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1 See page 3 for news

PARTNERSHIP CHANGES

on our Extended
Opening Hours.

We are very pleased to inform you of the exciting changes we are
making to the partnership over the new few months. It has been
many years since we made such extensive changes and | am sure
you will join me in wishing all those concerned best wishes for the
future.

Dr Susan Tippett will be reducing her sessions to 6 from September
2011. Having joined the practice very soon after it was started in
1981, she will be retiring at the end of December but will continue
to help us on a part time basis.

Dr Richard Peace will be reducing his sessions in order to free up
some time for another area of medical work he wishes to pursue.
From mid September his hours will be reduced to half and he will
continue to have clinics throughout the week depending on the
doctors’ rota.

We have appointed two new partners, Dr Simon Platt and Dr Mary
Keany. Dr Simon Platt has been with us at the surgery since January
this year as a retained doctor and we are delighted to welcome him
as a Partner to the Nightingale Surgery team from September 2011.
Dr Mary Keany joins us from a local practice and we are very much
looking forward to welcoming her as a Partner in January 2012.

Simon trained at Southampton Medical School before undertaking
postgraduate posts in Southampton, Oxford and Dorchester. He
has a particular interest in rheumatology and skin.

Mary trained in Leicester and after hospital jobs there and in Australia,
did her GP training in Winchester. She has been working as a GP Part-
ner in the New Forest and brings that experience to this partnership.
Her clinical interests include women'’s health and enabling team devel-
opment.

We will continue to have Dr Peter White available for 8 sessions a
week, Dr Greg for 6 sessions and Dr Katie for 5 sessions. Alongside our
new partners we are assisted by Dr Clare Polack who will continue to
offer 4 sessions each week.

The changes in partners will affect with whom patients are registered
and we feel this will be a good opportunity to change our registration
status of patients. All patients will be registered with “Nightingale
Surgery” with each assigned to a “usual doctor” of your choice. You
may, of course, still consult with whoever you wish. If you are currently
registered with Dr Richard Peace or Dr Susan Tippett this is an excellent
opportunity for you to let us know who you would prefer as you usual
doctor. We will be writing to many of you in due course.

We have also had to reorganise the doctors’ working days into a 4
week rota. The intricacies of this rota make it difficult for me to inform
you of the days each doctor is working. Reception will be able to help
further or contact tracysoper@nhs.net our reception manager.

NEW FLU Clinic Arrangements .....

This year our Flu vaccinations are being held again at the
Crosfield Hall in Romsey, on Wednesday 28" September.

We will NOT be sending out any invitations so please make a note of
the date for your diary, and come along between 8.30 am —1.00
pm and 2.00 pm —5.30 pm.

You are eligible for a flu vaccination if you meet any of the following
criteria:

1. Patients over 65

2. Chronic respiratory disease

3. Chronic heart disease

4. Chronic renal disease

5. Chronic liver disease

6. Chronic neurological disease e.g. Stroke, TlAs,
Multiple Sclerosis

7. Diabetes

8. Immuno-suppressed patients

9. Patients living in long-stay residential care homes

10. Carers

11. Poultry workers

12. Pregnancy

Further details are available from the practice.

Why do | need a flu vaccination?

Flu (influenza) is a highly infectious illness that spreads rapidly
through the coughs and sneezes of people who are carrying the virus.
Flu symptoms can hit quite suddenly and severely. They usually include
fever, chills, headaches and aching muscles. You can often get a cough
and sore throat.

Because flu is caused by a virus and not bacteria, antibiotics won't treat
it.

Anyone can get flu, but it can be more serious for certain people such
as:

® people aged 65 or over
® people who have a serious medical condition

® preghant women

If you meet any of our criteria you are more vulnerable to the effects of
seasonal flu (even if you are fit and healthy) and could develop more
serious illnesses, such as bronchitis and pneumonia, which could result
in hospitalisation.

Flu can also make existing medical conditions worse.

Get the jab

The best time of the year to get a flu vaccination (flu jab) is in the au-
tumn. It is free and it is effective against the latest flu virus strains.
Even if you have already had a flu jab in previous years, you

need another one this year. The flu jab may only protect you for a year.
This is because the viruses that cause flu are always changing.

Jackie Russell
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http://www.nhs.uk/conditions/Pneumonia/Pages/Introduction.aspx
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The New Health Check Service

Everyone between the ages of 40 and 74
who has not been diagnosed with the
condition: Stroke, Diabetes, Heart Disease
or Kidney Disease will be invited for a
check once every five years. If you are
outside the age range and concerned
about your health, you should contact
reception for an appointment.

Everyone is at risk of developing heart
disease, stroke, diabetes or kidney
disease. The good news is that these
conditions can often be prevented — even
if you have a history of them in your
family.

Health Checks are free, quick and easy.
The Health Check involves a few
straightforward checks which will help to
keep you healthy for the future. Your
Health Check will assess your risk of
developing heart disease, stroke, type 2
diabetes and kidney disease and provide
you with simple, practical and realistic
steps to help you reduce that risk and stay
healthy.

What happens at the check?

The check will take about 20 - 30
minutes. You’ll be asked some simple
questions. For example, about your family

history and any medication you are cur-
rently taking.

We will record your height, weight, age,
sex and ethnicity. We will take your blood
pressure and do a simple blood test to
check your cholesterol level.

What happens after the check?

We will discuss how we can support you
to reduce your risk and stay healthy.

You will be taken through your results and
told what they mean. Some people may
be asked to return at a later date for their
results You will be given personalised
advice on how to lower your risk and
maintain a healthy lifestyle. Some people
with raised blood pressure will have their
kidneys checked through a blood test.
Some people may need to have another
blood test to check for type 2 diabetes.

Your health professional will be able to
tell you more. Treatment or medication
may be recommended or you may be
advised about other services to help you
maintain your health. Even if you’re feel-
ing well, it’s worth having your NHS
Health Check now.

Jackie Russell

The Importance of Foot Care

It is very important that we all take proper care of our feet. We use our feet all the time and this leads to wear and tear over the
years. Why are healthy feet so essential? Healthy feet allow you to be active which is important when maintaining a healthy
lifestyle and proper, healthy foot care can alert you to early signs of other more serious health

issues such as diabetes and poor circulation.
Some basic tips to maintaining healthy feet

Many of us can manage our own foot care as we age. If you are physically able to do so here are

some basic tips to help keep your feet healthy.

® Wash and dry your feet everyday especially between the toes.

NIGHTINGALE SURGERY

The Romsey Health Visitors

The Romsey Health visiting team offers
the” Healthy Child programme” to all
families with children under 5 years
old. Our role is to promote healthy
lifestyle choices, health and wellbeing
to all children and families from late
pregnancy until school entry. Our
weekly child health clinic is held at the
surgery every Thursday between 1
and 3 pm. Our Team comprises of
Health Visitors, Staff Nurses , Nursery
Nurses and administrative staff.

To contactus 01794 514162 and
01794 511086

® Keep your skin moist by applying a cream to your feet daily and while you're doing this apply
cream to your legs to help prevent lacerations and infection.

® Check your feet and legs every day for any sores, blisters or swelling, and if any lesion has not healed within a few weeks
then please get it checked out at the surgery.

® Wear clean socks daily and avoid socks with tight elastic at the top as these can affect circulation.

® \Wear comfortable, suitable, correctly fitting foot wear.

® (Cutting toe nails correctly can help prevent in-growing toe nails and infection. Do not cut toe nails too short or too low at
the sides. The corner of the nail should be above the skin.

Common problems- verrucas are warts that occur on the soles of your feet. They are usually harmiess, but can be unsightly and
occasionally painful. They usually clear with time without any treatment. Are they contagious? Yes, but the risk is low. If your
skin is damaged in any way, for example you have broken skin, the risk of infection increases. Fungal nail infection What do
they look like? The infection often causes thickened unsightly nails which can sometimes be soft and crumble. To prevent the
nail infection spreading use separate toenail scissors or files. And treat any foot infections like athletes foot as soon as possible

so the infection does not spread.

For any further information

www.patient.co.uk

Tina Waite



http://www.patient.co.uk/
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Extended Hours — A change to our service New Opening Hours
Patient Questionnaire Jackie Russell
The questionnaire was conducted during April and May with the aim of ask-
ing patients what they preferred for our extended hours.
The questionnaire was mailed to patients and, additionally, the Patients Par- |[Mond ay 8.0@2. 30 anhd. 3030
ticipation Group helped complete questionnaires in the waiting room. We Tuesday 8. 1%82.30 and. 40 30
have received an excellent 46% response rate. ]
Wednesday anfd. EBR2d&89 ane. A0 30
Questionnaire Results
The individual scores and a sample questionnaire can be seen on the sepa-
rate sheet. oD
To summarise the key findings: Staff mﬂ’r—g
/
Patients preferred a later appointment both in the week and on a Saturday. =
Patients chose mainly Monday and Tuesday for an evening surgery and then
Saturday morning as a third choice.
Patients were strongly in favour of GP appointments and same day appoint- Reception
ments. Jackie Butcher joined us jin M
New Extended Hours. | owed by Tracy S_oper, our) new
who replaced Denise Stockss in
We will be offering evening appointments on a Monday and Tuesday be- us from a | arge GP surgerl.
tw?en 6.30- 7.30. There will beac.c)mblnah.on of booked anFj same day ap- Jan Wills retired in April 20
pointments. A doctor and nurse will be available and reception are able to was replaced by Rachel Garret
book these appointments.
Cleaners
. The team of cleaners was | oin
Our Recall Service tober 2010, and now operate a
Many of us are very familiar with the roles of our Doctors and Secretaries
Nurses but how many of us understand the roles of our We said goodbye to Jane Ball
backroom staff.? The secretarial department beaver away pro- wel comed Sam Clarke to the se
ducing the referral letters to consultants. Another key role is Finance
for the secretaries to manage our recall Lesl ey Andrews retired frjom h
system. An excellent computersystemand A< sistant in Ma y 2010 aflt er
good quality data has enabled the the surgery finances. She ha
secretaries to man- ageover300lettersa jse Stocks, our former Recept
month. Recalls, as we call them, meet a now moved upstairs
variety of needs, mainly to invite pa- Di spensary
tients to attend for annual review. Each ) .
patient will receive 3 review letters overa6 Rachel Harrison joined oufp di
month period and if we have still not re- year, to give additional supp
ceived any re- sponse your review Practice Nurses
will be re scheduled for next year. Patients \ye pn d y Sawyer completed helf pr
do have the opportunity to decline the review, which we will with us in September 2010 and
then reschedule. We have approx 2000 patients who are regu- nurse position at a GP sufrger
larlynanIFed and this canrange from chlld.ren v_vho need their Jackie Butcher is now undlerta
vaccinations, to the patients who need Diabetic or Demen- | o g with her receptionilst r
tia monitoring. nurse team with blood tests.
Registrars
MJOG — An automated patient reminder servic€e pDr Kim Connor left us in JAugu
remainder of her Registraj tr
An exciting new service for all those patients who are hooked to their compl et ed her Registrar tprain
smart phones. We will now be able to send you a text reminder of your 2011 . We wish Kim and Suma a
future appointments and also give you up to date information ofwhat f ut ur e careers.
is happening at the practice. We wel comed Dr Duncan Pl att a
To sign up to this service we require you to provide us with your mobile t he beginning of 2011.
telephone number and opt into the service by signing a consent form.
The consent form is available on our website nightingalesurgery.com or
available at reception.
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Research and Development

Can you help us?
Would you like to
be involved?

Nightingale Surgery has been
undertaking research for many
years. It has played a very
important role in getting the
evidence for major changes in
our understanding of what is the
best treatment for patients for
many conditions. Over the years
our patients have been amazing,
taking part in studies as varied as
6what is the best
sore throat?d to
web based support in helping
patients with irritable bowel
symptoms.

Why do we feel it is important?

To get the best possible evidence
based medicine for our patients
it is vital that studies are carried
out on the population to which
the problem applies. Thus with
sore throat management it is
important to understand the best
treatments from patients in gen-
eral practice and not those very
few (less than 1%) who are treat-
ed in hospital, where the treat-
ment is very different.

What controls are there on the
studies?

All the studies undertaken at
Nightingale Surgery are fully

approved government supported
studies with ethical and govern-
ance approval. Every patient has
the right to take part or refuse

to take part and their own treat-
ment is not altered in anyway.

Who in the practice undertakes
the research?

There is a team, all of whom have
had further training who lead
this up. They include Philippa
Young, Clare Hallet, Viv Roper,
Richard Peace, Greg Warner, Paul
Little and Peter White with Car-
olyn Bowen and Jackie Russell
guppertng ntkeem t with @lr the
tadménistratienn e f i t of

Current studies

DUTY: is looking at children un-
der 5 who are off colour and see-
ing if they may have a urinary
infection and how that would af-
fect their management.

PIPS: this is looking at which is
the best method of helping with
symptom control of fever like
using the commonly advised prod-
ucts of ibuprofen, steam and pa-
racetamol.

Predict Prev : this is looking at
patients who may be at risk of
having problems with stress and
helping to prevent it with the

help of the internet.

NIGHTINGALE SURGERY

3C: this is trying to see which
symptoms in patients presenting
with a cough are useful in pre-
dicting those who need antibiot-
ics.

TASTE: Looking at methods of
preventing sore throats.

Prebiotics and Flu Vaccination:
Looking at the improvement of
the effectiveness of the flu vac-
cine by taking probiotics.

POWER: Looking at the use of
web based support for reducing
weight.

AlLLdes: Screening for the ef-
fects of alcohol on the liver and
prevention of problems.

Many more on in the pipeline.
This work is very
important.  Patients
always have a choice
but if you feel you
want to participate
when you are asked,

it would be a
tremendous  help in
developing the

evidence for General
Practice for the
future. Peter White

e

The use of Urine Dipsticks in General Practice.

Many patients from Nightingale took part in this study some years ago looking at the value and the best
ways of using the urine dipstick in helping general practitioners deciding if antibiotic treatment was

needed or not.

‘

Over 400 patients were included from many different practices. From the study we have learnt a lot about the natural
history of urinary tract infections, the economic issues and the role of the dipsticks in the management. It showed that
giving a delayed prescription was good clinical practice, often a 48 hour delay meant that symptoms resolved without the
need for antibiotics. The way in which the consultation was run with clear clinical explanations of the natural history
helped. The dipsticks were cost effective in helping pinpoint those patients who needed targeted treatment.

So this study, in which our patients participated, has developed and improved the management of these infections and
hopefully reduced the unnecessary use of antibiotics.
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Practice Based Commissioning

In these times of financial restraint the focus of Practice Based Commissioning (PBC) for the local GPs has been in ensuring
the most cost —effective use of NHS money in helping our patients’ manage their health issues.

There has been very good uptake of the new service “iTALK” which was instigated to improve access to psychological ther-
apies, including CBT (Cognitive behavioural therapy), and to signpost our patients with mental health issues to other ave-
nues such as support in employment.

Pulmonary Rehabilitation is another new service development of benefit to our patients who have long standing lung prob-
lems helping them to improve their general health and intervene early in any acute flare ups of disease.

Direct access ultrasound is now available 3 days a week at Romsey Hospital in addition to the other already well used “walk-
in “ diagnostic services of xray and blood tests.

The new Community based diabetes service which now operates right across Hampshire, brings enhanced care of a high
standard closer to the patients in their localities and is backed by educational resources for patients and health professionals
alike.

Our community nursing team in Locally we are working on the understanditfporation with the Community Matron and
Romsey Hospital Clinical Services that West Hampshire will be known as Wlagaggr, are working with us to try and re-
duce unscheduled ho_spltal admis- (West Hampshire Clinical Commissionirf%‘?@? ugh}more anticipatory care of v_ulner—
able elderly, the running of a irtual’ ward “ and a focus on concentrating
care and effort on those in great- est need. Work on improving EOLC (end of life
care) is another current focus of development for our nursing and medical teams alike.

As to the future, you will have heard in the media of the proposals made in the government’s white paper for reform of the
health service, their proposals have found little favour with health care professionals and there has been a 2 month
“listening exercise” prior to the summer recess.

The initial proposal of GP commissioning groups controlling budgets for purchasing health care for their localities has been
changed to include other health professionals. The proposal is that they will be known as CCGs (clinical commissioning
group) not GP commissioning groups. Locally we are working on the understanding that West Hampshire will be known as
WHCCG (West Hampshire Clinical Commissioning Group) incorporating the areas of Winchester, Test Valley , New Forest
and Eastleigh local council districts. Two GPs from the present Eastleigh and Test Valley South PBC locality have been elect-
ed to the Shadow West Hampshire CCG and one of them, Dr Sarah Schofield, is a practitioner from North Baddesley sur-
gery . At present this is all still in a state of flux with no firm legislation or statutory instruments yet in place.

Susan Tippett

Patient comments and suggestions

I't has been a year newfeiaod wasriéfyuct e
bi shed the waiting room and the redec-

. . L The PPG have recent
oration has been received very positive - picture rail for tkh
l'y with comments suchA asmfMmenghhaanbteen corridor We are ir
airyo, and fdvery relakengbiness of the ldi spl a their works

touch screen and col P yd bbl d
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The | ack of televisiopepghhartdyspbeased yi arotlyn bxon or my
some patients, but tbeemaiorptpabaveheclsurgery' p
shown to prefer |lightimosst.and the re-
|l axing atmosphere We try to also mix
the style of music and not have the ra-
dio on too often The patientsé car piJackie Russell
be a popular topic
includes several ti
Some of you have al smysemmehaed bad to |
the |l ack of flowers unptbhaeswatti hgmsoof
and donations of fl owarspark&m Yopergadi a
den are always apprepaakeds now carried
tionists. During th
have also had a prol
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children, plus an exbetsaveloanfgerotli sal o}
childrends books Inimpneivdmehtng awhe pl .
style of toy requiredurgreat thought wel
into the choice as any toy had to be
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Virtual Patient Reference Group

The surgery is currently recruiting patients to form a Virtual Patient Reference Group (VPRG). Patients who volunteer to join the group will
be contacted periodically via email to take part in surveys and to obtain feedback on areas that have been selected for review by the prac-
tice. The VPRG will not replace the existing Patient Participation Group (PPG) at the surgery, but will run alongside it in a complementary
capacity.

The VPRG will not only provide views of a representative proportion of the practice population, but it will also serve to assist Commission-
ing Consortia when decisions are made as to which local services should be purchased for patients.

If you would like to join this group it will be necessary to provide the practice with a current, valid email address that we can contact you
on. There is a tear off slip at the back of this newsletter where you can register your contact details. Your details will be kept securely and
will not be passed on to anyone else.

As the practice requires a representative sample of the practice population you may not be selected to join the VPRG on this occasion.
However, you are, of course, welcome, even if you are not selected to join the VPRG, to become a member of the existing PPG. The tear
off slip at the back of the newsletter can be used to join either group.

Our aim is to review and improve the service we offer to patients; your views are important. Join the VPRG now to make a difference. If you
have any queries regarding the VPRG or PPG please contact Jackie Russell, Practice Manager on
01794 517878 or email Jack- ie.russell2@nhs.net.

Jackie Russell
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PPG AGM 2nd November 2011

Diary Date: _ _ _ .
with Practice Team including New Partners

Ni ghtingale Surgery PdtYioauntarRar
already a member !
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Nightingale Surgery is involved in teaching medical studen
Many of our patients have helped them to | earn and develop
Students |l earn a huge amount from talking to patients and
to teach them. The student may observe the consultation, I
al one and then present your story to the GP.
The students are bound by the same rules of confidentiaut t
clearly by the General Medi cal Council. The student wil!/ n
problem will always be reviewed by a qualified practitione
When you book an appointment the receptionist should be ab
If you do not want a student present please tell the recep
wi || be happy to see you alone.
If you are happy to |l et the student be involved in the con
Thank you for your cooperation.
Clare Pol ack
ThBHS provides most health services to patiePtaesdnriegt iodn cd
existed siSometimes. a charge is made because the service is
What is covd&HS&Sd almy twheat i s not ?
The Governmentés contr acsterwiitthelSsPpsa tcioevretrss, metdicamds not i nc
and | eTthteerBBMA suggests fees that GPs-NmMS8ywohhkrge their patieg
Exampl essNl$ <anemvices which Nightingale Surgery charge pati
Sickness Certificates and Repor|tf&7.40*
Private medical I nsurance Reporl|tf4.30
Medi cals for HGV/ Taxi £115.20 - £168.00**
El derly Driver Medical £48.00
Hol i day Cancell ation For ms £17.40
Driving Licence/ Passport For ms £13.20
Road Traffic Accidents (Driver |og21.30. initial alssessment)
Letters for School/ Coll ege/ Cl ublsghF40t-83HF* t o Trlavel / To Whon
concern
Letters for Fitness to Start Dile@746xerci se Regl|i me
Empl oyment / Sports Medical £115.20 - £168.00**
Photocopy of Medical Records 44p per-makedAfl2.00
*I'f you are off work sick for seven days or |l ess your empl
should commgleatte fa cshdlifomefyodm. request a fit note there wildl
** The nor mal rate is the minimum charge, the higher rate
applicabl e.
Payment of Charges
Once your request has been completed yodobhiwi chnr beepaedanti
or cBhud.to the withdmgawalanafeet taradlsepome 30th June 2011 we a
cheques.
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NIGHTINGALE Telephoning the surgery  Surgery Telephone Numbers

Home visits please telephone

SURGERY before 10.00am. Appointments 01794 517878

Great Well Drive - Home Visits 01794 517878

Romsey Blood test results and repeat (requests before 10.00 am where possible please)

Hampshire prescriptions please telephone  Qut of Hours Emergencies01794 517878

SO51 7QN between 11.00ama4.00pm. (out of hours transfers you to the duty doctor or deputizing ser

All General Enquiries 01794 517878

Telephone: Elz(;z:?;:;E(i:sletrs;?zrt (for results and repeat prescriptions please telephone betweer

11.00am. 11.00afn 4.00 pm)

01794 517878 Health Visitors 01794 514162

(24 hour answerphone messages picked up daily)
or 01794 511086

Samples 0 please bring these
to the surgery before 12.30pm.

oooao
oooao
oooao

Pl ease don6t telephone to check
if your prescription is ready.

Nightingale Surgery
Patient Information Form

PAti@NE NAME ..ot Date of DIrth ...ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen.
Telepnone NO ... MODBIIE NO ...
[ g g = 11T Lo =R ST YRRRRURRRRRRRT

Do you smoke NOW? ...........coccccuruveeeene Yes/No Do you drink Alcohol? ....... Yes/No
or
Have you ever smoked? ........................ Yes/No How many units? ...
Per day, per week, per weekend.
How many C igS/ 0zs per day? ....................................... 7 unit of Alcohol = 1 small glass of wine
= 1/2 pint of <5% beer
Have you ever given up ..o Yes/No 1 pub measure of spirit
1 bottle of wine =10 units
Please send me a Virtual Patient Reference Group questionnaire A

>

Please send me a consent form for MJOG

Please tick and return to the surgery.






