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Are you a senior citizen with a temporary crisis?
Click on www.nhs.uk or www.patient.co.uk for reliable health advice
Are you a senior citizen with a crisis?
The Bridgwater foodbank can help
If you go to one of the approved care professional bodies they may be able to help:
- Sedgemoor Citizens Advice Bureau
- Health Visitors
- The Alfred Jewel Benifice
- Home Start
- Knightstone Housing Association
- The Salvation Army
- POD1 Social Services
- Homes in Sedgemoor
- Avon & Somerset Probation Service
It’s all about you’

Want to lose some weight?

Did you know Bridgwater Bay Health Federation have FREE weight loss clinics to help you!

These are on a one to one basis, no group sessions and no fees. All we ask is for you attend to be weighed on a weekly basis and continue to lose your weight.

The clinics are held at East Quay Medical Centre on a Monday morning/Tuesday late afternoon and Taunton Road Medical Centre on a Tuesday morning.

Interested? Then call Sue on 01278 440406 (between 9-4 Mon to Fri) to make your first appointment. 

Are You Diabetic?

Diabetes is the highest cause of foot amputations in the UK which is why it is important to check your feet daily and notify your health team of any signs of damage. When speaking to your health team, ensure that they know you have diabetes. 

Signs of loss of blood circulation include:

· Cold or pale feet 

· Foot pain at night 

· Loss of hair on your feet or legs 

· Experiencing cramp in your calves when you walk

· Ulcers or wounds that won’t heal

If you notice these signs, notify your doctor, especially if they have come on suddenly.

Diabetes can starve feet of oxygen and nutrients making it more difficult for blisters, sores and cuts to heal. Also diabetic nerve damage, called peripheral neuropathy, can cause numbness in your feet. When you can't feel cuts and blisters, you're more likely to get sores and infections.

Make sure you have regular foot examinations and that you also take care of your feet:

1. Check both feet daily. Be sure you check between all of your toes. If you are unable to check your own feet ask someone else!

2. Wash with warm -- not hot -- water. Avoid soaking too long in water and dry your feet right away- remember between all of your toes.
3. Make sure your shoes fit well. Even the slightest rubbing or misfit shoe can cause a blister that turns into a sore that becomes infected and never heals. 

4. Skip the barefoot look. Always wear shoes or slippers and always wear socks with your shoes.

5. Speak up. Tell your doctor about any changes in sensation in your toes, feet, or legs; or if you notice pain, tingling, a pins-and-needles feeling, numbness, or any other unusual signs -- even if it seems trivial to you. If you get any new ulcer, infection, swelling, heat, or discoloration in a foot or toes you need to be seen by a doctor or nurse urgently

6. Stay soft, but dry. Use a small amount of skin lotion daily, but be sure your feet feel dry, (not damp or sticky) afterward. Try not to get the lotion in between your toes. Keep your toenails trimmed and filed smooth to avoid ingrown toenails. 

7. Try non-impact exercise. Talk with your doctor before starting an exercise program.

8. Fix bunions, corns, and hammertoes. Get these checked by your doctor.

9. Consider fitted orthotics. A podiatrist is your best source for these devices.
10. Control your blood sugar. The best prevention for nerve pain, ultimately, is to manage your diabetes well. 

Summary Care Record – your emergency care summary

If you were registered in Somerset back in 2009 you may remember that Somerset was an ‘early adopter’ of the Summary Care Record (SCR). Most, but not all, practices in Somerset participated and you will have received a letter explaining it at the time. The government is now rolling out the SCR and by March 2015 all GP practices must participate. 

The Summary Care Record will be used in emergency care. The record will contain information about any medicines you are taking, allergies you suffer from and any bad reactions to medicines you have had. This information is not currently available electronically outside of your GP practice. Therefore the Summary Care Record means that those caring for you outside of our GP practice will be able to access up to date information quickly. This can reduce delays in treatment and ensure treatments are appropriate for you. 

Some of the concerns from when the Summary Care Record was new were the risk of records being inappropriately accessed or that hospitals would not use the record. Since the launch in 2009 evidence shows that nine instances of inappropriate access and these have all been managed appropriately. There have been no successful attempts to ‘hack’ into the record. Local Hospitals are now using the record regularly and report that they do find it very useful. 

What does it mean if I DO NOT have a summary care record?

Your records will stay as they are now with information being shared by letter, email, fax or phone. Unless when you go into hospital you have a summary of your record with you, or the hospital are able to phone your GP practice, it may mean that NHS healthcare staff may not be aware of your current medications, allergies you suffer from and any bad reactions to medicines you have had. 

For more information, telephone the dedicated NHS Summary Care Record Information Line on 0300 123 3020 or visit the website at www.nhscarerecords.nhs.uk.

So – what does it mean for you?

There is an automatic ‘opt in’ to the service. This is because the service is set up in your best interest. However you are totally free to opt out of having a Record. There is no obligation to opt in if you don’t want to have your information uploaded. Equally there is no pressure to opt out if you do want a record. You can also change your mind at any time by informing your practice.

So:

- If your practice uploaded in 2009 you will have a Summary Care Record – now called Emergency Care Record already unless you opted out at that time or have done so since. If you did opt in but now want to opt out you can do so by letting your practice know. Equally if you previously opted out and now want to opt in please just let your GP surgery know. 

- If your practice has not uploaded already it will be doing so soon. Therefore if you would like Summary Care Record – you do not need to do anything as a record will be created for you. However if you do not want a Summary Care Record tell your GP surgery. They will enter a code on to your record that blocks your record from being uploaded.

Please note that the SCR is different to the Care.Data/GPES/GP Extraction Service. 
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Sunny Side Up is a Community Café and Well-Being Centre based on the Rhode Lane shops on the Hamp estate. We offer low-cost food to our customers, and we welcome everyone. You are especially welcome if you are feeling lonely or down in the dumps. Our friendly staff and volunteers are happy to chat or to just let you sit quietly, whichever you prefer.

We also offer a counselling service which is absolutely FREE! This is because we have an arrangement with two local Colleges, where we offer placements to their Trainee Counsellors. If you are interested in this, please phone, call in, or email us to find out more. We also try to keep our waiting list times as short as possible.

Also from Sunny Side Up are: Timebank, Culture Club, Credit Union, and a monthly CAB surgery led by the mental health worker.

So please pop in and see us. Our coffee and cake – and our hearty cooked breakfasts – are very popular!

 Web: www.mindinsedgemoor.org.uk



Email: maya.mindinsedgemoor@hotmail.co.uk


Local GPs are worried about increased pressures throughout the NHS, and are concerned about how this is impacting on patient care. 

The National Association for Patient Participation (N.A.P.P.) and the professional body to which GPs in the UK belong (the RCGP – Royal College of General Practitioners) are launching a campaign called “Put patients first: Back General Practice”. This aims to raise public awareness of the difficulties General Practice faces. GPs in the Bridgwater Bay Health Federation of GP Practices whole-heartedly support this campaign and would like you and all our patients to support it too.

The current pressure comes from many sources:

· Workloads are increasing. Whilst it is good that we are all living longer this does create more demand – especially as more people are living with long term disease such as diabetes and heart disease. As other services are cut back due to financial pressures extra work comes to GPs (without extra funding). 

· Resources are declining and are also often ‘recycled’ into extra work. So practices have to work harder to just ‘keep up’. There have been reductions in funding throughout the NHS but General Practice is subject to a greater proportion than hospital departments, despite delivering the vast majority of patient care. 

· The workforce is overstretched. There are a large proportion of GPs and nurses due to retire in the next three years but not enough new recruits to replace them. 


The increase in demand, financial pressures and workforce changes mean that you potentially face:

· more difficulty getting appointments at an appropriate time;

· fewer services being offered in GP surgeries;

· less continuity of care

We do not want this to happen, something has to change. This is not about GPs protecting their salaries, it’s about protecting our patients.

Put simply, GPs will struggle to deliver high quality and safe care if we do not see an increase in our funding to meet the current demand. This funding isn’t to pay the GPs more money. It is to fund capacity in the practice team and make sure new Doctors want to become GPs. 

We need your help

We need you support, ideas and involvement so that we can make a difference to patient care. Please read about the crisis in General Practice and why it needs to change and take action to support the campaign.

http://www.rcgp.org.uk/campaign-home.aspx

Facebook.com/rcgp.org

Twitter @rcgp#putpatientsfirst[image: image2][image: image3][image: image4][image: image5][image: image6][image: image7]
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A free website to support and motivate you to get more active. Log your progress and win awards!!





IMPORTANT CHANGES TO HOW THE NHS HANDLES AND SHARES 


YOUR PERSONAL DATA AND MEDICAL RECORD





All GPs will soon be required to share elements of your medical record, including some confidential personal and medical information, with the Health and Social Care Information Centre and NHS England. This will be managed through a system called Care.data and the GPES (GP Extraction System).





From now on, where the NHS deems it appropriate, data will be automatically extracted electronically from the practice computer system then linked with other data extracts from hospitals and social care records, in order to establish amalgamated health data records which do not currently exist.  This data can then be used by the NHS for health planning or potentially, where appropriate, made available in an anonymised format to researchers outside of the NHS for health development. Sharing information should improve health and care outcomes for all patients; helping to improve the way that health care is delivered, improving services offered by the NHS and carrying out research into the treatments that can be offered for different diseases and conditions.





Your postcode or your NHS number will be used to link your records in a secure system. The vast majority of extracts will be anonymised and you will not be identified. However in special cases which have been fully assessed and approved the system may want to identify patients. For example if research needs to be done regarding a very unusual condition and it is hard to identify patients. There will be a rigorous authorisation process and all practices will be able to decide whether to allow these individual non-anonymised extracts.





You have a choice


If you are happy for your information to be used in this way you do not need to do anything, as the Practice is required by law to comply upon receipt of approved requests.  





However, individual patients may instruct their Practice to stop the transfer of their practice based data where they are not happy to share this information. For more details please ask the receptionist for a copy of the Health & Social Care Information Centre patient leaflet ‘How information about you helps us to provide better care’. If you do not want your records to be used in this way please write to Practice Manager who will ensure your records are not included.


For more information, visit http://www.hscic.gov.uk/

















There has been a lot of coverage in the news about A&E Departments struggling, and some public figures have been blaming GPs for their difficulties. 


This oversimplifies a very complex problem: GP Practices are struggling to cope with demand as well. 








