
 

SURGERY HOURS 

Core surgery hours are from 8am 
to 6.30pm, Monday to Friday.  
Appointments are also available 
earlier in the morning and later 
into the evening on certain days.  
Details of when these extra 
surgeries are to be held can be 
obtained by contacting the surgery. 

You can pre-book appointments 
with your Doctor by telephoning 
the surgery after 10.30am and 
through the practice Web site. 

It is now possible to book certain 
Nurses’ appointments up to 7pm 
on Thursdays. 

  

INTO A NEW YEAR 

In this issue, the first of 2015, we have a range of topics for you, some of which provide 
information on how the Practice works and others with some practical tips for you. 

Following on from the article in the previous issue of the Newsletter on challenges 
brought about by changes in NHS funding, we have an informative article on how the 
funding of GP practices works. 

On the practical side, we have some self-help tips on First Aid along with an article on 
asthma, the debilitating disease that afflicts young and old alike.  Also, we take a look 
at shingles, the painful skin condition and hear about the shingles vaccination 
programme now in place.  If you have over-indulged during the festive season, then 
you should have a look at the NHS New Year, New You campaign. 

As the “face” of the Practice, the Reception team is the first port of call for patients and 
so our receptionists are required to work in a fast-paced and ever-changing 
environment.  The interview with our Reception Team will give you an idea of what 
goes on behind the scenes and will show you that it’s not as easy as they make it look. 

You will notice that in this issue of the 
Newsletter we have started using so-called 
Tiny-URLs.  These are used to represent Web 
addresses in much shorter and simpler strings 
of characters, which you’ll find easier to type 
into your browser’s address bar.  You’ll find 
an example in the New Year, New You article, 
where a Tiny-URL of only 19 characters 
replaces the original 85-character one.  They 
are safe to use and the text that mentions them 
will say what you should expect to find when 
you use the Tiny-URL.  If you do not have 
Internet access, ask at Reception as we may 
have supplies of leaflets available. 

Finally, all staff at the Practice and the 
members of your PPG wish you a happy and, 
above all, healthy New Year.  
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FIRST AID  

It’s easy to assemble a basic First Aid kit at home or to buy a ready-made one.  Find 
out what items you need and when and how to use them.  In addition to the items 
mentioned below, you should have some alcohol-free wipes, sterile gloves, safety pins 
and some safety scissors. 

Item: waterproof plasters;  Quantity: selection of sizes;  Use for: most minor wounds 

If there is a bleeding wound that is fairly small, an adhesive dressing should be used. 
If you're preparing food in the kitchen use a blue plaster so you will be able to see it if 
it drops in the food.  Minor wounds can be washed with water and patted dry, then 
the adhesive dressing should be applied over the top.  A small number of people are 
allergic to the adhesive strip, which could cause irritation.  If you're applying one to a 
family member, you may be aware of this; if it’s someone you don’t know, ask first. 

Item: sterile dressing pads;  Quantity: 6 medium, 2 large;  Use for: larger wounds 

These pads are wound dressings.  When you open them up, there is a roll of bandage 
attached so you can secure them into place.  A medium one will cover most common 
wounds and should be used whenever a plaster is too small.  You may need a large 
one for particular cases.  The dressing applies firm pressure on the wound.  Make sure 
the pad covers the entire wound.  When you wrap the bandage part of the dressing 
(which is attached to the pad) around the wound, make sure you seal each end of the 
pad with it to stop infections entering the wound, and stop blood seeping out.  The 
bandage should be secured by tying in a knot, above the wound if possible, which will 
apply more pressure.  If the wound is severe, apply the dressing and seek medical 
advice.  If blood soaks through the dressing, don’t remove it or clotting (which will 
have started) will be disturbed.  Instead, take a larger dressing and apply it over the 
top as a second layer. 

Item: sterile eyepads;  Quantity: 2;  Use for: minor eye injuries 

If the wound is small, or the casualty has a foreign object in their eye such as dirt or 
grit, but it's not embedded, you can apply an eyepad or small dressing.  Use an eyepad 
until you can get medical advice.  Place the pad lightly over the eye and secure with 
some bandage around the head using a knot or with tape. 

Item: crepe bandage;  Quantity: 1;  Use for: a sprain or strain 

These are mainly used for a sprained or strained ankle or wrist.  First treat the injury 
with an ice pack to reduce swelling.  After 10-12 minutes, remove the ice pack for a 
few minutes then re-apply.  If the swelling does not go down, it could be the sign of a 
break and you should seek medical advice, as an X-ray may be needed.  If you think 
it's just a strain, and some of the swelling has gone down as a result of using the ice 
pack, apply a crepe bandage for support.  The bandage is generally applied in a figure 
of eight.  For example, on an ankle you would start at the base of the leg (above the 
heel), make two turns, then take the bandage inside the instep of the foot and begin the 
figure of eight; the heel stays exposed.  If the sprain or strain is to the wrist, you can 
simply wrap the bandage around the wrist.  If the bandage came with clips, secure it 
with these.  Alternatively, you can use tape or safety pins. 



OUT-OF-HOURS CARE 

When the surgery is closed, you can seek urgent medical advice from the NHS 111 

service by dialling 111, free from landlines and mobile phones.  The NHS 111 Service 

has replaced NHS Direct. 

ASTHMA

According to the charity Asthma UK, 
one in five households has someone 
living with asthma. 

The symptoms of asthma can range 
from mild to severe.  Most people will 
experience only occasional symptoms, 
although some will have problems most 
of the time. 

The main symptoms of asthma are: 

• wheezing (a whistling sound when you 
breathe) 

• shortness of breath 

• a tight chest – which may feel like a band 
is tightening around it  

• coughing. 

Symptoms are often worse at night and 

early in the morning, particularly if the 

condition is not well controlled.  They 

may also develop or become worse in 

response to a certain trigger, such as 

exercise or exposure to an allergen.  

Asthma may get better or worse at 

different times.  There may be periods 

when sufferers have asthma symptoms, 

but in between they may be generally 

well, possibly for many years. 

It's not clear exactly what causes 
asthma, although it is likely to be a 
combination of factors and some of 
these may be genetic.  Environmental 
factors are thought to play a role in the 
development of asthma, including air 
pollution and chlorine in swimming 
pools.  Some researchers suggest that 
our modern, over-zealous hygiene 
habits may exacerbate the situation. 

In people with asthma, the small tubes 
(bronchi) that carry air in and out of the 
lungs become inflamed and more 
sensitive than normal.  This means that 
when you come into contact with 
something that irritates your lungs (a 
trigger), your airways become narrow, 
the muscles around them tighten, and 
there is an increase in the production of 
sticky mucus (phlegm). 

Triggers include respiratory infections, 
such as colds and the flu; allergens 
including pollen, dust mites, animal fur 
or feathers; and indoor conditions such 
as mould or damp, house dust mites 
and chemicals in carpets and flooring 
materials.  Also certain food additives, 
airborne irritants including cigarette 
smoke, chemical fumes and atmospheric 
pollution, food allergies and exercise 
can trigger asthma.  Weather conditions, 
particularly cold air, sudden changes in 
temperature, hot and humid days and 
thunderstorms are common triggers.  
Once you know your asthma triggers, 
you may be able to help control your 
condition by trying to avoid them.  If 
you have asthma and you smoke, then 
giving up smoking will certainly help. 

In general, asthma can usually be well 
controlled using both preventative and 
reliever inhalers.  Patients on this kind 
of medication receive regular reviews 
where advice on using the medication 
and on prevention is provided.  There’s 
plenty of information available from 
Asthma UK at www.asthma.org.uk. 



GP PRACTICE FUNDING 

In the last Newsletter we ran an article (Crisis? What crisis?) which, as well as 

highlighting the fears for a further reduction in funding for  General Practice, referred 

briefly to the question of how General Practice is funded.  We have asked the Practice 

Manager, Simon Bardsley to provide us with an insight into GP Practice Funding and 

particularly looking at the differences between Core and Enhanced Services. 

As the previous article pointed out, GP Practice funding is a very complex system, and 

to attempt to explain it fully would take far too long for the purposes of this 

publication, and would probably send all of our readers to sleep!  With this in mind I 

will here attempt to provide a little more basic information about how your Surgery is 

funded. 

The doctors at Woodbrook Medical Centre practice together as a legal partnership and 

are contracted by NHS England to provide our 9000 patients with what are called 

“core” medical services.  The list of activities comprising core services was agreed 

when the contract terms were established at the last major review in 2004 and for 

which the practice receives approximately £74 per patient per year from NHS England.   

Each year NHS England reviews the list of core services and then determines any new 

services it wishes GP practices to provide to meet the changing needs of patients and 

to reflect changes in public health needs and to government policy.  Each of these new 

services is covered by a separate contract, relating to provision of an Enhanced 

Service, and is renewed each year.  As the work required to provide these extra 

services is in addition to that covered by the funding for core services, additional 

funding is provided to cover the extra costs incurred by the practice, such as taking on 

more staff to cope with the extra workload.   

Each Enhanced Service is “voluntary” and it is up to the practice to decide if it wishes 

to sign each of these contracts each year.  There are currently approximately 25 

Enhanced Services that Woodbrook Medical Centre has signed-up to, covering a wide 

variety of procedures for our patients.  The following list gives a few examples: 

• Immunisation and vaccination schemes for influenza, pneumococcal, MMR, whooping 
cough, rotavirus and shingles. 

• Screening and health checks for chlamydia, new babies, cardiovascular risk assessments, 
alcohol risk, learning disability patients. 

• Monitoring of patients on high-risk drugs, anti-coagulation drugs. 

• Specific procedures such as minor surgery, minor injury, removal of sutures, blood tests, 
fitting of contraceptive implants and coils. 

Although not exhaustive, the list gives some idea of the number of procedures that we 

currently provide for patients, which might otherwise mean them having to travel to a 

hospital in Leicester or Nottingham.  



SURGERY NEWS 

We wished Dr Ryan a happy retirement on 1 December; he had been at the Practice as 
a partner for 30 years, and will be dearly missed.  We welcomed Dr Anna Clayton to 
the practice as our new salaried GP.  Dr Lucy Reynolds (who will be returning to the 
practice in 2016) and Dr Priyum Shah both completed their placements at the practice 
on 2 December and we extend a warm welcome to Dr Sadia Malik (Registrar) and Dr 
Caroline Aden (Foundation Doctor) who started on 3 December.  Both are with us 
until April.  We were sorry to say goodbye to receptionist Gill Milton who has been 
with the practice for nearly 15 years; we wish her all the best for a well-deserved early 
retirement.  We are pleased to have two new receptionists join the team: Sharon Hall 
who started on 18 November and Sharon Whillock who started on 1 December. 

Finally, news that the Practice is now part of a so-called Federation of local surgeries.  
The aim is to share resources across practices so that more efficient use can be made of 
staff and equipment, resulting in a better service to patients.  We will have more about 
Federations in the next issue of the Newsletter.  Congratulations are due to Dr Ghaly, 
who has been elected as Chair of our Federation. 
___________________________________________________________ 

SHINGLES VACCINATION 

The surgery is now offering vaccination against shingles for eligible patients. 

Shingles, also known as herpes zoster, is an infection of a nerve and surrounding skin.  
It is caused by the varicella-zoster virus, which also causes chickenpox and usually 
affects a specific area on one side of the body.  The main symptom is a painful rash 
that develops into itchy blisters that contain particles of the virus, which typically lasts 
around 2 - 4 weeks. 

Around 9 in every 10 adults in the UK have had chickenpox and are potentially at risk 
of developing shingles.  It can occur at any age, but is most common in people who are 
over the age of 70.  It's estimated that around 1 in every 4 people will have at least one 
episode of shingles during their life. 

It's not always possible to prevent shingles, but a vaccine called Zostavax can reduce 
your chances of developing the condition.  If you still develop shingles after having 
this vaccine, the condition may be milder and last for a shorter time than otherwise. 

The Zostavax vaccine is now being routinely offered to older people on the NHS.  It is 
given as a single injection - you will need to have this only once - to anyone aged 70 
and, this year, there is also a catch-up programme for those aged 71, 78 and 79.  If your 
date of birth falls between 2 September 1934 and 1 September 1936 or between 
2 September 1942 and 1 September 1944, then you are eligible for a free shingles 
vaccination at the surgery this year.  Please call in to book your appointment with our 
practice nurse for your vaccination.  Patients whose dates of birth fall outside these 
ranges will not be offered the vaccine this year but may become eligible in subsequent 
years.



AROUND THE SURGERY 

Following on from an interview in June 2013 with Jennie Brewin, who had then just 

been promoted to Senior Receptionist, we thought that we’d pick up the story again, to 

seek further insight into the challenges of working in a busy practice.  Since being in 

her role, Jennie has introduced some positive changes for improved organisation in the 

smooth and efficient day-to-day running of reception.  We talk to Jennie, Chloe, Sam, 

Carol and our two Sharons about “the life of a Receptionist”. 

What time does your day begin? 

Jennie: As we offer early morning appointments from 7.30, I am usually at the Practice for just 
after 7am to ensure everything is prepared for the doors and phone lines to open on time.  This 
means I am also ready to deal with any unexpected absences in the reception or clinical teams.   

Do you plan your day in advance? 

Jennie: It’s important to plan the staff rota in advance to ensure that there is always adequate 
cover in place and all the receptionists work set hours on alternating shifts to keep things 
balanced.  The team “assigns” itself to different tasks each day, which means we are all able to 
carry out all tasks rather than having one person concentrate on one thing.  This is helpful for 
patients, as hopefully we can all deal with queries without them having to wait for the staff 
member who does that particular job. 

When you say tasks, what sort of things do you mean? 

Jennie: Well, we book appointments and deal with queries, both on the telephone and face to 
face.  As well as getting prescriptions ready for patients, we also do all the prescription requests 
that come through from pharmacies and care homes.  We also chase test results from the labs, 
liaise with hospitals and other healthcare professionals regarding admissions and discharges, 
arrange for follow-up tests, district nurses, patient transport and interpretation services.  There 
are lots of mundane tasks too, such as shredding confidential waste, filing paperwork, getting 
paperwork ready for home visits and care home visits, which need to be done in between 
completing daily tasks that the clinicians send to us, such as when a patient needs to be 
contacted regarding test results or to make an appointment to see the doctor.  We also make 
sure the doctors have their daily tea and coffee fix to keep them going!  It is always difficult 
when we have unexpected absences due to sickness as it creates a lot of work to contact patients 
in time to cancel or re-arrange their appointments without inconveniencing them too much.   

Sharon H: Yes, as a new member of the team I can say that there is so much to do and learn and 
it can be very full-on but when you get it right it is so rewarding! 

Chloe: When I was told in my interview that no two days would ever be the same, I didn’t 
realise just how accurate that would be.  It is very different to what I expected and the role is 
more varied than I would have imagined and challenging at times. 

It sounds like there is always work to be done; it must get fraught at times. 

Sam: It is sometimes difficult to please everyone all the time, especially with booking 
appointments, but I find being a receptionist very rewarding and I enjoy helping the patients. 

Jennie: Yes it is extremely busy, especially first thing in the morning, which is why we have the 
phone lines being answered by our administration staff as well, to help give patients a better 
chance of getting through to us.  We have to be able to manage our time properly and prioritise 



our workload throughout the day.  Sometimes we get patients who can be difficult but we do 
realise that it can be frustrating when you are unwell and need our help so we do our best to 
help as best we can. 

Carol: It can be overwhelming at times but still enjoyable. 

Is it busy all throughout the day, every day? 

Jennie: I would say yes it is, especially Mondays and Fridays when the phones hardly stop 
ringing.  Depending on the shift, some of us will finish at 2pm and some at 6.30pm so it can be 
a really long day especially when we re-open after closing for bank holidays. 

Sharon W: I have been here for 4 weeks and have already learnt how challenging and busy it 
can be but it is also enjoyable with great support from the rest of the team. 

Jennie: It’s important to help and support each other all the time and also to make sure we 
communicate effectively.  Things change so quickly, sometimes even throughout the day as we 
have to be adaptable to the patients’ needs, and it’s imperative that we are aware of any changes 
as soon as they happen. 

So at the end of your shift you must definitely be ready to go home. 

Jennie: It can be very stressful throughout the day and we just try to make sure we are 
compassionate and caring when dealing with our patients and that we complete all of our tasks 
before we leave and hand over anything that needs to be dealt with that day.  Before finishing 
the day’s shift I’m already thinking ahead to the next day and what needs to be done so it can be 
difficult to switch off at times.  However busy it gets, it all feels worthwhile when you receive 
an appreciative response from the patients, which helps to set you up for the next day. 

 

NEW YEAR, NEW YOU 

This is the second year in which our local Clinical Commissioning Group (CCG) has 
run its New Year, New You campaign.  There are three important messages that come 
from this campaign, namely stop smoking, cut down on alcohol and lose weight 

With one in two smokers dying from a smoking-related illness such as heart or lung 
disease, giving up smoking can help you to live for longer as well as improving your 
chance of a disease-free and happier old age. 

After the Christmas and New Year celebrations, it can be easy to slip into the habit of 
drinking more than you realise.  The more you drink, the greater the risk to your 
health, and by regularly drinking over the recommended guidelines you could be 
putting your body at risk of liver damage, cancer or having a heart attack, as well as 
putting on extra weight. 

If you want to lose weight and become healthier, then forget about fad diets and sign 
up to the free NHS Weight Loss Plan.  The plan, which is based on evidence of how to 
successfully lose weight without putting your health at risk, gives diet and exercise 
advice through 12 easy-to-use packs that can be downloaded and followed at home. 

Tips on giving up smoking can be found in our Summer/Autumn newsletter.  NHS 
advice on how to obtain help with alcohol problems can be found at 
tinyurl.com/ps4tft4.  For weight loss advice, go to tinyurl.com/qzs2mnt.  



NEXT TIME 
We intend to have an in-depth look at the role of the Federation 
mentioned in the Surgery News item.  We shall be examining the 
results of the Annual Patient Survey, be taking a look at the repeat 
prescriptions process and advising on preparations for holidays. 

YOUR PPG NEEDS MORE MEMBERS  

Your Patient Participation Group (PPG) exists to represent you, but without your 

participation its effectiveness is weakened.  So do please consider joining us; the 

commitment is not onerous.  We meet monthly, usually early on a Wednesday evening 

and meetings last no longer than an hour. 

If you think that you can contribute to the work of the PPG, please visit our Web site, 

www.woodbrookppg.org.uk - the QR code at the bottom of this page will take you 

straight there - where you will find more about what we do and an application form 

on the Join Us page.  Don’t be put off by the fact that there’s an “application” process.  

It’s very simple and exists so that we can decide how to gain maximum benefit for the 

group from your interest in the PPG.  As an alternative, you can ask at Reception for 

details of how to join us or email us on join@woodbrookppg.org.uk. 

 

THE NEW VIRTUAL PPG 

If you’d like to help but committing to a monthly meeting is putting you off, now is 

the time to consider joining our Virtual PPG.  This takes the form of an on-line forum, 

to which we will welcome contributions of new topics or comments on exiting 

discussions.  In line with the policy that pertains at PPG meeting, these discussions 

must not refer to individuals’ problems or to particular members of the Practice team.  

Any post not complying with this policy will be removed.  You are encouraged to read 

the “Virtual PPG Terms and Policy Statement”, to which you will find a link on the 

forum’s front page. 

You can access the forum at woodbrookppg.org.uk/forum/index.php.  You will need 

to register before you can post your own comments or start a new topic, but you can 

look at the posts already there as a guest. 

 

PPG MEMBERSHIP 

Patient Members 

Colin Machin - Chair 
Alfred Geary 

Hasmeeta Parmar 
Keith Verrall 
John Bristow 

Representing the Practice 

Shahena Khatun – 
Operations Supervisor and 

Secretary to the PPG 
Simon Bardsley – Practice 

Manager 
  

Representing 
Boots Pharmacy 

Pamila Kalia

 


