
  

 

THE FREE 

NEWSLETTER 

FOR OUR 

PATIENTS Ivy Grove News 
This Issue 
We continue our aim to keep you 

informed of the services at Ivy 

Grove and to give you important 

insights into General Practice. 
 

The Duty Doctor 
We give you information on what to 

expect if you have to get in touch 

with the Emergency Duty Doctor. 
 

Where to Get Help 
We show you where you can get 

help from the NHS. 
 

Make the Most of 
your GP Part 11 
Our series of articles on making the 

most of your GP continues. 
 

Letter to the PM 
Dr Wong continues with his letter to 

the former Prime Minister about his 

concerns for the NHS. 
 

Did You Know? 
We continue our series providing 

bite sized snippets of easily 

digestible information. 
 

Christmas Past 
Dr Wong gives a reflection on 

Christmas Past. 
 

Your Feedback 
Your feedback is very important to 

us – feel free to write to us with your 

comments or questions. Our  

address is  

shown on the  

back page of  

this newsletter. 

The Role of the Emergency Duty Doctor 
Like many surgeries, we have a 
duty doctor for the day who is  
on-call for emergencies. Here we 
explain the role of that doctor and 
what to expect if you feel you 
need to contact him or her. As you 
all know, as a service with limited resources, 
we cannot offer an endless supply of 
appointments, and sure enough, these 
appointments do quickly run out. If you then 
ring us feeling you need an appointment for 
that same day, you may find that the 
receptionist will take your details, so that the 
duty doctor can ring you back. 
 
In our surgery, the role of the duty doctor 
is for medical emergencies only. We 
class an emergency as a medical issue that 
cannot possibly wait until we are next open. 
The duty doctor will assess your individual 
case and determine if you do need to be 
seen that day according to your symptoms 
and medical condition or they may advise 
you on where else you can get help. 
 
There are clinical reasons why we consider 
our duty doctor to be on for emergencies 
only, and not to act as an overspill for 
mopping up routine work. 
 
The duty doctor in our practice has 
additional safety roles in terms of reviewing 
all discharge letters following emergency 
admissions, and ensuring medication 
following discharge from hospital is kept up 
to date. The duty doctor is also on hand for 
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any of the surgery staff to call upon should they 
need urgent advice or wish a patient to be 
assessed urgently there and then. They also 
deal with seriously abnormal test results that 
have been rung through from the laboratory that 
may mean patients needing immediate 
treatment or admission. Importantly, the duty 
doctor must also attend patients who have 
collapsed in surgery with acute medical 
problems. 
 
The duty doctor must prioritise all the urgent 
work that comes their way, from paperwork, 
results, admin, telephone calls and face to face 
consultations, so that patients are dealt with in 
order of medical need, and not according to the 
time of their call. This triaging process is 
necessary so that those who are seriously 
unwell do not come to harm. You may therefore 
find that there are delays before the duty doctor 
gets to you, or that you may be subject to time 
constraints. Be assured that the duty doctor will 
always deal with any medical issues that need 
to be dealt with urgently, but they may also ask 
you to rebook routinely for other issues that are 
not as clinically urgent. Again, this is necessary 
to ensure that we continue to provide a high 
quality but above all, safe service. 
 
We do appreciate the difficulties in getting an 
appointment and the frustration that this causes, 
however, whilst most people think they have a 
genuine medical emergency that needs to be 
dealt with as soon as possible, we do find that 
most patients have conditions that either can 
wait, or that they can see another more 
appropriate professional, or that they can be 
given advice on self-care and managing  
their condition. Our duty doctor will 
assess your call and be able to  
advise you accordingly. 

 

 

 



The NHS aims to encourage 
all patients to Choose Well. 
Health services are more 
effective if patients 
themselves can choose the 
right care that they need, 
whether that be looking after 
themselves, using local NHS 
services or referring 
themselves urgently to 
hospital. 
 
By choosing well, you may access 

quicker and safer service, as a 

doctor’s appointment is not always 

necessary. In this article we tell 

you where you can get help for 

your condition. 

 

Many resources are available 

online on our website but if you 

don’t have internet access, please 

pick up our information leaflet on 

getting the right help for your 

condition. For your convenience, 

this is attached to the end of this 

newsletter. 

 

First and foremost, have you got 

an emergency condition that needs 

hospital treatment? Heart attacks 

and strokes should be dealt with in 

hospital and not in a doctor’s 

appointment. 

 

Have you got an injury, a burn or 

had an accident? You will need a 

Minor Injuries Unit. 

 

Can your pharmacist help you with 

over the counter treatment or self-

care advice? 

Make the Most of 
Your GP part 11 
 
Get the Right Help 
A doctor’s appointment is not 
always the best option and 
may even lead to a delay in 
care. Please visit our new 
landing page for all help 
about your condition and to 
see if you can self-refer, self-
care or seek help from other 
more appropriate health 
professionals. The address 
of the page is ivy.gs/help. 
 
Coming for an injection? 
Please help us to be as 
efficient as possible by being 
appropriately dressed in 
attire that will easily expose 
the area of your body that 
requires the injection. This 
will help to avoid undue 
delays. We also advise that 
following an injection, all 
patients sit in the waiting 
room for a short while, to 
ensure that they are well and 
ready to leave the surgery. 
 
Plan your repeat requests 
We advise all patients to 
ensure that they request 
their repeat prescriptions 
well in advance. 
Prescriptions take up to 48 
hours to be turned around. 
Whilst this may seem like a 
long time, it is actually a 
rather tight time-frame, as 
time is required for the 
receptionist to check the 
thousands of items being 
issued in several hundred 
prescriptions every day; then 
each prescription must be 
checked and signed by a 
doctor. We find that urgent 
requests take time out of this 
process and delay the 
prescriptions of other 
patients. Please also note 
that that anything written on 
your repeat slip may delay 
your entire script whilst we 
investigate your request. 
 

Do you need another professional, 

such as a physio, district nurse, 

podiatrist (chiropody), incontinence 

nurse, counsellor, citizens advice, 

health visitor or school nurse? Do 

you need the help of an addiction 

service or genito-urinary medicine 

clinic? You can refer yourself to all 

of these services without needing 

to see a doctor first. 

 

Dental problems? You must see a 

dentist as your doctor cannot treat 

dental problems for you. If you are 

not registered with a dentist, ring 

111 for advice. 

 

HEALTH SERVICES 
ARE MORE EFFECTIVE 
IF PATIENTS CHOOSE 

THE RIGHT CARE 
 

Have you checked your 

symptoms? Please use our 

symptom checker online, which 

can tell you which health 

professional you need to see first. 

 

Do you just need advice for 

something that will not need a face 

to face examination – why not 

book a telephone appointment with 

us?  

 

The above are only just some 

examples of ways to get help.  

 

You may think we are only trying to 

put you off ringing us, but by 

simply considering the most 

appropriate point of contact before 

picking up the phone and calling 

us for an appointment, you will be 

helping NHS services to be used 

as effectively as possible, and you 

will be helping us to provide safe, 

high quality care. 

 

SOURCES OF HELP 
Our website 
Help page – ivy.gs/help 
Symptom checker – ivy.gs/s 
Contacts page – ivy.gs/contacts 

 

Other websites 
NHS Choices – nhs.uk 
Self-care forum – selfcareforum.org 

 

Leaflets 
ivy.gs/helpleaflet (attached to newsletter) 
selfcareforum.org/fact-sheets 

 

Ring for help  
Telephone appointments 01773 514130 

NHS111 - 111 
Citizens Advice Bureau 01773 514130 
Physio Direct 01335 230079 

District Nurse 01332 258200 

 

 
CHRISTMAS HOLIDAYS 
We will be closed on Monday 
December 26th (Boxing Day), 
Tuesday December 27th and 
Monday January 2nd. 
 
Throughout the two week 
festive period, the number of 
appointments available to book 
routinely will be reduced as we 
expect more patients require 
same day appointments.  
 
If you need medical attention 
or advice when we are closed, 
please ring NHS 111 on 111, 
or see our website.  
 
Check our website for latest 
news and updates or to order 
your prescription online. 
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Where to Get Help 
 

Choose Well so that you can get 
the best help for your condition 
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In previous issues of the 
newsletter, we carried the 
first parts of a letter that was 
sent directly to the then 
Prime Minister, and also to 
Jeremy Hunt, the Secretary 
of State for Health. We 
continue the next part here. 
 
The tone of language and 
intentional humour, which 
has been left intact, should 
not detract you from what 
are real and genuine 
concerns. 
 
I think that the 60-odd year old 
model of GP partnerships in their 
own practices, with or without 
salaried doctors, it's their choice 
after all, would be more than 
capable of carrying forward your 
future vision of universal high 
quality and convenient NHS care 
if: 
 
1. You come and say outright that 
you are reversing the direction of 
travel towards NHS Plc. I know it 
really would seem a bit 
disingenuous of you say that, 
given that it's been what you want 
and where you've been heading 
for quite some time now, but hey, 
the Great British Public love their 
NHS, and you saying you're 
keeping it public, as well as 
completing the rest of this get-out 
clause – well, your votes are 
assured. 
 
2. You tell the public that, even 
though they paid for it, the NHS is 
a finite resource, with no analogies 
whatsoever to retail, banking or 
travel (so forget Tripadvisor), and 
you tell people that they need to 
look after themselves and that you 
do this consistently and 
pervasively from a national and 

public health level. Health is not a 
commodity that can be treated like 
some sort of convenience, it's 
actually a privilege that you nurture 
through looking after yourself with 
appropriate and timely help. You 
need to promote need, not want.  
 
You can tell the people that the 
NHS and its workers are swamped 
with unstoppable demand and to 
get back to the 'Good Old Days' 
people must start to use the NHS 
wisely. You can always reassure 
them that the NHS will always see 
people who are truly sick. In other 
words, you need to cut this insane 
and irresponsible demand that has 
been fuelled by decades of political 
promises and allow existing 
capacity to meet those who need 
to be seen. I believe there is more 
than enough capacity in the NHS 
to meet genuine need.  
 
Rather than keep having the 
profession do it for you at each 
individual consultation, you finally 
and openly admit to the need to 
ration a finite resource for the good 
of the people. But you can also tell 
the people that if they actually do 
want an open all hours, 
convenient, see anything, do 
anything NHS, that, yes, they can 
have this (and indeed you could 
promise it) but that that will actually 
cost far, far more than what they 
are willing to pay for it. Remember 
the 'Good, Fast, Cheap – you can 
pick two' idiom. It's a cliché, but it's 
true.  
 
I know this is not a vote winner for 
you, but look, I understand you're 
all about society and family values 
and it's time for people to take 
back some responsibility for their 
own health. 
 
3. You stop immediately with this 
underhand daylight robbery of GP 

patient data [UPDATE: care.data 
upload has been scrapped]. For the 
art of medicine to work, and it is an 
art, you know, we need all our 
patients to continue to trust us 
explicitly with their lives and their 
stories. This is not going to happen 
if they think some spotty nerd is 
going to sell their medical history to 
some suited geek on some USB 
stick somewhere on a train under 
the Channel Tunnel. Wait, that 
could be a great idea for a movie... 
 
4. You stop playing political games 
with primary care – no more 
perverse incentives to chase that £1 
coin under the bus, and scrap all 
the QOF points recycling into hare-
brained and time-consuming 
schemes intent on making us chase 
our tails. The millions you recycle 
into this or the millions you expect 
us to save in primary care in this 
way is peanuts compared to the 
whole NHS. It's perverse and 
completely unnecessary game-
playing and distracts from the 
provision of real patient care. Real 
care. 
 
5. I know we see nearly all the 
population at some point, and I 
know the temptation to abuse us in 
this way is strong (heck I might 
abuse us in this way if I was in 
power) but would you please stop 
playing social engineering games 
with primary care – in the words of 
one famous physician,' I'm a doctor, 
not a gambling monitor/immigration 
police/public health 
screener/financial advisor' (delete 
as applicable)… 
 
This very long letter will 
conclude soon in future 
editions of the patient 
newsletter. However, you can 
read or download the full 
letter online at 
ivy.gs/opinion. 

Letter to the Prime 
Minister (part 9) 
 
Dr Wong shares the letter about  
the NHS which he sent to former 
Prime Minister Mr Cameron 

mail@ivy.gs 
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Did you know…? 
 
...when you get a flu jab 
at your chemist – you are 
depriving your local 
surgery of a small bit of 
funding for providing the 
flu jab? GP surgeries all 
around the country rely on 
these small items of work 
to generate extra income 
and to keep their business 
afloat. We ask that you 
support your local surgery 
and get your flu jab with 
us. The surgery is very 
experienced with the flu 
jab programme and we will 
be only too pleased to 
help you.  
 
...we have a Patient 
Group? – our patient 
group consists of 
interested patients who 
are representative of our 
practice population at 
large, and it meets 
regularly to discuss issues 
and ways of improving 
services for the benefit of 
all patients. If you are a 
registered patient at the 
surgery you are more than 
welcome to join! Please 
see our website at 
ivy.gs/pg. 
 
...that you can book your 
appointment online? – 
we have now made more 
of our appointments 
available to book online. 
Hopefully you will find this 
service a convenient 
alternative to struggling 
with the telephone every 
morning. Find out more 
information on online 
services at ivy.gs/online.  

 



down by 8 from 30 September 2015 to 31 March 
2016. If GP trainees, retainers and locums are 
included in total figures, only 100 extra GPs were 
added to the workforce in the last six months of 
2015/16 in England. 
 
Further figures show that another 61 GP 
practices closed in the last 6 months. This figure 
echoes the 2015 figures where 200,000 patients 
lost their GP surgery after closures. 

In a further blow to the 
government’s aim of 
adding 5,000 extra GPs 
by 2020, official figures from 
NHS Digital showed that the 
number of GPs actually went 

 
“Why does the 
receptionist need to 
ask what’s wrong 
with me?” 
 
It is not a case of the 
receptionists being nosey! Our 
receptionists are valued 
members of the practice team 
and the doctors here, as with 
many other practices, have 
requested that they should ask 
patients ‘why they need to be 
seen’. 
 
Reception staff are trained to 
ask certain questions in order 
to ensure that you receive the 
most appropriate medical care, 
from the most appropriate 
health professional and at the 
most appropriate time. 
 
Receptionists are asked to 
collect brief information from 
patients in order to: 
 Help doctors prioritise house 

visits and phone calls 

 Ensure that all patients 
receive the appropriate level 
of care 

 Direct patients to see the 
nurse or other health 
professional rather than a 
doctor where appropriate 

 
Reception staff, like all 
members of the team, are 
bound by confidentiality rules. 
 
 Any information given by you 

is treated with the strictest 
confidence 

 The practice would take any 
breach of confidentiality very 
seriously and deal with it 
accordingly 

 You can ask to speak to a 
receptionist in private away 
from the reception desk if 
you are in the waiting room 

 
Therefore please do not be 
offended when our 
receptionists ask for brief 
information before booking you 
an appointment with us. 
 

If, however, you feel your 
issue is very private and you 
do not wish to say what this is 
then this will be respected. 
 
Thank you for your support. 
 

GET THE RIGHT CARE 
In the past, we have had patients 
book an appointment, often some 
days in advance, for conditions 
that require an emergency 
ambulance. Examples of such 
conditions are heart attacks, 
strokes and bleeding.  
 
Providing the reason will help us 
to direct you to the most 
appropriate care, such as minor 
injuries unit or casualty, or to 
another professional, such as a 
physio, or district nurse, or allow 
us to give appropriate advice. We 
also need to know reasons so 
that any equipment or paperwork 
can be prepared in advance. 
 
We therefore appreciate your  
co-operation in helping us to 
provide safe and effective care 
from the moment you contact us. 

State of  General  Practice – Latest  Off ic ial  F igures 
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NEWS SNIPPETS 
 
State of General Practice 
We are aware that patients are 
experiencing difficulties in 
booking timely appointments to 
see us. Ivy Grove Surgery is not 
alone in this regard, as surgeries 
all over the country are facing 
escalating demand for 
appointments with fewer 
resources and doctors available.  
 
We urge all patients to read the 
two leaflets attached to this 
newsletter, called The State of 
General Practice and The 
Picture of UK General Practice 
in order to gain a wider view on 
what is happening to family 
medicine in the UK. These 
leaflets were written by Dr Wong 
but have been officially endorsed 
by Derby and Derbyshire Local 
Medical Committee and will be 
shared amongst all Derbyshire 
practices. 
 
Get the Right Help 
It is estimated that 25-40% of 
consultations with the doctor are 
unnecessary. This may be 
because the doctor was not the 
most appropriate health 
professional to see, or that the 
condition did not require medical 
input. This extra demand puts 
undue strain on GP services all 
across the country and makes 
booking appointments even more 
difficult for those in genuine 
clinical need.  
 
In order to get the best help for 
your condition, we would advise 
all patients to read the leaflet 
called ‘Get the Right Help for 
your condition’ attached to this 
newsletter. It is designed to help 
patients decide on approaching 
the most appropriate NHS 
service. If you have internet 
access, you can also visit our 
single landing page for all help at 
ivy.gs/help or visit our contact 
numbers page at ivy.gs/contacts.   
 

Nosey 
Receptionists? 

No, not at all… 

Visit us online at ivy.gs 

Meanwhile, the much publicised ‘new deal’ for 
General Practice which included £10m to help 
vulnerable practices, has not materialised into 
direct financial support for practices. In fact, barely 
any of the fund, which was promised 15 months 
ago, has been spent, leading to some practices 
closing due to funding problems and struggles to 
recruit GPs. 
 
It seems that the amount of red tape, paperwork 
and hoops to jump through to access the funding 
has led to significant delays in practices getting 
the help that they need. 
 
We kindly ask all our patients to please keep 
themselves informed of what is happening to their 
local service and to use it responsibly. 

 

 



Reflections on Christmas Past 
Dr Wong writes about surgery experiences in times gone by 
 
Work has never been busier, and consequently we now have less time to spend with 
each other, which is not always best for the team, or consequently, for our patients. 
Reflecting on how we used to spend past Christmases, we did have some good times. 
 
In the run-up to Christmas, we would prepare for our Christmas Party, trying to sort out 
a date that was good for everyone, as all staff as well as their spouses would be invited. 
If we weren’t having a formal organised party, we would have a lower key affair where 
everyone going would make a small donation towards raffle prizes and drink, and they 
would bring an item of food for the buffet. There would be a disco, or barn dance or 
similar. Some years, we would hold a ‘Secret Santa’ where one of the partners would 
dress up and dish out presents. Photos still record the then senior partner having a 
whale of a time whilst one receptionist after another took turns to sit on his knee! 
 
In days well before the internet and being able to google instant answers, we had a 
Christmas Quiz. I can remember researching questions like ‘for humans, which makes 
the best eating? Fox, lynx, beaver or wolf’ and ‘for what question is the answer ’29, but 
extremely rare’? The staff had plenty of fun debating the questions and trying to find out 
the answers, and no, the answer to the latter question is definitely not ‘what is the 
oldest age at which one is still a virgin?’ as one of the contestants put it! We gave out 
prizes from the many gifts galore we used to get from our kind patients and other 
workplaces. Such gifts were common place, and we would find that we would still be 
tucking into shortbread and chocolates well into the first few months of the New Year. 
Sometimes we had so many bottles of drink that we would raffle them off with proceeds 
to charity. One can well tell the credit crunch is here by the reduction in gifts nowadays! 
 
Most years we would also have a ‘fuddle’ in the back of reception, where food and drink 
would be laid on by the partners for all the staff that were working. Sometimes this 
would spill over into the waiting room, and with some seasonal music playing (and the 
doors closed of course), an impromptu disco would develop. We did find demand used 
to slacken off before Christmas, giving us these opportunities for team building, but 
nowadays it seems full on all the time, with only one day being the exception.  

Article continues below 

. 

Christmas Eve, as it is now, tends to be very quiet. People would be busy going about 
their last minute shopping needs, or seeing family. The last thing they would want 
would be to sit in a doctor’s surgery waiting room. As a rule, things would settle down 
by around 1 or 2 o’clock, and most staff would be allowed home after a good hug and 
expression of best wishes. Any skeleton crew remaining would take in the last ounces 
of camaraderie and perhaps share a small tipple of sherry before leaving the reins (see 
what I did there?) with the on-call doctor, who would formally hand over at 6.30pm. 
 
Well before the time of the GP on-call co-operative (where doctors would band together 
and cover much larger areas), the partners used to do all their own on-calls, and we 
would take it in turns to work over the Christmas holiday. Christmas Day itself could be 
fairly quiet, but each of us can all recall a few Boxing Days where we were inundated 
with calls from people who could not wait any longer. I remember struggling with my car 
and trudging through thick snow (we actually had colder Christmases then, rather than 
the damp affair we get now) visiting 20-odd people, because there was no venue where 
they could travel to come to see me. Not very pleasant, but most patients seemed to be 
appreciative of the doctor visiting them at Christmas and were very thankful. 
 
In some ways, it would be nice to return to those golden times, but given the intensity of 
the work nowadays, most of us would not be able to cope. To those patients who do 
continue to send us cards or gifts, we are very thankful and do really appreciate your 
recognition of the help we have provided over the past year. 
 

Merry Christmas to all our Patients 
We wish all our patients the very best for the festive season  
and all good wishes and health for the New Year. We hope  
that 2017 brings real investment and genuine support for  
General Practice. Keep well and enjoy yourselves! 
 
By the way, the answers to the quiz questions from the article above are: 
‘beaver’ (because it is a herbivore) and ‘how many points are there in the highest possible cribbage hand?’ 

Ivy Grove Surgery 
Steeple Drive 
Ripley 
Derbyshire 
DE5 3TH 
01773 514130 
 
www.ivygrove.org.uk 
mail@ivy.gs 

 

LATE VISIT REQUESTS 
We kindly ask that any patient 

who feels they qualify for a home 

visit, to please ring us before 

10.30am as this will help the 

visiting doctor triage their request 

appropriately and help them plan 

their day effectively. As you 

know, we run a full appointments 

system, and GPs are not in a 

position to abandon surgeries 

and visit urgently on demand. By 

ringing earlier in the day, you will 

help us to maintain safe and 

effective service. 

 

We remind all patients that home 

visits are only for those patients 

who are terminally ill, 

bedbound or those who are so 
poorly that they would come to 

harm if moved. Please see 

ivy.gs/visits to read our policy. 

Ivy Grove News   Issue 14.3 November 2016 

 
ivy grove 
surgery 

 

Should you have any 
comments, complaints or 
compliments about the 
service you have received 
from the practice please 
ask to speak to our 
practice manager, Mrs. 
Charmagne Stephenson 
or write to us at the 
address below. 
 

Contributions and letters to 
the newsletter are very 
welcome. Please address 
correspondence to the 
address below. 
 

Written by Dr M. Wong 
unless otherwise stated 
Email: mail@ivy.gs 
 

 

MEDICATION 
Please remember to 
hand in your repeat 
prescriptions well in time. 
Patients are welcome to 
use our online service, 
details available at 
ivy.gs/rx. 
 

GET HELP 
If you need medical help, 
go to our website help 
landing page at 
ivy.gs/help. 
 

MAILING 
LIST 
If you want to join our 
mailing list and get this 
newsletter sent out to 
you electronically in PDF 
format whenever it is 
published, please send 
us an email to 
mail@ivy.gs. 
 
We would love to hear 
your comments about 
our newsletter and also 
any articles you could 
contribute, so feel free to 
write at any time. Our 
address is above. 

This newsletter is also available online at ivy.gs/ign 
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AU DI O LOG Y  R EFER RA LS  
We are getting an increasing 

number of patients booking 

appointments with us requesting 

an audiology (formal hearing test) 

referral even though they do not 

feel they have any problems 

hearing. This is often because 

they have been advised to see us 

after an impromptu hearing 

screen at a high street store.  

 

Please note that you only need 

an audiology referral if you 

yourself have experienced 

difficulties with hearing (gradual 

deafness both ears) and if you 

would consider hearing aids if 

such difficulties were confirmed 

by formal testing. If you feel you 

have a wax issue causing hearing 

difficulties, please book an 

appointment with one of our 

nurses who can check for you. 
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