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Executive summary 
 
Probus Surgery has submitted an application requesting permission to close their 
branch surgery site located within Grampound with effect from 25 December 2020. 
 
The practice did enact a break clause within the lease, in December 2019, to be able 
to coordinate a managed exit from the building, as the building has been sold to new 
owners and the expectation was at the end of the lease the practice would have 
been given notice. 
 
Whilst NHS Kernow Clinical Commissioning Group (NHS Kernow) was aware of the 
practice’s intention to potentially apply for to close the Grampound branch site, the 
practice were initially provided with support and guidance from NHS England and 
NHS Improvement.  
 
An initial paper was submitted to the primary care operational group (PCOG) on 25 
August 2020 but the group agreed that further actions including additional 
engagement work would need to be completed by the practice in order for any 
decision to be made. 
 
The practice held a virtual public meeting on 19 October 2020, which patients were 
welcome to attend. This was advertised on the practice’s website and social media. 
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The practice completed all requests asked of them by NHS Kernow, following the 
recommendation from PCOG. The practice has detailed the responses to each of the 
actions and these can been seen in this paper. 
 
The additional information received by the practice has been helpful to assess the 
number of patients that have accessed Grampound branch surgery. The practice 
has a list size of 9,000 patients, 2,137 patients accessed Grampound and other 
Probus surgery locations and only 27 patients accessed just Grampound in the 12 
months before the start of COVID-19. This represents less than 1% of the total 
practice population who solely used the Grampound branch only. 
 
The virtual public meeting enabled the practice to engage further with the local 
population, allowing members of the public to ask any questions or raise any 
concerns regarding the application to close the Grampound branch directly with the 
practice.  
 
Communication by NHS Kernow with representatives of the local population has 
highlighted concerns that engagement could have been better organised by the 
practice from the outset, instead of this happening in September and October this 
year. The building being sold and Probus enacting a break clause in their lease to 
end early did happen, but how this was then shared with the local population and 
patients upset people. Patient concerns have been noted and it is appreciated that 
any service looking to remove itself from a community is difficult, whatever those 
reasons are.  However this does support the need to ensure appropriate and timely 
engagement with patients. 
 
We do however recognise that there have been a limited number of people using this 
branch site; 27 in the 12 months before COVID-19. Since COVID-19 the patients of 
Grampound have been able to collect their prescriptions from the local shop, there 
have been no issues raised in regards to this and this arrangement appears to be 
working well.  
 
The practice has explained their future modelling and has already increased clinics 
at the Merlin Centre branch location which is nearby, though transport is required. 
Value for money and the service provision has been reviewed as part of the process 
and the service the practice provides to its population compared to other providers is 
similar. Probus have a main site and another 3 branch locations that patients have 
access to, albeit by using private or public transport.  
 
This paper was discussed virtually by the PCOG and the recommendation was to 
support the application to close the Grampound branch site. 

 
Recommendations specific action the PCCC need to take at the 
meeting 
 
The committee is asked to: 
 
1. To support the closure of the Grampound branch location of Probus Surgery.  
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Additional required information 
 
Cross reference to strategic objectives 
☐ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☐ Work efficiently so health and care funding give maximum benefits 

☐ Make Cornwall and the Isles of Scilly a great place to work 

☐ Create the underpinning infrastructure and capabilities critical to delivery 

 
Evidence in support of arguments:  
The practice has provided the following: 
 

 practice initiated patient survey 

 parish council initiated residents survey  

 telephone triage survey 

 data on the number of people registered from Grampound and the historic activity 
levels of the branch surgery 

 appointment data for Grampound branch surgery 

 data on patients with repeat medication 

 practice area and travel times 

 finance appraisal 

 practice model of care future plans for the whole practice service provision 

 practice completed audit on patients that attended Grampound 12 months before 
COVID-19 

 held a virtual public meeting on Microsoft Teams Live 
 
Engagement and involvement 
 

 The practice 

 NHS England and NHS Improvement South West 

 Members of Parliament 

 Cornwall Council elected member 

 Grampound Parish Council 

 NHS Kernow engagement manager 
 
Communication and/or consultation requirements 
 

 Practice led patient survey 

 Cornwall councillor led resident survey  

 NHS England and NHS Improvement 

 NHS Kernow 
 
Financial implications 
 

NHS Kernow savings Amount of saving 

Rent reimbursement  £10,500 

Water rate £566 

Business rates £1,673 

http://bobegerton.info/grampoundsurger3.html
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NHS Kernow savings Amount of saving 

Total £12,739 

 

Practice savings Amount of saving 

Electric £1,000 

Cleaning £550 

Insurance £1,300 

Travel expenses £160 

Alarm company £250 

Medication stock Approximately £20,000 of cash flow 
held on the shelves at Grampound 

Staffing (receptionist) £16,500 

Total £39,760 

 

Bringing the property up to date with Care Quality Commission (CQC) regulations 
and a safe standard, which meets all regulations including making the property 
Dispensing Doctors Association (DDA) compliant and efficient to run, will cost 
approximately £15,000. 
 
Review arrangements 
Not applicable.  
 
Risk management 
Due to the current social distancing restrictions, it has not been possible to hold 
public meetings, therefore there is a risk that public engagement may be perceived 
as not being as comprehensive as would normally be expected.  This risk has been 
in part mitigated by the NHS Kernow engagement team advising the practice how to 
hold an online event and supporting its facilitation. The virtual public meeting took 
place on 19 October 2020. 
 
The practice has used patient surveys as their main route of engagement. A further 
letter was sent to all patients in September 2020 to update them and to respond to 
concerns initially raised by the outcome of surveys that had taken place previously. 
The letter also provided patients with a point of contact at the practice should they 
have any questions or concerns they wish to raise. There have been no further 
concerns raised by patients. 
 
Historically there had been a public consultation about closing the Grampound site.  
The residents strongly opposed this suggestion at the time and currently there is 
opposition to the closure from the local councillor and the parish council representing 
residents. 
 
National policy/legislation  
 

 General medical services (GMS) regulations 

 Personal medical services (PMS) regulations and guidance 

 General medical services (GMS) regulations SI No 2004/29 schedule 6, part 8 

 PMS regulations SI No 2004/627 schedule 5, part 8 

 Statement of Financial Entitlements 
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 NHS Act(s)  

 European Union (EU) procurement legislation 

 The Public Contracts Regulations 

 Department of Health procurement guide 

 Principle and rules of co-operation and competition (issued by the Department of 
Health) 

 
Public health implications 
Provision will continue to be available and therefore no public health implications 
have been identified. 
 
Equality and diversity 
This has been addressed through the engagement process. There has been 
opportunity for people to raise concerns with the practice or NHS Kernow. The 
practice has completed an audit of the 27 patients identified as only using the 
Grampound branch location in the preceding 12 months before COVID-19 and no 
clinically vulnerable patients were identified. 
 
Climate change implications 
Patients will have to use public or private transport to go to other locations for clinics 
though this has been happening while this branch surgery has been closed due to 
COVID 19. 
 
Other external assessment 
None. The request to close Grampound has followed the contracted process. 
 
Relevant conflicts of interest 
The following people are registered with the practice and therefore have a conflict of 
interest: 
 

 Melissa Mead, Chiar of the primary care commissioning committee, and NHS 
Kernow govening body lay member 

 Andrew Abbott, director of primary care, NHS Kernow 

 Helen Charlesworth-May, chief officer, NHS Kernow 
 

For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified/absolute*: None - item may be published 
 
If exemption is qualified then public interest test required. Check to see if the public 
interest in the information being released outweighs the exemption being used and 
record your consideration here to justify inclusion on the private and confidential 
agenda. Note the Information Commissioner states that there is a general public 
interest in transparency. For advice, contact kccg.foi@nhs.net. 
 

  

mailto:kccg.foi@nhs.net
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Situation 
 

Probus Surgery has submitted an application requesting permission to close their 
branch surgery site located within Grampound with effect from 25 December 2020. 
 
The practice did enact a break clause within the lease to be able to coordinate a 
managed exit from the building, as the building has been sold to new owners and the 
expectation was that the practice would have been given notice to vacant at the end 
of the current lease.  

 

Background 
 
There were initial conversations between Probus and NHS England and NHS 
Improvement (NHSEI) before 31 March 2020. NHSEI gave the practice guidance 
regarding an initial patient survey but was very generalised and not specifically 
regarding Grampound branch surgery. NHS Kernow were then involved in 
discussions with the practice after 1 April 2020 and it was determined that further 
engagement work would be needed to submit a formal application to close 
Grampound. 
 
The first formal paper from Probus Surgery requesting a closure of its Grampound 
branch was presented to primary care operational group 25 August 2020.  
 
Please see Appendix 1 for the original application received by NHS Kernow from 
Probus Surgery requesting to close Grampound branch location. 
 
Recommendations were supported by the group that further engagement work 
needed to take place and the practice was asked to do the following; 
 

 That the practice actively pursues identifying a suitable location to provide a 
weekly morning nurse led clinic and that this is established prior to the closure of 
the Grampound branch site. 

 The people registered from Grampound are clearly communicated the options for 
both getting to the Probus site and the alternative options to a face to face 
appointment at Probus. 

 The practice provides clear advice as to how home visits can be arranged if 
necessary. 

 The practice extends the previous clinical patient audit to establish the total 
patient population that have routinely used Grampound surgery only in order that 
the attached robust targeted engagement can be conducted with these patients; 
this should cover: 

o the 12 month period before COVID-19 changes were made to the practice 
o the period since the COVID-19 changes were made to the practice   

 A targeted piece of engagement work should then be completed with each of the 
patients identified above in the form of a telephone interview to: 

o ensure each of the patients is aware of the application to close the branch 
o identify if any of the patients are specifically clinically vulnerable or are 

protected by the Equality Act 2010 
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o ensure their specific needs and/or concerns are understood and that 
suitable alternatives to accessing services in future are mutually agreed 

 A wider communication should also be disseminated to all patient households as 
a ‘follow-up’ since the last correspondence detailing: 

o an application has been submitted to NHS Kernow to close the branch and 
a decision has not yet been made 

o an update on the engagement process to date and results of the survey 
o reassurance that the practice has reviewed the findings of the survey, 

listened to these concerns and has sought to mitigate these in its 
application to NHS Kernow, particularly around transport and accessibility, 
and specific details of this such as alternative bus stop and walking route 

o further reassurance that dispensary services would not be affected if the 
branch was closed  

o an update that the practice is liaising with all patients who routinely use the 
Grampound branch to ensure they are aware of the application to close 
the Grampound branch and to discuss their specific needs and 
requirements   

o reassurance that the practice will keep all patient households up to date as 
to any decision that is made, and, if the application is approved, an 
infographic will be produced to include the new transport access routes 
and bus timetables to assist patients 

 
On 28 September 2020 NHS Kernow also made a further recommendation to 
Probus Surgery to conduct a virtual public meeting as soon as possible, in light of 
the recent views expressed by Grampound local residents to share their feedback on 
the application to close the Grampound branch. 
 

Assessment 
 
The original paper highlighted the following useful key points regarding the 
requested closure of the branch site: 
 

 The current site in Grampound has now been sold and the practice needs to 
vacate the premises by 25 December 2020. The practice’s lease had an original 
expiry date of October 2021, however, when the practice was first notified of the 
owners’ decision to sell the building, the practice agreed to instigate the break 
clause in their lease and end their lease on 25 December 2020.   

 It should also be noted that the premises at Grampound were neither DDA nor 
Care Quality Commission (CQC) compliant. 

 Public consultation has had to be adapted due to the current COVID-19 
restrictions; therefore face to face public meetings have not been possible. 

 The consultation has been centred around a patient survey. 

 The practice does not have a ‘traditional’ style patient participation group (PPG) 
that they can use to consult with. The PPG model for this practice is a ‘virtual’ 
PPG whereby new patients can ‘opt-in’ to get involved in discussions about the 
practices but there is no active critical friend group. There are currently 325 
patients signed up to this and the practice provides emails as appropriate.  This 
year they have been contacted in January, February, June and August. 
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 Transport to the main site at Probus was the main issue for Grampound residents 
and an uphill walk to the surgery from the bus stop in the main village.  The 
practice has identified mitigations in regards to this and suggested alternatives 
(detailed below). 

 There is no impact on any neighbouring practices. 

 The request to close the Grampound site will result in the current clinical 
provision being transferred to other sites and will therefore not be lost. The 
practice has demonstrated in their ‘model of care’ that they will in fact have 
additional clinical capacity across the remaining sites. 

 The COVID-19 situation has changed the way services are currently being 
provided, which will also continue in the future. This will mean telephone and 
virtual consultations will be used more commonly, with face to face consultations 
being used where clinically appropriate. 

 The full application highlights the number of people from Grampound that solely 
had appointments at the Grampound site pre COVID-19 (6 people) and during 
COVID-19 (1 person with a chronic condition). 

 The commissioning work around this application was started with NHSE/I and 
transferred to NHS Kernow on 1 April 2020 to continue. 

 
As of 25 August 2020, to address the public concerns around access to the Probus 
site as an alternative to attending the Grampound site, the following actions have 
been taken by the practice: 
 

 They have identified a flat walking route from a bus stop at the top end of Probus 
to the practice site.  An infographic will be prepared, with support from NHS 
Kernow communications team, to share and publicise the new access route(s) if 
a decision is made to close the branch. 

 The practice has sourced the bus timetable for both the Probus and Merlin sites 
and this will be made available in the infographic document. 

 The practice have identified that Age UK provide a transport service for a small 
charge and this information will also be shared with the public. 

 The practice is planning to use a range of new clinical roles to provide a home 
visiting service.  This would certainly be of advantage to some of the people who 
attended the Grampound site, where this is clinically appropriate. 

 The practice believes that demand for provision within Grampound can be 
mitigated by the introduction of a nurse led clinic one morning per week. They 
have confirmed that they would like to work with the Grampound local community 
to identify a suitable location for this to be located.  

 
The practice adhered to the request by NHS Kernow to complete further 
engagement work. Appendix 2 is a letter from the practice detailing a response to 
each recommendation. 

 
The key points that this letter clarifies are: 

 

 Clinics have already been increased at the Merlin Centre.  

 All patients were written to at the beginning of September and this included 
information regarding an alternative route via a bus stop at the top of Probus 
village. 
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 Home visits will be available in line with the Probus Surgery policy. 

 That a further audit identified 27 patients who only used the Grampound branch 
in the 12 month period before COVID-19. To clarify the audit found that 27 
patients were identified as only using Grampound branch, but 2,137 people also 
used the Grampound branch surgery during that time, and they accessed other 
locations such as Probus or Merlin as well. 

 25 of the 27 patients were contacted by Dr Ball. 2 attempts were made, daytime 
and evening, to contact the remaining to patients but no response. They were 
called during the day and the evening to see if contact could be made with them.  

 7 of the patients said they were not happy to travel to other clinics. 

 The discussion details of the 25 patients contacted are in Appendix 3 

 In summary, all patients had access to either private or public transport, although 
this was inconvenient for some. The 7 identified patients would be eligible for 
home visits and they would also have access to online and telephone 
consultations. Dr Ball did not identify any vulnerable patients. 

 
A virtual public meeting took place on the evening of the 19 October 2020.  

 
Of those who attended the virtual public meeting, approximately 14 people were not 
NHS Kernow, nor practice colleagues. 

 
Appendix 4 is the minutes from the meeting including the questions and answers that 
were discussed. The public were invited to submit questions ahead of the event, to 
be answered during the meeting. Questions were also able to be submitted in writing 
live during the event through the question and answer box. All questions received 
were responded to during the event. 

 
The key points taken from the questions and answers are: 

 

 Frustration of the system used. Not being able to see others nor being able to ask 
questions verbally. 

 There did seem to be appreciation of the explanation of why the branch was 
closing. 

 People are sad and disappointed the surgery is closing. 
 
NHS Kernow has been contacted by the chair of the parish council and the local 
councillor representing residents’ views regarding the closure and we have been 
sent emails from one other resident. 

 
The local councillor did conduct their own survey following the general survey issued 
by the practice, 80 residents of the local area responded. People have responded 
saying they do use the surgery and a high percentage collect their prescriptions from 
the location. The full survey is in the public domain and can be found here 
Grampound survey results. 

 
All of the comments NHS Kernow received have not been supportive of the request 
to close the Grampound branch. In summary the key points from the emails received 
have been: 

 

http://bobegerton.info/Resources/Grampound-surgery-survey-results.pdf
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 The process has been flawed from the outset as Probus Surgery gave notice to 
end their lease. 

 Previously when Probus tried to close the branch site there was a public outcry 
and people feel very emotional about this branch closing and the residents 
wanted an opportunity to put their feelings and views across to the 
commissioners and the practice. 

 It has been argued previously that the patient audit is flawed as patients had 
already stopped using Grampound branch regularly due to the services being 
limited at the site. 

 Residents walk to the surgery and some do not have access to a car therefore 
feel they will struggle to get to other locations. 

 Residents think that the carbon footprint should be reduced, not increased and 
people traveling by whatever means will increase the carbon emissions. 

 They feel a doctor’s surgery is an essential service and this is being removed. 
 

Residents feel strongly about this closure and want to know their views are being 
considered. 
 

Recommendations 
 
The additional information received by the practice has been very helpful to 
understand the number of patients that have accessed the Grampound branch 
surgery. Also the virtual public meeting enabled the practice to engage further with 
the local population, allowing members of the public to ask any questions or raise 
any concerns regarding the application to close the Grampound branch directly with 
the practice.  
 
Understandably though, engagement with the local population feels that this could 
have been more organised by the practice from the outset, instead of this happening 
in September and October. The building being sold and Probus enacting a break 
clause in their lease to end early did happen, but how this was then shared with the 
local population and patients has upset people. Patient concerns have been noted 
and it is appreciated that any service looking to remove itself from a community is 
difficult whatever those reasons are.  

 
We do however recognise that there have been a limited number of people using this 
branch site, 27, in the 12 months before COVID-19. Since COVID-19 the patients of 
Grampound have been able to collect their prescriptions from the local shop, there 
have been no issues raised and is working well.  
 
The practice has explained their future modelling and the practice has already 
increased clinics at the Merlin Centre branch location which is nearby, though 
transport is required. Value for money and the service provision has been reviewed 
as part of the process and the service the practice provides to population compared 
to other providers is similar. Probus have a main site and another 3 branch locations 
that patients can access albeit by using private or public transport.  
 
Therefore, the recommendation is to support the closure of Grampound branch 
location of Probus Surgery. 
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Appendix 1: Original application requesting closure  
 

Original application requesting closure of Grampound branch location from the 
contract documents are attached separately. 
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Appendix 2: Letter from Probus Surgery 20 October 
2020 

 

 
 
20 October 2020 
 
 
Kirsty Lewis 
Deputy Director of Primary Care 
Primary Care Commissioning Team 
Sedgemoor Centre 
Priory Road 
St Austell 
PL25 5AS 
 
Sent by email:  kirstylewis2@nhs.net 
 
Dear Kirsty 
 
Re: Application to close Grampound Branch Surgery 
 
I write with an update on the points raised in your letter of the 28 September 2020. 
 
The practice actively pursues identifying a suitable location to provide a weekly morning nurse 
led clinic and that it is established prior to the closure of the Grampound branch site. 
 
We have already increased our clinics at The Merlin Centre, to allow our patients to start accessing 
this service.  Normal morning clinics are also available at the main site, at Probus.  
 
The people registered from Grampound are clearly communicated the options for both getting 
to the Probus site and the alternative options to a face to face appointment at Probus. 
 
We wrote to all our patient households at the beginning of September, and in this letter we gave 
information on an alternative route via the bus stop at the top of Probus village.  We also confirmed 
we will provide a visual diagram to highlight available transport access routes and bus timetables.  
Information was given on how we have changed our service, in light of the pandemic, to telephone 
triage for our Doctors.  How to access appointments is also on our website, and our Receptionists 
explain the process when patients are making appointments. 
 
The practice provides clear advice as to how home visits can be arranged if necessary. 
 
Our home visits will be carried out in line with our process for all registered patients.  This information 
can be seen on our website, in our practice leaflet, and given to each individual patient requesting a 

mailto:kirstylewis2@nhs.net
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home visit.  All visits require a telephone triage appointment in the first instance.  This information will 
be reiterated in our household update, once any decision is made. 
 
The practice extends the previous clinical patient audit to establish the total patient population 
that have routinely used Grampound surgery only in order that the attached robust targeted 
engagement can be conducted with these patients – this should cover: 

- The 12 month period before COVID-19 changes were made to the practice 
- The period since the COVID-19 changes were made to the practice 

 
A further audit was completed which identified 27 patients, who only used the Grampound branch in 
the 12 month period before COVID-19.  As we have used Grampound as a ‘cold site’ since the start of 
COVID-19, and no GP clinics have been at the branch, we did not feel the same exercise would be 
useful for the period since COVID-19. 
 
A targeted piece of engagement work should then be completed with each of the patients 
identified above in the form of a telephone interview to: 

- ensure each of the patients is aware of the application to close the branch; 
- identify if any of the patients are specifically clinically vulnerable or are protected by 

the Equality Act 2010; and 

- ensure their specific needs and/or concerns are understood and that suitable 
alternatives to accessing services in future are mutually agreed, should the application 
to close the Grampound Branch be approved. 

 
Following the above audit, 25/27 patients were contacted by Dr Ball via telephone.  2 of the patients 
did not engage, after several messages had been left.  All patients were either aware of the 
application, or were informed.  Dr Ball listened and addressed patient concerns; he also walked the 
alternative route from the bus stop to the surgery to ensure it was suitable.  All of the patients 
currently have access to alternative branches/the main site at Probus, either via their own transport or 
by public transport, although this was inconvenient for some.  Dr Ball did not identify any clinically 
vulnerable patients, or any protected by the Equality Act 2010.  A copy of the engagement piece was 
shared with you on the 02 October 2020. 
 
A wider communication should also be disseminated to all patient households as a ‘follow-up’ 
since the last correspondence detailing: 

- an application has been submitted to NHS Kernow to close the branch and a decision 
has not yet been made; 

- an update on the engagement process to date and results of the survey; 
- reassurance that the practice has reviewed the findings of the survey, listened to these 

concerns and has sought to mitigate these in its application to NHS Kernow, 
particularly around transport and accessibility, and specific details of this such as 
alternative bus stop and walking route; 

- further reassurance that dispensary services would not be affected if the branch was 
closed; 

- an update that the practice is liaising with all patients who routinely use the 
Grampound branch to ensure they are aware of the application to close the branch and 
to discuss their specific needs and requirements; and 

- reassurance that the practice will keep all patient households up to date as to any 
decision that is made, and if the application is approved, an infographic will be 
produced to include the new transport access routes and bus timetables to assist 
patients. 

 
A letter was sent to all patients households addressing the above, at the beginning of September.  I 
enclose the letter for your information.  This was approved by your Engagement Manager, Hollie 
Bone, before being circulated. 
 
Additionally you asked for us to conduct a Public Meeting.  As you may be aware, this took place last 
night via Microsoft Teams Live, following 2 weeks’ notice of the event.  The meeting was advertised 
on our website, Facebook page and through various other social media platforms of NHS Kernow and 
Cornwall Council. 
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Attendance was not particularly high, but Parish Councillors did attend on behalf of several residents 
who submitted questions prior to the event.  The presentation seemed to be well received, and was 
followed by Dr Ball answering all the pre-submitted questions.   Attendees were able to ask questions 
throughout the presentation.  We had one attendee who was not happy using the Microsoft Teams 
Live package, as she felt this was not open and transparent and wished to see the names of the other 
attendees.  One of the attendees specifically asked if we would be stopping services at the 
Grampound branch on the 25 December 2020.  The Developer was also one of the attendees who 
answered ‘Im sorry but the option to stay is not available.  As developers we have our own plans’.  
 
I understand, Louise Moore NHS Kernow took notes last night, and will share them in due course. 
 
If you require any further information, please do hesitate to contact me. 
 
Yours sincerely 
 
Debbie Barnicoat 
Practice Manager
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Appendix 3: Results of 27 patients 
 

 
  

Patients who have only used Grampound in the preceding 12 months of Covid

Age Patient Comments Alternative route 

details given Y/N

Alternative 

medication access 

given Y/N

Additional 

resources i.e. 

Paramedics given 

Y/N

Current access to 

another branch 

Y/N

78 Y

50 Y

67 Y

65 Y

62

Doesn’t drive, which affected her decision to locate to 

Grampound.  No easy neighbours/friends, so would be 

dependent on public transport.  Delivery of medication to the 

shop working well.  Would use volunteer car service to access 

Probus or elsewhere.

Y N/A Y Y

18
Has a car, so access is not an issue.  Collecting medication from 

the shop.
N/A N/A N/A Y

8
Just as easy to get to Probus, transport not an issue.  Husband 

collects inhalers regularly for mother.
N/A N/A N/A Y

7
Has a car, transport not an issue.  Access to Probus not a 

problem, the same for collecting medication
N/A N/A N/A Y

64
Has a car, but likes to walk for health and reduce carbon imprint.  

Able to collect medication from Grampound shop.
N/A N/A Y Y

73

Has a car and is currently driving, although wife doesn’t drive.  

Grampound is more convenient.  Collects medication from the 

shop.  Worried if licence were revoked, as it is a long walk to 

Probus.  

Y N/A Y Y

52
Has a car, and attends Grampound branch by car.  No trouble to 

get to Probus, collects wife’s medication from Probus already.
N/A Y N/A Y

83

Doesn’t drive or have a car.  Likes to walk to Grampound branch.  

Could access public transport, but is nowhere near as convenient 

and not if she was ill. She is collecting her medication from 

Grampound shop.  She wasn’t aware there had not been a GP 

service in Grampound since the start of Covid, as it was being 

used as a cold site for routine nurse appointments.  She got a lift 

to Probus for a blood test recently.  

Y N/A Y Y

48

Doesn’t drive, but her husband does, although he works full 

time.  She would want to book a late appointment, which are 

available for routine/follow up issues.  Currently walks to 

Grampound.  Drop off/collection working well after some initial 

teething difficulties.  Could access public transport but would be 

much less convenient.

Y N/A Y Y

28 Drives and prefers to attend Probus.  No regular medication. N/A N/A N/A Y

84

Doesn’t drive, never has.  Currently walks to Grampound, but 

able to access public transport and has before, but would be 

inconvenient.  Drug drop off to the shop working well.  Lives 

alone, has a cardiac condition.

Y N/A Y Y

85

Has a car but prefers to access Grampound.  Did collect 

medication from Probus but is now using the shop, but has to 

drop off the request.  Explained can also use the shop for 

medication requests.

N/A Y Y Y

72

Has a car and drives.  Attends the diabetic clinic at Probus, so 

attends regularly.  Liked collecting medication from Grampound 

as she would exercise the dog.  Drug drop at the shop works ok, 

but is erratic.

N/A Y Y Y

71

Public transport is inconvenient, and feels access to Probus is 

not great.  He feels the dispensing service is erratic and no one 

says ‘sorry’.  Collection/delivery at the shop is erratic, he works 

there as a volunteer.  Communication with the residents could 

be much improved.  Thinks we have lost a lot of good will.

Y N/A Y Y

63

Has a car, but finds Grampound easier.  No problem accessing 

Probus and since stopping dispensing from Grampound has 

chosen to collect his medication from Probus.  Very 

complimentary about the service he receives.

N/A Y N/A Y

57

Has a car, and prefers to attend Probus.  He also prefers to collect 

his medication from Probus compared to the shop.  Minimal 

impact.

N/A N/A N/A Y

33 N/A N/A N/A Y

1 N/A N/A N/A Y

50
Has a car, and goes where the appointment is offered.  Minimal 

impact if closes.
N/A N/A N/A Y

62
No access to a car, less convenient but would be happy to use 

public transport.  No repeat medication currently.
Y N/A Y Y

33

Has a car and is able to be seen at any surgery.  Would choose 

Probus as a preference, as ex-Probus girl.  Only medication is 

contraception, which she is happy to collect from Probus.

N/A N/A N/A Y

16 No answer, has been unable to contact after several attempts.

34 No answer, has been unable to contact after several attempts.

Y

Y

Has a car and is able to access services at Probus, but Grampound 

is more convenient.  No regular medication currently.

JA is dependent on public transport, as she has given up her car 

and doesn’t like to impose on family and friends.  She is 

MM has a licence, but it was revoked earlier in the year.  Using 

public transport would be inconvenient, but not impossible.  

Y N/A

Y Y
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Appendix 4 – Draft minutes of the public meeting 
held on 19 October 2020 
 
Currently being confirmed by the practice 

 
Grampound Surgery public meeting 
Microsoft Teams Live Event 
19 October 2020 
 
Elaine White welcomed everyone to the meeting and explained that the meeting 
would start once everyone had been given a chance to join. 
 
Elaine explained that Dr Ball would give a presentation and answer pre-submitted 
questions. Other questions could be asked during the meeting using the chat box. 
 
Dr Ball, senior partner at Probus surgery explained the timeline of events to date. Dr 
Ball understood how useful Grampound surgery is to residents. There had been a 10 
year extension of the lease in 2011. In September 2019 the practice was informed 
that the trustees were looking to sell the premises at Grampound. The premises 
were offered to the practice which considered whether they were in a position to 
purchase the premises. This was not part of the 5 - 10 year long term plan and initial 
costs and upgrades (for CQC and disability) along with the annual costs meant that 
they decided not to buy. The decision from the trustees was to sell the building 
without ‘for sale’ signs. 
 
The practice was in contact with NHS England regarding their options. The lease 
would have expired in 2021 and the last point to give a year’s notice was in 2019 for 
December of 2020. After discussion with NHS England it was agreed that the 
practice should go ahead and give notice. There was discussion with NHS England 
about what consultation was needed. 
 
A draft questionnaire, in September 2019, advised of the limited tenancy and 
included a specific question regarding Grampound surgery. However, NHS England 
advised that the survey should be broader and sent to all households in Probus and 
Grampound. The surveys were sent out by the practice, however, Royal Mail had 
delayed delivery of the surveys and it was not clear whether all surveys had ever 
been delivered.  People that hadn’t received the survey who contacted the surgery 
were given the option to access the survey on the website, have another copy sent 
to them or they could collect a copy from the surgery.  A number of responses to the 
survey were received. 
 
A specific Grampound survey followed. Dr Ball had read and considered all 
responses and taken those into account. 
 
In April 2020 primary care commissioning moved from NHS England to NHS Kernow 
Clinical Commissioning Group. 
The practice worked with NHS Kernow and submitted a formal application to provide 
services from Probus and the Merlin Centre. Work continued with NHS Kernow with 
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regard to the process they wished the practice to undertake. Dr Ball apologised that 
some people may have felt there was secrecy about this. 
 
Dr Ball recognised that communications may not have been as clear and timely as 
he would have hoped. 
 
Lockdown in March 2020 had made a big difference to all. Virtually overnight the 
practice had changed the way it delivered services to patients. This was not to do 
with the decision to apply to close Grampound. The practice was pleased to have 
access to Grampound surgery during lockdown as a ‘cold’ facility. 
 
To protect staff and patients all branch sites had closed including Summercourt, 
Merlin, Tregony and telephone triage was started immediately. Only those that 
needed to be seen face to face were called into a surgery. 
 
The advantage of having Grampound surgery closed to normal business was that 
with the dispensary closed they were able to manage with a nursing team and bring 
non-covid patients into that facility, in line with national guidance. 
 
Dispensing was stopped and moved to other premises including the local shop and 
the Probus site. Historically there had been a service for housebound patients. The 
number of housebound patients requiring deliveries had increased, that was being 
monitored to ensure only genuinely housebound people made use of that service. Dr 
Ball did not anticipate this would change, even when through covid, which could be a 
year or longer, and would have to learn to live with that and operate safely within 
restrictions. 
 
Dr Ball did not anticipate that the dispensing of medication would change if the 
branch closure was approved. 
 
As part of the work, NHS Kernow requested a detailed review of all patients that had 
exclusively attended Grampound. This produced a surprising number of nurse and 
doctor appointments throughout the practice area. Only 27 people had been 
identified as only using Grampound. Half of those had attended other branches pre-
lockdown so had access to transport. Dr Ball had spoken to 25 of those patients. The 
majority had access to transport but were upset that the surgery would close. 7 
people had no means of vehicular access to other branches and appreciated being 
able to attend on foot. As it stood, all were able to access other facilities to access 
care. 
 
Various stakeholder and zoom meetings had been held with Bob Egerton, leaders of 
the parish council, Steve Double MP, individuals and others that have written in 
regarding the loss of the amenity. The practice had done its best and understood 
that many people felt that was inadequate. Dr Ball apologised and explained that 
they had tried to be as open and transparent and they could. The practice would 
continue to invite public feedback going forward. 
 
The formal proposal was before NHS Kernow and this event was part of their advice 
in terms of engagement with the practice population. 
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If the application is approved the practice would produce a diagram showing the 
public transport routes. There would be extra capacity at Probus and Merlin. Busses 
ran in both directions and were hourly. Dr Ball stressed that all appointments going 
forward would be telephone first, and issues regarding the most appropriate way to 
assist patients would be addressed directly. The new way of working had proved 
revolutionary and had been invaluable. A more bespoke service was being provided 
in that face to face appointments could be offered when required and any transport 
considerations could be discussed during that telephone consultation. This would 
mitigate the closure of a much loved facility, if given permission to close by NHS 
Kernow. 
 

Questions submitted prior to the Live event and response from Dr 
Ball 
 
1. What is the financial case for closure of this branch? What (if any) savings will be 

made and will that be invested in patient care? What risks have been identified 
for the health of people from Grampound who need/prefer not to use public 
transport and how will they be mitigated? 

 
Financial reason for closing the branch surgery is the up front and annual costs, rent 
and staffing. Grampound surgery is not part of the long term plan. Services had been 
increased already and there had been no overall reduction, even with covid. 
Personnel were working differently, have increased staffing with 2 paramedics and 
increased home visits. Costs do increase year on year and so savings that can be 
made had to be identified.  Telephone triage will allow all patient needs to be 
considered, including their transport needs. 
 
2. *Are doctors and nurses going to do more home visits for patients that can’t get 

to the surgery? 
 
Practice nurses are not covered to see patients in their own homes due to licensing 
and insurance and it is not good sense when they could use the extra time to see 
patients. District nursing is for strictly housebound patients only. That would continue 
in all locations. On the phone call there would be an assessment of the most 
appropriate way to manage and staff would hope to see all those that need a visit not 
those that would like one. 
 
3. *A review of patients that attend Grampound in a year would not have covered 

other attendees at Probus as they weren’t seen here. 
 
We were looking for those that may be limited and couldn’t get elsewhere. Clearly 
those that attended Probus could get there although they may have preferred 
Grampound. Before covid and the changes lots would have liked to be seen there for 
emergency appointments, however, all on call on the day care has been provided at 
Probus for 10 years. 
 
4. *There are access difficulties. The bus route would need 2 hours to get to Probus 

and back. 
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Fair point and it wouldn’t be first choice. There are some patients further away that 
have a longer public transport journey in and back eg Summercourt. We would 
welcome local initiatives in any of the small villages. There had already been a huge 
sense of co-operation with medication collections at the shop, it would not be a 
million miles from that to have voluntary car services, particularly with 2 or 3 days’ 
notice. The local community could make a substantial difference to the lives of those 
people. 
 
5. *It would be a 2 hour round trip. 
 
Could be longer. Do recognise that it is not a pop-in and go home. 
 
6. What arrangements are there for home visits for those who can’t get to Probus 

Surgery through age and/or disability? 
 
Covered this already. Telephone triage first with doctor or paramedic and provision 
tailored to your particular needs. Needs not wants. Where most appropriate, face to 
face, home or at Probus. 
 
7. What about the people who cannot handle the technology as, coincidentally, they 

will be the most vulnerable in the community and those who need a surgery in 
Grampound? 

 
Conscious that those that are least able are those that can’t be present here and we 
do have a responsibility to them to provide the best possible medical services. The 
majority would be able to use a smartphone, although the deaf may not, would hope 
that a carer or family member could help. With this we can offer bespoke services. 
 
8. Is the practice looking for alternative property in Grampound? 
 
No current plans to do that. The application is with NHS Kernow, which could be 
turned down and could say services must be provided in Grampound. 
 
9. Given the massive impact of the withdrawal of medical service from Grampound 

would the practice consider purchasing one of the new properties, if they are 
built, one the old site to act as a new surgery? 

 
Understand the new landlord is likely to be providing residential units. There are 
preliminary plans. These units would be costly and the practice has no plans to buy 
any. 
 
10. Why was notice given in secrecy and without viable alternatives? 
 
Sorry that it came across in that way. We had no desire to be opaque, we wanted to 
be transparent. As part of the process, NHS England advised that the practice 
needed to consult and changed the draft survey to make more general and did not 
mention the sale of the property. This was the advice that the practice had and 
perhaps could have been more forceful. The draft proposal in September 2019 
included that information. 
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11. Have they considered building a new surgery on say the petrol station site? The 
population is expanding and they are intending to extend the Probus buildings. A 
new surgery in Grampound would benefit all. 

 
There are plans to extend Probus, for administrative purposes. Staff are operating 
from 2 portakabins which was not ideal. An extension was planned. There was a 
need to be financially sustainable and it is cheaper to extend and makes more 
financial sense than a new build. 
 
12. What are the plans for providing surgeries in Grampound if permission is not 

given to close? 
 
NHS Kernow will advise the practice on options. The practice can’t escape the notice 
to withdraw in December. There is no intention to extend the lease and from the 
landlord’s perspective notice has been given and they can insist that the premises be 
vacated by 25 December. If not given permission to close the practice would take 
advice regarding alternative options. 
 
13. You are not allowed to close the Grampound Surgery without permission yet you 

relinquished your lease without making arrangements to meet your contractual 
liabilities. So why is this consultation taking place now rather than last September 
when it should have happened. 

 
Fair point. The practice did look at that. The contract says to provide appropriate 
medical care and don’t think that it specifies at which site or whether dispensing. 
Medical services are not being withdrawn but being provided from other sites. This 
follows NHS England advice. 
 
14. I would wish to know how the Probus premises can cope with increased usage as 

they already seem to struggle with this currently: is this due to limited 
accommodation or doctor and nurse availability? 

 
Demand is high. With covid and sites closed, routine work has dropped off. There 
has been less covid to deal with. Did stay open as an emergency service and 
demand for routine has resurfaced and that is being addressed as best they can. 
Have increased staffing with 2 paramedics, who can also do triage.  
 
Sustainability for the long term as there will be less nurses and GP in the system. Dr 
Ball was conscious that for new GPs looking for practice it was not straight forward 
and they did have to work smarter. Services at Merlin have been increased. 
 
15. The Practice appears to present the closure as a lease issue: were they not 

protected contractually from withdrawal of the lease? Why could the premises not 
be bought? If indeed it is the lease and not financial how will the savings in staff 
(Doctors, Nurses, Pharmacists, Receptionists), running costs etc be redeployed 
to assist Grampound residents. (home visits and pickups)? 

 
The lease extension would expire in October 2021 and there would have been no 
guarantee of renewal. Hand was forced by the sale of the premises. Grampound was 
not in the long term plan, not viable and no financial gain. Staff costs go up and we 
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dispense more medication every year. Quality new GPs can’t be attracted if not 
financially viable. 
 
16. Regarding the proposed walking route via Carne View Road, signage, lighting, 

distance and safety are issues with foot travel through the playing fields from the 
upper bus stop in Probus. How will the surgery manage appointment times to 
help patients negotiate the bus timetable? It appears unreasonable for patients 
particularly those who are elderly or infirm to have to spend 3-4 hours to attend a 
GP surgery appointment. I would suggest special slots reserved for Grampound 
residents who are able and have to use the bus. For those patients without 
transport and unable to use the bus will the surgery provide a taxi service. 

 
The main route from the square in Probus was the most obvious and was well lit. 
There was traffic and traffic calming measures. The route was uphill so could be a 
problem for respiratory and cardiac patients. The more level route via Carne view 
estate was more of a daytime route. The issue of signage and lighting was one for 
the Council to take up and perhaps Bob had looked at that. 
 
With regard to special slots, the practice had to be fair to all. Triage first would 
identify the individual needs of every patient and hopefully find an arrangement that 
was suitable to all. There were no plans to offer a taxi service. A volunteer service 
would address many of those issues. 
 
17. There are patients who require nurse delivered service eg dressings, blood tests, 

chronic disease management etc that were previously delivered in Grampound 
Surgery. Will the District Nursing Service be able to cope? Will the PCC be able 
to fund additional services or are the Practice prepared to fund practice nurse 
services to be delivered in patients homes where they are unable to travel to the 
Probus Surgery? 

 
Practice Nurses are not covered to do that. District Nurses do and would continue to 
do that for housebound patients. Would encourage those that are able to travel to 
arrange an appointment with the Practice Nurse. 
 
Ways of working will not look like they did before and will change in future. The 
Primary Care Network (PCN) is recruiting additional staff to work across the 4 
practices. A PCN central hub for all of those services would provide an economy of 
services and best address the needs of the population. 
 
18. The delivery prescription service to the Grampound shop appears to be 

improving however the Practice should be asked if they will conduct an audit with 
oversight from the Parish Council to assess the efficiency and operation of this 
service. Issues that appear to predate Covid appear to be timeliness, missing 
items, prescriptions remaining in Probus or dispatched elsewhere and 
occasionally wrong items or quantities. When there are mistakes apologies are in 
short supply and patients are expected to rectify mistakes by travelling. 

 
Would consider an audit as a wider assessment of dispensary services. Dr Ball was 
aware of glitches and apologised and was delighted to hear that this had improved, 
so huge credit to the dispensers. Where mistakes had been made patients should 
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not be forced to travel. All staff were encouraged to apologise when there has been 
inadequate service. 
 
19. Patients in Grampound are considering moving to online pharmacies with 

delivery services. Will the Practice cooperate and make approval for this a 
prompt and efficient process? Has the practice any plans for home or postal 
delivery to patients. 

 
There were no plans for a postal service. Practice may lose control with that type of 
service. In-house system is better. Some pharmacies were charging £5 per patient 
even when they lived in the same household.  People were free to collect medication 
how and where they wanted, however, the practice did gain financially from 
dispensing. 95% of practices dispense. If patients chose to leave, the practice is 
doing what it can to address that, it would have consequences for the future of 
services. 
 
20. I think the Practice needs to be made aware of the loss of trust this mismanaged 

approach to closure has engendered locally particularly in view of the previous 
rejected closure attempt. Many individuals will not wish to be identified as 
complainants because of fear of future reprisals. The Parish Council is key in 
being able to act as the intermediary and represent the interests of this 
community. 

 
Dr Ball was sorry to hear this and would be happy to work with the parish council. Dr 
Ball emphasised that any individual that responded with concerns would in no way 
comprise their care. Patients are encouraged to complain, it would not compromise 
care. 
 
21. Finally, the Practice should be commended for removing the telephone message 

about rudeness to staff and receptionists as this potentially caused distress and 
offence to the vast majority of courteous patients. 

 
A vast majority of patients were courteous and if they were offended by telephone 
message, Dr Ball apologised for that. The practice felt a need to do that after an 
increasing amount of abuse of staff. The message was part of the practice’s duty of 
care to staff. Dr Ball recognised that it was a small minority, however, it was a way to 
make a point and perhaps that was not the right way. Dr Ball again apologised if 
courteous patients were offended. 
 
22. Why have neither the Parish Council nor any Grampound patient seen a copy of 

the proposals for the closure of Grampound Surgery? 
 
The practice had worked with NHS Kernow to produce an application document. 
That was a work in progress and was the issue that they wanted to address before 
the proposal went to the board. The document was at an early stage in the sense 
that it might change and mitigate areas. Dr Ball was conscious that the final 
document to the NHS Kernow board would be accessible to the public and they 
could see the proposal. There was nothing in that, which hadn’t already been 
discussed at this event. 
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23. The mailing received on 18 September was the first notification of the closure and 
was fully 1 year after you surrendered the lease. Why was there no 
announcement of the proposed surrendering of the lease before it took place? 

 
This was addressed earlier in terms of the consultation that was altered at the 
request of NHS England. The practice had been working closely with NHS Kernow 
who had asked that extra work be undertaken. Dr Ball apologised that it had taken 
as long as it had to inform patients. Dr Ball advised that elected representatives were 
aware and had a conversation in May with Steve Double MP and his team and also 
Bob Egerton. 
 
24. *Why had there been no specific survey regarding the proposal? 
 
This issue had been addressed already. Dr Ball was grateful to Bob. Consultation 
had been lacking initially and had been too general. The much more local and 
specific consultation questionnaire sent out by Bob received a massive 80 
comments. Dr Ball was grateful to Bob for this and had read and was aware of those 
comments. Many comments were saying that they would miss the surgery and 
please don’t close it. 
 
25. Surely the procedure for closing the surgery should be: 

 Engage with the patients 

 Submit proposals to KCCG 

 Surrender the lease (if approved by the KCCG).  
 

After we got wind of the closure, the PC and Cornwall Councillor managed to 
arrange a meeting with the Surgery at the end of May. At that stage (8 months 
after the lease was surrendered), KCCG were not aware of your proposals. Why? 
It then took a further 3 months for you to actually submit a proposal. Why? To my 
view, you have done this in precisely the reverse order to what you should have 
done. 

 
Dr Ball agreed that in an ideal world there would have been engagement before the 
application was submitted and that this had potentially been done in the wrong order. 
Dr Ball apologised if the practice has got it wrong although some of that was not of 
their making. 
 
NHS Kernow was aware as part of the handover from NHS England. NHS Kernow 
took on responsibility from April 2020 and the practice had been working with them 
since May 2020. Drafting documents and seeking views took time. Dr Ball 
apologised if people were left thinking they had been left in the dark. 
 
26. The practice was offered the opportunity to buy the lease but decided it was not 

economical. Why did you not make any other approaches to see what support 
you could get from other interested bodies (Cornwall Council or the NHS for 
example)? 

 
This was not considered. The practice has not disguised that they did not see 
Grampound as part of the long term plan. They would not have chosen to end the 
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lease so abruptly, however they were not a party to the sale. It was a private sale. 
The building is dilapidated and CQC could potentially take issue with that. 
 
27. You have made two flu jab sessions available at Grampound and they were fully 

booked within 2 days, so now people are being forced to go to Eden. Surely if 
there is a demand, you should be catering for it shouldn’t you? It also goes some 
way to show the demand for services at Grampound which you will no longer be 
catering for. 

 
This was not to do with the closure. At present that was a ‘cold’ surgery and it made 
sense to keep that covid free. The Eden sessions provided protection and enabled 
large numbers of people to attend for their flu jab. Provision of basic flu jab every 
year is a major exercise. This year the logistics of social distancing and a bigger 
uptake (expecting 50 - 65 year olds) to protect patients and staff made that a good 
idea. Expect that would need to do that again with the covid vaccine. The practice 
would ask that if patients had been asked to attend a less popular site for their 
understanding on that, whilst they were offering services as safely as possible. 
 
28. Bearing in mind the increasing numbers of patients on Probus’ books from the 

increasing population, there are existing difficulties in finding parking available. 
What future parking provision would be made to accommodate the extra visitors 
from Grampound? 

 
Good question. The parking requirement is much less of an issue. Despite the 
closed branches at the moment, there has not been a lack of availability. Dr Ball felt 
that the triaging would provide more flexibility in terms of accommodation. If 
necessary, there was overflow parking over the road next to the football pitch. 
Compared to most surgeries for this number of patients, access to parking had 
improved. 
 
29. How will you accommodate the clinics that were previously being carried out at 

Grampound on the Probus site. Is there an extension planned at Probus to 
provide the necessary additional consulting space? 

 
This had much reduced. With laptops and if isolating, doctors can triage and work 
from home. The burden at Probus is less. There are plans to extend, for the surgical 
business that they are dependent on financially and for admin staff. Dr Ball did feel 
that there was adequate capacity. They were working smarter and deploying 
services differently and increasing the mix. There would be a part time pharmacist 
and social prescriber going forward through the PCN. 
 
No clinics were being lost, they were moving to other sites. Services were being 
redeployed, core staff had not been reduced in any way and personnel had been 
added. 
 

Questions asked via the chat box during the Live event and 
responses from Dr Ball 
 
1. Dispensing more and more medication surely improves your financial viability. 
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Increased staff to do that would be more costly than any income. Dispensing has 
changed over the years. Many practices in urban areas can manage without that. 
For rural GPs dispensing is required to remain viable. There is no greater income 
when profit margins are diminishing. Despite a massive increase in dispensing they 
are working harder to make similar profits. 
 
Comment - thank you for the clear and candid answers 
Comment - thank you for the presentation 
 
2. Bob Egerton’s survey had 80 responses, how many patients are registered with 

the practice? 
 
9,000 patients are registered with the practice. Would not have picked up every view. 
 
3. Of the 80 how many were patients? 
 
They all sounded like people that had received services over the years. 
 
4. When are you expecting to have a decision regarding the closure? 
 
A decision was originally expected on 13 October, however, the practice needed to 
hold this event first. It was not known when there would be a decision, however, Dr 
Ball was hopeful that this would be before 25 December.  There would be more 
discussion with commissioning colleagues after this event. 
 
Dr Ball said that this was the first closure application that NHS Kernow had been 
required to consider, which had added to the process, hopefully there were more 
answers now that would give everyone clarity. 
 
5. Could you tell us why this meeting is being run as a Teams broadcast? Residents 

of Grampound already feel disenfranchised. By running the meeting like this, 
many people have not been able to join, are put off asking questions as they 
have to type quickly. Is this being recorded? 

 
Dr Ball apologised that the event had had to be online, and explained he would have 
preferred to have an open meeting for all. If there were people that had not been 
able to make their point yet and wished to be heard, Dr Ball would encourage them 
to write to him (address given on screen). 
 
The meeting was not being recorded. Dr Ball was happy to take questions outside of 
this forum. All questions would be followed up after the event. 
 
6. We are sad that the surgery is closing, thank you for explaining reasons. 
 
Thank you. Dr Ball said the surgery had offered a great service and huge reward to 
the doctors and other staff. The surgery had played a special role and it was with 
great regret that they were making this proposal. 
 
7. Can you confirm irrespective of that outcome you will be stopping providing 

services on 25 December from Mill lane? 
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There was no other option. The purchasers had bought the property knowing that 
there was vacant possession from that date. Dr Ball said that if they could be 
persuaded that was outside of his remit. 
 
8. Were KCCG invited to this meeting? 
 
Yes they were. NHS Kernow has provided assistance with the technical set up and 
providing the PowerPoint presentation. A member of the primary care team was also 
in attendance as an observer. 
 
Dr Ball thanked those that had attended, again encouraged anyone to come forward 
with their concerns. Dr Ball would be happy to speak to anyone on the phone and 
address any particular difficulties that they may have if permission was given to go 
ahead with the closure. Dr Ball thanked the practice staff and the NHS Kernow team 
that had provided technical support. 
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