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Newsletter 2019

www.bakewellmedicalcentre.co.uk 
Tel: 01629 816636     Fax:  01629 814958
 Email:  admin.bakewellsurgery@nhs.net

Welcome to Bakewell Medical Centre’s spring newsletter. We always welcome your constructive suggestions for improvements.

We are proud to be a training Practice and be involved in the development of training of our future doctors.

Staff
GP Registrars
Dr Nimi has completed 4 months with us and we wish him well for the remainder of his training.
Dr Jennifer Pringle joined us in December and will be with us until 2021 working 2 days a week at the surgery
Dr Aisabor Eboreime joins us in April until August

Reception team
Stephanie Percival returned to us after maternity leave
Francesca Allsopp-Pick is to go on maternity leave in the summer
Joanne Cox has joined our reception team

Nursing Team
Tamsin Towe, our Nurse Associate has left her regular employment with us to complete her nursing studies at Derby University.  She will still do occasional cover for us whilst studying and we wish her every success in her studies to become a fully registered nurse.


How best to use GP Appointments

Some patients after waiting for 10 or 15 minutes will come up to our reception desk & ask – often quite rudely-why the GP or Nurse is running so late. The reason will be that one or more of the previous patients may have had a problem which took longer than expected more than likely because we have identified a problem which cannot be dealt with in 10 minutes. It could be that the GP has had to admit a patient to hospital and wait for an ambulance to arrive or any one of a number of reasons (except definitely not having a chat or a cup of coffee!). You will be surprised at how many negative comments we receive on this subject.  If that was you-or a family member would you want to think of them being rushed out after 10 mins so that the next patient can be seen precisely on time?

We found the following article, which one of our PPG members highlighted for us, particularly helpful

The average GP appointment lasts just 10 minutes. 
Lots of people are aware of this fact; but have you ever actually stopped to think how long that actually is? The answer is not long. And don't forget that the clock starts as soon as your name is called, so the 10-minute slot includes you walking into the doctor's room, taking off your coat, having your consultation, putting your coat back on, leaving and then the doctor writing up your notes and requesting various investigations, etc.
It's also worth mentioning that in an average surgery of 20 patients, spending just two extra minutes with each person leaves you well over half an hour late by the time your last patient rolls in. So please try to remember this whilst you are gnashing your teeth in the waiting room!
Clearly, time is tight. In order that you get as much as possible out of this small time slot, there are a few things you can do to help things go as smoothly as possible.
Be on time
Please don't waste all-important minutes by being tardy. Some doctors run a 'first come, first served' policy. So even if you are just a few minutes late, the next person may have sped past you and been seen first. 

Don't get too comfy!
Unless you need to show the GP a huge lesion on your arm, don't start peeling off scarves or coats and laboriously hanging them up. You are wasting valuable time that could be better spent discussing your problems. The same applies to lovingly and caringly removing layers from your beautiful baby or changing their nappy. Not in the doctor's room unless you want every single patient the doctor sees after you to have to wait an extra five minutes unnecessarily!

If possible leave the kids at home
If at all possible try to offload the children with someone during the consultation. Inevitably parents get distracted trying to keep little Jonny in order. This results in a tendency to not only waste time, but also stops you from being fully focused and engaged in the consultation.

Don't bring a list
It's an oldie but a goodie. Please don't come in brandishing a list of umpteen complaints that all need sorting today. It is unrealistic to expect to deal with so many issues at one time. It's not in your interest, apart from anything else - faced with a list of five problems (that's under two minutes each) the doctor will be forced to address each one superficially, rather than giving it the time it deserves.
Pick the most pressing problem and try working through that, rather than leaping between troubles and not addressing any of them properly. It's also not fair on your fellow patients, who will inevitably end up waiting longer. If you do have lots of problems to discuss, speak with the receptionist and try to book a double appointment.
Think about your 'story' and tell it chronologically
If possible try to tell your story from the beginning; for example: 'It all began three months ago when I first had a pain in my side.' You want to try to paint a picture for your GP of your symptoms and the story that goes with it.

When giving timings, try to be accurate
When asked when your symptoms started, it's best to try to be as specific as possible. Saying 'a long time', 'it seems like forever' or 'not long at all' are all really unhelpful because the meaning varies so much between patients. If possible, try to talk about durations in terms of hours, days, months or years; broad-bush timescales which everyone can understand. Again it just saves time if your story is as clear as possible from the outset.

Don't be embarrassed
Your doctor will not be shocked by anything you tell them … honestly!

Be aware of how consultations usually work
Generally speaking, your consultation will follow this pattern:
	You tell your story.

The doctor asks you specific questions based on your story.
Your doctor will examine you (although not always necessary).
Your doctor will discuss what they think might be going on and suggest treatment options or plans.
You ask questions/discuss 'the plan'.

This is how we, as doctors, are taught to do things, right from the start of our training at medical school. For most GPs, it is just second nature. I only mention this as it is very important when it comes to the next point:

Get the important issues out first
If there is something you are really worried about - for example, a breast lump or crushing chest pain - please, please mention it first. Loads of people talk about something relatively minor to start with as a kind of 'warm-up'.
If your GP doesn't know that the real problem is coming up, they will spend your 10-minute appointment discussing your verruca (entirely possible). If you then casually mention you are worried you might be having a heart attack, the verruca somewhat pales into insignificance. Be bold - mention your real worries up front.
Show them anything, but don't show them your teeth
Many patients assume doctors are a free alternative to the dentist. GPs learn absolutely nothing about dentistry in their medical training, so you're probably as well off asking a bus conductor as a GP about whether you need antibiotics or root canal treatment.

Put simply, doctors are not dentists. Dentists are dentists. Please don't show us your teeth if you want an informed diagnosis!


Don't quote Google … or do?
This is a bit of a tricky one and all doctors feel differently about the internet. Please don’t tell your GP what your diagnosis is as a 'fait accompli' (in other words, something that has already been decided). This is unhelpful and often quite distracting.
However, if you are worried about a specific illness please do tell them.
Be kind
Despite what you might read in the press, GPs really are trying their best to help you. If you can muster up a smile or a thank you, it will make their day!
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Zero Tolerance - Can we respectfully remind those very few patients who feel that it is acceptable to shout or be rude to any of our staff that we operate a zero tolerance policy with regard to both physical & verbal aggression or abuse.

Receptionists in particular are sometimes verbally abused-they are carrying out instructions given to them by the GP’s. If you wish to complain about any aspects of our service or policy, please ask to speak to either Nick Derbyshire Partnership Manager or Becky Rimmer Assistant Practice Manager.
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We have had a few occasions recently when patients have turned up at the surgery with-for example-chest pains. In these circumstances or for any emergency or potential life threatening circumstances patients should ALWAYS phone 999.

A GP Surgery does not have the equipment or resources or skills to deal with such emergencies. Whilst patients may see it as a quicker option it does mean that if the surgery ends up having to call an ambulance to take a patient to Hospital, the ambulance service will not react or arrive as quickly as if the patient had called themselves.

This may seem strange but unfortunately this is the way the service works so our advice is if it is a serious matter please do not wait for the surgery to open or feel you will be seen more quickly as this could be the difference between life & death.






Derbyshire Wound Care Service

A new approach to wound care has been developed for patients in Derbyshire by the CCG, to make sure everyone who needs it can receive expert care to heal their wound as quickly as possible.  

Simple Wounds – requiring treatment for four weeks or fewer
For these patients there will be no change in service, simply continue to attend for wound care appointments at your GP practice.  

Complex Wounds – requiring treatment for more than four weeks
Patients with more complex wounds will be referred to the new Derbyshire Community Health Service (DCHS) wound care service. This service will be provided by district nurse teams with specialist training.  If your wound is taking more than four weeks to heal your GP practice will make this referral for you.  

This specialist care helps complex wounds to heal more quickly. Evidence shows that complex leg ulcer wounds being treated by specialist teams heal more quickly than usual care, and almost always this is within fourteen weeks. 

Community Dressings Clinics
Care for complex wounds will be usually be provided in community dressings clinics, most of which have been newly set up across Derbyshire. The clinics are largely based in existing buildings such as a community hospital or health centre. These dressings clinics run daily with a skilled team, and have the latest equipment and specialist advice.  

How will this affect me? When will this happen?
Patients who require ongoing care for simple wounds will remain under the care of their GP practice and continue to access the service in the same way.  There will be no change.

Patients being seen by their GP practice for wound care who need complex wound care will be referred to a community clinic over the coming weeks.  Details of the clinics nearest to you will be available at the time of referral.

Why the NHS is starting to ration your care.

For about 5 years now the NHS has had something called procedures of limited clinical value (PLCV).  These are things that there is no evidence that doing them will improve your life. For example in the past people got tonsillectomies if they had had some sore throats and been referred to the Ear Nose and Throat surgeon. 

The surgeon would not question whether it was best to do it or not. But we know now that most of those people had as many sore throats after the tonsillectomy as before, and so gained no benefit. Worse than that, by having the procedure, they were more likely to be harmed for the longer term.

In our current climate of austerity, the NHS is looking hard at all the areas it spends money on. So, where there are areas which cost money, but have no known benefit, the NHS is starting to say no, they won’t pay for these things.  This is PLCV.
They include, piles surgery, varicose vein surgery, cosmetic procedures, hernia repairs, some gynecological operations, injections in the spine, some x-rays, who can have hip or knee surgery and some hand surgery.

There are other things the NHS is not paying for any more. Some medications and creams are not being paid for. For example, paracetamol for a short illness, or a moisturiser for sore skin. So you might find the doctor directs you to the chemist to buy something that is not too expensive for you, but if the NHS supplies it costs a lot more. 

For example, the pack of 16 paracetamol that costs 20p in the supermarket, costs around £2.50 to the NHS by the time the pharmacist has been paid to dispense the drug, and the NHS pays back the pharmacist for the drug they have given you.

If you needed any of these procedures, then the doctor would talk to you about your alternative options, so there is no need to worry about these changes.


Extended Opening Hours
With effect from 25th September 2018 we are now open on a Tuesday evening and will run alongside a Pilot 7 days a week service in the Dales locality, known as Extended Access.

Extended Access means that any patient in the Dales locality (Hope, Eyam, Tideswell, Baslow, Darley Dale, Lime Grove and Imperial Road, Ashover plus ourselves) will have access every evening and Saturday and Sunday mornings for an appointment.  These appointments will be available at one of four ‘hub sites’ which are Bakewell, Lime Grove, Imperial Road and Darley Dale Surgeries.  The four surgeries will provide an additional surgery each evening and at weekends in rota.

These are as follows:

Monday Evening		Imperial Road, Matlock 	6.30pm - 8.00pm
Tuesday Evening 		Bakewell Medical Centre	6.30pm - 8.00pm
Wednesday Evening	Darley Dale Surgery		6.30pm - 8.00pm
Thursday Evening		Lime Grove, Matlock	6.30pm - 8.00pm

Each week the four surgeries above will take it in turn to open until 8.00pm on Friday, for 3 hours Saturday and Sunday morning.

In summary, for routine GP, Nurse or Health Care Assistant appointments you will have the opportunity to see a GP any day of the week (although not necessarily at Bakewell), a Nurse or Health Care Assistant on Monday, Tuesday, Wednesday, Thursday evenings.

In addition to GP appointments Monday, Tuesday, Wednesday and Thursday there will be Nurse and Health Care Assistant appointments also available.

Extended Access Nurse appointments are bookable 1 week in advance and GP appointments are bookable 1 week  in advance  on a weekend and release on the day for weekends and the surgery will only be open for patients who have pre-booked an appointment.  Patients will have to meet a certain criteria to be offered an appointment in the Extended Access.  This is not an emergency service and is for routine appointments only.   The Clinician will be unable to see patients who wish to discuss substance misuse or mental health issues.

If you need any further information please speak to Nick Derbyshire, Becky Rimmer or any of our GP’s.

HAVE YOU VISITED OUR PRACTICE WEBSITE: www.bakewellmedicalcentre.co.uk
Through the website we aim to help you by:
	Giving useful information about the services we offer

Advising on how to manage minor illness in the home
	Explaining how best to use our services
	Showing you how to get the best out of making online 

Appointments/prescription requests
	Updating your personal records (including some health information)

Access to online registration forms/travel forms

We also have lots of useful contact numbers for organisations that may help give you support.

The NHS Prescription Charge is
£9.00 for each item prescribed from 1st April 2019

The NHS Prescription charge is a contribution to the NHS; it is not a payment to the dispensary and it is not related to the cost of your medicine(s).

If you need more than 12 prescriptions a year you could save money with a Prescription Payment Certificate - ask a member of the dispensary team for more details or visit www.nhs.uk/healthcosts

Repeat Medication Ordering
From 1st May 2019 you will no longer be able to request a prescription over the telephone.

There are a number of ways in which you can still request your prescription.

	Face to face in the dispensary/surgery
	Written request
	Through your local pharmacy
	On-line- please ask a member of staff for registration details

One of the main reasons for this is that we receive a number of requests for incorrectly pronounced medication, or 'all medication' which are then not as required. This adds into the large amount of waste medication in Derbyshire which amount to millions of £’s a year.

We are the last surgery in this area still providing this service – all others ceased this service some time ago due to similar issues.

We request that we are given 48 hours’ notice for a prescription. This is to ensure there are no reviews/recalls that are needed before issuing a prescription and that stock can be obtained from the pharmacy/dispensary.

Thank you for your cooperation.
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We are now offering a home delivery service to all of our patients for their repeat medications.  All we ask you to do is order your medication in the usual way and it will be delivered to your home address by our driver between 10am – 1pm on Wednesdays.  A signature will be required on delivery.
If you would like to sign up to this service, please pop into the dispensary where our staff will give you a sign up form and any other information you require.
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Derbyshire CCG’s Self-care policy
Self-care is widely acknowledged as an important solution to managing demand and keeping the NHS sustainable.  Supporting people to self-manage common conditions such as coughs and colds could help bring down the 57 million GP consultations each year for minor ailments, a situation which costs the NHS approximately £2 billion and takes up to an hour a day on average for every GP.

Together the CCG, Derbyshire spent over £3 million in 2015/16 on some of the medicines that are available to purchase over-the-counter (OTC).  It is recognized that much of this cost is attributable to long-term or complex conditions, but considerable spend is also for conditions that may be considered suitable for self-care.

Removing medications for certain conditions from routine prescription releases money to treat conditions such as heart disease and diabetes and hops maintain financial balance in the health economy.  Medications no longer routinely prescribed are for conditions that:

	May be considered to be self-limiting, so they do not need treatment as they will get better of their own accord, of

Are suitable for self-care, so that the person suffering does not normally need to seek medical advice and can manage the condition by purchasing OTC items directly.

Most minor ailments are either self-limiting or suitable for self-care.  Products aimed at treating the symptoms of many of these ailments may not offer value for money and should not normally be prescribed at NHS expense.

Community pharmacists have a wealth of experience and training, and are well placed to contribute to the management of minor ailments and common conditions.  No appointments are needed and community pharmacies are often open for longer hours than GP Practices and are also open at weekends.

Self-limiting Conditions
Conditions
Example Products (not exhaustive)
Specific Exceptions 
Acute Sore Throat
Sore throat lozenges and sprays

Infrequent cold sores of the lip
Aciclovir cream
Zovirax cold sore cream
Immunocompromised patients
Coughs, colds and nasal congestion
Simple linctus, pholcodine linctus
Pseudoephedrine nasal sprays and oral preparations
XZylometazoline and ephedrine nasal sprays and drops

Cradle cap
Olive oil, cradle cap shampoos
If causing distress to the infant and not improving
Infant colic
Simeticone liquid
Dimeticone liquid
Colief liquid


Confirmed lactose intolerance only


Updating Patient Records - It is important to inform the Surgery of any change of address and contact telephone numbers in order that your records can be updated.


Surgery closed for staff training
The Surgery will close at 1.30pm on the following dates and will not re-open until 8.00am the following day:
15th May 2019
12th June 2019
11th September 2019
9th October 2019
13th November 2019
8th January 2020
12th February 2020
11th March 2020

Car Parking
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We are aware of the difficulties on occasions with parking but there really is nothing we can do to change this.  We request that you do not leave your vehicles in the car park and walk into town.

Finally we do need to point out that the building and car park are privately owned by the Partners.  As the surgery is now open at the weekend once a month the surgery car park will be closed to the public, other than patients attending the surgery on those weekends.


Closure of Brooklands Residential Home
Staff at the surgery were very sad to hear the news that Brooklands Residential Home is being closed down. We wish to thank the staff there for the excellent care they have given to our patients who have been residents there over the years. 

The compassion and respect with which all staff there care for the residents (some of whom have severe dementia) has been an example of excellence for others to follow and aspire to. The surgery will miss working with them all and we wish the staff and the residents all the very best for the future.  


Patient Participation Group  
The group is made up of volunteers who meet at the surgery every three months. The next meeting is on Tuesday 4th June 6.30pm. The meetings are usually one to one and half hours. 

We all joined the group as we want to learn about the NHS, help ourselves and others. We are encouraged and like to advise the Practice on the patient perspective and provide insight into the responsiveness and quality of services. There are opportunities to undertake initiatives too. We would love more people to join our small group. 
Interested?  If you would like to know more please leave your name and telephone number with the practice staff or call me on the number below. I will be more than happy to call you to chat further. 

Praise or suggestions......happy to hear either but ......please don't leave it to others ..........join us and help make a difference.

SUE BULL 
CHAIR 
PATIENT PARTICIPATION GROUP.           
TELEPHONE ☎️ 07494313716.                              


Our ‘Green Credentials’
We recycle paper and cardboard and in 2018 we reduced our carbon footprint by 1 metric tonnes and have saved 13 average sized trees.


CHRISTMAS RAFFLE
This year’s Christmas Raffle went JIGSAW Food Bank and £228 was raised along a food hamper to them.

Thank you for all donations received.

We hope that you have enjoyed our spring newsletter. It is our way of keeping our patients informed of any changes we make to the Practice and the services we offer to you, the patient, as well as any other useful information that we can provide.
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