
ALREWAS SURGERY UPDATE MARCH 2022 – SONIA SENIOR 

CHANGES WITHIN PRACTICE TEAM 

As you all know, Dr Gallyot and Dr Shearman have left the practice and we have two new doctors 

who join this month: 

Dr Ramesh Konala – GP partner.  He has an interest in frail, elderly and is an experienced GP who 

also works in out of hour’s services. 

Dr Aravind Rakkiannan – salaried GP.  He has an interest and experience in paediatrics and is an 

experienced GP. 

Unfortunately, we will be saying goodbye to nurse Sarah Greenfield at the start of May.  Sarah is 

moving to a full time position in Tamworth.  We are currently recruiting for her replacement. We are 

likely to experience pressure on the remaining nursing team appointments until a new nurse starts.  

SURGERY ENVIRONMENT 

This work was on hold during the pandemic. 

We have recently had significant work done on the fabric of the building, including work on the roof 

and repairs following a water leak.  We also have a new intercom system at the front door.  The Pod, 

where we have been seeing patients with Covid symptoms, has been removed now that Covid 

restrictions have been fully lifted. We will see all patients for face-to-face appointments in surgery. 

This year we hope to sort the following: 

• Rooflights in room 3 and admin room 

• Repaint of the surgery 

• Waiting room chairs – more chairs with arms for patients who have mobility issues 

• TV screen – we cannot remove the one we have until July 2023. This summer we will look at 

alternatives and after July 2023, we will replace it with something much more effective.  

NEW SERVICES 

We are part of the East Staffordshire Primary Care Network along with the other 17 East Staffs GP 

surgeries.  

FIRST CONTACT PRACTITIONER 

In April, we are launching a First Contact Practitioner service – this gives us the ability to book 

appointments directly with physiotherapists who can see patients calling the surgeries with 

musculo-skeletal issues e.g. back pain, shoulder pain, knee pain, tennis elbow etc. 

We anticipate this will not only prevent delays in patients getting appointments for these issues but 

also reduce the demand on our GPs seeing these patients and then making a referral to the physio 

service. One appointment rather than two! The physiotherapists will also be able to order required 

tests and make referrals to community and hospital services directly rather than coming back to the 

GP. They will, however, be putting all consultations directly onto our patient records, meaning that 

our GPs will have information they require to review any patient. 

I attach a leaflet with general details for your information. 

 



COMPASSIONATE COMMUNITIES 

In the summer, our Primary Care Network is also planning to be involved in a new project called 

Compassionate Communities. The aim of this is to connect people in need with the range of services 

there are locally.  This is an extension of the work the group of volunteers in Alrewas and Fradley did 

during the pandemic and the work the PPG has already done in sourcing information and contact 

details of local groups.  This will be supported by the social prescribers we have in place across East 

Staffordshire (our social prescriber is Katy Lawrence). 

When isolated people who have health problems get support from community groups and 

volunteers, the number of emergency admissions to hospital falls. The plan is to train voluntary 

“community connectors” to help our patients find the support they need. The point is to break a 

familiar cycle of misery: illness reduces people’s ability to socialise, which leads in turn to isolation 

and loneliness, which then exacerbates illness. 

There is also a plan to use an online system called the Joy app to enable people to find information 

easily. 

More on this project will be coming out in April/May. 

 

SOFT INTELLIGENCE FEEDBACK NOVEMBER 2021 

Thank you to the PPG for conducting the interviews with a sample of our patients. It contains really 

useful information for us. 

Answers and Actions: 

• Receptionists’ role –The receptionist role is one of the most misunderstood in general practice. I 

suspect this is because, as the first point of contact, patients can feel that the receptionist have 

‘power’ to give or ‘withhold’ appointments.   

 

I would like to reiterate that they do not withhold appointments! However, they can only give 

what we have and demand often outweighs what they are able to offer.   

 

Being a receptionist at a GP surgery is an incredibly difficult role; far more complex than it might 

appear. This is something I think is important for PPG members to understand and appreciate.  

To help you, and our wider patient population, I would like to clarify a few points: 

 

Do receptionists triage calls?  

No, they do not do clinical triage.  However, they are trained to recognise ‘red flags’ - when 

someone needs 999 rather than GP service, and ‘amber flags’ – situations where advice is likely 

to be needed the same day or over the next few days.  In these situations, all receptionists use 

the training they have had but ultimately, take guidance from the Duty Dr and Nurse each day.   

 

During the day, doctors and nurses are in clinic seeing patients, so receptionists have to wait for 

responses and decisions from them. They cannot call a doctor and disturb them whilst they are 

seeing a patient, so they usually communicate remotely via our clinical system or physically, 

when the doctor/nurse can be disturbed.   

 



It is the clinician’s responsibility to decide whether a patient needs to be seen/contacted based 

on the information provided by the patient. They will also consider if they have the capacity to 

add additional patients to their already full clinical lists.  

 

As the person who has to advise patients of the decision, the receptionist is often seen as the 

reason for not getting an appointment.  This is neither fair nor factually correct.   

 

Do Drs get information on what is wrong before the call? Yes.  Receptionists include this 

information in the appointments booking notes so that it is seen by the GP/nurse for whom the 

appointment is booked. 

 

Receptionists are also trained to signpost patients to other services and professionals in the 

team who can deal with the query rather than a GP e.g. nurses, our clinical pharmacist, social 

prescribers, our care co-ordinator, community pharmacies and the new first contact physio 

service, for example.    

 

This is why we ask for the reason/problem when patients wish to make an appointment – so 

that the doctor/nurse knows what the patient is calling about AND so that receptionists can 

point people to the most appropriate person/service.  

 

This is not clinical triaging, but signposting. The two are very different.  This is very important in 

the changing world of general practice and is an essential part of our work and one by which we 

are measured by the Care Quality Commission and NHS England. 

 

My point is that receptionists are doing what they are told and trained to do – by their clinical 

team colleagues, their manager and the wider NHS authorities and this is something that it 

would help if all patients understood. The PPG members can help us with this in two key ways: 

 

1. Come and see what the receptionists do for yourself!  We are happy to invite any PPG 

member to come and observe what happens in the reception/admin team for an hour or so 

to get a flavour.  The last time a PPG member came, they left saying, “that is not how I 

would want my day to start – it was exhausting”.  I am not saying we are brilliant all the 

time, and there are always things that can improve, but seeing what the team have to deal 

with gives a more accurate picture of the very stressful work they undertake – one which is 

constantly dealing with requests and trying to solve problems as quickly as possible. 

2. Explain the receptionist role to others with whom you speak. 

 

• Appointments 

The feedback demonstrates the wide variety of patient “needs and wants”.  Getting it right for 

everyone is pretty impossible, but it is important that a range of options is available.   

 

We try to get a balance by offering both phone and face-to-face appointments; online, 

telephone and face to face booking at a variety of times, on the day appointments and those 

that are bookable in advance.   

 

We also understand that not being able to give a specific time or time-period for telephone 

appointments is frustrating.  This is because our doctors and nurses are dealing with a range of 

issues and situations each day, which can include emergencies and complex consultations. We 



do not want to promise something we cannot deliver. We can however, reassure everyone that 

if you have an appointment booked, you will be contacted that day. If it is a telephone call, 

clinicians will try at least twice to make contact. Whether patients answer their phones or turn 

up for appointments is not within our gift.  Patients need to remember that if they have missed 

calls or are late for appointments it may not be possible to speak to the doctor/nurse on the 

same day.   

 

It is worth remembering that all surgery staff are patients too so we really do understand the 

issues and frustrations associated with getting appointments and receiving calls!  

 

• Annual Health Checks 

GP surgeries are no longer funded to do the old style annual health checks.  Locally Everyone 

Health now does this.   

 

Their website is:  https://staffordshire.everyonehealth.co.uk/ 

People can also text the word ‘HEART’ to 60777 and a member of the team will be in touch or 

call 0333 005 0095  

 

I have heard they are doing a drop in session at the Jubilee celebrations at the Legion in Alrewas. 

 

However, if anyone has concerns about any aspect of their health, they can of course speak to a 

clinician about it. 

 

 

• Communication with hospitals 

We have problems with this too and completely understand patients’ frustrations. 

Below are a few key points that members of the PPG could help us to ‘get out there’: 

 

o Patients need to chase anticipated hospital appointments themselves with the hospital. 

When we send a referral to another service, we do not know when an appointment is 

offered or booked and we use the same telephone numbers that patients use, so it is 

not ‘easier’ for us to do it.  We can help if there is a problem, but it is not our job to 

chase for hospital appointments. 

o Results for blood tests taken by the hospital should come from a member of hospital 

staff.  It is not our role to chase blood test results when they are taken outside of the 

surgery.  If we have taken them, and there is something we need to speak about, we will 

contact patients directly.  We do not contact patients to advise blood test results require 

no action. The easiest way to find out your blood test results is to have an online 

account and view them as part of your medical record, or to call the surgery after 

11:00am. 

o We do not receive documentation from hospitals immediately following an 

appointment. This can very often take a couple of weeks, depending on what the 

hospital appointment was for.   

o We have no control over hospital waiting times 

o Patients who decide to go private need to appreciate that there is a turnaround time to 

write the appropriate letters. Our medical secretaries complete most letters within a 

few days. 

https://staffordshire.everyonehealth.co.uk/


• Acceptable Behaviour Policy 

You will have heard in the news about how badly some patients treat GP staff with threatening and 

abusive behaviour. We are lucky that we do not have anywhere near the extent of issues that some 

of our colleagues experience.  

 

However, on occasion we can and do experience unpleasant and inappropriate behaviour from 

patients towards staff.  During my time here, this has ranged from discourteous and disrespectful 

behaviour (“I’ll keep ringing until you give me what I want”), rudeness and sarcasm (“if I drop dead it 

is your fault”), swearing and shouting to racist and misogynistic comments.  

 

We understand that this is often borne out of concern, fear, frustration and can be a manifestation 

of ill health. However, this is not always the case. 

 

All 18 practices in East Staffs have agreed to introduce an acceptable behaviour policy that will help 

us all to address challenging and unacceptable behaviour in the same way across the area, providing 

both staff and patients with a consistent approach.  This include a process to support patients to 

manage their expectations and help our staff to maintain a good, professional relationship with 

patients.   

 

I will send the details to you shortly, but please be reassured the aim of the policy is to be supportive 

rather than draconian and to enable both sides to engage in a conversation about expectations and 

behaviour within a clear framework.  It does not replace or affect the complaints procedure. 

 

Sonia Senior 

March 2022 


