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PCN Staffing Update

We are pleased to introduce some new members of our team to you. Since our last newsletter, the
following staff have commenced with the PCN:
Beth Jackson-Dale – Beth has joined our existing Occupational Therapy Team.
Heather Richardson – Heather is our recently appointed Support Time Recovery Worker and will be
working closely with our Mental Health Practitioner, Clare Rothwell.
Sarah Blore and Laura Higgins– Sarah and Laura are joining our existing Social Prescribing Team at
the end of September 2022.
We are currently recruiting for an additional Physiotherapist to join our team.

Are you interested in helping your Practice to improve its services and
make a positive contribution to the development of Primary care?

Then why not join your Practice Patient Group which acts as a patient voice communicating with
Practice Management to ensure the development of the Practice best serves the needs and
aspirations of the Patients within the limited resources of your Practice. If you feel you can help
please look on the Practice Website/ Facebook page for an expression of interest form or ask at your
Practice Reception.

Enhanced Access

From the 1st October 2022 the PCN and our GP Practices will be responsible for delivering Enhanced
Access appointments. PCNs are required to deliver Enhanced Access between the hours of 6.30pm
and 8pm Mondays to Fridays and between 9am and 5pm on Saturdays.
The PCN are working with the local GP Federation to provide this service to offer patients both face
to face or telephone appointments during these hours. We will be creating an addition 50 hours per
week of appointments for our Patients. Sessions will be held at all 5 of our GP Practices on a rota
basis, so patients may be offered an appointment at a different practice than they are registered.

Please find below the rota for Enhanced Access:
Monday – 4pm to 8pm at Leek Health Centre (Face to face appointments)
Tuesday – 4pm to 8pm at Biddulph Primary Care Centre (Face to face appointments)
Wednesday – 4pm to 8pm at Park Medical Centre (Face to face appointments)
Wednesday – 4pm to 8pm at Biddulph Primary Care Centre (Face to face appointments)
Thursday – 4pm to 8pm at Moorland Medical Centre (Face to face appointments)
Friday - 6pm to 8pm Remote clinic
Saturday
•

9am – 2pm at Leek Practice (on rota basis – Face to face appointments)

•

9am to 2pm at Biddulph Primary Care Centre (face to face appointments)

•

9am to 5pm Remote clinic

For more information about accessing these appointments please contact your normal GP Practice.

Falls Awareness week September 19th - 25th 2022
Falls Prevention Advice from the PCN Occupational Therapy
Team

A guide on useful hints and tips to reduce risk of falls

There are many ways you can reduce your risk of having a fall, including making simple changes to
your home and doing exercises to improve your strength and balance. If you have fallen in the past,
making changes to reduce your chances of having a fall can also help you overcome any fear of
falling. Some people may be reluctant to seek help and advice from a GP and other support services
about preventing falls because they believe their concerns will not be taken seriously. All healthcare
professionals take falls very seriously because of the significant impact they can have on a person's
health.

If you’ve had a fall, ask yourself:
•

Were you in a hurry?

•

Was the floor cluttered or slippery?

•

Were you using the correct walking aid, if you use one?

•

Were you feeling dizzy?

What you could do to reduce the risk of falling:
•

Immediately mop up spillages

•

Remove clutter, trailing wires, frayed carpet and loose rugs

•

Use non-slip mats and rugs

•

Make sure all rooms, passages and staircases are well lit

•

Organise your home so that climbing, stretching and bending are kept to a minimum, and to
avoid bumping into things

•

Get help to do things you're unable to do safely on your own

•

Not wearing loose-fitting, trailing clothes that might trip you up

•

Wearing well-fitting shoes that are in good condition and support the ankle

•

Have eyesight checked regularly

Medication:
Feeling dizzy or lightheaded could be the side effects of medication. You must make sure you are
reviewed regularly especially if you are taking many different medications. Our Pharmacy team can
support you with this.
Exercises:
There a number of strengthen and balancing exercises that you can complete at home to help
reduce falls.
https://youtu.be/n8s-8KtfgFM this is a great video for guidance.

Anxiety and fear of falling over is very common after experiencing a fall or stumble. However an
ongoing, lasting fear of falling can cause problems and stop people enjoying life to the full. It can
create worry and lead people to stop doing their usual activities and stay indoors more. If a person
restricts their activities it can lead to a loss of confidence and feelings of failure. This can result in a
vicious cycle, like the one below. The good news is that it is possible to break this fear of falling
cycle!
Please see the PCN O.T Falls and Anxiety Guide leaflet for support around this.

1 - Elizabeth Smith

2 - Beth Jackson

Our Occupational Therapy team is an early intervention service to support independence and reduce
disability that may be caused by health conditions. The aim of the service is work with patients from
age 16 old and above at the early stages of any recent physical, cognitive or mental health condition
when this is starting to impact on their ability to engage in daily activities they need or want to do.
The team support the patients to overcome any barriers their health condition may be causing
before it becomes a bigger issue.
Since January 2022 they have received 177 referrals into the service, this is an average of over 22
referrals per month, making the Occupational Therapists Service our most used service in the
PCN. Therefore we took the decision earlier in the year to expand our team from 2 part-time staff,
Liz and Vicky to include an additional full time therapist. We welcomed Beth to the team in
September 2022 and we are hoping that this extra support will help us to reduce the waiting list for
the service as we have gone from approximately 48 hours per week of OT time to 85 hours per week
of OT time (excluding holidays etc).
Looking at the reasons patients are referred into the system, as noted earlier, the team can deal with
many different areas of care and Graph A breaks these down.
One of the biggest reasons for referral is Enviromental Assessments (see infographic below),
followed by Pain Management, but the team can also assist with:

•

Anxiety, Stress and Depression management (see infographic below),

•

Vocational Rehabilitation,

•

Carer education and support

•

Fatigue management.

•

Falls prevention.

•

Health promotion.

•

Cognitive rehabilitation or maintenance programs.

•

Minor aids and equipment to support daily living.

•

Goal setting and focusing on your needs as a person.

Of the 142 Accepted referrals made since January 2022 to date, the team have successfully
completed the care of 28 patients who have benefited from anything between 1 to 9 sessio ns with
the team (the average is number of sessions that a patient receives from the team is 4), received
support, care, referrals to other services and more importantly equipment to help them to live an
independent life.

Satisfaction with the Service:
The OTs ask patients to complete satisfaction surveys at the end of their intervention. To date we
have 35 completed surveys. Below is a summary of the key satisfaction data:

100% agreed that they felt supported by the service.
100% agreed that they were involved in their care.
100% stated that they were extremely likely to recommend the service to family or friends.

Comments made on the service include:
•

“Service has been very appropriate to my need, at this time in my life. I feel supported,
understood, accepted and has greatly improved my lifestyle.”

•

"10/10 Liz was my rock and she got me through a very difficult time. Thank you Liz, Best
wishes.”

•

“I am so very grateful for Liz's expertise, time, care and compassion. Her help and support
has been invaluable to me at a difficult time. I genuinely believe that this service has
changed my life in a very positive way and has given me a tool kit and a pathway forwards to
be healthier, happier and back in control. Many thanks once again.”

Case Studies:
•

Referral request for support with mobility difficulties, bath transfers and dressing difficulties
following new diagnosis of severe Osteoarthritis of the spine

•

Assessments completed: Canadian Occupation Performance Measure, Environmental
Assessment, Hospital Anxiety and Depression Scale, Brief Pain Inventory.

Interventions provided:
•

Equipment assessment and provision: perching stools, kitchen trolley, settee raisers,
Mowbray toilet frame, bath step and bath board, grab rails for both front and back door.

•

Demonstration and assessment with dressing aids (long handled shower horn, hel ping hand
and sock aid). Provided information on where to purchase dressing aids

•

Pain management techniques explored- pacing activities, breathing exercises and relaxation
methods.

Outcomes:
•

Improved independence with kitchen activities, improved ability with transfers on/off
furniture, improved safety and transfers within the bathroom, improved ability to access
the greenhouse and access in/out property. COPM outcome 120% improvement across both
performance and satisfaction for all areas.

•

Referrals made to other services: Liaison with Your Housing, housing association and
recommendation submitted for consideration of bathroom adaptation into a wet room

Case Study 2: Mental Wellbeing and Carer Education and Support.
•

Referral request for support for a lady who is a full time carer for husband who is
deteriorating quickly. Beginning to struggle with anxiety and depression as result of caring
role. Husband also referred to the service and PCN O.T staff worked together to support
both.

•

Assessments completed: - Canadian Occupational Performance Measure, Initial Interview
assessment and Hospital Anxiety and Depression Scale.

Interventions:
•

Individualised wellbeing programme which was set around patients specific needs and
wishes. Full 6 weeks of support required. Within this we explored the cycle of anxiety,
breathing exercises, sleep routine, identifying what things support mental wellbeing,
techniques to manage negative thoughts, relaxation techniques, use of audio books and
apps, mindfulness exercises

Outcomes:
•

Awareness of triggers of anxiety and how to manage these before anxiety levels
build. Toolkit of techniques to use as required (this includes worksheets, information
booklets, guidance sheets and apps)

•

COPM demonstrated a 155% improvement in performance and 133% improvement in
satisfaction.

•

Referrals made to other services: The Dove Service for support around grief and life
changing illness, details regarding Forest Wellbeing sessions provided for patient to consider
for additional support.

Case Study 3: Cognitive Impairment
•

Patient struggling with all ADL’s, risk of falls, difficulties with transfers, limited quality of life.
Wife only carer starting to struggling to support him.

•

Assessments completed : Canadian Occupation Performance Measure, Pool Activity
Level, Environmental & Functional Assessment of chair, toilet, car and bed transfers

Interventions:
•

Pool Activity Level Action Plan: Sensory Level. Recommended adjustments to grade
activities according to functional cognitive level provided.

•

Equipment provision: Shower chair, grab rails for shower, sofa raisers.

•

Advice and support regarding the progression of dementia and future planning.

Outcomes:
•

Improved safety in shower, improved routine and engagement in activities, Improvement in
feeding/swallowing.

•

Referrals made to other services: MPFT Speech and Language Therapy (Swallowing),
Incontinence Service (on Wait list)

Case Study 4: Mental Wellbeing & Vocational Rehabilitation.
•

Patient was referred due to poor mental health, difficulties managing stress at work and
carer burnout. She had limited balance in managing self-care activities with carer role,
Patient had been off sick from her work role since Jan 2021.

•

Assessments completed: Canadian Occupational Performance Measure (COPM), Hospital
Anxiety and Depression Scale:

Interventions.
•

Mindfulness and Body Scan techniques taught to support anxiety managements.

•

Diaphragmatic breathing techniques taught to support anxiety management.

•

Assertiveness and Boundaries Setting, identifying meaning and purpose worksheets

•

Routine and Roles: Exploration of weekly schedules and patterns to achieve balance in self care.

•

Vocational Rehab: Review of work role and adjustments required on return to prevent
relapse AHP Work report completed for employers.

•

Wellbeing Plan: Review of coping strategies that work, triggers, warning signs and further
support and resources.

Outcomes:
•

Improvements across all scores for COPM- 187% for both performance and satisfaction.
Return to work.

•

Referral to Greenwood Growth Forest Wellbeing Groups made at the end of the programme
for ongoing support.

