks and with the aim of maintaining 
sustainable primary care provision for the population served. 
 
Supplementary question 
 
Margaret Feetham stated that the ICB could have consulted and engaged with the 
community earlier, noting that this had been acknowledged, and emphasised that the 
meeting should not be seen as the end of the matter, with the aim being to secure the best 
possible outcome for the community. 
 
The ICB responded that the situation had been notified to the Scrutiny of Health 
Committee, acknowledged that lessons could always be learned, and explained that there 
had been only two available options. It stated that a full procurement process would take 
up to 12 months and that, during such statutory processes, the ICB was restricted from 
issuing communications and could not act outside the statutory framework. 
 
Further questions 
 
The Chair allowed a series of further questions from members of the public. 
 

 The public queried how dispensing would operate in practice, including clarification 
on arrangements such as the use of a safe collection box.  The ICB responded that 
operational matters were for Central Dales Practice to determine, noting that the 
practice had chosen to maintain existing dispensing arrangements and provides a 
medication delivery service. 
 

 Clarification was sought on whether the practice premises could be purchased, 
what criteria determine a sustainable GP practice, the patient numbers required to 
support this, and how those figures compare with current levels.  The ICB 
explained that decisions regarding the premises rested with the existing GP 



partners, that Central Dales Practice decided where it operated from, and that 
reimbursement was based on notional rent assessed by the District Valuer, with no 
ability for the ICB to cover any long-term funding shortfall. 

 

 Concern was expressed that not only residents but also visitors and holiday 
accommodation users would be affected by changes to GP provision.  The ICB 
stated that this was covered by contractual arrangements, under which people 
requiring treatment could access GP services as Immediately Necessary or 
Temporary Residents, and Central Dales Practice would provide care in line with 
those requirements 

 

 A question highlighted the community’s experience of acquiring and sustaining 
local assets and asked what financial support the ICB could offer during the 
transition period.  The ICB responded that GMS contracts must be issued to GP 
partners on a permanent basis, that no alternative provider had come forward, and 
that additional financial support could only be considered if requested by Central 
Dales Practice. 

 

 It was stated that financial viability was not the key issue and that Central Dales 
Practice could manage its own operational pressures.  The ICB replied that the 
practice had a contractual obligation to provide services to its registered patients. 

 

 The public questioned how dispersal of patients could be regarded as safe and 
referring to an earlier provider withdrawing from the process.  The ICB clarified its 
responsibilities, explained that the previous provider had not provided the 
necessary assurances, and confirmed that it had received assurances from Central 
Dales Practice and would support delivery through the Primary Care Network. 

 

 Concern was raised about succession planning and how the retirement of the 
outgoing GP had been managed, including what actions had been taken to mitigate 
the impact on patients.  The ICB responded that any questions regarding individual 
decisions or actions would need to be addressed directly with the GP partners 
involved. 

 

 A further question referred to the risks and unlimited liability faced by GP partners 
and asked why additional responsibility had been placed on Central Dales Practice.  
The ICB responded that patient dispersal could only take place to practices 
covering patients’ places of residence, and that practices could choose to review or 
amend their boundary arrangements if they wished. 

 

 Representatives of the ICB confirmed that they would supply details of the specific 
legislative framework which restricted their ability to communicate during the EOI 
process, in response to a question from the public.  The Senior Democratic 
Services Officer confirmed that details would be passed on to all public questioners 
after the meeting. 

 
656 Resilience and Continuity in Rural Primary Care 

 
Edward Maxwell (Senior Democratic Services Officer) presented a report outlining the 
questions formally raised for scrutiny by both the Scrutiny of Health Committee itself, and 
the Care and Independence Overview and Scrutiny Committee at its meeting on 21 April 
2026, relating to issues of resilience and continuity in primary care in North Yorkshire.  The 
report also outlined the statutory powers of Health Scrutiny committees.  
 
The Committee raised questioned the way information had been communicated with the 
community.  It was noted that residents became aware of the situation very late, which 
caused distress and undermined confidence.  The ICB acknowledged that communication 



had been challenging, explaining that during the formal expression of interest process, 
statutory rules prohibited the issue of any communications.  The ICB confirmed that 
Central Dales Practice would continue ongoing communication with patients, including use 
of surveys, and that any feedback received would be considered.  Councillors 
acknowledged the fact that the ICB had operated within the statutory framework, but 
emphasised the need for a sensitive, transparent and timely approach. 
 
Members highlighted that the issues raised were indicative of wider national pressures 
facing rural general practice.  Questions were asked about the number of single-handed 
practices in North Yorkshire, the age profile of GPs, and how practices potentially at risk 
were being identified and supported.  The ICB explained that it routinely receives 
workforce data from practices and maintains regular engagement through Primary Care 
Networks and the Local Medical Committee.  It noted that practices are managed on a 
case-by-case basis and that Richmondshire PCN was actively undertaking resilience and 
scenario planning, including “what if” discussions scheduled to take place.  It was 
suggested that the Committee should formally include rural GP resilience and 
sustainability within its forward Work Programme to enable longer-term scrutiny. 
 
Members reflected on the complexity of responsibilities across the health and local 
government system and noted that delivering services through many independent 
organisations presented structural challenges.  Suggestions were made that improved joint 
working between the ICB, local authority and other partners could help to develop more 
resilient, place-based models of rural health and care.  Alternative views were also 
expressed that existing governance arrangements should be used and that any additional 
structures should be carefully considered. 
 
Councillor Yvonne Peacock, as local member for the Upper Dales, described the initial 
shock felt within the community on learning of the proposed closure and emphasised that 
the shared priority was continuity of care.  While acknowledging the imperfections of the 
current solution, she highlighted the importance of enabling the new arrangements to 
begin, allowing time for refinement and stability.  She noted that Central Dales Practice 
had strong local credibility and expressed confidence that many operational issues, 
including the future of the building, would be resolved through continued dialogue, with 
further engagement planned with community groups.  The ICB provided assurance that 
progress was being made in discussions regarding the premises and that confidence in the 
arrangements had improved. 
 
The Committee noted that the meeting had accelerated community engagement and 
highlighted the effective role played by local organisations.  It was suggested that there 
was a need to draw lessons from this experience, particularly around succession planning, 
early risk identification and engagement, and the integration of health and wellbeing 
responsibilities across partners. 
 
Transport was repeatedly identified as a major barrier to access, particularly given the 
limited bus services, winter weather conditions and the proportion of residents unable to 
drive.  Members stressed that this issue required greater focus and clearer joint planning.  
The ICB responded that responsibility for transport lay with the local authority and 
community transport providers, but confirmed it would continue to work with partners and 
support discussions aimed at improving access. 
 
In closing, members acknowledged the extensive work undertaken to secure an interim 
solution and stressed the importance of supporting Central Dales Practice to stabilise and 
develop services.  It was recognised that further work remained, particularly in improving 
communication, planning for rural resilience, and ensuring that lessons were learned to 
avoid similar situations in the future. 
 
Resolved:  That the Committee: 
 



a) Formally conveys its concerns to key local stakeholders, emphasising the 
importance of maintaining an open and ongoing dialogue between the ICB and the 
local community in response to the planned closure of Reeth Medical Centre. 

 
b) Records and acknowledges the circumstances leading to the closure of Reeth 

Medical Centre, having tested the evidence provided by the ICB and the adequacy 
of mitigations proposed. 

 
c) Schedules a further discussion on issues of rural resilience in primary care at: 

 
i. the Committee’s next Mid Cycle Briefing, and adding the issue to the Work 

Programme for ongoing monitoring, and 
 

ii. the next meeting of Scrutiny Board, to identify areas of shared working and 
collaboration with Care and Independence and Children and Families 
Overview and Scrutiny Committees. 

 
657 Date of Next Meeting 

 
The date of the next ordinary meeting of the Committee, on Friday 3 July 2026 at 10:00am, 
was noted. 
 
 

The meeting concluded at 1.15 pm. 


