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BAKEWELL MEDICAL CENTRE 

AUTUMN NEWSLETTER 2014 
WWW.BAKEWELLMEDICALCENTRE.CO.UK 

      Tel: 01629 816636       Fax:  01629 814958 

                                                                  

  Staff Matters 
  
 

GP Registrars 
  

We welcome back Dr Nic Hall and Dr Anna Percival who returned to us in August and 
are both in their final year of GP specialised training.  They are with us until August 
2015. 
 
Dr Darren Gillatt was with us from April this year until August and returns to us for a 
full year in August 2015. 
 
Dr Laura Spells who was in her final year with us, went on maternity leave and had a 
baby boy called Toby in July. Many congratulations to her and her husband Jon.  Laura 
is due to return to us in April next year. 
 
Dr Andrew Leviston finished his final year training and we are delighted to say he is 
staying on with us and working every Wednesday and Friday. 
 
Dr Olu Olukinni joins us in September for five months. 
 
Reception Team 

 

  Stephanie Mellor, who joined us as an apprentice four years ago and stayed on, has    
moved on to pursue new challenges – we wish her well and thank her for her 
contribution and hard work during her time with us. 

 
   

www.bakewellmedicalcentre.co.uk
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In Stephanie’s place, Francesca Allsopp-Pick has joined us. 
 

  We welcome back Emma Degg who returned from maternity leave in September. 

       

 

Broken down GP one careful owner! 

 
A few months ago Dr Todd had to do a home visit to a patient in Flagg.  Upon leaving 
the patient’s house Dr Todd discovered that the gear box had gone on his car and had 
to wait for the breakdown people to arrive.  The patient very kindly offered Dr Todd his 
car so he could attend to another patient in Great Longstone.  Dr Todd said although he 
had not had a great afternoon the act of kindness by this patient made his day 
somewhat better than it could have been.  Many thanks to this patient….you know who 
you are and we thought your kindness was worthy enough to be in our newsletter!! 
 

    Caring for others 

                     
 

It has been documented that almost 40% of carers, wives, husbands, sons and 
daughters suffer from some kind of anxiety or depression through caring for elderly 
relatives.  Many carers are elderly themselves and struggle with their own health 
problems. Improving support for carers can improve their mental health and cut the 
odds of their relatives being taken into nursing homes because they are unable to cope. 
 
There are around two thirds of people with dementia living at home and 670,000 carers 
in Britain.  In the UK 23 million people have a close friend or relative who has some 
kind of dementia.  If you are a carer and you feel that you need some  
kind of support please contact the www.carers.org for help and support.  
 
If you are not on the carers register at the surgery, please let us know and we can pass 
your information on to Rachel Toft our carers representative. 
 

Ever wondered what a BMI is?                        
 
Your body mass index is a way of seeing if your weight is appropriate to your height.  A BMI is 

based on weight and height and by losing weight you will reduce your BMI. A healthy diet, 

including a balance of food groups, vitamins and minerals, is essential for a long and active life.  

Many studies have shown that to slowly and steadily lose weight will reduce your BMI.  Ideally 

a low fat, high fibre diet, or simply reduce portion sizes especially at the end of the day when 

 

http://www.carers.org/
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You are not using as much body energy will help.  A BMI of below 18.5 is considered 

underweight, and should be discussed with your GP.  Similarly if your BMI is between 25 and 

29.9 you are considered overweight.  Anything over 30 is considered obese.  It is estimated by 

2050 that 60 percent of men, 50 percent of woman and 25 percent of children will fall into the 

obese category.  In the press just recently it said that 1 in 3 children under 15 years old are 

already obese.   

            
 

Getting the most out of your pharmacy 

 
 

Pharmacies can help with a range of common conditions and minor injuries, such as aches and 
pains, uncomplicated cystitis, thrush, skin rashes, flu and the common cold.  These kinds of 
health matters lead to around 57 million GP consultations a year.  You could save yourself and 
the GP’s time by going to the pharmacy instead.  No appointment is needed. 
 
If you have any of these common conditions, your pharmacist can give advice and medicines if 
appropriate.  Those medicines won’t be on prescription, so you’ll have to pay for them.  Your 
pharmacist can also advise you if you need to see a GP.  Pharmacists are trained experts in the 
use of medicines.  They can advise you on the safe use of prescription or over the counter 
medicines.  
 
Here are a few other ways some local pharmacies can help: 
 

 Emergency contraception, if you need the morning after pill. Many pharmacies sell this 
over the counter after a consultation with the pharmacist.  Some may provide it free on 
the NHS. 

 Needle and syringe exchange services. 

 Pregnancy tests.  Most pharmacies provide test kits, and a few have a private area 
where you can use the kit. 

 
If you would like to complete a questionnaire regarding the service the dispensary team 
offers at the surgery, they are available in the dispensary.  We value your comments and 
suggestions on how we can improve our service. 

 

KEY SAFE    
 
Do you have a key safe code where you live?  If so could you please let the surgery 
know so that we can keep our records update.  If a GP or nurse needs to visit they will  
need to know this number.  Please rest assured that this information will be kept in your 

personal records and not given to anybody else. 
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How to limit the spread of a virus infection     
Every year, during the Autumn and winter months, we are reminded of the various 
infections that are prevalent, usually caused by viruses, i.e. common cold, sore throats, 
influenza and vomiting episodes.  There are a few things you can do to try and prevent 
the spread of a virus (if you are infected) or reducing the risk of catching it. 

 

 Covering your nose and mouth when coughing and sneezing, using a 
tissue (not handkerchief) or if no tissue is available covering your mouth 
with the back of the hand. 

 Disposing of dirty tissues promptly by placing in a bin. 

 Maintaining good basic hygiene i.e. washing your hands frequently with 
soap and water to reduce the spread of the virus from your hand to your 
face, or to other people. 

 Avoid touching your face unless your hands have been washed. 
 

           Missed GP Appointments   
 

Between January and May this year we had over 350 patients who did not turn up to 

clinical appointments at the surgery.  This equates to 6% of all appointments booked.  

Some of these appointments were with the Practice Nurse and were 40 minutes in 

duration.  Obviously we know that everybody leads busy lives and sometimes we miss 

or forget things.  However if you do not need an appointment, please can you ring 

the surgery in a timely manner so that we can allocate the appointment to somebody 

else. By letting us know that you are not coming you are not only freeing up precious 

NHS resources but you could also be helping someone who really needs that 

appointment.  

 

We have now introduced a new text messaging appointment reminder to every 

patient who has a personal mobile phone number registered at the surgery.  When 

you have made your appointment you will receive a confirmation of the appointment 

on the same day but also receive a reminder from the surgery 48 hours before your 

appointment. When you make an appointment we will be asking if the mobile we have 

on record for you is correct and is your own personal mobile number and not another 

family member to prevent any confusion.   
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The average GP appointment costs the NHS an estimated £18.00 per consultation 

and wasted appointments drain the service of £250 million a year. Over 4.3 million 

appointments with nurses were also missed nationwide.  It has been suggested that 

a fee of £10.00 be introduced as a fine to patients who do not turn up for their 

appointment.  However GP surgeries as a rule do not have systems for collecting  

money and the cost of introducing them might outweigh the gain.  Fining patients  

also goes against the ethos of the NHS.   

 

We would like to thank those patients who do ring the surgery and cancel in a timely 

manner, it is very much appreciated and the vast majority of our patients do attend 

appointments which is good news! 

 

……………………food for thought 
 

There was an article in the Daily Express on 9th August that said if you travel to 

other countries it can be a real eye opener when you see the standard of care 

provided to their residents.  Despite our moans and groans about the NHS some 

countries such as USA do not have a comprehensive health system and the cost of 

medical bills can leave many people with financial worries and often people cannot 

afford to go to a doctor or a hospital for fear of not being able to pay the bills.  

This can result in serious illnesses going untreated.   The NHS may not be perfect 

but we are fortunate to have it! 

 

      THANK YOU 

 
DON’T FORGET………. THE CLOCKS GO BACK ON SUNDAY 26TH OCTOBER AT 

2AM...........ONE HOUR EXTRA IN BED!!! 

 

 

 

 

 

  

     DR LOVE’S APPOINTMENTS 

 

We know that Dr Love remains in great demand for appointments, but please be 

aware that she generally no longer works on Thursdays and Fridays as she has 

other responsibilities for Macmillan and end of life work on those days.  All our GPs 

(including registrars) work as a team and Dr Love is always happy for any patients 

who regularly see her to see one of her colleagues instead. 
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       GP MORALE DAMAGED SAYS BMA (British Medical Association) SURVEY 
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We are very fortunate in Bakewell that we have modern purpose designed premises.  

This is a result of the Partners investing – and borrowing – very significant sums of 

money to do so.  Many practice buildings are old and need more room for patients to 

be seen or simply to make them fit for purpose. 
 

Crisis in General Practice 

 
We hope that you are all aware of the crisis in General Practice and thank you 

very much to those of you who signed the petition at the surgery.  We obtained 

over 430 signatures and without embarrassing a certain unnamed PPG member, 

he obtained half of these single handedly. 

A lot has been written in the press recently stating that GP morale is being 
damaged by high workloads.  According to the BMA two thirds of the 
profession is considering early retirement.  Nine out of 10 GPs regularly work 
beyond their normal hours and half of all GPs stated that their morale was 
“low”.  The BMA states that GPs are working harder than ever to meet the 
demands of their patients as well as trying to provide more emergency 
appointments and evening consultations.  Six out of 10 GPs are considering 
early retirement and this will lead to a serious workforce crisis in general 
practice.  This means that ultimately there will not be enough GPs to treat 
patients.  We recently had a survey on our reception desk that stated that 
over 100 GP practices in England have already closed.  GPs are constantly 
told by the government to do more with less.  The environment in which GPs 
are striving to provide services is increasingly challenging.   
 

 An increased demand on general practice caused by demographic 
changes, more complex health needs and some care moving out of 
hospitals is all contributing to unsustainable pressure on GP services. 

 Despite the fact that 90% of consultations in the NHS are carried out in 
General Practice, we receive only 8.39% of the total NHS budget. 

 Based on current number of doctors working as GPs and the staff who 
support them in the general practice team, there are simply not 
enough hours in the day to meet everyone’s needs. 

 GPs are struggling to recruit GPs and nursing  posts in their practices 

 As already stated above morale is low 

 GPs and their practice teams must have a greater support to deliver 
high quality services that meet the requirement of their local patients. 
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For those of you who are not aware of the extent of the crisis in the NHS and 

General Practice in particular, we repeat the information below which has been 

available over the past couple of months in reception. There are two campaigns 

running at present in an effort to ensure all of the public are aware how 

significant the crisis in General Practice is.  These are being run by the BMA and 

the Royal College of General Practitioners (RCGP).  This is not a scare story to get 

some more money but genuinely threatens the very core of the NHS which is in 

effect General Practice. 

 

We urge all our patients to find out more the crisis by going online at 

http://bma.org.uk/working-for-change/your-gp-cares  

or  www.putpatientsfirst.rcgp.or.uk to find out more, sign the petition, write to 

your MP and please give us your constructive suggestions as to how we might 

improve anything that we do, bearing in mind the reducing resources and 

increasing workloads we are having to deal with. 

 

If you wish to help with our campaign and actively support the surgery, please 

ask about joining our Patient Participation Group. 

 

 

 Duty Doctor 

 
A few months ago we took the decision at the surgery to change our appointment system 
to accommodate the high demand for patient appointments.  We have pre-bookable 
appointments released two weeks in advance as well as book on the day appointments.  
Due to the demand for appointments, we now have a duty doctor or GP on call every day 
who telephones patients who have requested an appointment or telephone consultation 
that day. The GP will be able to assess your symptoms and deal with this either over the 
phone or allocate you an urgent appointment that day if necessary. If you need to be seen 
you will be seen. Please give the receptionist the best telephone number to reach you on 
as the GP will only usually ring once due to the number of patients on the list. We are 
unable to give you a specific time that the GP will ring but rest assured you will receive a 
call.  Many patients ring to see a GP when they may only require things such as repeat 
prescriptions, test results and private forms signed. If it is not an emergency we will try to 
resolve the problem for you over the phone. 
 
The receptionists will ask you what the nature of the call is so that they can give the duty 
doctor an idea of why you wish to see a GP.  We realise it is frustrating if the doctor of your 
choice is not always available. We understand that not being able to see a GP sometimes 
on the day or time you wish is frustrating but talking to a GP on the phone ensures that 
nothing urgent or life threatening will be missed. 
 
Sadly our new appointment system has resulted in a number of complaints from patients 
who either don’t agree or don’t like the system despite the fact that with our increasing 
workload and reducing resources this is the only practical – and more importantly safe way 
that we can deal with the needs of our patients.  

                      
  

http://bma.org.uk/working-for-change/your-gp-cares
http://www.putpatientsfirst.rcgp.or.uk/
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Our GPs have written the following message to explain the situation regarding the availability 

of appointments; 

 

 There are now more appointments than ever.  We now have the equivalent – including 

our GP registrars of 6.5 full time GPs – plus a highly qualified nurse who holds Minor 

Illness Clinics.  Five years ago this was 4 GPs. 

 We see nearly double the number of people than 5 years ago (with the same number of 

patients belonging to the practice) 

 We have more doctors per patient than any other practice around (the equivalent of 950 

patients per GP).  The average is double this. 

 We provide up to 860 ten minute appointments a week including Minor Illness, nursing 

and health care assistant appointments. 

 Sometimes on an on-call day, a GP can consult with over 70 patients from 8:00-6:30pm 

on a typical day. 

 If the on call GP thinks you need to be seen you will be seen. 

 We realise that it is frustrating if the GP of your choice is not always available, but all 

our GPs are trained the same way. 

 

Please work with us to strive to make our service safer and more efficient.  We always 

welcome constructive and realistic feedback on how we can improve. Please use the 

suggestion box in the waiting room.  We continue to try to provide the best possible and 

safest care all our patients on an increasingly limited budget. 

                                                     

THANK YOU 

 

              JUST A REMINDER      

We have an early morning surgery every Wednesday starting at 7:30am. These appointments 

are pre-bookable in advance.  It is not possible to ring the surgery as the phone lines do not 

open until 8am however, you can come into the surgery to make appointments in advance and 

pick up prescriptions before 8am. These early appointments are open to all patients but are 

particularly aimed at patients who find it difficult to come to surgeries during normal working 

hours e.g. those people who work. We also have a late night surgery every Monday evening 

from 6:30pm to 7:20pm, these appointments are also pre-bookable and the surgery is open 

until 8pm to book appointments and pick up prescriptions. 

                                       

`    

                       A healthy attitude is contagious but don't wait to catch it from 

                anybody else – be a carrier! 
 

              Quote from Playwright - Tom Stoppard  

  

http://www.brainyquote.com/quotes/authors/t/tom_stoppard.html
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           GP Receptionists 

 

       
  

According to a recent article in the Daily Mail there is a stereo type of GP 

receptionists as dragons behind a desk…..unsmiling individuals with a curt manner 

and an apparent determination to be anything but helpful.  In fact sometimes their 

detached manner is not intended to intimidate or belittle patients, but a form of 

protection to help them avoid emotional burn out. 

 

A study was conducted by Durham University who observed 30 receptionists at 

work in three surgeries over a three year period.  It was concluded that being a  

GP receptionist is an emotionally demanding job – receptionists can see up to 70 

patients a day and they have to try and shield themselves from emotional 

exhaustion.  There are many scenarios that present themselves at the surgery.  

There can be a queue of patients at the front desk waiting to speak to the 

receptionist, phones are constantly ringing and the receptionist knows that she 

needs to answer the call as the person on the other end of the phone will probably 

be upset at being kept waiting, in the queue could be a bereaved patient, an angry 

patient who has been kept waiting, an anxious mum with a sick child and a GP 

rushing in asking the receptionist for a 999 ambulance to be called for a patient 

etc.  Within a space of a few seconds receptionists can be presented with sorrow, 

happiness and anger.    

 

Patients often get upset with receptionists who have to relay information from a 

GP and it can be difficult for reception staff to deal with an angry patient who is  

not happy about what the GP has advised or said.  They are often caught in 

between the GP and the patient. 

 

Receptionists are the stitching that holds a surgery together, emotionally and 

administratively.  There is a huge misconception that receptionists do nothing more 

than answer the phone and type names into a computer.  Behind the scenes they 

are scanning documents, typing referrals, coding letters, dispensing drugs, ringing 

hospitals for results and many more tasks.  They are dealing with highly 

confidential information on a daily basis which requires a high level of accuracy.  
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We do our best at the surgery to try and be courteous and helpful to all our 

patients.  Next time you are in the surgery please be patient if we cannot see to 

you immediately and please remember we don’t bite!!  grrrrrrrrrrrrrrrr 

 
                                               

 

                          TALES FROM THE SURGERY BY DR JOVITA OJADI 

 

The following is an extract from a book called Tales from the Surgery by Dr 

Jovita Ojadi who is a local GP in Lincolnshire she writes; 

 

“Ever wonder why your doctor seems grumpy most of the time?  When I was a 

registrar doctor in a suburban area, I went out one day to do a home visit. The 

patient asked me how the “grumpy doctor” was.  (I had earlier heard someone else 

refer to this really good doctor as “the grump”).  I answered by asking this lovely 

lady why she called him “grump”; only to be told it was his trademark. 

 

As I left the patient’s house I couldn’t help reflecting on why my fellow GP was called 

“the grump”. Outside of work, this man was one of the friendliest persons you could 

associate with.  I came to the conclusion that being grumpy at work was one of his 

strategies to put patients off coming to see him.  But they still did! 

 

On the other hand, being grumpy could be a sign that your doctor is under a great 

deal of stress.  Stress doesn’t necessarily come dressed up as Mr. or Mrs. Stress, but 

rather in the form of fatigue, irritability, short temper, frustration and grumpiness. 

Your GP may well be suffering from “burnout” and indeed needs support. 

 

Having a sense of humour will help both you and your doctor” 

 

 
 

              

       KEEPING WELL AND WARM THIS WINTER  

 

Most people get ill during the winter months and there is a direct link between the cold weather 

and higher illness rates.  This is especially amongst the older population and those in a risk 

group.  It is very important to keep warm in winter as exposure to the cold produces changes in 

the body that make the blood more likely to clot.  This in turn can increase the risk of heart 

attack or stroke.  The cold weather can also increase the risk of things like pneumonia and 

hypothermia. 
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The best ways to try and combat the winter are:  

Wear warm clothing – several layers of clothing to retain more heat and 1 or 2 thick layers.  

Thermal underwear and a hat are also a good idea. Try to eat at least one hot meal a day and 

drink lots of hot drinks this will help insulate the body against the cold. 

 Ideally the room temperature should be kept around 21 degrees. 

 Taking some physical activity is advised as this will increase your appetite and generate 

body heat.  Sitting for long periods of time is not good for your circulation as this will 

cause your body to cool down.  

 Getting your home ready for winter i.e. hanging heavy curtains, putting insulation around 

your pipes and hot water cylinders.  Putting seals around drafty doors and windows. 

                                                                                     BOOKS AND TOYS 

 

 
  

The practice here at Bakewell is committed to high levels of infection control.  

As part of the assessment by the CQC (Care Quality Commission) it is 

recommended that no toys or books that cannot be washed should be in the 

waiting room for public use.  As an alternative can we ask parents to bring their 

own toys/books to keep their children occupied and take them home again 

afterwards. 

Thank you for your cooperation 

 
 
 
 
 

                                                       A hospital bed is a parked taxi with the meter running." 

            -- Groucho Marx 
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Speedy sweet potato soup with coconut – Serves 5 
 

 
   

                        READY IN 20 MINUTES! 

 

 Counts for 1 of 5 a day 

 
                                  (BBC GOOD FOOD WEBSITE) 

 

  

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Sweet potatoes are readily available, they are inexpensive and delicious and 

there are great health benefits too. 

 

They are high in Vitamin B6 which helps reduce the chemical homocysteine in 

our bodies.  Homocysteine has been linked with degenerative diseases, including  

heart attacks. 

                             INGREDIENTS 

1 tbsp vegetable oil 

1 onion, chopped 

1-2 tsp. Thai curry paste, red or green 

1 litre vegetable stock 

Half a sachet creamed coconut (¼ can 

reduced fat coconut milk) 

Handful of chopped coriander. 

750g sweet potatoes grated 

 

10 mins preparation time 

 

METHOD 

 Heat the oil in a large pan, add the 

onion, and then fry for 5 mins until 

softened.  until the carrots are 

tender. Add the grated sweet 

potatoes and stock. Bring to the boil, 

simmering for 5 minutes until the 

potato is tender. 

 Remove the soup from the heat, stir 

in the coconut and seasoning (curry 

paste), then cool briefly before 

whizzing with a stick blender until 

smooth. Sprinkle the coriander and 

serve. 

 You can serve with a small naan 

bread. 
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Sweet potatoes are an excellent source of Vitamin C which helps ward off colds 

and flu viruses. 

Sweet potatoes contain Vitamin D which is critical in for the immune system 

and overall health at this time of year.  Vitamin D also plays an important role in 

our energy levels, moods and helps to build healthy bones, heart, nerves and 

teeth.  It also supports the thyroid gland. 

Sweet potatoes contain iron and we need mineral iron to have adequate energy, 

but iron plays other important roles in our body including red and white blood 

cell production, resistance to stress, and proper immune functioning. 

Sweet potatoes are also a good source of magnesium which is the relaxation and 

anti-stress mineral.  

6 great reasons to give sweet potatoes a try! 

 FLU CAMPAIGN 2014  

 
The Government has made some changes to the eligibility this year and all children  
between the ages of 2 – 4 years old will be vaccinated at the GP practice; other age 
groups will be vaccinated at schools in pilot sites across North Derbyshire. 
 
If you are eligible for a flu vaccination or think that you may be eligible, flu information 
sheets will be available at reception.  Due to the fact we have limited parking at the 
surgery, please can we ask that if you are able to park in town and walk to the surgery 
for your appointment, to do so.  We also request that if you are able to share a lift with a 
neighbour, friend or family member that would very much appreciated. 
 
Do you think you might be eligible? 
 

 All patients 65 and over are eligible 

 Any patients under 65 who suffer from any chronic condition including (but not 
exclusively) respiratory, heart immunosuppression and kidney problems.  If you 
are unsure please check with a GP. 

 All pregnant women 

 Any carers 
  

You may be aware that the majority of patients who are admitted to hospital with flu or 
who die from the virus are in the under 65 age bracket (including pregnant woman)  
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and suffer from a long term or chronic condition.  It is an extremely debilitating and 
dangerous illness. 
 
When will the clinics be held? 
 
We have over 2,000 patients to vaccinate and in order to complete these as quickly as 
possible and mitigate the chance of catching flu early in the season; we are aiming to 
complete our campaign by mid/late October. This will obviously mean a very 
concentrated campaign and we need the cooperation and understanding of all our 
patients. 
 
The following flu clinics will be held on: 
 

Thursday 25th September -    2:00-6:00pm 

Tuesday 30th September   -   2:00-6:00pm 

Monday 6th October -   Evening flu clinic 6:00-7:00pm 

Thursday 9th October -   2:00-6:00pm 

Tuesday 14th October -   2:00-6:00pm 
Saturday 18th October -   Children’s flu only (2-4 years old) 

Monday 20th October -   Evening flu clinic 6:00-7:30pm 

 
There will be a few additional short sessions if required for those who exceptionally 
cannot make the above dates. ALL SESSIONS WILL BE BY APPOINTMENT ONLY 
AND YOU ARE ABLE TO BOOK YOUR FLU APPOINTMENT NOW. 
 

Shingles Vaccination 

 

The shingles vaccination being offered to patients who are the 70, 78 and 79 year 

old age group. This vaccination is not recommended over the age of 80 years 

because is not as effective. 

 

We appreciate that the restriction on vaccine availability and age eligibility are 

going to cause frustration but this is a national decision, not a local one as stated in 

our Autumn newsletter in 2013. 

 

For more information please log on to www.shinglesaware.co.uk 

 

 
 
 

Wife returns from the GP and tells her husband; 

 

“The doctor recommended me to spend one month at the sea, two weeks in the 

countryside and go for one week abroad. Where will you take me first?” 

 

Husband: “To see another Doctor!”

http://www.shinglesaware.co.uk/
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Husband “To another doctor..!!”. 

 
 

 

            CHRISTMAS RAFFLE      

 
LESOTHO CLINIC 

 

  

Many of you ask me about this.  You may remember that about 5 years ago I set up a 
clinic in Lesotho.  This is a cross between district nursing and social care.  At that time I 
helped trained two ladies to look at medical problems, especially HIV, as well as to help 
people socially.   
 
This clinic has expanded and has 7 workers, 4 of them paid now.  The Lesotho Health 
Authority is really impressed by the work and is starting to ask this clinic to provide care 
in places it has struggled to reach.  The HIV work met some local opposition from health, 
but as they proved their excellent outcomes, have now been given permission to do this 
work.  The clinic now has a Doctor form the South of England, and one from Scotland 
supporting the work.  My registration expired two years ago, as I would have had to travel 
to Lesotho for a 5 minute meeting, and to pay £30.00, I had to decline the request, but I 
knew there were other excellent doctors supporting the work there. 
 
Dr Peter Williams 

  
 The staff at the surgery would like to support the Lesotho Clinic in Southern Africa 

(outside of South Africa) and it is our chosen Christmas raffle recipient this year.  Last 
year we raised almost £200.00 for the Alzheimer’s society.  Please support our 
Christmas raffle this year for this very worthy cause.  Tickets will go on sale in December. 

 

Many thanks for your support 

 

CCCHHHRRRIIISSSTTTMMMAAASSS   SSSUUURRRGGGEEERRRYYY   HHHOOOUUURRRSSS         
 

  
 Please note the days the surgery will be closed over the festive period. 

             
Thursday 25th December – Christmas Day – Closed 

Friday 26th December – Boxing Day – Closed 
Thursday lst January – New Year’s Day - Closed 

 
There may be earlier closing times on Christmas Eve and New Year’s Eve, please 

                     check with the surgery. 
 
    If you require medical assistance over the holiday period when we are closed please 
                     call 111 for non-urgent or life threatening assistance, 999 for emergency assistance. 
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PLEASE CAN WE REMIND PATIENTS TO ORDER THEIR 

PRESCRIPTIONS IN GOOD TIME BEFORE CHRISTMAS TO AVOID RUNNING 

OUT OVER THE HOLIDAY PERIOD – THANK YOU 

 
        FRIENDS AND FAMILY TEST 

  

From the 1st December 2014, all Practices will have a contractual requirement to 

allow all patients who use our service to give feedback via this test.  This is 

simply a question 

 

“How likely are you to recommend our service to friends and family if they 

needed similar care or treatment?”   

 

There are a range of answers from extremely likely to extremely unlikely.  

There will also be a supplementary follow up question and an opportunity to write 

some free text to state why you have answered as you have done. 

 

The survey will be available via a touchscreen on our reception desk. 

 

The primary aim of this test will be to gather useful feedback from people who 

use our services that can be fed directly to our staff, to identify areas where 

improvements can be made and to inform current and prospective patients about 

the experience of those who use the practices services.  We intend to work 

closely with our Patient Participation Group on all of these aspects. 

 

We would encourage patients to give feedback after each experience of our 

service if you wish; it is continuous, not a one off traditional survey. 

 

If you would like to find out more details about the Friends and Family Test in 

General Practice, please ask Nick Derbyshire, Practice Manager or go to the 

following link on the NHS Choices Website. 

 

http://www.nhs.uk/NHSEngland/AboutNHSservices/Pages/nhs-friends-and-

family-test.aspx  

 

http://www.nhs.uk/NHSEngland/AboutNHSservices/Pages/nhs-friends-and-family-test.aspx
http://www.nhs.uk/NHSEngland/AboutNHSservices/Pages/nhs-friends-and-family-test.aspx


Page 17 of 18  

 

 

 

 

A MESSAGE FROM THE PPG 

 
Members of the Bakewell Medical Centre Patient Group have becoming increasingly 

concerned at the impact of recent changes in the GP contract with the NHS arising 

from not only putting more services to local practices (which is welcomed) but 

expecting the practices to undertake the additional workload without any additional 

funding or resources being made available. 

 

You will see the following facts and figures elsewhere in the newsletter but it is 

worth emphasizing again the following facts: 

 

The Practice now has the equivalent of 6.5 full time GPs compared with 4 GPs 5 

years ago.  The number of patients seen has nearly doubled in that period.  In a 

typical week the Bakewell Practice provides up to 860 ten minute consultations 

including minor illness and health care assistant appointments.  The on-call GP can 

consult with 70 patients between 8am and 6:30pm on a typical day.  A triage (i.e. call 

back) system has been introduced to ensure that anyone who really needs to see a 

GP but has not been given an appointment by the receptionist can be seen by the on-

call doctor if that need has been established. 

 

The pressure is on all our local medical practices.  Nationally there are vacancies  

for GPs as those qualifying are not being attracted into general practice.  A number 

of GPs are taking early retirement and some practices have indicated their intention 

to withdraw from NHS contracts.  Most people are unaware that the GPs are not 

employed by the NHS but their practices are contracted to provide medical 

services for their local population.   It has also come to light that a number of 

services currently offered by medical practices are to be put out to tender by the 

Spring of next year – yet another move towards element of the NHS being 

privatised, a move set in train by the last Government and enshrined in the Health 

and Social Care Act. 

 

Bakewell PPG members are supporting a national campaign “Save our Surgeries” and 

gathered a number of signatures in support.  Regrettably they found that some 

peoples approach was that it would never happen so declined to sign – it most 

certainly will unless pressure is brought to bear. 

 

We know there can be a range of views and opinions of the local services provided 

but little recognition that it is far better than most areas of the country. 
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HAVE YOUR SAY ON FLU DAY 
 

Members of the PPG will be available at the Flu vaccination sessions to listen to you: 
 
Thoughts 
Ideas 
Comments 
Complaints 
Compliments 
 
This can be on any aspect of the Practice. 
 
 
If you prefer to comment in writing or anonymously, please use the feedback forms which are 
always available in the waiting room. 
 
 

THE PRACTICE WELCOMES AND VALUES YOUR IDEAS AND OPINIONS. 
 

WE LOOK FORWARD TO SEEING YOU! 
 
 

STAFF TRAINING 
 

Please note the surgery will be closed for staff training on the following 

Wednesdays from 1:30pm.  Please check door notices closer to the time to note if 

we are opening the surgery after these sessions. The phone lines will go through 

to the Out of Hours service during this time. 

 

15th October 2014 

19th November 2014 

21st January 2015 

18th February 2015 

18th March 2015 

 
       

 
 


