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The purpose of this newsletter is to try to answer some of the 
questions that our patients and other local residents have about 
the possibility of building a new surgery in Sherston.  There will 
be many more questions you may want answered and I would 
encourage anybody to get in touch with me at the surgery,  
either by email at judy.sharp@nhs.net or complete a contact 
form at the surgery. 
 

PROTECTING THE FUTURE OF THE  
GP SURGERY IN SHERSTON! 
How long will this building be deemed fit for purpose? 
It has been in the interests of the NHS to turn a blind eye to the many 
shortcomings of some of the older surgeries and allow practice to  
continue.  Never mind the inadequate dimensions of the treatment room 
and the steep staircase patients have to negotiate, there is insufficient 
storage space for patients notes and many items, for which daily access 
may be required, are stored in the loft.  There is nowhere for patients to 
speak confidentially to staff, and if someone needs to sit down for a 
while away from other patients, they are brought into the office where 
the only spare place may be in front of one of our computers to sit 
amongst patient notes.  As regulations are constantly reviewed and 
tightened, and with CQC looking over our shoulders, it is impossible to 
say what the life span of our current building is, but do we want to take 
that risk?  If we don’t have an eye to the future, we may well find  
ourselves commuting to Malmesbury or elsewhere for our entire 
healthcare. 
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In order to cater for all our patients’ needs, we need all 
ground floor facilities with disabled access.   If anyone 
thinks the current surgery is adequate for all our  
patients, I would challenge them to get to the first floor 
consulting rooms on crutches without weight bearing 
on one foot.  For some of our patients, this would be 
the single most attractive element in the new surgery.   
We have had patients with mobility issues, new to the 
village, come into the surgery to register with us, and 
decide to go elsewhere when they see the facilities.  It 
is heart-breaking to see the very patients we should be 
helping most, forced to travel at least 6 miles to the 
next nearest surgery because we fail to meet their most 
basic needs – proper disabled access to the consulting 
rooms. 
 

The doctors, staff and patients who you know, and who know you, will be the 
same people looking after you in the new surgery.   

Same Staff, Same Great Care, Better Facilities! 

Accessibility 

We know from the many surveys conducted over the 
years that our patients really appreciate the personal 
care they receive here.  A new surgery will only  
enhance this great care by giving us up-to-date modern 
facilities.  The doctors, staff and patients who you 
know, and who know you, will be the same people 
looking after you in the new surgery.  As stated above, 
we are not expanding the area we cover; the new  
surgery will operate to service our existing catchment  
area. 
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Why do we need 

a new surgery? 
In days gone by, the sin-

gle-handed GP coped in 

one room with a nurse 

and a receptionist.   

Between them they man-

aged the patients who 

were frequently sent off to 

hospital for various tests 

and procedures.  As time 

has moved on, more and 

more procedures are  

carried out in the GP  

surgery and the space 

required and the number 

of staff has steadily 

grown.  The building we 

are now in originally  

accommodated approxi-

mately 5 members of staff 

including the GPs.  There 

are now 15 of us, but the 

space has not increased 

at the same rate.  The 

increasingly cramped 

conditions we are working 

in, and lack of basic facili-

ties are now causing real 

concern.  A new surgery 

would allow us to move to 

a more community based  

operation in a purpose 

built environment for the  

benefit of the whole  

community.  

The present situation of 

having all three doctor’s 

consulting rooms on the 

first floor is difficult for 

many of our less mobile 

patients, including the 

elderly and those with 

young children and  

babies.  We do have a 

stair lift, but there is still a  
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Retinal Screening 
 
 
 

Until about 2011, the Royal United 
Hospital Bath NHS Trust carried 
out annual Retinal Screening for 
our diabetic patients in a van 
parked outside the surgery.  The vans were phased out 
and we were asked to provide a room for the screening 
to be carried out in.  Unfortunately, the rooms we have 
were neither available, nor long enough for them to be 
used.  This has meant that our patients have to travel to 
Malmesbury for the screening to be carried out.  
Patients are required to have drops put in their eyes, 
making it impossible for them to drive, even if they 
were able to.  This is just one of the services we would 
be able to offer if we had sufficient space. 
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A new surgery in Sherston would protect and enhance the 
service for those that use it now.  It would not be provid-
ing services for a larger community as our practice bound-
ary, from which our patients are registered would not 
change, whatever the new surgery offered.  The patient 
population may well increase slightly because patients, 
who currently prefer a more up to date facility and travel 
elsewhere to find it, might feel inclined to register back in 
Sherston if such a facility was available closer to home.   

Who will be using our new surgery? 



 

Improved dispensary—room for more drugs would mean a better stock and 
fewer occasions for patients to have to return to collect items. 
Rooms for other therapies such as: 

Chiropody 
Physiotherapy 
Dentistry 
Retinal Screening 

Patient and Staff toilets—the current facilities are woefully inadequate! 
Disabled facilities 
Better reception area— 
Community room – catering facilities (lunch club?) 
Green building – a new building built to new standards of sustainability  
designed to be better for the environment. 
Better staff facilities—this is not something many patients are concerned 
about, but the staff work in very difficult conditions with no space to hang a 
coat, store a handbag or sit and have a cup of coffee.    A staff room that 
could also be used for other purposes, such as training or a meeting room 
would make a huge difference. 
Sufficient Admin areas and storage—the surgery is bursting at the seams and 
we are forced to use the loft to store many items that we do require access 
to, such as patient notes.  Staff are therefore required to climb up and down 
rickety loft ladders to retrieve these items. 

Patients with long-term and complex needs, especially those close to the 
beginning or end of life, will be more easily managed with better facilities 
closer to home.    

What other facilities could we offer? 

 

Some of the things discussed at our recent Patient Par-
ticipation Group, FOTS (Friends of Tolsey Surgery) were: 
Ground Floor access to all public facilities—we have already explored the 
need for this. 
More Consulting Rooms—we would certainly need an extra room if we were 
to become a training practice and take on a registrar. 
Nurses and Treatment Rooms—the two rooms used by our nurse and 
healthcare assistant need constant juggling to get the right patient in the 
right room at the right time.  This is quite challenging for our reception staff! 
Minor Operations Suite—a properly equipped room to satisfy current  
stringent standards will make it safer for patients and allow a greater variety 
of procedures to be carried out in Primary Care, which is what the NHS is 
working towards. 
Additional generic (modular) rooms that can be adapted for different uses. 

4 



...pg 3 

huge step up at the  

bottom, so not everyone 

can manage this.  The 

doctors are always willing 

to see patients in the 

downstairs rooms, but 

these are not always 

available. 

Two rooms with the same 

facilities would effectively 

increase the number of 

appointments available 

by increasing the  

flexibility of those  

appointments. 

We would have room for 

the community nursing 

team, health visitors, 

counsellors, chiropodists, 

dentists and a host of 

other healthcare profes-

sionals working from the 

premises, leading to more 

collaborative working that 

will enhance patient care.  

Patients with long-term 

and complex needs,  

especially those close to 

the beginning or end of 

life, will be more easily 

managed with better  

facilities closer to home.  

The GPs are keen to  

develop into teaching, 

training and research, 

which we are only able to 

do on a very limited basis 

from these premises.  

This would help to ensure 

the future succession of 

GPs in this location as 

there is a general trend of 

growing shortages of GPs 

nationally.    
 

What can we do? 
 
While we wait for the NHS to come up with new 

plans to tackle the ever growing premises crises 

that according to the BMA (British Medical 

Association) has been “brushed under the 

carpet” (Management in Practice, 17
th
 June 2014), 

we have a window of opportunity in which to move 

forward.   NHS England must still consider the 

project for approval to build a new surgery – none 

have been approved since the demise of PCTs in 

April 2012 – but we could accept the help of 

Wiltshire Council and Sherston Parish Council to 

develop a new Community owned facility alongside 

a new development of bungalows for the elderly.   

The possibilities of joint working with other 

agencies, such as with Wiltshire Council open up 

endlessly with the additional space, to run maybe a 

lunch club, or Citizens Advice, and will enrich the 

life of the local population without the need to 

travel out of the area to access these services. 
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Where will the new surgery be? 
 
This is something I have frequently heard patients discuss.  
I can say categorically that the surgery will not be built on 
the allotments or any other sensitive site that would  
deprive the village of other facilities.  There is some  
farmland near the new school, which the Council has an  
option to buy back from the current owners.  We believe 
their plan is to build the new bungalows there, and the 
surgery would be built next to the bungalows. 



There are many benefits to a GP Surgery to become a 
training practice.  Above all, it may improve standards 
as GPs have access to all the latest ideas and develop-
ments in primary care.  GP Training will involve the 
commitment of the whole practice in order to train our 
doctors of the future.  It can also help to secure the 
succession of GPs at the surgery as trainees often like 
to stay where they have trained.   

Training Practice THE TOLSEY SURGERY 

THE TOLSEY SURGERY 

High Street 

Sherston 

Malmesbury 

Wiltshire 

SN16 0LQ 

 

Telephone: 01666 840270 

www.tolseysurgery.co.uk 

Do we have your support? 

If you support the idea of building a new surgery in Sherston, 
we must make sure you are heard.   I would like to hear from 
you.  I know that we have a huge amount of support for this 
project, but if you are unsure about whether you support a 
new surgery, I would like to hear about your concerns and  
discuss these with you.   
 
Judy Sharp 
Practice Manager 


