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Dr Moss’ Retirement
For those who do not already know, I will be retiring from General Practice on the 30th June 2012.  I joined Leckhampton Surgery (when we were based in Leckhampton Road) in 1980 and became a partner in January 1981.  I have enjoyed my working life and it has been a privilege to be involved in the care of so many people over the years.  One of the joys of general practice is the long term relationships that develop over years of what may be occasional consultations and I will miss that.  

Leckhampton Surgery has been a great place to work and everyone here always works hard to try and deliver the best service they can.  I have seen many changes over the years and once again the NHS is facing very difficult times.  I know this will be a challenge but also know that my colleagues at Leckhampton will do their best to continue to provide you with the best care possible.

I will finish at the surgery on 12th April to take sabbatical leave until the end of June, when I formally retire. Dr Nick Hall is already working at the Surgery and will be covering my sessions from 13th April until 1st July when he will be appointed as the new partner.  
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Patient Participation Group

We have set up a group of patients which we call our ‘Critical Friends’, to help us plan future surgery improvements and find out what our patients want.  Our first venture is a survey which will help us to understand how we can improve our communication with patients, and to find out what users think about the waiting room. This survey 

will start from February 13th for two weeks and we will report the outcome and subsequent action in response to it.  Some members of our patient group will be available in the waiting room during the time this survey is being conducted, and they are happy to give assistance or answer questions.  We will be sending some surveys by post and providing links to the online survey on our website and by email, as well as having them available in the surgery. If you can spare a few moments to complete and return one, it would be much appreciated and will help us to plan our services. 

If you would like to complete this survey online, please use the link below

https://www.surveymonkey.com/s/PatientSurveyFeb12
Training Closure

We will be closed for staff training next on: Wednesday 14th March 12.30pm - 4.45pm 

Should you need urgent medical attention during this time, please telephone the normal surgery number which will give you the option to be connected to Message Link who will assist with any urgent matters that cannot wait until the surgery re-opens.

Staff & Doctor Changes

Goodbyes: we are sorry to lose Pauline, who has been employed here as a practice nurse since 2003, to Lisa and to Glenda, two of our receptionists who are moving on to pastures new. We wish them well in the future.

Hellos: we are pleased to welcome Clare Stead (now the third Clare in the nursing team!) as our new practice nurse and Debbie our new receptionist  

[image: image5.wmf]We are advertising for an apprentice receptionist in order to give a young person the opportunity to start a career in the NHS. We hope that we will attract some interest in this position and the process is currently underway. 

A Perspective on Receptionists

[image: image6.wmf]On January 3rd this year, the Daily Mail published an article entitled “There is a good reason why GP receptionists are so grumpy”. Whilst we hope that our receptionists are never grumpy (at least not with our patients!), there are some insightful comments about the work of receptionists, and they are worth repeating here. 
From the article by Dr Jenna Ward (senior lecturer in organisational studies at York University):
 “There is a stereotype of GP receptionists as dragons behind a desk — unsmiling individuals with a curt manner and an apparent determination to be anything but helpful. But, in fact, their detached manner is not intended to intimidate or belittle patients; it’s actually a form of protection, to help them avoid emotional burn-out. I discovered this after my colleague Dr Robert McMurray from Durham University and I were embedded with surgery receptionists over a three-year period. We observed 30 receptionists at work in three surgeries.

Receptionists can see up to 70 patients a day and their apparent lack of feeling provides a shield against emotional exhaustion. As specialists in analysing people’s emotional responses to different situations, we were intrigued to observe the receptionists’ unique way of handling themselves. We came to realise this was an emotionally demanding job — receptionists can see up to 70 patients a day and their apparent lack of feeling provides a shield against emotional exhaustion. 

The following was a common scenario: a queue of six people waits to speak to the receptionist on the other side of the glass window. The first, an elderly woman is tearfully registering the death of her husband. Next, a smiling mum, here for her bouncing baby son’s check-up. 

Meanwhile, the phone is constantly ringing, and the receptionist knows that she needs to answer the phone to a patient, who is likely to be unwell and quite probably annoyed about having to wait so long. In the space of just seconds, the receptionist is presented with sorrow, happiness and anger. It is impossible and, indeed, would be unhelpful for the receptionist to empathise or mirror all of these emotions — he or she must remain in control of their own feelings and those of their patients. 

A technique they use to do this is to remain neutral in the face of sometimes extreme emotions. Another challenge they face is being caught in between patients and doctors. When a patient called asking for an emergency appointment that day for a child’s ear infection, I watched as the receptionist relayed this to the doctor. However, the doctor told her it could wait until the next day — the receptionist then had the difficult task of telling this to the patient. The result was an angry altercation.
A more frightening incident involved a patient shouting at the receptionist for their methadone prescription. Once the prescription had been given, the patient went into the car park, took all the pills at once, washed down with a bottle of vodka, and then hurled stones at the surgery windows. On another occasion, a disturbed patient rang the surgery saying he was covered in germs and was trying to scald them off his skin with boiling water. While one receptionist tried to calm him down, another traced his notes and a third was contacting a doctor.
Despite all this, there is little appreciation of the emotional strain placed on GPs’ receptionists — they receive little training in handling people or in diffusing high-pressure situations.  Yet they are the stitching that holds a surgery together, emotionally and administratively (for instance, they are responsible for …… updating patient records). Any mistake could result in serious health implications for the patient. Meanwhile, a good receptionist will go the extra mile for their patient — we witnessed those who, whenever they were unable to arrange an appointment as soon as the patient wished, would phone them back the instant a slot became available.

[image: image7.wmf]There is a misconception that receptionists do nothing more than answering the phone and type names into a computer. In fact, as our research shows, the job requires a high degree of emotional awareness and maturity. And so the next time you are presented with a sour face at your surgery reception desk, just remember that they do really care.”
A Day in the Life of …… a GP

Continuing our occasional series of articles which give an insight into the workings of the surgery, Dr Martin Nicholas lets us in on his day.

“The surgery day begins before daylight and several doctors are often in by 7.15 am to look at post, reports from the out of 

hours service, e-mails, results, messages and hospital letters, which can take up to 2 hours a day.  
Surgery begins between 7.30 and 8.45 am and runs for 3 hours. During this time I see 16 patients, and I feel quite tired by the end of it – if you’ve got something complicated to talk about come earlier in the surgery!  A much needed coffee then takes me on to my telephone surgery for 30 minutes. (Often we don’t need to examine you, and a booked phone call to chat through your concerns can save the stress finding a parking space).  Then I review and sign up to 80 patients’ prescriptions. 
I look after 1,800 regular patients, some of whom are very healthy and I never see, but I will meet 95% of you over 5 years, some quite often.  There may be a visit or two; a meeting with nurses or pharmacist, some quality assurance work (e.g. making sure that patient’s records are accurate), queries from reception or reports to write over my sandwiches and then it is into another 3 hour surgery in the afternoon, which takes me in to the early evening.  
During my day I will have a conversation with between 40 and 50 patients, more if I’m on call or manning the urgent phone line in the morning, and a full time GP averages 200 important decisions a day, so there is no wonder I feel a little weary as I leave the practice at 6.30pm. 
I couldn’t do the job I do without the expert and dedicated work done by our reception, secretarial and nursing teams, and each of them can offer you their own skills too.  Over the years I have gained much from many patients with challenging problems, and working together to tackle these issues is what makes my work so special to me.  Thank you to all of you who come in with a smile for reception, and trustingly share your often sensitive problems with me”.

Forest of Dean Half Marathon
Drs Cox, Nicholas and Pascoe-Watson are going to be running in the Forest of Dean half marathon on 1st April 2012 in aid of the Prostate Cancer Charity.  A good cause we are sure you will agree.  

Information about sponsoring them will be available shortly, please look out for information on the Waiting room screens or on our website.
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We are always happy to hear our patients’ comments and suggestions.  If you would like to make a suggestion or comment about the surgery, please use this tear off slip. 

Name and address (optional): 


Comment:  

