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Despite the many concerns expressed nationally about the state of the National Health Service, I feel that there is much to be positive about in this practice and the service it provides for its patients.

We considered the recent patient satisfaction survey indicated a generally high level of satisfaction with the service.  The overall assessment showed a 75% of respondents as “Completely satisfied” or “Very satisfied” with the practice.  We were also pleased with the high scores for our Reception Team with 77% of respondents considering our receptionists to be “Excellent” or “Very Good.”
The survey did indicate some concern at the amount of time waiting to see a doctor after arriving at the surgery, and the practice’s doctors are aware of this issue.  Inevitably, there is going to be a variation in the amount of time needed by each patient, and sometimes running late is unavoidable.  However, we do take steps to minimise the waiting time – for example some doctors have gaps in their surgeries specifically to allow for ‘catching up’ time.

Our impression from the survey is that not all patients are fully aware of the detailed working of our (admittedly quite complex) appointment booking system.  The key points are as follows:

1. We currently guarantee to offer you a doctor’s appointment (which may not be necessarily with your own doctor) on either of the next two working days (at your choice).

2. We allow limited pre-booking (two appointments only per session may be pre-booked) with your own doctor (or with a female doctor for a specifically female issue).

3. We release appointments two days in advance.  This means, for example, that  if you telephone on Wednesday, you will have access to appointments for Thursday and Friday.  Our telephone lines open at 9am each weekday morning.
4. We do not allow any booking of appointments before 9am - this is to ensure fairness between those who are able to come to the surgery in person and those who are not.

Our thanks go the the 360 patients who kindly completed the patient satisfaction survey forms in the Autumn.

Michael Reynolds 

Joint Practice Manager
Staff Changes:

Practice Manager Role:

I am pleased to announce that Carol Adams has been appointed Joint Practice Manager and from 1st April 2006 she and I will share the Practice Management role (effectively as a job share).  I normally work Monday to Wednesday lunchtime, and Carol works from Wednesday lunchtime to Friday afternoon.  We keep each other well informed of our activities, so you may generally approach either of us about any practice issue (although we do each specialise to a degree
Other Staff Changes:

We have appointed Janet Burry as our new Health Care Assistant.  Janet is providing invaluable assistance to the nursing team, particularly by taking bloods, and also by assisting with the putting-on and taking-off of the ABPM (Ambulatory Blood Pressure Monitor) and ECG machines.  A brief biographical note for Janet appears later in the Newsletter.

We will also be welcoming to the practice Sue Wassell who has been appointed as Relief Practice Nurse.  She will be doing her first sessions in the practice in April.  Sue is an experienced nurse with both hospital and primary care experience: her most recent role was as a Senior Primary Care Nurse in an Army Medical Centre in Germany. 
We are please to welcome Susan Smith as our new Receptionist, working here on Thursdays and Fridays.

We have been grateful to our Notes Summarisers, Jan Rendle and Kate Weeks, who have over the past year or so summarised almost all of our patient notes.  This means that key information (for example concerning medical conditions and allergies) is now readily available, on our computer system, to clinicians, which enhances the quality of care that can be offered.  Kate, who was with us on a 1-year contract, has now left the practice, but Jan remains to summarise the notes for the new patients joining the practice.

Jan has taken on two other roles in the practice.  The first, which is related to the Notes Summarising role, is as “Quality Outcomes Framework Data Manager”: this involves assisting the practice’s doctors in ensuring that clinical data and disease registers are kept accurately.  Jan also works as a relief Secretary.
Michael Reynolds

Joint Practice Manager

Practice Website 
[image: image3.wmf]The practice website is www.marlboroughdoctors.org.uk
We have recently introduced two new services to the website:

1. Travel Advice Application Form – A service enabling you to complete the form online.  Once completed the form is then sent to one of our Practice Nurses who will research the vaccinations that may be required by you.

2. Cancel any surgery appointment – This may be especially useful if you wish to make a late cancellation of an appointment when reception is closed.
“It’s my back again Doc!”
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Back pain is a common problem.  Most of us at some stage of our lives have suffered from an episode of lower back pain.  This may be either from lifting something heavy or getting in a particular position awkwardly.  Whatever the cause the symptoms create considerable amount of disability and for some of us, a back injury makes us realise how much we use our backs on a day-to-day basis.  In fact it has been estimated that back pain is the second most common complaint (after upper respiratory tract infections) which leads to general practice consultations.

In most cases pain across the lower back and buttocks and thighs is the only presenting complaint.  Occasionally there may be accompanying pain going down the leg (sciatica) with numbness and pins and needles.  When there is pain going down the leg it is what is described as "nerve root pain".

Most attacks of back pain are short lived lasting for a few days.  They can be treated with simple painkillers, for example paracetamol and/or anti-inflammatory tablets, for example Ibuprofen.  There may be also spasm in the lower back and this can be helped by applying ice on the affected area.

What about rest?

The most important thing about back pain is that it is absolutely essential that physical activity is maintained.  It is important to stay as active as possible and to continue normal daily activities. Sometimes patients are reluctant to take painkillers as they are afraid this may mask a more serious problem.  Generally with simple back pain continuing normal activity can give equivalent or faster symptomatic recovery from the acute attack and lead to less chronic problems and less time off work.
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Prevention

Getting in better physical condition can help prevent back pain.  Regular exercises for example walking, swimming or biking help increase the strength and endurance in the lower back allowing the muscles function better.  Being overweight also puts strain on the back muscles and increases the risk of injury.

Dr Ralph Rosalie

Arthritis Care
Are you living with Arthritis or a related condition?

There are courses available in self-management techniques organised by Arthritis Care in various locations throughout the region.  These courses range from one 3 hour session, to 2 hours per week for 6 weeks, enabling sufferers to ‘break the pain cycle’, ‘ challenge the pain’, and ‘ challenge arthritis’.
To find out more contact:

Hazel on 01380 812094 

PALS 0800 3897671 (Patient Advise and Liaison Service)

Website: www.arthritiscare.org.uk
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District Nurses Office
Important Notice for all Patients

As from 3rd April 2006, there will no longer be anybody to speak to when you call.  Please leave a message stating your name, address, telephone number and what the problems is and we will call you back as soon as we are able.

The weekday telephone number is:      01672 517365
At weekends and Bank Holidays it is:   01793 541111
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You may have noticed that over the last couple of months work has been carried out to the surgery car park 

The primary reason for the redevelopment was to improve the provision of disabled parking which was on a steep gradient and restricted in width.  In order to comply with the new Disability Discrimination Act recommendations, it has been necessary to improve the gradient by levelling out the area and providing well-identified disabled parking spaces with side transfer zones.  In addition to this we have also levelled the access path from the disabled parking area to the surgery’s main entrance.  We are pleased now to be able to offer improved, compliant parking for our disabled patients and apologise for any inconvenience caused whilst the contractors were on site.

As part of the redevelopment we also addressed the ongoing parking problems experienced by doctors and practice staff.  All the car park area under surgery ownership has been upgraded with new signage and bollards, with staff parking and doctor parking identified in order to prevent unauthorised parking.

Unfortunately the surgery is not able to offer parking to patients, other than disabled patients.  I would reiterate the request therefore that when visiting the surgery you continue to seek alternative parking in George Lane or the public car park.  

Carol Adams

Joint Practice Manager
[image: image7.wmf]Safety with Medicines
If you are currently receiving prescriptions from your doctor, then it is very important that you understand the instructions clearly and that these are followed.  It is often difficult to remember everything that the doctor tells you, or it may be that you did not understand the instructions given to you at the time of issue of the prescription.

Your doctor will have chosen a particular medicine for you and in order for it to be effective the right number of tablets at the right time and frequency for the full course must be taken.  If not, the drug may either be ineffective, partially effective only, or positively dangerous.

If you have any concerns or worries relating to your medicine, you should ask your doctor when you see him or her.  Failing this, the Dispenser in the surgery or the Pharmacist at the chemist will be able to advise you when you collect your medicine.

In addition, you can always call the dispensers in the surgery for advice, concerning any medications on 01672 514878.

To ensure safety with MEDICINES, your doctor will need to see you from time to time if you are receiving regular or repeat prescriptions.  This will be to check:

1. That the drug is still needed.

2. That there are no problems or complications arising from its use.

3. The medicine has been taken properly and therefore safely.

4. That the medicine is effective.
5. That no additional or alternative treatment is required.

You may find, therefore, that if a certain period has elapsed since you last saw your doctor for review of your medications, you may not be issued with your full prescription.  Instead you may be given a small supply of tablets until you have seen your doctor for a ‘check-up’.  Although this may cause some inconvenience for all concerned, it is only done in the interest of your safety.
 










Dr John Williams
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The lure of the last minute bargain holiday is understandably attractive. In the days when this was mostly to the Costa Del Sol this meant no more than packing a suitcase and cancelling the milk and newspapers. Nowadays the competitive air fares are opening up more and more far-flung destinations. The practice nurses will be happy to help protect you against unwanted diseases but please allow enough time for them to do this. Travellers going away for more than a month should start their immunisations at least 2 months before departure. Back-packers may need longer. For holidays less than a month in duration, three to four weeks is usually sufficient.
Our dispensary staff will advise you about malarial protection and you may need to allow time to include an appointment with the doctor for a prescription. 

Please note that some immunisations need to be ordered and paid for in advance.

The practice nurses will do their best to answer queries but it must be pointed out that they cannot offer you comprehensive travel advice owing to time pressure. There are private travel clinics and several useful websites available – 

BA travel clinic – Tel 0845-600-2236 www.britishairways.com/travel/healthclinintro
Travellers must fill in a travel form and make an appointment to see the nurse allowing at least a week if possible for the form to be processed. The nurse will only ring you if you do not need an appointment and she will then cancel it.

The form is also available on the surgery website:

www.marlboroughdoctors.org.uk
We hope you have a happy and healthy holiday.

Anna Dunn – Senior Practice Nurse

Welcome to Janet

We would like to welcome our new Health Care Assistant, Janet Burry. Janet joined our nurses’ team in the New Year. She lives near Devizes and has two children. She has worked as a hair-dresser in the past and as a care assistant in a residential care home.  She enjoys gardening and cycling. 

She will provide valuable assistance to the nurses who will be able to concentrate more on the specialised tasks now expected of them. 

We hope she will be very happy in her new role.

Anna Dunn

A Healthy Version of Delicious and Traditional Easter Cake
PASSION CAKE

Ingredients:
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250g/8oz self-raising wholemeal flour

1 level tspn bicarbonate of soda

2 level tspns baking powder

1 tspn mixed spice

50g/2oz soft light brown sugar

100ml/3 ½ oz rapeseed or sunflower oil

3 eggs

175g/6oz grated carrot

1 large ripe banana, mashed

75g/3oz raisins or sultanas

50g/2oz chopped walnuts

For the topping:
100g/3 ½ low fat plain soft cheese

Granulated or liquid artificial sweetener, to taste

25g/1oz chopped walnuts

Method:

Preheat the oven to 180c/350f/gas mark 4.  Grease a 20cm/8in round cake tin.  Sift the flour, bicarbonate of soda, mixed spice and baking powder into a large bowl.  Add the bran from the sieve.  Add all the other cake ingredients, and beat well.  Spoon the mixture into the tin and level the top.  Bake for about 1 hour, until a skewer inserted into the centre comes out clean.  Leave to cool slightly before turning out into a wire rack.

Beat the soft cheese with the sweetener.  Spread over the top of the cake, once completely cold.  Decorate with the walnuts.
 Out of Hours Service

As you may already be aware, the responsibility for your medical care outside of surgery hours is now assumed by our local Primary Care Trust, Kennet and North Wiltshire PCT. They have commissioned an Out of Hours service, which started on 1 October 2004.    The service is provided by “Wiltshire Medical Services” (WMS) and is based administratively at Chippenham.  It also has access to consulting rooms at Savernake Hospital Minor Injuries Unit. Most of the doctors who provide the care for WMS are experienced local GPs.

[image: image10.wmf]Though the service is no longer provided by the practice directly, we still have a considerable involvement, as many of the practice doctors undertake Out of Hours duties for WMS and we recognise that good OOH care is important to us all. 
WMS operates overnight from 6.30 pm to 8.00 am the following morning, over the whole of the weekend and on public holidays.
*

If you need urgent medical assistance during these times you should telephone Wiltshire Medical Services on 01249 456530.
(Reminder cards available at surgery reception)
*

The Surgery answering machine on the usual number (01672 512187) will also indicate the telephone number to call.
When you call the service, a receptionist will take some administrative and medical details and arrange for you to discuss the problem with a nurse and/or doctor who will advise you.   You may be offered an appointment with the nurse or doctor usually at Savernake Hospital, or a doctor’s visit may be offered should you be too ill to attend (for medical rather than transport reasons).   We must stress, that although patients will be seen at Savernake Hospital, you will need to telephone first and attend the hospital only when you have been given an appointment.  This is because there are be times when there are no medical staff in the hospital.

*

Patients who have injured themselves should still attend the Minor Injuries Unit in the usual way when an appointment is not required.
*

The care provided by Wiltshire Medical Services is carefully monitored from outside and within their organisation, all telephone consultations are recorded and your GP is sent details of any contact you may have with WMS the next working day. This allows your care to be as seamless as possible. As a practice we have been pleased with the care WMS have provided over the 18 months they have been looking after us all.
As a last point of advice and information, I am keen to clarify the role of WMS to provide care for urgent medical conditions (ailments rather than injuries) which cannot wait until the surgery re-opens. The nurse or doctor can advise you by phone if you are unsure if your condition is urgent. I would like to request that if your medical condition is not urgent/emergency you call the surgery when it is next open as this allows the WMS staff to better deal with urgent patients more promptly.
If you would like to ask any questions about these arrangements, please ask a member of our Reception staff, or contact our Joint Practice Managers, Michael Reynolds or Carol Adams.









Dr Jonathan Glover
Closure of Savernake Hospital?
[image: image11.wmf]As another additional note regarding Savernake Hospital, I’m sure many of you have read with concern information regarding closure of some of Wiltshire’s community hospitals.

Though Savernake Hospital is a new build this does not make it immune from closure. The Primary Care Trust is in considerable debt and ALL options are being considered. If a lot of money can be saved by closing the hospital, relocating the remaining staff and simply paying the finance charges on the buildings, then this option will be considered.

So what can we do? 

Local GP practices have been recently planning new and extended services from Savernake however these cannot begin immediately. Minor Injuries Unit attendances have been falling with less use of the state of the art digital x-ray department; the x-ray machine requires less radiation dose to patients and offers efficient archiving of  X-Ray pictures. 

Why has this been happening, you ask?…… Largely because we as a community do not realise the facility we have on our doorstep.

To start with I ask that we all make more use of our Minor Injuries Unit. If you, a friend or relative suffer a minor injury locally please attend the MIU at Savernake. If you are unsure if the MIU can treat you call them on 01672-517300. The unit is staffed by experienced nurse practitioners qualified to assess and treat many minor and some not so minor injuries. The nurses can order X-Rays, write prescriptions and if necessary organise for you to be reviewed by one of the local doctors or discuss your treatment with staff at the Great Western Hospital who can electronically view your X-Rays. The PCT cannot measure and find it difficult to justify some of the unquantifiable benefits of having a local community hospital. Attendances, X-rays and other use of Savernake Hospital CAN be measured and will help us retain what is becoming a productive, efficient and exemplary facility.

The Hospital foundations are largely based around the MIU. Without the MIU work coming in, the X-Ray department workload would fall by 25% this may threaten its existence. Once X-Ray had closed, the Orthopaedic and Rheumatology outpatients clinic could not be operated from Savernake Hospital and all patients with X-Ray requests from local GP surgeries would need to go up to Swindon. This would be only the thin end of the wedge for Savernake Hospital’s demise. 
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The PCT has put some proposals for economising out for discussion last week. There is a public meeting in the Assembly Rooms at Marlborough Town Hall on Monday 8th May at 6.30 pm where a representative of the Primary Care Trust will be to talk about their proposals. I will ask the PCT to send someone who will be prepared and willing to answer some searching questions and clarify details of these proposals and how they will affect our community. I would urge you to show your support of the Savernake facilities both present and future by attending this meeting. We need to be careful about our reaction to the proposals. The PCT will gauge the community support by the numbers attending the meeting. If we are too outspoken & reactionary (though completely understandable) the PCT are likely to ‘Switch off’ and not take as much notice as if our response is calm, reasoned and sensitive to the PCT’s needs for savings.









Dr Jonathan Glover
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