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All reasonable care has been taken in the preparation of this book, but the information it contains is not intended to take the place of treatment by a qualified medical professional. You must always seek professional advice if you are in any doubt about any medical condition. Any application of the ideas and information contained in this book is at the reader’s sole discretion and risk.


The author and publisher have made every effort to ensure that the information in this book is correct at time of going to press.


The names and identifying details of those featured in this book have been changed to protect their privacy.




Author note: At the date of going to press a new GP contract hasjust been announced which may affect how referrals work in the UK moving forward.


There will be a significantly heavier reliance on GPs using ‘advice and guidance’ – emailing specialists for their input rather than making a referral in the traditional sense. The motivating factor here is very clearly to reduce outpatient waiting lists, but only increases the burden on GP surgeries, taking up more GP appointments to action that advice. It also ignores any implicit assumptions or bias that may have crept into the original request for advice and guidance.


NHS England have however assured doctors that referral pathways following Jess’s rule will continue as normal – see here – so this may become the best pathway to follow until the situation settles.
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For R and B – not quite the battered notebook you were expecting …


I  hope you never need any of this!


xxx










Praise for How to Talk So Your Doctor Will Listen



‘A thoughtful and methodical guide on how to navigate today’s healthcare system with some real gems on communication and practical patient advocacy.’


– Dr Ayan Panja, author of The Health Fix


‘Every family needs this book! Written with empathy, honesty and real understanding, this book makes what can be a very lonely journey a little lighter, reminding you that you’re not walking it alone.’


– Joy Mason, CEO Mast Cell Action


‘An empowering guide for patients and their loved ones. Penny has completed a PhD in patient life and is now equipping us with the tools to take control of our own narratives. She expertly holds our hand through the one experience in life that nothing ever prepares us for!’


– Tilly Rose, author of Be Patient


‘The clearest guide yet on how to advocate for yourself to doctors. This is a critical and potentially life-changing book.’


– Theo Clarke, author of Breaking the Taboo


‘Informative and invaluable, a must-read for those who do not feel listened to.’


– Melissa Mead MBE, UK Sepsis Trust


‘These days face-to-face appointments are extremely hard to get. This book will help you make sure you don’t waste either your time, or the doctor’s.’


– Katie Fforde, international best-selling author





‘A book that every household should own, a modern-day bible, an essential.’


– Milly Johnson, internationally best-selling author


‘Thoughtful, thought provoking and full of practical suggestions, How to Talk So Your Doctor Will Listen is a positive and user-friendly book for everyone’s shelves. I’ve already recommended it to my family and friends.’


– AJ Pearce, Sunday Times best-selling author of Dear Mrs Bird


‘It’s like having your best friend by your side, there to lean on when you need them the most.’


– Jo Thomas, best-selling author


‘Penny’s book is invaluable for anyone with their own health issues, or who is supporting a vulnerable family member or service user.


Feeling confident with professionals is crucial but can feel overwhelming.


This book is full of advice that will really make the difference.


I’m so glad that I have it to refer to.’


– Nicki Pettitt, safeguarding consultant


‘This practical, go-to guide offers a treasure trove of support to help everyone get the most from our health services. Assiduously put together, this book will help so many of us  who are increasingly looking after others as well as ourselves. It’s generously packed with vital tips shared with integrity, honesty and firsthand insights.’


– Jane Butler, Carers UK


‘This warm and invaluable hand-holding guide provides anyone in need with the words, prompts and confidence to advocate for their own health and help the doctor to help them.’


– Caroline Sanderson, The Bookseller


‘With the NHS feeling the strain, this is a book we all need in our lives.’


– Angie Crawford, Waterstones Non-Fiction










INTRODUCTION



Have you ever come away from a doctor’s appointment feeling worse than when you went in, having waited weeks for that precious ten minutes of professional advice to put your mind at rest? Perhaps you felt flustered and unable to express your symptoms or their severity as clearly as you’d planned? Or just exactly how much they’d been worrying you?


Maybe you – like so many others – skirted around the main problem in embarrassment until the appointment was almost over, only to be met with impatience rather than empathy? Or possibly you simply came away with a nagging feeling that the doctor had already ‘diagnosed’ you in their mind, long before you even sat down and started speaking?


It probably won’t surprise you to learn that you are not alone.


In fact, if you happen to be female, transgender, have cultural differences, or suffer from a chronic or rare health condition, this type of experience is sadly more likely to have become the rule rather than the exception. And with one in twenty patients now waiting more than four weeks for an appointment with their GP, we can all agree that finding a way to make the very most of these appointments has to become our urgent priority.1


This book began as a very personal project – a battered notebook of thoughts and advice intended for my children, jauntily entitled: ‘Things I learned the hard way, so you don’t have to.’ As my own health deteriorated, I was confronted with the discomforting reality that I may not necessarily be there in person to guide my children through the increasingly challenging ups and downs of the healthcare system, further complicated by whatever genetic gifts they may have inherited.


It began with a random assortment of ‘what to do if …’ thoughts and advice that I desperately wanted them to know. But these thoughts only served to elicit more questions, growing into conversations with fellow patients, support groups and health charities – and it has become increasingly clear that the elusive art of ‘knowing what we don’t know’ plays a much greater role than I could possibly have foreseen.


How do we even begin to prepare for an unknown eventuality?


Yet the same skills, attitudes and approaches came up in those conversations time and time again, and with them the intriguing thought: what if we don’t need to prepare for the unknown, but rather to build our skills and understanding so that the unknown is no longer a daunting prospect?


And so began the first official draft of this book.


I am not a doctor – I am writing as a patient.


A patient who has learned through trial and error, through heart-breaking emergencies and hard-fought diagnoses, how best to traverse the healthcare system.


A patient who was given no option but to hone my communication skills, my research skills and my approach, just to make sure that I am still here today – a full 15 years past my original expiration date.


I have lived with a growing portfolio of invisible and dynamic disabilities since my teens, and some of them are so rare that the doctors in A&E still regularly resort to Google. Managing a lifetime of autoimmune, autonomic and rare conditions means that my speed-dial is filled with every medical facility in my county and beyond, and I regularly spend more time with the medical profession, in all its guises, than I do with my friends. Being chronically unwell is not a choice, but how we live with it can be. I am hopeful that, through this book, my life-long and hard-won experiences can help you to navigate your own pathway more smoothly and more confidently.


It is an incredibly humbling thing to realise how little you know when faced with a new and life-changing diagnosis. And it’s even more daunting and scary for us as patients when we feel unheard, dismissed or invalidated by the very person skilled enough to help us. Please know that I understand that. Just as I know all too well that, when you are feeling at your lowest ebb, it would be so wonderful to just be taken care of, without question or judgement, and without the need for you to dig deep, learn new skills and fight your own corner.


Before we begin …


One of the reasons I’ve included so many case studies and personal stories in this book is that I never want you to feel alone: whatever stage in your healthcare journey you find yourself, there are many, many others who have walked that path before you. Hopefully some of our hard-won skills and experiences can smooth the way for you and your loved ones. And if you are already an expert patient then some of this may well be all too familiar to you, but I’m optimistic that there are still some gems within this book to add to your repertoire, and perhaps you can join the discussion online to share your experiences and advice (#HowToTalkToYourDoctor).


This book is divided into sections for quick and easy reference, but if I may offer one small word of support? For you to get the very best out of the advice in this book, I would encourage you not to immediately cherry-pick the pages that seem most specific to you and your family’s needs, because the advice interwoven through the stories and examples throughout this book still carry their own validity and relevance to all of us – and while often worthy of repetition, and helpful in many different situations, I have had to choose their best fit location within the pages of this book.


Likewise, after much discussion and input, some issues have been written ‘for women/female patients’. I would like this somewhat over-simplified expression to be as inclusive as possible, whether that be for assigned female at birth (AFAB), cis and trans women, non-binary or, as with NHS preventative screening categories, people with a cervix. Likewise, for ease of reference I am referring throughout to ‘the NHS’ as an inclusive term for the National Health Service (England), NHS Scotland, NHS Wales, and Health and Social Care (Northern Ireland).2


The intention behind this book


Rescuing the ailing NHS may be beyond our individual powers as patients, but we are still able to focus on making small changes to our own personal approach and communication, learning how to become our own best advocate, and to build toward feeling empowered and validated when it comes to discussing our own health and the health of those we care about. We all know that it’s a difficult tightrope to walk – after all, at what point does an ‘empowered’ patient come across as ‘demanding’ or ‘disrespectful’ – and haven’t we all sat in the waiting room, reading the obligatory poster warning in huge red letters that difficult patients will not be seen. Nobody wants to fall into that category!


And so, the goal of this book is to guide you through the minefield of healthcare today, giving you the communication skills to get the support, referrals, tests and understanding that you deserve from your doctor. Politely and respectfully.


On the whole, we have always been raised to respect and, historically, perhaps even revere, doctors, consultants and surgeons. After all, they have a five-year medical degree (there are ten years of training in all to become a GP) as testament to their ability, intellect and competence. And in the vast majority of cases, medical professionals are incredibly decent people – selfless, caring and empathetic – working indecently long hours and doing their very best for their patients. They are committed to their work and to providing you, their patient, with the ultimate NHS experience as originally envisaged: making treatment available to everyone, with care and respect, ‘from cradle to grave’.


The problem, however, is that the world of healthcare is an ever-evolving landscape, with new challenges and new budgetary restrictions hindering even the best of efforts and commitment at every turn. And with so many administrative calls on your doctor’s time outside the consulting room, it is fundamentally important to understand (not least for the purposes of this book) that it is difficult, if not impossible, for your doctors to keep abreast of every single new development, discovery and medication. In fact, it’s now widely recognised that patients with rare and chronic conditions are often more up to date in their awareness and education when it comes to best practice for their own particular diagnosis than their GP.3


So, starting out, I want to share with you the importance of becoming your own best advocate and building those self-advocacy skills. Once mastered, you will then be able to use them when advocating for your children, parents and other loved ones. Throughout this book, you will notice an emphasis not only on the importance of advocacy, but also on the pivotal role that you yourself play in your own healthcare. The system isn’t equipped for you to simply hope for the best and abdicate responsibility to your doctor anymore. Your participation, your understanding and your communication skills can and do make all the difference in how well (or otherwise) your interactions with doctors and other healthcare professionals turn out.


Now is the time to become your own best advocate. To self-advocate.


This book is all about giving you the words, prompts, and confidence so that you can help your doctor to help you.


And perhaps you are already fortunate enough to have an open-minded doctor (ideally one who doesn’t flinch at the very mention of the internet) or to see the same doctor on a regular basis, allowing a relationship of mutual trust and understanding to develop. Then you have indeed hit the healthcare jackpot. But for those who are leaving their doctor’s surgery feeling unheard, dismissed, invalidated and – often quite appropriately – downright frustrated and frightened, then this book is for you.


And, even if you are currently enjoying rude health, it might yet be a good time to take stock and realise that health is not a static condition. Generational needs change and evolve, beloved GPs have a horrible habit of retiring, and we never know what awaits us in the years to come. So please, take the time now – before you need it – to gather this skillset for you, and for your family.


Chapter by chapter in this book, we will build a toolbox of communication skills that will enable you to make the very most of your ten minutes with your GP:




	
Perhaps you are advocating for someone else – your child or an elderly parent – and are feeling the weight of that responsibility.


	You may have just received an overwhelming and life-changing diagnosis.


	You may be a ‘frequent flier’ – one of the chronic-illness warriors, who have come to expect so little, but deserve so much more. There is time and space dedicated in this book to you.





But, even if the mainstay of your current medical advice comes from friends, social media, book club or support groups – as for so many of us these days – there are still times when only a doctor will do.


It is my greatest hope that this book will ensure that your future healthcare experiences are more positive, empathetic and constructive, giving you the confidence to ask for the help you need, when you need it the most.


With love,


Penny










SECTION 1



YOUR COMMUNICATION BUILDING BLOCKS



WHERE TO START …


You are the most important person in any healthcare consultation and the most important member of your healthcare team. You are the main information provider, the holder of the family medical history, and the liaison between all other services. You (and your words and behaviour) are pivotal to the outcome of every single medical interaction you have, whether routine or unforeseen.


This bears repeating and remembering, because all too often, it doesn’t feel that way.


But it’s also easy to forget that, while it’s your health, it really does take a proverbial village to keep you going to a ripe old age in decent form and able to enjoy life at its best.


When considering your healthcare arrangements, you might immediately think of your GP, possibly a consultant if you already have a diagnosis, or maybe A&E. Your pharmacist might get a look-in if they’ve made a particularly memorable impression, but rarely do the receptionists, medical secretaries, nurses, dentists and opticians even get a passing thought.


In this first part of the book, we’ll explore the various interactions that you might have with healthcare professionals, so we can consider how best to communicate with them.


As on any flight, when the oxygen masks drop, you need to ensure that you look after yourself, before you can look after anyone else – so we’re going to start by focusing on crucial self-advocacy skills, before we look at how to apply them to the care of your loved ones. Learning to speak for yourself and your needs is the heart and manifesto of this book – helping your doctor to help you.


We’re also going to look at how to optimise your medical experiences by learning to create ‘My Headlines’ – a short but well-considered, clear and logical summary of the issues and symptoms with which you need help from your doctor. We will also focus on the importance of building a record-keeping mindset, building your own healthcare vocabulary and recognising when caring for someone you love means that you have in fact become a carer.
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BUILDING A STRONG FOUNDATION




Every piece of medical research you will ever come across will tell you that building a relationship of trust and understanding with your primary care doctor – your general practitioner (GP) – will dramatically improve your medical outcomes, and for a lucky few, often in rural areas, this is exactly what happens. Being able to see the same doctor at each visit, with no need to explain the nuance or backstory to your condition, is surely of benefit to both parties. The research doesn’t lie and – as long as the relationship is a positive one – life as a patient gets a little easier.1


But probably one of the reasons why you picked up this book in the first place is because you are not having that experience. In fact, it’s entirely possible that description is a far cry from your own reality of healthcare.


There is every chance – especially if you are registered with a large city practice with a high staff turnover – that you may rarely see the same doctor twice. So, in this section, we’re also going to look at simple steps that you can take right now to make your care transferable. This will mean investing a little time now, before it’s needed, so that technically anyone – even a doctor you have never met before – can pick up the reins and guide your care, no matter how complex.





‘My Headlines’


Make a strong start by developing a record-keeping mindset and put together a concise and coherent summary of your condition, which we’re going to call ‘My Headlines’. This consists of a couple of sentences that convey a concise summary of your backstory, the updates and why you need help now. Once you have this, and it’s worth spending some time on it, you’ll find it easier to communicate clearly with any health professional you meet.


To give you an idea, mine goes something like this:




‘Thank you so much for taking the time to speak to me. I’m afraid I have a rather complicated history of autonomic and autoimmune issues. I’m waiting on my referral to the genetics clinic from my last appointment, but in the meantime I’m genuinely struggling with XYZ and I’ve tried everything that usually works. Please can you help me?’





In less than 20 seconds they’re almost fully up to speed – and have been given a heads-up that a quick flick through my records might be a good idea before they address today’s particular complication. It also tells my GP that I haven’t just picked up the phone as the ‘easy option’: I’ve actually tried the things that usually work first, which also helps with first impressions. There are more details on how to create your own ‘My Headlines’ in Chapter 5 (see here).







You will find one common theme repeating itself through this book and it does indeed bear repetition: It is not your job to diagnose yourself, but it is your job to present yourself and your symptoms in a clear and coherent way, just as it is your GP’s job to treat the treatable, or to signpost you to the next step of appropriate care.
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Your GP and your GP’s team are the gateway (and sometimes gatekeepers) to the rest of the NHS system. They can refer you to consultants who specialise in your condition, or for urgent cancer assessments under the ‘Two Week Wait’ system (now called USC – urgent suspected cancer pathway), and they can access a wealth of services specifically designed to support your particular needs.


There is often talk about GPs ‘guiding your care’ and that is because, once you have seen that consultant, surgeon or counsellor, then responsibility for your ongoing care and often your prescriptions will shift back onto your GP’s shoulders.


It’s an incredible system – when it works. And we can all agree that, right now at least, the structure is wobbly at best, and collapsing at worst. The Postcode Lottery of healthcare, however, begins with your GP, because if you cannot even get a referral to the consultant or surgeon you need, then the length of that particular waiting list is almost immaterial.


So now is possibly the best time there has ever been to make sure you, as a patient or as a parent or carer, are guiding your own healthcare experiences in a direction that you are happy and comfortable with.


Navigating healthcare is much easier when you know where to go


Your GP is just one piece of the puzzle. Understanding what services are available in your local area is easier when you’re not in the midst of a debilitating illness or emergency. Here are some of the things you need to look into:




	Do you know where your local hospital is? Could you get there if you needed to – which bus route, where to park?


	If your local hospital is very small, will they accept patients with cardiac emergencies – or will you lose valuable time being redirected?


	Does your local A&E have the ability to look after young children or babies? Not all of them do, so if you have young children then finding your local paediatric A&E before you need it is a priority.


	Is there a 24-hour pharmacy or minor injuries unit near you? Do you know how to get there?





The plain unvarnished truth is that you never need to call on any of these services when life is going swimmingly, but when you have a medical emergency and even 999 apologetically says there’s a five-hour (perhaps even longer) wait for an ambulance, it is so much easier to cope with the intense stress and emotion if you already have a plan.


So let’s make one together.


I encourage everyone to put together a list of the phone numbers and addresses of services they may need, then stick it on the fridge and save a copy on your phone. Every time you move house, gathering this information should be part of your process. It also needs to be readily accessible so that everyone in the household knows where to find it (if you’re the only person who knows this information, what will happen if you’re unwell?). So hop online for half an hour and do your homework.


Despite all best intentions, we no longer live in an age when we can afford to passively sit back and expect the healthcare system to swing seamlessly into action.


I will say this repeatedly throughout this book: whatever team of healthcare professionals you need to call on throughout your life (or your children’s or parents’), it also involves you.


So please allow me to do my part to help you – not just with this book, but also if you turn to here or scan the QR code there, you will find free digital downloads for you to print out, fill in and use to make this easier. You’ll find the following templates:




	Know your local healthcare system: a simple template for location and contact details of your local hospitals, A&E, 24-hour pharmacy, etc.


	Know your medication regime: to keep track of your daily medication timetable and when your repeats are due.


	Know your numbers: a ‘Cheat Sheet’ for each member of the family to keep a note of your NHS number and date of birth, along with any drug allergies, food allergies and major conditions – you would be amazed what information you forget in intense emergency situations.





Having this information readily to hand will help to relieve some of the immediate stress of any medical emergency.




Go digital: Download the NHS app


If you haven’t already downloaded the NHS app, what are you waiting for? It may not be exactly hi-tech in comparison with the apps you’re used to, but download it anyway, and you will never have to sit on hold waiting for test results ever again. More on this later …
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SELF-ADVOCACY


We’ve probably all been told at some point in our lives to ‘speak up for ourselves’ or even to ‘stand up for ourselves’, but can you remember how that felt? Often coming at a moment of intense vulnerability or fear? And quite probably as a young child. All while being subconsciously aware of the irony that the moment when we needed that skill the most, is when we were least able to deliver it.


Learning any skill is most effective when the pressure is off, when the consequence is zero and, often, when nobody is watching. Even Olympic high-divers run through their pre-take off routine in a quiet room, over and over again, away from prying eyes, before they even attempt to climb that ladder and 10 metres of consequences await them!


Standing up for yourself, or speaking up for yourself, both carry an undertone of force that simply has no place in a healthcare setting and doesn’t translate well into the world of medicine (unless things have gone horribly wrong – which we will address in Section 5: Troubleshooting). So it’s much better to be able to speak for yourself – to self-advocate – to be your own best representative when talking about your own health. When self-advocating, you want to communicate in a way that is:


Clear, concise, reasonable and informed.


Working on these communication skills will make it difficult for any reasonable healthcare professional to deny your symptoms, your requests or the validity of what you are saying. And therein lie some of the core aims of this book:




	To equip you with the right skillset to use when it matters the most, but before you get to a point where the consequences are (sometimes literally) life or death.


	To give you the skills to self-advocate and to get the healthcare you need and deserve, even when time is short or your symptoms don’t fit into the ‘usual’.


	To make sure you feel comfortable, confident and familiar enough with self-advocacy so that you are able to voice an opinion, ask for more details or ask questions about a proposed treatment plan if something doesn’t sit quite right.


	And (as with the oxygen mask on the airplane) only once you have learned to advocate for yourself, can you realistically apply those same skills to advocating for your loved ones – your children, your parents, your partner.





It’s really important to remember that having these skills embedded in your memory and easily to hand – having the right words to speak clearly and rationally – and the right information readily available when there is nothing to lose, will hopefully give you more confidence that you can handle any situation, in the most crucial moments of your life, when there is most at stake.


And what bigger responsibility could there be than your health, or that of your child, parent, partner or loved one?


So, where do we begin?


Being ‘a good patient’ looks very different depending on which side of the blue curtain you’re standing.


From a doctor’s perspective, they might use words like:




calm open-minded


logical polite biddable


respectful patient amenable


rational understanding







And while they’re not wrong, this book isn’t really about them. It’s about you.


And there really is such a thing as being too patient and too biddable. There are just too many stories in the mainstream press – and these are the ones we know about – where women (and somehow it is often women) have quietly and patiently waited for their turn, even as their symptoms have worsened, or been fobbed off with platitudes and ill-informed reassurances, only to pass away in the A&E waiting room from a brain bleed (2024)1 or to find that her ‘nuisance cough’ was in fact stage 4 lung cancer, despite being a ‘healthy’ non-smoker (2025).2 Women – in this century, in this country – are arguably dying of politeness.


On the other hand, being confrontational, angry, aggressive and impatient (all of which might feel like entirely natural responses when you are frightened) will have you ejected from the consulting or waiting room faster than you can blink and further away from any hope of care or treatment. There is no place in healthcare for adversarial conversations. The moment you lose your cool, you’ve lost their empathy. And it’s always worth reminding yourself, however horrific or frightened you’re feeling, that your doctor is a person, too.


So it seems that, in our current healthcare crisis, the first key step is learning how to navigate a balance in order to access the care that you need and deserve.



Being a ‘patient’ patient


It’s perfectly understandable that there will be some wait when accessing healthcare. We all know that our national healthcare system is overburdened, and if we read the news in any format, we also know that there are not enough doctors or nurses relative to the ever-increasing number of patients. Let’s all agree to file that under ‘logical delay’.


But, when we’re discussing the appropriate amount of patience, there has to be a certain amount of trust – not only that we have properly and clearly communicated the urgency (or lack thereof) when seeking out healthcare support, but also that this has been heard and understood. For example:




	A three-week wait to see your GP for a mild condition is perfectly reasonable, if you can visit a pharmacist in the meantime.


	A three-minute wait when your child’s nose just won’t stop bleeding feels like an eternity, but it may be understandable if A&E is swamped.


	A moment’s delay when a patient is seizing in the waiting room is a moment too long.





And so we come full circle, to seeing ourselves as part of a larger jigsaw puzzle and trusting that those who need it will be seen first, even if that means you personally have to wait a little longer than you’d like. For more on this, see Chapter 17: Understanding triage here.


But – and let’s be really clear here – that does NOT mean blindly, politely waiting your turn as your symptoms escalate, sticking so rigidly to the bounds of good manners that you put your health in jeopardy by not wanting to  ‘make a fuss.’ If you find yourself in this situation:




	Phone the receptionist at your GP surgery and ask to move your routine appointment forward. Explain to them how your symptoms have worsened.


	Tell the triage nurse at the hospital that your situation has changed.


	
Be clear with your words when explaining what is happening to you – and ask them to help you.


	The simple phrase ‘please help me’ carries more weight than any amount of angry insistence that you are the most important or urgent case in the room.









But remember, if there is only one doctor and two emergencies, they will still have to make a choice. Make it easy for them to choose you by being proactive with your own health. But please, please, don’t be the person sitting at home clutching your chest in pain and not wanting to be a bother ‘because 999 is for real emergencies’ (yes, we know who you are) – or worse, avoiding A&E because you just can’t face the wait.






The common sense X-factor


It’s really important to know when to hit the ‘big red emergency button’ – not out of frustration that your GP’s phone line is constantly engaged, or that the pharmacy is closed, but because you truly have a life-threatening emergency.


A&E stands for Accident and Emergency and we would all do well to remember that. Sometimes, I’m afraid, that might involve taking a deep breath and applying common sense over sheer frustration. It may not always be easy to access the other NHS services more suited to your needs, but A&E should not be the default answer.


In a recent study by NHS officials in Cambridgeshire, and further reports from Cornwall, it was found that patients had attended A&E (while ambulances queued outside) for:








	

Broken false nails


Hiccups


Minor splinter in finger


Mild sore throat





	

Paper cuts


Emergency contraception


Wedding ring too tight


Stomach ache after a big meal













Please don’t be one of them.








The basics of self-advocacy


Taking control of your own healthcare needs can seem daunting at first, so it’s always better to keep things simple, certainly until you have built up your confidence and understanding of not only your own health situation, but the variety of NHS services available near you.


If it helps you to recall the basic skills of self-advocacy, remember to CARE:


C lear and logical explanation of your symptoms


A ttitude is respectful and polite


R ational and calm approach


E ven in emergencies


Clear and logical explanation of your symptoms


If you are muddled and confused when explaining your symptoms, and you’re the one actually experiencing the problem, then imagine for a moment what it’s like for a busy doctor to grasp the crucial issue that needs to be addressed first, particularly if there are multiple symptoms dotted about in your erratic monologue.


Being clear and logical helps both of you.


Everyday ailments are the bread and butter of every GP’s call list. The best advice is always going to be that, for a straightforward problem, simply be straightforward. There is no need for bells and whistles, or exaggeration. For example:


‘Doctor, my hay fever has been off the charts this summer, and all my usual medicines from the chemist aren’t even touching it. My eyes are so sore and red that it scratches and hurts to blink. One of them is all weepy now. Can you help me please?’


A perfectly valid request; clear, concise and in context.


The NHS no longer covers prescriptions for basic hay fever and allergy medication because you can buy them OTC (over-the-counter) from your pharmacy, but sometimes you might well need something a little stronger on prescription and that’s when it’s time to call your GP. But letting them know that you’ve already tried the regular NHS-advised pathway is a really good place to start, if you don’t want to start a cyclical game of doctor>chemist>doctor.


A small amount of pleasantries and conversation may well be appreciated, but every moment of time saved with a simple fix for a simple problem will pay greater dividends in a busy doctor’s surgery – and your GP will thank you. That doesn’t mean you’re being rushed out of the door, or off the phone, or that your appointment doesn’t matter …


It simply means that yours is a simple case to resolve, and I promise you, that’s something to be celebrated.


So be upfront. Be clear and logical about your situation. And if you struggle with even knowing where to start when describing your problem – especially on a slightly rushed phone appointment – then turn to the 5Ws to give your GP an outline of the problem, and let their experience and training take it from there …


What’s the main issue/pain/symptom?


Where is the problem/pain affecting you? And where is it worst? We’ll be talking about the language of pain later in Chapter 26 (see here).


When did it start? Is this new and sudden, or has it been building/recurring for a while?


Why or how did it start and/or what makes it worse? Eating? Sitting down? Exercising?


Who do you live with? If they’re immunosuppressed or aged under five, might you be contagious? Are they? Is there anyone available to take care of you or drive you home? Are you a carer?


Then there is the extra who – the family history that can put your concerns into a whole different perspective. It is your personal responsibility to mention this at the outset. If you have a family history of early-onset Alzheimer’s, breast cancer or type 1 diabetes, for example, now is the time to say so. Your doctor is not a mind reader, so there’s no point waiting until your hand is on the doorknob, ready to leave, to casually drop that kind of information into the mix. Sometimes, it can change the entire approach, outcome and tone of the consultation.


It’s important to give the doctor all of the information they need, rather than drip-feeding it or, worse, waiting until you’re halfway out of the door. As almost every GP will tell you, very occasionally that last-minute, casual, throwaway reveal ends up being far more urgent than what brought the patient through the door in the first place.




Bottoms and boobs …


While doctors all have their own style of conversation and consultation, occasionally even the simplest of enquiries may make you feel a little embarrassed or uncomfortable as a patient – especially if there is a cultural or gender difference.


To us as patients any problem with our bodies is personal and intimate, but it is so easy to forget that to a busy doctor, they really have seen it all before. In fact, they’ll often see more bottoms and boobs in one day at work than you might in a lifetime!


Once more though, it’s so much easier for all concerned to be straightforward and upfront about the issue, and then equally upfront in sharing that you’re feeling uncomfortable about it. It’s absolutely okay to ask for a chaperone, especially for vaginal, prostate or breast exams etc. If you already know that’s what you need or would prefer, then it will make everyone’s life easier if they know this in advance, so let them know when you make the appointment. Then there are no surprises or hurried rush-arounds to find someone available to step in.






‘Since I’m here, doctor …’


Another issue with a quick in-and-out doctor’s appointment is something that causes a lot of frustration on both sides of the equation: it’s so incredibly tempting to view your last-minute appointment as ‘your time’. Those ten minutes have been allocated to you and therefore make the perfect opportunity to bring up all the niggling issues you’ve been meaning to mention for months …


Routine appointments often have a long lead time, so it’s understandable to fall into the trap of thinking you’re saving the doctor time by dealing with everything all at once.


You’re not.


But you would be surprised how many patients stockpile issues to make the most of their time with the doctor. Even if that particular ten-minute slot was an emergency appointment, triaged on the day to deal with an urgent problem … A problem that should only really have required five or six minutes to handle perfectly, leaving time to make a crucial follow-up phone call to another patient.


So, we’re back to applying common sense, trusting your gut feeling and, if you find yourself in this position, uncertain about whether it’s okay to cram another issue into the consultation, then it’s always better to ask your doctor: ‘I’m planning to make another appointment to discuss the blood in my pee/my backache/itchy eyes …’ then allow the doctor to make an experienced judgement call about the relative urgency of that particular conversation. (In this case, blood in your pee would almost certainly merit the extra time and providing a sample to ‘dip’ there and then.)


In an ideal world, nobody should be walking out of that consulting room if their blood pressure is sky high and their eyesight is blurring. Even the busiest GP, with the most packed diary, will direct you to the help you need within their team, and more often than not, pause everything to help you there and then, if that’s what needs to happen. But in that ideal world, you have been clear and logical in telling your doctor about your symptoms, and they have been able to make informed decisions about your care.


If you still feel unhappy after your consultation and feel unsafe, then do not go home. Talk to the team at the front desk and explain your concerns, ask to sit somewhere quietly or talk to a nurse. Sometimes a second perspective is all that’s needed to access the right pathway to care. Remember: there are two sides to every interaction, and communication is so often the key to having both participants walk away feeling validated, appreciated and supported.


Attitude is respectful and polite


Returning to our CARE plan, we come to having a respectful and polite attitude. You need to be respectful of your doctor’s experience and knowledge, and polite because you’re asking them to help you and entrusting them with your health.


It should be obvious. But frightened, unwell patients often forget that there is a human being on the other side of that stethoscope – someone who has a personal life, a family, and may have been on duty for 36 hours straight. They may not have had a drink, any food or even a wee for the last six hours, but they are still prioritising you.


So be respectful.


It may shock you to learn that the 2025 NHS Staff Survey3 showed that 35 per cent of NHS staff have experienced abuse, bullying or harassment from patients, their families or other members of the public. That’s more than one in three. So make a conscious choice not to add to that statistic, no matter how scared, frustrated or angry you are. The nurse or doctor in front of you did not make policy for the NHS, or cause those real-terms budget cuts that are directly affecting you now.


You will note that nobody is saying you have to be a doormat. There is no place in healthcare for anger, prejudice or violence, but that also applies to their lesser cousins, frustration, rudeness or disrespect – and that applies in both directions.


There is a troubleshooting section (see here) later in this book that covers what happens when things go wrong – and that includes when your doctor dismisses your symptoms and you feel that this is based on arbitrary observations, your gender, race or possibly their lack of familiarity with your condition. It also covers being patronised, mocked (yes, that can happen) or having your wishes ignored. Thankfully, these are the exceptions not the rule, but I mention it now because – and this cannot be stressed enough – good communication goes two ways.


If you do not feel that you are being taken seriously, there are many, many better pathways to follow than the default route of getting angry and upset (see ‘Rational and calm’ below).


Let’s be clear: being respectful and polite does not mean you should check your pride or your intellect at the door. But it might mean that you don’t diminish or demean the doctor’s years of training and expertise by waving a TikTok video as proof positive of an assumed diagnosis. (See also Rare diseases here for when social media comes into its own – as an amazing force for good – but handle it tactfully!)


It can be incredibly helpful to have some idea of the outcome you would like (or know that you need) for your appointment before you even walk into the room, perhaps gently persuading your doctor in that direction. There’s no point sitting down and abruptly demanding a host of blood tests with no context or manners (yes, that happens too). But even knowing the outcome you have in mind, you do still need to keep an open mind to recognise that you might need to consider pathways of care that you hadn’t considered or didn’t even know about.


Rational and calm


Being rational and calm in a consultation with any doctor is a double-edged sword. If you’re able to communicate with clear, calm eloquence then the assumption may be made that your symptoms are not too troubling (or you’ve looked it up on the internet); but on the flip-side of the equation, if you are tearful, emotional or frustrated then you run the risk of your symptoms being attributed to an emotional cause. For more on this, see Chapter 20: But I don’t want to seem anxious here.




Psychosomatic is a word that gets bandied around a lot in patient groups – but the truth is that it’s often misused and misinterpreted.


Psychosomatic simply means that there is an inter-connectivity between the state of mind and the physical symptoms – it does NOT mean that it’s all in your head, or that you’re making things up.


If your blood pressure shoots up when you are angry, or you get a stomach ache every time you visit your in-laws, then yes, those symptoms may well be psychosomatic, but nonetheless very real and worthy of a trip to your doctor.





Much of the advice suggested to patients who are concerned about how to present themselves to their doctor, is to formulate your thoughts in advance and to bring a list to your appointment, particularly and especially if you are exhausted, in pain or liable to forget something vital.


The list, however, can be medical Marmite – doctors seem to either love them or hate them, and I have yet to come across a single one who doesn’t have a strong opinion either way. Arguably then, the list may seem to be a bit of a gamble. Be prepared to have it plucked from your fingers and briefly skimmed in place of a consultation … or dismissively referred to as your ‘shopping list of problems’.


But, on the other hand, when you are feeling horrific, it can be an absolute blessing – and you may witness sheer relief from your doctor that they won’t be spending the next few minutes trying to draw proverbial blood from a (muddled) stone, in an attempt to get a decent idea of what ails you, and the family history behind the problem.


The best advice is to keep your list brief – a short notation of keywords as a memory aide, which only makes complete sense when explained further by you, the patient. Thereby keeping you involved in the conversation.


And, to see off any possible annoyance, set out your stall before you even pull the list from your pocket or handbag:


‘I really hope you don’t mind, doctor, but I wanted to make sure I remembered the crucial information to tell you, and I’m finding the pain/insomnia/nausea so distracting, I thought it better to write things down rather than waste your time by coming back again.’


It is a cold-hearted doctor who can muster a sigh after such calm reasoning for bringing in a list of symptoms. And although their own BMA (British Medical Association) recommends that patients do exactly this, that message has yet to filter down to many doctors, who instinctively and pre-emptively file anyone well enough to compile a list of concerns under ‘The Worried Well’.




‘The Worried Well’


‘The Worried Well’ take up a large proportion of your doctor’s time. Obviously ‘raising awareness’ is vital for patient healthcare, but every single time there is a health condition featured in a mainstream newspaper or TV show, it also leads to a flood of appointments and testing.


Most doctors will agree that catching those few whose diagnosis would otherwise have gone undetected makes the flood completely worth it. But there’s no denying that many of those appointments simply add to the waiting lists, take up valuable resources and fray your doctor’s nerves, altering their perception of why certain patients are there.





Even in emergencies


Having a voice and a say in your care is vital to positive patient outcomes, but incredibly hard to achieve for both doctor and patient in any emergency. It’s difficult enough to make your wishes known when feeling vulnerable and unwell in normal circumstances, but any patient who has been involved in a true medical emergency will tell you that everything happens at lightning speed. For instance, if you need an emergency C-section, it can be as little as eight minutes from the decision being made to being installed in theatre with the anaesthesia in place.


And in all honesty, once the emergency button has been pushed, then you have very few choices:




	You can invest your faith in your highly skilled medical team and allow them to make decisions for you, based on your best interests.


	You can be incredibly concise in expressing specific wishes.


	Or better yet – if you do have specific wishes – you can communicate them in advance of any emergency, so they are on record for all to see.





Telling family and friends about your wishes is helpful, but they may not always be with you, so if you feel very strongly about organ donation, blood transfusions or DNR (‘do not resuscitate’) orders, notify your GP ahead of time and update your medical records accordingly. Making those decisions in a highly fraught atmosphere makes a difficult decision even harder.


So plan ahead … just in case.


There’s another very simple thing you can do, ahead of time, that truly helps your medical team in an emergency. If you have specific allergies, diagnoses and needs, then please wear a medical alert bracelet. They cost very little and could honestly save your life one day. If you have a constantly evolving medical situation, you can either have a bracelet linked to a service that allows you to update your information, or you can buy cheaper silicone bracelets that are easily replaced as your situation evolves. See also My ‘home hospital’ kit here.


And so now you are equipped to advocate for yourself – to give yourself a voice, to ask for clarification, and to be proactively involved in your own medical care. You will build on these foundational skills in the next chapters and, hopefully, that skillset will give you more confidence and authority going into your next appointment.


You have mastered the art of the ‘doing’, so it’s now time to apply those same skills to the ‘being’ as a medical advocate for someone else – your child, parents, partner or other loved ones.4
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ADVOCATING FOR OTHERS


Some people find it easier to speak up for other people – especially their children – than they do for themselves. And, hopefully, you now have the basic building blocks from the previous chapter to get you started, because all the same logic applies.


However, there are additional levels of responsibility when it comes to supporting someone through difficult health decisions, or even speaking on their behalf when they are unable to.


And, whether you need to support an elderly parent, stand firm on a gut instinct regarding your child, or perhaps speak on behalf of your partner when they can’t speak up for themselves, there are a few key things to remember that will help the process run more smoothly.


The role of advocacy


You have probably been a medical advocate many times in your life, without necessarily realising that’s what you were doing. Maybe you discussed options with a doctor while your child was getting an X-ray, or liaised with the nurses about ‘care upon discharge’ while your partner/parent/friend was in hospital? Or took a phone appointment on your child’s behalf? The NHS website discusses medical advocacy as an essentially supportive role, but there are many ways in which you can, and should, advocate for your loved ones, as you would for yourself:




	
If you assist someone in understanding their diagnosis and the different care or treatment options on offer, you are advocating.


	If you can communicate their opinions and wishes clearly on their behalf, you are advocating.


	If you can go the extra mile to ensure that they receive timely and appropriate treatment in a busy and often overwhelmed system, you are advocating.





It’s all about ensuring that any healthcare decisions are informed decisions, even when the patient in question may not be in a position to think or speak clearly. Because, even though they may need help right now (or always), that doesn’t mean that they don’t deserve to feel heard and respected.


Advocacy is about helping people to speak for themselves, as we saw in the previous chapter about self-advocacy, but it is also essential that you have some idea of your loved ones’ wishes and opinions before stepping into that role.


As an advocate, you may find yourself pushing for a second opinion with a GP, urging for further testing in A&E, or even discussing end-of-life care. So, particularly when advocating on behalf of another adult, it’s always a really good idea to talk about these things openly – in advance, if possible – so that you know their wishes and priorities before you ever actually need to know.


Advocating for an adult


So, what does the role of advocate look like when supporting another adult? Advocacy can take many forms, depending on the person you’re advocating for and their personal needs. Here are just a few ways that you might need to help:




	
Assisting with communication: Helping to express any concerns, symptoms, worries or needs accurately to the doctor. This may also involve your own awareness of time, as many patients lose track of how long a particular symptom has been troublesome or escalating.


	
Knowing their rights: Respect and dignity should be the very cornerstone of any medical interaction, but as we all know, busy hospitals and rushed GPs sometimes fall short on this.


	
Making sure that your loved one is spoken to appropriately: This is often an issue when patients with physical limitations to communication, but full mental acuity, are spoken to in a patronising manner. If this happens, you will need to listen closely to the patient’s concerns and questions, and it’s always best to take notes of the doctor’s responses and explanations. This also has the benefit of increasing the notion of accountability for the medical professional in question. Taking notes is vital because, firstly, it avoids confusion later, and secondly, can help if you share the advocacy role with another family member. Taking notes shouldn’t really be limited to the conversation in the appointment – you may wish to include a précis of symptoms, any difficulties or delays in getting an appropriate appointment, and – if treatment is refused – documenting the doctor’s reasons for that refusal may prove crucial moving forward.


	
Double checking before you leave the appointment: Make sure that both you and the patient understand what the doctor is saying. It is perfectly acceptable to ask for clarification of medical terms/tests/procedures so that everybody knows what to expect. It is much harder to explain something again later if you didn’t really understand it in the first place.


	
Sharing personal preferences: This can be a large part of advocacy for older family members because not everybody has the same priorities. Some people would value quality of life over quantity, and it’s important to consider this when agreeing to aggressive cancer treatments or end-of-life care.


	
Discussing alternative options with the doctor may also become a key part of your role.





Ultimately, your role is to ensure that the patient is supported in making and communicating their own decisions. You may also wish to look into further support or resources for them to access once you know what you are dealing with, such as Macmillan Cancer or Alzheimers UK (see Medical charities and patient support groups here).


It’s also important to understand how to advocate for your loved one when you come up against resistance – especially in an emergency setting. Please also read the next chapter on advocating for your child, even if you don’t have children, as there are some considerable overlaps, including an awareness of Martha’s Rule (see here) and shifting the diagnostic accountability, which may one day be vital in performing your own advocacy role effectively (see here). And if you happen to be a male advocating for a female patient, then please do take a moment to read Chapter 39: The gender health gap (see here), as it may change how you review your healthcare interactions from now on. Forewarned is forearmed.




Get your legal ducks in a row


If you know that you will be required to advocate for someone in a medical setting, make sure you have the appropriate legal systems in place before you need them. That’s not to say that, without legal status, you can’t step up in an emergency, but your ability to influence medical decisions may be limited.


As a parent or legal guardian, you automatically have legal parental responsibility, which includes the right to agree to medical treatment on your child’s behalf until the age of 16.


However, to fully advocate for your unwell or elderly parent, it makes sense that they formally nominate a Medical Power of Attorney. This is also known as a Health and Welfare Lasting Power of Attorney (LPA). An LPA is a formal legal document that is witnessed and registered with the Office of the Public Guardian and grants the nominated person (‘attorney’) the legal authority to make decisions about health, treatment and care. You should also get an LPA yourself, regardless of age or health.


It’s important to know that your LPA becomes active only when you lose the capacity to make decisions for yourself. It is also incredibly important that this document, once formalized, is shared with your GP and entered onto your medical records. This can now be done online by generating an ‘access code’.1
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ADVOCATING FOR YOUR BABY OR CHILD


Although the basic skills remain the same (see previous chapter), advocating for your baby or young child is naturally slightly different from advocating for another adult, in part because there is every chance that your emotions and concern will be heightened, particularly in an emergency. But please try to remember that, no matter what anybody else says, nobody knows your child better than you do. You know what is ‘normal’ for them and – more importantly – you can see when their behaviour is far from normal. This is important because medicine is often based around ‘the average child’, but any parent will tell you that there really is no such thing.


For every frenetically energetic toddler, there is one who is always content to sit and be mellow – so the level of concern about lethargy will be entirely different for those two children.


But the doctor doesn’t know that, unless you tell them.


So be calm, reasonable and rational, and put every change in habits, behaviour or symptoms into a clear context for them. For example:


‘Flo is normally such a sporty, energetic little girl and she has a huge appetite, but she’s barely eaten in two days, she’s sleeping all the time and, this morning, she got breathless just walking up the stairs …’


Nobody is more familiar with the day-to-day nuances of your child’s life than you are, so there may well come a time when you need to trust your gut and firmly insist on further testing or a second opinion.


The double-edged sword of motherhood


One only has to look at the news to see tragic cases where a mother’s concerns were dismissed or minimised by healthcare professionals, often because they were perceived as overly ‘anxious’ or ‘emotional’. But far too frequently, children with treatable conditions are missing out on life-saving treatment.1


The likelihood is that mothers are the ones with the most hands-on experience of their child, and who also have the strongest gut instincts when something is wrong.2 And yet many anecdotal reports suggest that the concerns voiced by mothers are taken less seriously than those voiced by fathers – medical misogyny trickling down into our children’s care.


What can you do about this?


Whomever you are advocating for, it’s worth familiarising yourself with the CARE concepts mentioned earlier (see here) before you need them. They can help you to navigate some of the pitfalls of our struggling NHS, as well as any (un)intentional biases. To recap, these are:


C lear and logical explanation of symptoms


A ttitude is respectful and polite


R ational and calm approach


E ven in emergencies


This is even more important to remember when advocating for your child (especially when advocating ‘while female’) and even more so when tensions and emotions are running high. If you can remain firm and logical, while giving clear context to your child’s symptoms and condition, you are already one step ahead.



In an emergency …


Even though your intuition may be screaming loudly – as indeed it probably should – try to avoid using expressions like ‘gut instinct’ or ‘I have a strong feeling’ when talking with doctors, especially doctors who have already shown that they are not on the same page. Instead, try to base your questions on something tangible they can relate to – a poster in your GP surgery raising awareness about meningitis, for example.


If you have a strong suspicion that your child’s ‘ear infection’ has in fact escalated to sepsis, then use the word.3 Make sure you voice your concerns and ask, politely, yet directly:


‘From everything I’ve been told, Jack seems to have all the signs and symptoms of sepsis. Could this be sepsis?’


And by the way, the test to rule out sepsis is a simple and inexpensive blood test that could potentially save your child’s life, so don’t let inconvenience or the ‘pressures on the NHS’ be the excuse for fobbing you off. See also Know the signs: sepsis here.


If you strongly believe that the non-blanching rash on your child’s abdomen is suggestive of meningitis – use the word. Ask point blank:


‘Do you think she has meningitis?’


By addressing your very specific concern, even though you are not a doctor, you have flagged a potential problem and placed the onus of responsibility back on the medical team. See also Know the signs: meningitis here. Obviously, one would hope that a doctor would also look at that particular presentation of symptoms and at least have sepsis or meningitis, for example, in their mind as part of their differential diagnosis, but by addressing it directly you have shifted the diagnostic accountability – essentially forcing the triage nurse or doctor to consider and address a specific (and very serious) condition that might otherwise be missed due to an atypical presentation of symptoms, any subconscious bias or just simple time or staffing pressures.


If you feel like something is being missed (or not taken seriously), it may help you to know that the NHS Constitution4 actively encourages you to ask questions and share insights, and to try to emphasise the shared responsibility for your child’s health. It is an unfortunate reality that, while doctors in training are specifically taught to pay attention to the mother and father, as parents know that patient better than anyone, this doesn’t always translate into the reality of a busy A&E department. Mothers frequently report feeling as though doctors are ‘gaslighting’ them and blaming their concerns on the mother’s personal anxiety, rather than addressing the symptoms in their child. See also Chapter 37: Medical gaslighting here.


When you hit a brick wall …


If, as a mother, you feel that your concerns are being invalidated or dismissed (and the feminist within you can stomach this) then double-down and emphasise that the child’s father/grandfather/your partner are deeply concerned that your child is showing symptoms of, say, appendicitis. Say that they are ‘on their way …’ And, of course, either parent can say that they are familiar with Martha’s Rule and would like to implement that escalation. See also Chapter 39: The gender health gap here.




Martha’s Rule


Martha’s Rule is an important patient safety initiative that is being gradually rolled out across the NHS. At the time of writing, it has been formally implemented in 143 hospitals, with most other doctors and nursing staff also familiar with the concept.


Martha’s Rule gives patients and their families an important framework and basis upon which to request an urgent review if their (or their loved one’s) condition deteriorates and they have concerns that this is not being responded to or acted upon appropriately. Staff are also able to request a review by a different team if they are concerned that any deterioration is not being responded to.


Developed in response to the death of Martha Mills and similar cases, Martha’s Rule empowers patients, their families, and staff by ensuring their concerns are not only heard but also acted upon. Since the NHS have highlighted better identification and management of deterioration as one of their key priorities in improving patient safety, Martha’s Rule is an important step toward improving quality- and safety-of-care for deteriorating patients. For more information, see: https://www.england.nhs.uk/patient-safety/marthas-rule/






Advocating for your child with your doctor


Just as everyone has different levels of pain tolerance, so too children are often more stoic than their adult parents, and frequently communicate their discomfort in different, potentially confusing ways. For example, if a young child says ‘all fall down’, this is just as likely to indicate extreme dizziness, as it is to represent weakness or overwhelming fatigue.


If you have young children, try to familiarise yourself with the signs and symptoms of key childhood illnesses – and not just so that you can recognise when it’s time to seek medical attention, but also in our increasingly overburdened medical system, so that you can phrase your request to maximise your chances of getting the care your child needs in a timely and appropriate manner. See also Chapter 16: Recognising when to get help here. Your job is not to diagnose your child, but to work with your doctor as a source of vital insight and experience, to help them give your child the best possible care.


Hone your ‘Headlines’ (see Chapter 5: ‘My Headlines’ –  building your own health headlines here) and get the vital information and context across as calmly and rationally as you possibly can. Don’t be afraid to politely and firmly challenge any dismissal of your concerns.


While the situation is perhaps not as emotionally charged as an emergency scenario, children with recurrent issues still frequently experience some of the same blocks to care (see also Jess’s Rule: three strikes and we RETHINK here). And, once again, context is king.


Take it step by step:
















	CONTEXT


	‘I understand that antibiotics are needed, and I’m relieved to hear that this isn’t a particularly bad infection, but this is Lola’s fifth ear infection this year alone and she spent most of last winter on antibiotics too.







	EFFECT


	She has missed so much school that it’s having a huge effect on her schoolwork.







	REFERRAL


	I’m truly concerned that we are missing something that is driving all of these infections. I would like a referral for her to see an ENT consultant please.







	ACTION


	And if there are any additional blood tests we can run while we are waiting, to assist the hospital team in getting to the bottom of this, then could we please action those while we are waiting for them to see her.
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