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Danebridge PPG Special Meeting on Sandiway Surgery  
 
Date: 27 October 2020 
Venue:   Virtual meeting via Zoom. 

 
Present:   Mandy Skelding-Jones, Gilly Davis, Monica Foster, Valerie Mais, Ellie Thomas, 
 Norma Broadhurst, Les James, Russell Smith, Lee Brown. 
 
Apologies: Sheila Bowker. 
 
Mandy welcomed people to the meeting.  She said the purpose was to allow PPG members to 
gain answers to their questions about the proposal to close Sandiway Surgery. 
 
Mandy said the CWAC Overview and Scrutiny Committee had reviewed the Consultation process 
on 22 October and made a number of recommendations to the Primary Care Committee. The 
PCC will meet on 5 November to consider the proposal to close the surgery. 
 
Monica asked who had instigated the proposal to close.  Mandy said the Practice had been 
considering for some time the viability of Sandiway Surgery.  The CQC Audit had been the final 
catalyst.  Russell said that the CQC criticism had focussed on the lack of a cleaning schedule for 
the carpets.  Mandy responded that the Practice’s feedback meetings with the CQC had raised fire 
issues including health and safety issues and security of staff.  The Practice had concluded that 
the building was not of the standard required for and efficient and effective GP and other medical 
professionals’ service. 
 
Russell reiterated that CQC had not recommended closure. Norma asked why if the state of the 
carpets was the issue raised by CQC the Practice had determined that closure was the way 
forward.  Mandy responded that the state of the building was the main factor and the CQC Audit 
had contributed to the Practice’s conclusion. 
 
Valerie said she had listened to the CWAC OSC and it had brought out a number of points that 
had given her a new perspective.  Previously she had believed the reason for the closure was the 
CQC Audit and the building not being fit for purpose.  After listening to the OSC she was less clear 
on the basis for closure and what factors had been decisive. 
 
Monica reflected on the problems around the Consultation process.  The Open Day saw a great 
deal of passion and those attending did not accept the rationale for closing Sandiway. 
 
Mo’s view was that the two Consultation meetings had not been helpful in getting the Practice’s 
reasons for closure accepted.   Norma said the Practice had underestimated the emotions 
involved.  Holding the meeting in a room that could only cater for 80 people had added to the 
difficulties. It has caused irritation and concern to those whose entry had been delayed. 
 
Mandy said the Practice had expected to be able to have structured conversations with Sandiway 
patients at the Consultations.  The numbers attending had negated this possibility.  Russell 
pointed out that the Practice had been alerted to the possibilty that over 100 would attend. 
 
Mandy was asked how the Practice intended to respond to the OSG’s serious concerns about the 
Consultancy process and its recommendation that more robust Consultation should take place.  
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She said they had written to the CCG for guidance on how the process could be made more 
meaningful and robust when there were restrictions on physical meetings. 
 
Mo had also watched the CWAC OSC and asked if the Practice had been invited.  Mandy said the 
invitation had been received too late for the Practice to field a representative.  Russell reminded 
that Dr McGregor-Smith was a member of CCG and should have been aware of the OSC meeting. 
Valerie said the date of the meeting had been reported in the ‘Round Tower’.  She was surprised 
no one could be fielded.  It would have been better if someone could have attended. Mo 
suggested there would be no harm in the Practice admitting mistakes were made in the 
Consultation process. 
 
At the CWAC OSC, the availability of a scheme to fund the modernisation of the buildings had 
been identified.  Why did the Practice not seek to access it?  Mandy said the scheme had only 
started in September 2020.  It is a loan of up to two-thirds from the NHS to practices who still have 
to find a significant amount of capital.  
 
Monica did not believe, given what the Practice say, that modernising the present building would 
solve all the issues of safety and security that the Practice say exist.  Norma added that noting that 
GP services had been delivered from the building for 50 or 100 years was not sufficient 
justification for keeping it.  Standards had developed on what was needed on safety and security 
and ways of delivering services.  Les asked if there had been any complaints from patients about 
the building. There had not. 
 
Mo asked if the Practice had sought guidelines from the CCG on safe working and safe premises.  
It had not.  Mandy had conducted CCG members round the building so they could understand its 
current limitations and challenges. 
 
Les said closure would cause inconvenience to a great many residents of the village, particularly 
the older and most vulnerable.  The inconvenience to medical professionals of having to use the 
surgery was less that the inconvenience to patients of having to travel to access face-to-face 
services. 
 
Ellie did not believe that inconvenience was the main issue.  The key factor is patient and clinician 
safety.  Proposals to close a location is a complex, challenging and emotional issue but we need 
to ensure safety was paramount. 
 
Mo did not think that the advantages to the wider patient community of focussing services on two 
surgeries had been effectively communicated.  Valerie agreed and pointed out it was difficult to 
come to a conclusion and make a decision when new ways of working had been developed during 
the pandemic to allow patients’ access to medical professionals. 
 
Mandy said the Practice had sought to cover the apparent advantages to clinicians of new ways of 
working raised by the pandemic in its submission to the PCC.  
 
Mo was concerned that the Consultation process had become so adversarial.   There was a need 
for more conversation rather than top down consultation.  This would allow explanation and 
dialogue on issues.  She asked if the Practice would be allowed by CCG to send out more 
information to patients on issues and have meaningful discussions.  Mandy said it had been the 
intention to set up focus groups to take forward issues by the pandemic had intervened.  She 
reiterated that if the CCG required them to consult more robustly the Practice will seek its 
guidance on how to do this. 
 
Russell was concerned that the Practice had not examined any alternatives to closure.  For 
example, residents were keen to help the Practice and work with the Partners on upgrading the 
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building. The community wanted a safe and effective healthcare provision that was easy for 
people to access. This had not been considered. The Practice could also have contacted other 
practices to see if they were interested in taking on the surgery. 
 
Mandy responded that other practices had been contacted and one had shown interest. However 
the demands of the pandemic on practices had stopped this interest being explored. If this option 
was to be taken forward discussions on details like boundaries would need to take place with 
CCG. 
 
Valerie asked what the next steps in the process are.   Mandy said that the Practice would provide 
more information to the CCG in response to CWAC OSC recommendations.  If the Practice’s 
proposal is accepted the aim is to work to close the surgery on 31 March 2021. PPG members 
thought this timescale ambitious. 
 
Monica asked where the funding would come from if the CCG decides not to approve closure.  
Mandy said the Practice would seek guidance from CCG on how to bring the building up to an 
acceptable standard for a Primary Care facility. 
 
Russell noted that 79% of Sandiway and Cuddington residents and over 50% of the Practices 
patients wanted to retain the surgery. This should not be ignored. He had asked what was the role 
of the PPG in the process.  Mandy said it was to speak to the Practice and provide patients’ views.  
Valerie believed we should not provide our personal opinions as views on the proposals varied 
with proximity to the surgery.  Mandy said the Chair of the PCC wished to speak to a 
representative of PPG.  This person should report the views of those members who lived in 
Sandiway while also providing overall views of patients. 
 
Russell proposed that Lee represent PPG.  This was agreed.  Mandy will send Lee’s contact 
details to the PPC Chair, Pam Smith. 
 
Mandy and Dr Mullen will represent the Practice at the PCC. 
 
The agenda of the next PPG meeting will include feedback from Lee on his discussion with Pam 
Smith and from Mandy on the PCC deliberations. 
 
The meeting ended at 6.30. Mandy was thanked for organising it and for her responses to 
questions. 
 
 
Lee Brown 
  


