
GP SOS - Save our Surgeries 

Dear Patients, 

It cannot have escaped your notice that general practice is experiencing massive difficulties at the 

moment.  We have tried to minimise the effect of this on you, our patients, but such is the extent of 

the problem that we can no longer do this.  

We have recently lost three of our GPs Dr Mallen, Dr Mohideen and Dr Merron.  This leaves Dr 

Cooper, Dr Lee, Dr Hussain, Dr Helliwell and Dr Clarson.  At present we have approximately 8800 

patients.  NHS England will not allow us to stop accepting new patients to protect the services we 

offer to those already registered with us. 

General practice has suffered enormous funding cuts over the last few years and our workload has 

increased exponentially.  Frankly it has become such a difficult place to work that experienced GPs 

are leaving in their droves, and new doctors are not choosing to train as GPs.   Many practices have 

already closed, and many more (particularly in this area) are on the brink of closing.  Neighbouring 

practices will not be able to cope with extra patients. 

Why are we telling you this?  We need YOUR help… 

• There is an online petition started by Dr Clarson that you can sign to ask the government to 

reverse the funding cuts to general practice.  You can sign it here: 

https://petition.parliament.uk/petitions/111965  

 

• Consider writing to your MP in support of general practice and demanding government action: 

Mr Paul Farrelly MP, House of Commons, London, SW1A 0AA; paul.farrelly.mp@parliament.uk 

• Bear with us… we know you are all frustrated that you can’t always get an appointment with the 

doctor of your choice when you need to… we are not being difficult, we are all working at full tilt 

all of the time, we want things to be better, but we (and you) need things to be safe 

Thank you for your patience and support during this difficult time 

 

 

The Kingsbridge Medical Practice Team 

 

 



GP workload: How we spend our day! 

Each GP arrives to at least 10 medication or 
telephone queries and 20 repeat prescriptions to 

be reviewed and signed before surgery begins

Morning Surgery for 2.5-3 hours (between 15 and 20 patients each)

At the end of surgery we must organise all the blood tests, scans, referrals (and 
the associated paperwork) we have discussed during your appointment 

Home Visits

Between 1 and 3 home visits each (which take at least 3 times as long as a standard 
appointment in surgery)

When we return we must arrange anything required by the person we have visited or 
arrange for them to go to hospital before we start afternoon surgery

Afternoon Surgery

For 2.5-3 hours (after which we must organise all the tests, referrals etc 
generated during these appointments)

During the course of the day we also each 

have to fit in  

10-20 telephone queries  

More than 50 repeat prescriptions (some 

of which need us to check that blood tests 

have been done or monitoring 

appointments have been attended) 

50 or more letters to read and take any 

action required – prescriptions, referrals 

etc   

100 or more blood tests and scan results 

requested by our GPs – some will need us 

to arrange appointments, issue 

prescriptions, contact patients urgently or 

admit patients to hospital 

Filling in forms for Personal Independence 

Payments, Insurance Companies, 

Employers, Gyms, Schools… some of 

which are more than 10 pages in length 

about patients we may never have met.   

Care plans for frequent hospital 

attenders, patients with dementia, cancer 

or other complex problems 

 



We hope this information will help you understand that for at least 12 hours a day your GPs are 

working non-stop (often without a break for a drink, lunch or even to go to the toilet) to make sure 

that you get the care you need.  We don’t want sympathy, we just need you to understand the level 

of pressure that we are working under, and bear with us. 

Work that is being transferred to us from hospitals and community trusts that are actually part of 

their contracts will now be referred back to them.  In the past we have done these things in order to 

minimise the inconvenience to our patients; however, sadly we no longer have the time to do that.  

These things include: 

Issuing sick notes for time spent in hospital or following operations – the hospital are paid to give 

you one before you leave covering the whole period of your recovery – we are now going to be 

asking you to contact your consultant’s secretary if you do not receive one 

Chasing the results of investigations that are requested by the hospital – we do not get the results 

of tests that are organised by the hospital such as CT scans, endoscopies and even blood tests, and 

the hospital are paid to sort out the results of these tests and discuss them with you. So if a test 

follows an appointment at the hospital we will be asking you to contact your consultant’s secretary 

to chase up the results. Appointments where this is the issue you wish to discuss will not result in us 

doing this for you. 

Unnecessary requests for letters/sick notes – employment law is clear that you only need a sick 

note for work absence after you have self-certificated for 7 working days.  Schools and childcare 

groups do not require a GP note in order for a child to return or participate in activities.  Should they 

insist, we may be able to provide this (at the individual doctor’s discretion) but they will be subject 

to a standard fee of £25 which can be paid by you or the requesting organisation, but must be paid 

for before the note is done. 

Prescriptions – for any medications the hospital think you need to receive within 2 working days e.g. 

insulin or antibiotics, 28 days supply of medications after you are discharged from hospital, dressings 

for district nurse dressing clinics 

So please, when you are understandably frustrated by how difficult it is to get an appointment or 

because we refer you back to your hospital for something they have told you to get from us, take a 

deep breath and remember that we are not being difficult, we need to be able to provide care 

safely, and sometimes this means that things cannot be exactly as you, or we, would wish.  We are 

trying to protect Kingsbridge Medical Practice for you, our patients, because without these changes 

GP surgeries including ours are in danger of collapse. 

 

 

 

  



Did you know that the hospital (not your GP) are contracted to provide you with: 

o Sick notes for your stay in hospital and any recovery time afterwards 

o 28 days of painkillers or other medications that you need to take when you are discharged 

o A prescription for any medications they need you to receive within 2 working days e.g. insulin, 

antibiotics 

o The results of any tests/scans that have been organised as a result of hospital appointments 

o Another appointment for your referral or test if you have missed it for whatever reason, without 

another referral from your GP 

 

 

 


