
Practice Update as of   4th December  2020  

 

The practice remains open during these challenging times and is working hard to provide 

patients with care safely.  Please be assured that we are doing everything we can to provide 

the best possible care for our patients during the COVID pandemic.   

Things are changing on a regular basis.   At present, we continue to provide telephone triage 

for all contacts and will try to help patients remotely using this method and then arrange to 

see patients face-to-face if needed.   In order to minimise footfall in the practice  (as 

recommended) to limit contact and keep patients and staff safe, we are asking patients to 

only visit the practice if advised to do so.   If needed, there is the option for a video 

consultation for those that have access.   

The GPs rely on flexibility to call patients as and when they’re able to and therefore we are 

unable to offer an exact telephone appointment time.   Instead, patients are advised/ 

offered a morning or an afternoon telephone appointment so it’s important that patients 

keep their phone nearby at all times.  We’re sorry that we can’t be more precise with the 

timings and we hope that patients understand that this is to do with the unpredictable 

nature of the GPs workload at this strange time and the need to prioritise very ill patients. 

We are also asking that anyone coming in to the practice wears a face covering to protect 

themselves and others and use hand sanitiser on entry and exit. 

The practice is unable to arrange COVID testing for patients. Instead patients can arrange a 

test by calling 119 - Lines are open 7am to 11pm.   For medical advice about  COVID 

symptoms patients can call 111  

 

Flu clinics – annual campaign 

The Patient Participation Group (PPG)  support for the weekend annual flu clinics at the start 

of the campaign was greatly appreciated.   What could have been a logistical nightmare 

turned out to be a very smoothly run event.   We had to consider car park management, 

queue management and the overall safety of patients, staff and PPG colleagues.  Great care 

was taken in maintaining social distance, ensuring face coverings were worn and hand gel 

liberally applied throughout.  PPG members were in charge of meeting and greeting, 

ensuring patients understood how the clinic was being managed, whilst the practice team of 

GPs, nurses and admin staff managed patients through designated channels to complete the 

vaccination process.   PPG members then managed the flow of patients through the building 

whilst maintaining social distance and providing a safe environment generally.    We had 

some really positive feedback from patients too – reporting they felt safe, it was well 

organised and  patients felt they were dealt with quickly and professionally with a minimum 



of fuss.    We were really happy with how the newly introduced “lanes” worked to get the 

numbers through whilst maintaining social distance so we plan to adopt this model for 

future vaccination campaigns going forward.  

We ran four three hour clinics over the first vaccination weekend with a break for lunch 

every day for people to recharge their batteries.  We ran subsequent clinics during day time 

hours and evenings throughout October and the programme was halted briefly whilst we 

waited for further vaccine supplies.  

We now have further flu vaccine supplies and are able to continue with the flu programme, 

including the additional cohort of 50 to 65 year olds added in to the campaign this year.   

Clinics are now being organised for Saturday 12th December to do another big push to 

ensure as many of our patients who are entitled to the vaccine are able to benefit from this 

service.    

We have just placed our flu vaccine order for next winter’s campaign (we always have to do 

this at this time of year)  to guarantee supplies and at a reasonable delivery date early on in 

in the campaign……. 

 

Covid vaccination clinics 

You would need to be in hibernation not to know something about this! 

At this moment in time ,  the local plan under consideration involves Mass Vaccination 

Centres (MVC) with one GP practice in each Network being a delivery hub working 

alongside/complimenting the MVCs.  This is in the planning stages, but this appears to be 

the preferred model locally.  However, we await NHS England’s approval of the local plan.   

The MVCs will be manned by the local health community (hospital staff, community based 

healthcare staff, GPs/PNs/practice admin staff) and other staff groups who have some first 

aid experience such as lifeguards,  Red Cross, fire service workers etc, who will be trained up 

to vaccinate.   We understand that practices will be asked to get involved in administrative 

preparation for the MVCs – contacting patients, booking clinics, running clinics in practice 

and supporting the MVCs with manpower – but we will still need to provide patient services 

that make up the “day job”.    We are also being tasked to open 8 til 8   7 days a week 

including bank holiday, should the need arise,  to deliver the vaccine programme.   This will 

be a huge undertaking for the Network practice teams and the wider health community.  

Details are sketchy and deadlines constantly changing (several times a day on some 

occasions).   We will be communicating with patients when we have more details to share. 

 

 



Challenges arising from COVID  

How we now work bears very little resemblance to what happened before COVID and here 

are some examples :- 

 We have had to completely change the way we work, from introducing total 

telephone triage to having to factor in extra time to clean down and wear the correct 

PPE while also providing patients with care.  

 

 What felt like “overnight” we had to introduce an online consultation framework and 

a texting service for patients to improve communication, which enabled telephone, 

on line,  sms messaging and video consultations.  

 

 Like many businesses, we have incurred masses of extra cost to be COVID-safe and 

spend a huge amount of time implementing new policies.  

 

 Staff have had to shield within the practice and have had to self-isolate at times  

 

 We have issues accessing PPE supplies 

 

 We have had to implement a raft of new policies and make regular COVID risk 

assessments in response to the changing work practices and the work environment. 

 

 We have had to implement secure and confidential homeworking for those who 

can’t come in 

 

 We have liaised with our Network practices to draw up contingency plans for our 

practices to ensure there will be healthcare for Ashfield North patients,  whatever 

happens.  

 

 Staff have worked through their lunch times, breaks and worked extra hours to deal 

with the volume of work.  

 

 We have seen increased demand for appointments and an increase in patient 

contact about paused hospital care and trying to find out when the patient will be 

seen.  

 

 We have dealt with thousands of COVID queries around symptoms, shielding, letters 

for employers and  letters for schools and sign posting for carers 

 



 We have dealt with hundreds of queries from shielding patients and have helped 

those who are more vulnerable to access community support.  

 

 With the huge support of PPG members, we have, and continue to vaccinate  

thousands of patients to help them have immunity to the flu.  

 

 We are still having to deal with audits and deadlines – including additional daily 

COVID status reporting, workforce capacity reporting and the like. 

 

 We are planning/supporting the COVID vaccination programme.  

 

 We are organising staff COVID testing. 

 

Staff have adapted very well to the changes and stepped up to the challenges.   We are very 

lucky that we have a stable workforce (though we are currently recruiting to a number of 

vacancies) who work very well together in a supportive team environment and I feel I 

cannot praise them enough.   

 

On a negative note ….. 

Since the beginning of COVID, staff have had additional /increased workloads, have worked 

extra hours at weekends and evenings and in real terms, have put their lives at risk dealing 

with patients who later turn out to be COVID positive.   They have covered extra hours to 

provide a service to patients because other team members, GPs, Nurses and admin staff,  

have had to work from home due to childcare provision and/or schools being closed.  They 

have been absolute troopers.    

However, in amongst all that has changed and the increased workload, I am very sad to 

report that staff morale is at a low ebb.  Whist we are trying to support staff in any way we 

can and show our gratitude for all they are doing in difficult circumstances - they are 

extremely tired – it’s been a long and constant slog since the first lockdown and whilst the 

vast majority of our patients are lovely and supportive of the work we are doing to provide 

services to patients,  we are finding there is an increase in verbal abuse towards staff.  Sadly, 

for some, the Thursday clap seems largely forgotten and we are receiving far more low level 

complaints than in normal times.  Staff have faced abuse when asking patients COVID 

screening questions or when requesting patients wear a mask for their own safety and the 

safety of others.  Staff have faced threats on the phone while they try to explain the new 

telephone triage system (a NHS England model of working to minimise footfall in the 

practice) and if things can’t be done “immediately”. 



Staff accept that patients are usually unwell when they contact us and that this can often 

make them anxious, het up and this often results in patients challenging practice processes 

if they do not suit them personally, so even pre-COVID pressures, we all accept some low 

level  poor behaviour, but there seems to be increase in  unreasonable expectations, 

demands and unhappiness.  

As in all areas of the NHS, we do have a Zero Tolerance policy and staff can report patients 

through this process, but staff are largely taking this on the chin, but I can see some staff are 

being worn down by it.    We are trying to support staff through this, letting patients know 

when behaviour is unacceptable, but it is sad to have to resort to these conversations.  

 

Staff changes  

Over the last few months we’ve had some staff changes at the practice. Sadly we’ve said 

goodbye to our Health Care Assistant Liz, who retired after 21 years’ service and Wendy, 

who was one of our Data Quality Team also retired after 19 years’ service.  Kyle, also from 

the Data Quality Team/Management Admin left us to join the Mine Rescue Service.   All 

three were highly valued members of the Woodlands team and will be sadly missed.   

However, we have had the following team changes in response to the vacancies – Jess, who 

has worked with us as a Health Care Assistant with us for many years has passed her nursing 

degree and now works with us as a Practice Nurse.  Receptionist Bekky, has moved in to the 

Data Quality Team and we have welcomed a new member of staff, Emma Redfern in to the 

reception team.  Emma has settled in exceptionally well and has quickly become a valued 

member of the team.   We are currently recruiting to the outstanding vacancies in 

reception, data quality and management administration.  

We do benefit from additional staff that are employed by the Ashfield North Primary Care 

Network to work across all of the five practice of Woodlands, Willowbrook, Brierley Park, 

Skegby Family Medical Centre and Kings Medical Practice.    

Our patient population makes up 19% of the total number of patients in Ashfield North, so 

we are allocated 19% of all the additional staff hours.  The additional staff include two 

Clinical Pharmacists and a Pharmacy Technician  who carry out medication reviews, change 

medications where appropriate, manage discharge medications and respond to patient 

safety alerts – which at the moment include lots of notices about medicine supply 

disruptions, resulting in the pharmacist discussing alternative medications with the patient.     

We also benefit from  two First Contact Physiotherapists where anyone with an ache or 

pain can be referred by the GP straight in to a physio appointment at the surgery.  The 

physio will try and manage the patient in one or two appointments, or signpost  the patient 

appropriately in to Musculo-skeletal services for further care and treatment.    



We share a Social Prescriber who offers support to patients and carers with a range of 

services  – help with benefits, accessing home appliances, signposting to lunch clubs and 

befriending services, arranging care packages.    Susanna Robinson in practice also provides 

this service.  Together during Coronavirus, they have contacted every shielded patient to 

perform wellness checks and offer support.    


