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During this strange and difficult time the Marylebone 

Health Centre team has excelled in every way in their 

response to the COVID. I'm sure I speak for all 

patients in expressing our admiration and heartfelt 

gratitude to them all. 

Please read my summary on page two, which 

describes how MHC tackled COVID, the events and 

planning which took place at the Practice and other 

operational information. 

 

 

 

Advice 

Message from Dr Tom Mtandabari;  

It is very important if you are unwell that you call the 

surgery and arrange to speak to a GP or Nurse. Many 

patients did not attend for routine blood tests, or for their 

usual screening because of COVID, and many are still 

worried about attending. 

It is crucial that patients who need treatment, including 

tests, immunisations and screening attend and are seen. 

The Practice has excellent infection control procedures in 

place which include limiting the number of patients visiting 

the surgery to 4 patents an hour, all appointments are 

timed so patients have their own waiting area, staff wear 

masks and socially distance at all times and we clean and 

decontaminate all areas regularly throughout the day. 

Please do not put off contacting us if you are unwell. Call 

02079356328 and speak to Reception. 

 

 

Ask the Experts Event  - If you have a topic you 

would like us to cover in 2020 please let us 
knowCLCCG.PPG@nhs.net 

 

‘END OF LIFE MATTERS’ 

This will be rescheduled in early 2021 

The Marylebone Crypt Hall 

Marylebone Health Centre 
*Expert legal advice to help you get your affairs in order!  

*Preparing your will!*Who can be your Power of Attorney 

and what does that mean?    *What does Do Not 

Resuscitate really mean? 

 

*Get free advice from a legal expert and from Dr Goodstone 

about medical matters 

 

 

PPG MEETING DATES 2020/2021 

August 3rd 
September 14th    
October 26th 
December 7th 
January 18th 2021  

 
For the time being meetings are being held via 
Zoom.   If you would like to join in email us at 
clccg.ppg@nhs.net  Alternatively you can email 
us with your thoughts and suggestions about 
the services we offer 

 
www.marylebonehealthcentre.co.uk- For more information please 

visit our website and visit the Patient Partnership Group page 

 

REMEMBER; THE SURGERY IS OPEN –CALL TO ARRANGE TO BE 

SEEN 

DATES FOR YOUR DIARY 

Did you know……… you can review test results and 

request medication/update your contact details 

online? Parents can also do this for their children.  

Please ask Reception to arrange this for you.  

 
 

 

http://www.marylebonehealthcentre.co.uk/
mailto:CLCCG.PPG@nhs.net
http://www.marylebonehealthcentre.co.uk-/


 

 
 Marylebone Health Centre and COVID  

The Practice ordered PPE in early 

February in preparation and implemented all the infection control 

requirements, including packing leaflets and furniture from the 

children's play area into storage, poster boards were replaced by 

clipboards and staff were trained on pandemic plans and risk 

assessments.                                

Face to face appointments were honoured until March 13th but 

after that any  booked appointments became telephone 

appointments.   It was agreed the only face to face appointments 

would be anti-coagulation, wound dressings, urgent blood tests 

and baby immunisation as these were considered essential.  

Otherwise a patient would only be invited in after a telephone 

assessment by a doctor.   Doctors would wear masks and gloves.   

Each morning the team would discuss changes in how they would 

work.    During March the level of calls increased dramatically, 

prescription requests increased tenfold, and staff numbers started 

to reduce as staff were either unwell or self-isolating as family 

members were unwell. 

To protect staff from the increased risk of illness, a working from 

home system was established. The hardest day was when there 

was only one doctor, a health care assistant and three 

administrators on site and no nurses (the usual compliment is 

four doctors, two nurses, a health care assistant and eight 

administrators). Dr Safa was released to help run the COVID 

centre in Soho where patients who had the virus and were 

suffering from other diseases could go. This was a crucial service 

for patents.  

From April a doctor would call patients who had COVID/ COVID 

symptoms to see how they were doing, and the other doctors 

would contact at risk patients and palliative care patients to give 

them support.  All the shielded patients were contacted and, with 

the agreement of NHS England, offered support from social care. 

A medical student joined the team and called patients of 70 plus 

to offer support and advice. People with learning disabilities and 

serious mental health problems were reviewed by doctors and 

the administration team contacted patients who it was thought 

might be lonely. 

The daily MHC Cobra meetings instigated system change in line 

with NHS and Practice requirements. MHC was designated a cold 

hub which meant it was as free of COVID as possible and 

registered non COVID patients could be seen on site.  

By mid-April hospitals were overwhelmed and the Practice 
worked to help to reduce the number of patients attending A & E 
and calling 111.Telephone consultations were increased, the 
Practice stayed open on Bank Holidays, staff working from early 
morning until late evening. 

 
 
7am appointments were still provided by telephone although few patients 
utilised these.  The NHS IT system was so busy it took seven days for tests to 
be sent to patients!  Post was very slow. Staff cycled or walked to collect 
samples/drop off medicines or staff families would drive a member of staff 
around to get back in time for laboratory collection. 
By mid-May the COVID telephone monitoring clinics had reduced to three a 

week but there was an increase in patients with non COVID problems.  

Hospitals were not accepting referrals so  had  patients had to be 'held' for 

monitoring.   The team designed safe ways of working where some rooms 

were used for consulting rooms to see patients and other rooms would only 

be used for doctors to make telephone calls. Floor mats were placed to 

indicate two metres distance.   New waiting spaces were created. Doctors 

started seeing patients again using excellent infection control requirements, 

and found they were managing complex clinical cases through close 

monitoring and support from the home visiting district nursing team .  The 

phlebotomist started inviting patients in for blood tests and nurses 

reviewed asthma patients.   Nurses now provide smears and childhood and 

adult immunisation but not travel vaccinations though they will give 

telephone travel advice. 

Mid-June onwards:  all consultations are only bookable on the day as last 

minute changes to the rota may have to be made.   There are two doctors 

on site with the others working from home to reduce the number of staff 

having to travel.  After a telephone consultation a patient will be asked to 

come in if necessary.   The doctor wears PPE, appointments are staggered 

and there are 30 minute timed slots to allow for putting the PPE on and off 

and for room decontamination.   A sneeze screen has been installed for 

Reception.   Patients wanting to register or order medication are asked to 

do so by email (clccg.ppg@nhs.net).   The main door is closed and entrance 

is by buzzer.  Nurses work in their rooms, as does the health care assistant 

and doctors all use a room by the nurses' room.   This means in the event of 

a patient coming in with possible COVID, half the surgery can be closed off 

and the rest of the surgery can still operate. 

All patients attending the surgery are asked before entry whether they have 

COVID symptoms; if they have, then a receptionist can offer testing.    All 

staff have anti-body testing, socially distance at work and wear face masks 

in shared areas. 

The team has worked well together and been hugely supportive of each 

other.   When they were told to close to reduce the number of practices in 

the area they firmly refused to do so, knowing how essential it was for their 

patients to know that they were there. 

The team has said that the majority of patients have been very supportive, 

and understanding of changes to appointments or about reduced access to 

blood tests. The surgery has had to focus on essential/clinical need 

They very much appreciated the donations of PPE and thank you-s, and  are 

very grateful for each and every message and gift they have received-which 

at times gave them 'much needed motivation’ 

There is no available COVID vaccine and or testing at MHC 



 
 

 
 
 
Staff changes: Dr Tanya Kent joins us August 2020 

replacing the wonderful Dr Harry Wyatt. 

WHO DOES WHAT 

Doctors: Doctors will see and treat you when you are 
unwell. They can arrange tests and referrals for you to see 
specialists. They also monitor your health to keep you 
healthy and well as much as possible. 
 
Clinical Pharmacist: will check that you are taking your 
medication safely and effectively and works closely with the 
GPs as a pharmaceutical advisor. 
 
Nurses: Nurses provide vaccinations, immunisations and 
run most of the public health screening programmes such 
as cervical screening and HPV testing. They monitor your 
Warfarin levels, and review your diabetes and asthma to 
help you stay well and use your medications properly. They 
provide contraception and sexual health advice and offer 
weight and lifestyle management. 
 
Health Care Assistant: provides a wide range of health 
checks, including tests for diabetes and cardiovascular 
health&ECG testing. (Phlebotomist-performs blood tests) 
 
Care Navigator/Social Prescriber: helps patients with high 
need to obtain social care support and access services, 
arrange transport, and refers for some community and 
rehab services. They are very knowledgeable about local 
services  
 
Reception: manages the appointments system and provide 
a wide range of administrative functions for clinicians and 
patients. They ensure all the post is managed efficiently, 
process requests for patients for medication, and ensure 
the premises are safe and tidy for you. Reception deals with 
between 100-300 telephone,100 letters and emails and can 
often manage clinics each day. The Team is managed by 
Jeff and Gill. 
 
Administration; provides a range of functions from running 
the practice, managing the IT systems, managing all 
requests for information and reports and letters, urgent 
and non-urgent referrals and chasing reports and results 
which have not arrived. Admin also runs a range of audits 
and searches to ensure we are providing the best care for 
our patients. The Admin team is managed by Jeanette. 
 

 

IMPORTANT MESSAGE FOR PATIENTS FROM YOUR PATIENT 

PARTNERSHIP GROUP 

You will see at the end of this Newsletter a list of the various 

vaccinations etc that the Practice offers.  Not all patients who 

are eligible have been taking these up so I should like to draw 

your attention to two in particular.  

There is a very real danger of small children not being 

immunised against measles etc with the MMR vaccine.   

Perhaps people do not realize that more than 3 million people 

a year die from measles, of which approximately half are 

children under 5.     Measles and mumps can also lead to 

blindness and deafness.   In the Practice we have eighty two 

children under two;   of those only 70% have been 

immunised.   Of the fifty six children under five, only 65% have 

been immunised.     I know some years ago Dr Wakefield 

started a scare that the MMR could lead to autism.   This was 

proved to be completely untrue and Wakefield was struck off 

by the British Medical Council and cannot practice in Britain.    

However his views caused a panic and as a result some 

parents decided against their children having the vaccine.    I 

cannot urge you strongly enough to ensure your child is 

vaccinated or contact the surgery to discuss with one of the 

practice nurses 

There has also been a disappointing uptake in women having 

the cervical smear test.   This is available to women of 25 - 49 

every 3 years and to women of 50 - 64 every 5 years. Looking 

at cells will show if there are any of a cancerous nature.   It is 

one of the cancers which if picked up early (and the cancer 

can take over three years to develop) there can be a complete 

recovery.  I am sorry to say of the 2344 patients in the first 

group only 1183 (50%) have taken this up and of the 491 in 

the second group 365 (74%)    The procedure is described on 

page 2.  I have a friend where this cancer was found when she 

was around thirty and effectively treated, enabling her to live 

into her seventies with no recurrence, so PLEASE go for it if 

you have not already 

Jacqueline Glasser, Chair   

REMEMBER; THE SURGERY IS OPEN –CALL TO ARRANGE TO BE 

SEEN 



 

Cervical Screening (SMEARS) The NHS Cervical 

Screening Programme has made a significant 

impact on cervical cancer mortality since it was 

established in 1988, saving an estimated 5,000 

lives a year. However, coverage is at a 20-year 

low.  

All eligible women aged 25 – 49 are invited to 

have a smear test every 3 years 

All eligible women aged 50 – 64 are invited to 

have a smear test every 5 years 

Cervical screening checks the health of your cervix. It's 

not a test for cancer; it's a test to help prevent cancer.  

If you have a cervix and have had any kind of sexual 
contact, with a man or a woman, you could 
get cervical cancer. 

You're still at risk of cervical cancer if: 

 you have had the HPV vaccine – it does not 

protect you from all types of HPV, so you're 

still at risk of cervical cancer 

 you have only had 1 sexual partner – you can get 

HPV the first time you're sexually active 

 you have had the same partner, or not had sex, 

for a long time – you can have HPV for a long 

time without knowing it 

 you're a lesbian or bisexual – you're at risk if 

you have had any sexual contact 

 you're a trans man with a cervix  

 you have had a partial hysterectomy that did not 

remove all of your cervix 

If you’re not sure if you should have a smear test, or do 
not wish to have one and want to opt out  please call and 

speak to one of our experienced Practice nurses 
Monday-Friday between 12-12.30pm. 

The actual test only takes 1 to 2 minutes. The whole 

appointment usually takes about 10 minutes and this 

10 minutes could save your life! 

https://www.nhs.uk › conditions › cervical-screening 

 

 

  

Prescribing medication which can be brought over the 

counter: The NHS has been spending around £136 million a year on 

prescriptions for medicines that can be bought from a pharmacy or 

supermarket, such as Paracetamol.  By reducing the amount the  

NHS spends on over the counter medicines, we can give priority to 

treatments for people with more serious conditions, such as cancer, 

diabetes and mental health problems.in 

Your GP, nurse or pharmacist will not generally give you a 
prescription for medicines that are available to buy in a pharmacy or 
supermarket, even if you qualify for free prescriptions 
 
GPs, nurses or pharmacists will also generally no longer prescribe 
probiotics and some vitamins and minerals. You can get these from 
eating a healthy, varied and balanced diet, or buy them at your 
pharmacy or supermarket. 
 

GPs now have a list of medication they no longer provide.  

You may still be prescribed a medicine for a 
condition on the list if: 
• You need treatment for a long-term condition, e.g. regular pain 
relief for chronic arthritis or inflammatory bowel disease. 
• You need treatment for more complex forms of minor illnesses, 
e.g. migraines that are very bad and where over the counter 
medicines do not work. 
• You need an over the counter medicine to treat a side effect of a 
prescription medicine or symptom of another illness, e.g. 
constipation when taking certain painkillers. 
• The medicine has a licence which doesn’t allow the product to be 
sold over the counter to certain groups of patients. This could 
include babies, children or women who are pregnant or breast-
feeding. 
• The person prescribing thinks that a patient cannot treat 

themselves, for example because of mental health problems 

Visit ww.marylebonehealthcentre.co.uk 

 

Appointments @ MHC- 90% of our GP appointments are book 

on the day telephone call back slots. If the GP wants to see 

you/speak to you they will allocate a time and date for you. 

We do have some pre-bookable telephone slots which you 

can book ahead of time so you can speak to your usual doctor. 

https://www.nhs.uk/conditions/cervical-cancer/
https://www.nhs.uk/conditions/vaccinations/hpv-human-papillomavirus-vaccine/
file:///C:/Users/User/Desktop/Jacqueline/%0dhttps:/www.nhs.uk%20›%20conditions%20›%20cervical-screening%0d


 

 

 

Age UK Westminster run a range of services 

for Westminster residents, mainly aged 65 and 

over, 

Such as befits advice, befriending services and 

welfare benefits guidance.  Did you know that 

they The hold tea Parties and IT training 

sessions in the Marylebone library!For more 

information please visit  

https://www.ageuk.org.uk/westminster/ 

  Or call 02030045610                 

 

PRIDE IN PRACTICE!  

We have recently been looking at our practice to  
ensure we meet the needs of all our patients.  
From the work we have done we realised that 
perhaps we were not considering our LGBT patients 
and their specific needs or offering additional 
support.  
So we have been working with the LGBT Foundation 
and they held a training session for our team on 
26.2.2020. We spent time considering the services we 
offer, how we advertise these services, and ensure 
that we give the correct messages! 
 
There is a standard we have decided to work towards 
and this is called Pride In Practice. 
 
 If you would like to support us with our work-even 
just to give us your thoughts please email 
clccg.ppg@nhs.net 

 
 
 

 

Why vaccines are important- Vaccination is the most important thing 

we can do to protect ourselves and our children against ill health. They 
prevent up to 3 million deaths worldwide every year. Since vaccines were 
introduced in the UK, diseases like smallpox, polio and tetanus that used to 
kill or disable millions of people are either gone or seen very rarely. Other 
diseases like measles and diphtheria have been reduced by up to 99.9% 
since their vaccines were introduced. However, if people stop having 
vaccines, it's possible for infectious diseases to quickly spread again. 
Vaccine hesitancy is where people with access to vaccines delay or refuse 
vaccination. 

Vaccines teach your immune system how to create antibodies that protect 
you from diseases.It's much safer for your immune system to learn this 
through vaccination than by catching the diseases and treating them. 
Once your immune system knows how to fight a disease, it can often 
protect you for many years.  Herd immunity- Having a vaccine also 
benefits your whole community through "herd immunity". 
If enough people are vaccinated, it's harder for the disease to spread to 
those people who cannot have vaccines. For example, people who are ill or 
have a weakened immune system. 
 

Measles and mumps in England- Measles and mumps are starting to 
appear again in England, even though the MMR vaccine is safe and protects 
against both diseases. Measles and mumps cases have nearly doubled in 
recent years. In 2018 there were 970 cases of measles and 1061 cases of 
mumps!  If 95% of children receive the MMR vaccine it's possible to get rid 
of measles. However, measles, mumps and rubella can quickly spread again 
if fewer than 90% of people are vaccinated.Not having the MMR vaccineis 
serious as measles can lead to life-threatening complications like 
meningitis, and mumps can cause hearing loss 

What's in a vaccine? Most people are not concerned about vaccine 
ingredients and know that they are safe.The main ingredient of any 
vaccine is a small amount of bacteria, virus or toxin that's been weakened 
or destroyed in a laboratory first.This means there's no risk of healthy 
people catching a disease from a vaccine. It's also why you might see 
vaccines being called "live" or "killed" vaccines. 
Vaccines sometimes contain other ingredients that make the vaccine safe 
and more effective.There is no evidence that any of these ingredients cause 
harm when used in such small amounts- but speak to your doctor if you 
have any known allergies such as eggs or gelatine 

 
Vaccinating your child is your choice- make sure you have the right 

information to help you make the right choice! Speak to a GP or a practice 

nurse. Visit https://www.nhs.uk/conditions/vaccinations/ 

 

Flu Vaccines will be available from mid September – We will 

telephone/text invitations to all patients who are entitled to 

have an NHS vaccine. We will arrange the vaccination clinics 

this year in order of patient risk of becoming seriously unwell 

from COVID. 

https://www.ageuk.org.uk/westminster/
mailto:clccg.ppg@nhs.net


 
 

Vaccination Programmes @ MHC We offer a range of vaccination and immunisations 

programmes at Marylebone for patients of all ages. Please ask reception if you would like more 

information.   

 

6-in one vaccine- Given at: 8, 12 and 16 weeks of age to all babies born on or after 1 August. 2017.Protects  
against: Hib (Haemophilusinfluenzae type b) and hepatitis B. diphtheria, tetanus, whooping cough, polio 

Pneumococcal  jab (PCV). Given at: 8 weeks, 16 weeks and one year of age.Protects against: some types 
of pneumococcal infection 

Rotavirus vaccine.Given at: 8 and 12 weeks of age.Protects against: rotavirus infection, a common cause of 
childhood diarrhoea and sickness 

Men B vaccine- Given at: 8 weeks, 16 weeks and one year of age. Protects against:  meningitis (caused by 
meningococcal type B bacteria) 

Hib/Men C vaccine- Given at: one year of age Protects against:  Haemophilusinfluenzae type b 
(Hib) and meningitis caused by meningococcal group C bacteria 

MMR vaccine Protects against:  measles,  mumps and rubella. Given at: one year and at three years and four 
months of age  

4-in-1 pre-school booster. Protects against: diphtheria, tetanus, whooping cough and polio.Given at: three 
years and four months of age 

HPV vaccine (girls only) Protects against: cervical cancer. Given at: 12-13 years as two injections at least six 
months apart (NOT FOR BOYS YET) 

3-in-1 teenage booster.Given at: 14 years.Protects Against: tetanus, diphtheria and polio. 

MenACWY vaccine.Given at: 14 years and new university students aged 19-25.Protects 
against: meningitis (caused by meningococcal types A, C, W and Y bacteria) 

Hepatitis B Vaccination- protects against hep B. Given to child at high risk of exposure to hep B, and babies 
born to infected mothers. Given as 6 doses over 12 months at birth and doses at 4,8,12,16 weeks and final at 1 
year. 

Pneumococcal vaccine- Protects against pneumonia. Given as part of the children’s immunisation schedule, to 
adults aged 65 and over or to patients with certain long term health conditions, according to availability of 
supply from manufacturer. 

 

Shingles Vaccinations- reduces the risk of developing shingles or reduces the symptoms suffered from having 

shingles. Given to: You can have the shingles vaccine if you are 70 or 78, or in any of the catch up years from 

70 until you are aged 80.Shingles vaccines are not given to anyone aged 8- or over. 

Pertussis (whooping cough) vaccination. Given to  pregnant women from 16 weeks pregnant to up to 32 

weeks pregnant although you can have the vaccination up to delivery-speak to your midwife for information 

about this. Protects-  your baby from developing whooping cough. 

We also offer a travel advice service which is free to all our patients.  We do not currently provide  travel 

vaccinations which are usually available free on the NHS but some vaccines are not provided by the NHS 

and are charged for. We do not offer Yellow Fever.  

For more information visit www.marylebonehealthcentre.co.uk or speak to a member of our nursing team.  

https://www.nhs.uk/conditions/hib/
https://www.nhs.uk/conditions/hepatitis-b/
https://www.nhs.uk/conditions/diphtheria/
https://www.nhs.uk/conditions/tetanus/
https://www.nhs.uk/conditions/whooping-cough/
https://www.nhs.uk/conditions/pneumococcal-infections/
https://www.nhs.uk/conditions/diarrhoea-and-vomiting/
https://www.nhs.uk/conditions/meningitis/
https://www.nhs.uk/conditions/hib/
https://www.nhs.uk/conditions/hib/
https://www.nhs.uk/conditions/meningitis/
https://www.nhs.uk/conditions/measles/
https://www.nhs.uk/conditions/mumps/
https://www.nhs.uk/conditions/rubella/
https://www.nhs.uk/conditions/diphtheria/
https://www.nhs.uk/conditions/tetanus/
https://www.nhs.uk/conditions/whooping-cough/
https://www.nhs.uk/conditions/polio/
https://www.nhs.uk/conditions/cervical-cancer/
https://www.nhs.uk/conditions/tetanus/
https://www.nhs.uk/conditions/diphtheria/
https://www.nhs.uk/conditions/polio/
https://www.nhs.uk/conditions/meningitis/
http://www.marylebonehealthcentre.co.uk/

