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PRACTICE NEWS 
 

Change in staff: 
 

We said goodbye to Paul Butterworth, our Practice 

Manager, in October who left for pastures new to 

work closer to home.  We have appointed a new 

manager, Jon Atkinson; he is experienced in this 

field and will be joining the Surgery in January 

2013.  We are hopeful he will lead and develop our 

team and help us move forward with the 

challenges that lie ahead of us.   
 

Dr Becky Cowling went on maternity leave in 

November and we are waiting to hear her good 

news.  We have two locums covering her absence, 

Dr Sam Tapsell and Dr Ruth Tapsell, husband and 

wife duo who will be with us until March 2013. 
  

Michael Macleod, Junior Administrator; left us to 

go to university and we will be looking at replacing 

this role in the New Year. 
 

We had a change in our Registrars, with Dr Ben 

Wilson and Dr Kumar Loganathan leaving us in 

December and Dr Kaz Zaman and Dr Yetty Owojori 

joining us for four months. 
 

We also had a new nurse join us in January, Sue 

Morton; she is a prescribing nurse and is 

competent in minor illness.   
 

We regret to inform you that due to an expansion 

of Professor Gregory’s role in Cambridgeshire, he 

will no longer be able to hold a clinic on a Friday.  

His last clinic will be on Friday 22
nd

 February 2013.  

Professor Gregory is a much respected GP who has 

given many years to King Edward Road Surgery and 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
will be greatly missed.  He will however continue to 

maintain strong links with the practice.  
 

Appointments - The ever-increasing demand: 
 

I am sure many of you are aware of the difficulties 

we are having with always providing you with the 

appointment of your choice.  Demand is great and 

has been now for many months.  This is not unique 

to our surgery but is something all 

Northamptonshire practices are experiencing.  The 

reason for the massive increase in demand on 

appointments is due to many factors.  As part of 

government cuts and the redesigning of health 

care services, a large amount of work that was 

previously done in hospitals is now done in general 

practice.  In addition campaigns that the 

government run to increase awareness of cancer 

and other serious conditions has increased 

consultation rates dramatically.  As the 

understanding and treatment of different diseases 

improves we have to see patients more often for 

reviews and monitoring.  Patients also consult 

increasingly often with minor illnesses such as 

coughs and colds.  
 

We do continuously look at ways we can improve 

our service and are in the process of making 

positive changes.  We are increasing the number of 

appointments available and use them in the most 

efficient way.   
 

In fact, from 23
rd

 January we are trialling a new 

telephone assessment process, whereby early 

morning callers seeking an urgent appointment will 

be called back by a Doctor or Nurse (as 

appropriate) to assess the need and possibly 

deliver the required care over the telephone. 
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 Where this cannot be done, they will be given an 

“on the day” appointment.  The benefit of this 

approach is that we can provide care to many 

more people on a daily basis, whether this is face 

to face or by telephone.  It does mean that some 

patients will have to wait for their calls to be 

returned before getting an appointment but we 

expect that in many cases this will be better than 

finding there are no appointments, and no phone 

call option either. 
 

We will be taking feedback on this process and 

adapting it as we go, and we can report on 

progress in future issues of CONTACT, and on our 

website. 
 

Appointments – Understanding how the system 

works: 
 

Recently we have made more on the day 

appointments available.  This was changed as a 

result of a patient survey.  Other appointments are 

released 2, 7 or 28 days in advance and different 

doctors have different availability depending on 

the role they have taken on for that day.   
 

Increasing our nursing team means that there are 

more minor illness clinics available, saving 

appointments for patients needing to be seen by a 

GP.  A minor illness nurse is just that, and can see a 

patient over 3 months of age for infections, 

diarrhoea and vomiting, eczema and rashes and 

the like.  Please help us to help you by letting our 

Reception team, guide you to the appropriate 

clinician.  If this is a Nurse and they have concerns, 

they will involve a GP. 
 

The Receptionists are not in charge of the 

appointment system.  They are working under 

instructions and the rules necessary to make the 

appointment system function safely.  They work 

hard in order to deliver good customer service and 

good patient care. 
 

How can you help us to help you? 
 

Please think before you make an appointment.  Do 

you really need to be seen face to face?  Would a 

telephone appointment be helpful or if it is a 

matter relating to medication the reception team 

may be able to send a message to the doctor to 

sort out your query. 

Often you can find information about many health 

problems on internet sites such as NHS Direct and 

Patient UK.  NHS direct will also offer good safe 

advice about less serious health problems avoiding 

the need for an appointment.  Appointments are 

precious so please use them wisely.  We need to 

work together to ensure you receive the best 

possible health care.  
 

Telephone System 
 

Issues have been raised regarding our telephone 

system with respect to the 0844 number.  We are, 

unfortunately, tied to our current telephone 

contract for a further two years.  This has been 

looked into extensively, but so far, we cannot 

break from this contract.  Having a phone system 

that allows call queuing is essential.  This is 

something the Practice Manager will address  in 

the coming months. 
 

Dr Judith Reeder (GP), Jon Atkinson (Practice 

Manager) & Sharon Bailey (Reception Manager) 
 

-------------------------------------------------------------------------------------------------- 

FASTING BLOODS 

If your doctor has requested that you have a 

fasting blood test please make sure you note the 

following: 

• The most common fasting blood tests are 

Plasma Glucose (PG), Cholesterol (CHOL), 

Lipids (LIP). 

• No food for 14 hours.  This is to include sweets 

and chewing gum. 

• No liquid foods for 14 hours for example soup, 

Complan or diet liquid meal supplements. 

• The only drink permissible is PLAIN TAP 

WATER.  Make sure you do drink plenty of 

plain water to ensure that your body is well 

hydrated. 

• Take your medication as usual unless your 

doctor has advised differently. 

• If you are a diabetic and are concerned about 

the above please speak to your doctor. 

If you are unsure as to whether your blood test is a 

fasting test please check with your doctor.  
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In May 2010, Primecare set up an innovative 

partnership with a leading group of clinicians from 

Nene Commissioning Group and Age Concern.  
 

This public/private partnership provides the 

Northamptonshire Rapid Response End of Life 

Services, on behalf of Northamptonshire NHS.  It 

was developed by Nene Commissioning to safely 

support people who choose their home as the 

place they want to die. 
 

Approximately 54% of people in Northamptonshire 

wish to die at home, whilst prior to the new 

services being established only about 19% were 

able to do so, and 58% of all deaths in 

Northamptonshire were occurring in Kettering or 

Northampton General Hospitals. 
 

The End of Life Services comprises a single access 

telephony-based solution, to the Care Co-

ordination Centre, and a nurse-led health care 

service, the Rapid Response Service.  The End of 

Life Services manages complex care packages for 

patients in the community, and prevents avoidable 

admissions. The services also support patient 

discharge from the acute sector, freeing capacity 

for planned care.  
 

Primecare runs the Care Co-ordination Centre and 

the Rapid Response part of the service, both of 

which have been designed to support choice for 

patients nearing the of their lives, by helping those 

who want to remain at home rather than die in 

hospital. 
 

The Care Co-ordination Centre and Rapid 

Response Service 
 

The Care Co-ordination Centre is a 24/7 telephone 

service supporting health care professionals in 

signposting, providing information on local 

services, and setting up care plans.  It is accessed 

through a single number, and is staffed by 

experienced nurses and call handlers who are 

supported by a range of clinicians. Up-to-date care 

plans are held by the Centre to ensure they have 

the latest information about individual patients 

and their families. 
 

Service features 
 

• 24/7 telephone service 

• For referrals from health care professionals 

• Senior call handlers co-ordinate the care plan 

• Patient/carer can telephone for help and support 

• Full directory of services 

• Retain care plans 

• Signposting to local services 

• Calls answered in 90 seconds 

• Inform patient’s GP practice 
  

Developing Northamptonshire End of Life Services  
 

The Rapid Response Service, including carers from 

Age Concern, operates between 8am and 1am 

every day of the year, providing specialist nursing, 

led by advanced nurse practitioners, in a patient’s 

home within one hour of request.  Age Concern 

provides care workers to support patients and 

their families at flexible times during the day or 

through the night. 
 

The Rapid Response Service employs Link Nurses 

based at Northampton General Hospital and 

Kettering General Hospital.  They work closely with 

the hospital and community teams to facilitate 

timely discharge and help to ensure that the care 

package allows the patient to return home 

following a hospital stay as quickly as possible. 
 

Developing a Service to Meet People’s Wishes 
 

Northants End of Life Service is providing choice 

and real alternatives for people who choose to die 

at home, and is a consistent theme across major 

policy initiatives, in particular the Department of 

Health End of Life Strategy 2008 and ‘Our Health, 

Our Care, Our Say’. 
 

The service complements and integrates end of life 

care within existing local provider services, and 

aims to enhance the quality of end of life care and 

to support patients to die with dignity in their 

place of choice. The service, builds on good 

practice locally and nationally, particularly in 

relation to the Gold Standards 
 

Framework and the Integrated Care Pathway 
 

The service design enhances existing capacity and 

capability and directly supports the last eight 

weeks of the End of Life Pathway.  Each element of 

the service is designed to support choice for 
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patients enabling them to be cared for at home 

rather than in hospital. 
 

In the first nine months, the Care Coordination 

Centre has registered more than 500 patients, and 

coordinated home care packages and rapid 

response Advanced Nurse Practitioner support for 

many of these patients. The service is making sure 

that people in Northamptonshire have a good and 

dignified death, providing real quality and 

expertise. 
 

The keys to our success 
 

• Operates 8am – 1am, 365 days a year 

• Good partnership arrangements between 

organisations 

• Tailors care packages that are based on what the 

individual wants  

• Complements existing services and works closely 

with them 

• Quick response with visits to a patient within 60 

minutes of request 

• Supports patients to die in a place of their 

choosing 

What next? 
 

It is expressed Government policy to let people at 

the end of their lives, to die at home where 

possible - and when it is their choice to do so.  The 

innovative partnership between Primecare, Nene 

Commissioning and Age Concern is proof that 

private and public partnerships work. 
 

For more information about the End of life Service 

Contact Sarah Campbell, Operations Director 

either by telephone on 07545 427338, or by e-mail 

at sarah.campbell@primecare.uk.net 

_____________________________________________ 
 

CHRISTMAS RAFFLE 2012 
 

Thank you so much.  On behalf of the Patients 

Participation Group, I would to thank you all for 

participating.  We achieved our target of more 

than £1,000 to go towards the purchase of a new 

ECG machine.  In fact we raised the princely net 

sum of £1,166.  An anonymous donor also offered 

to make up the difference to the full purchase 

price.  This is in the region of £2,000 and we would 

 

 

 

like to thank that donor most sincerely for their 

support. 
 

None of this would be possible without the hard 

work of members of the committee.  They are 

Brian Johnson, John Perkins, Anne Jones, Miriam 

Solomon, Pam Cummings and Mary Sullivan who 

together with our volunteer ticket sellers: Mary 

Higginbottom, Dianna George, Pat Williams and 

Cyril Starr helped us to achieve our goal.  My very 

grateful thanks go to all of them, and to those who 

donated prizes.  My main thanks, however, must 

go to all of you who bought tickets. Without you, 

we would not have able to provide such useful 

equipment for the surgery. 
 

Muriel James 

Chair 

KERS PPG 
______________________________________________________________ 

 

 

Northampton W.M.C. & Institute 

56a-56b Sheep St. Northampton NN1 2LZ 

1pm - 3pm 
 

Optional lunch, if required - £2.20 per person. 

Please pre-order from: - 
 

Larry Mann - 07719141976 / 01604 638433 or 

Sue Stacey - 01604710915 by Monday.                                                                                             

Tea or Coffee is available at 50p per cup. 
 

The “easybreathers” Programme for 2013 
 

20 February    A.G.M. 

20 March  Bingo 

17April   Quiz 

15 May  T B A 

19 June  Bingo 

17 July   Coach Trip 

21 August  Quiz 

18 September  Bring & Buy Sale 

16 October  Bingo 

20 November  Quiz 

18 December  Christmas Dinner 

Bingo Tickets - £1 for three & Quiz - £1 per person 

Raffle - 50p/strip 

 

 

 

Contact is a service of, and is published by  

King Edward Road Surgery Patients Participation Group 

King Edward Road 

Northampton NN1 5LY 
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KING EDWARD ROAD SURGERY 

TRAVEL ADVICE 
 

The Practice Nurses at the surgery can offer travel 

advice to patients taking holidays abroad or 

travelling abroad for business or work. 
 

PLAN AHEAD 
 

We are travelling to locations that are more exotic 

for our holidays because of this more vaccinations 

are indicated for these destinations.  
 

To have the best protection against preventable 

diseases it is best to book a consultation two to 

three months before the date of your departure, as 

some vaccinations can take time to be effective.   
 

If you have arranged a holiday at short notice, and 

do not think that you will have enough time for 

vaccinations, it is still a good idea to speak to the 

nurse for advice. 
 

WHAT VACCINATIONS DO I NEED? 
 

The type of vaccination you need will depend on 

which country you are visiting and what type of 

holiday you will be having. 
 

Not all the vaccinations are free; some of them do 

not come under the canopy of the NHS so a fee will 

be charged to cover the cost of the vaccine. 
 

HOW DO I ARRANGE FOR TRAVEL 

CONSULTATION? 
 

Each patient that is travelling will need to fill in a 

travel questionnaire stating the destination, dates 

of departure, how long the holiday is for and what 

type of holiday is being taking.  It will also ask 

question about on-going health problems and any 

medication you take.  This is to enable the nurse to 

ensure you receive the appropriate advice. 
 

You can complete the travel questionnaire on line 

from the KER’S internet site, print it from the site, 

or come into the surgery to collect the form from 

reception.  Once the form is completed, return it to 

the surgery so the nurses can assess what is 

needed for your travel.  They will contact you by 

telephone to inform you what vaccines are 

needed, and an appointment will be arranged for 

you to attend for your consultation with the nurse. 

 

 

URGENT OR EMERGENCY? 
 

Who should you call first? 

 

Accident and Emergency Departments are always 

very busy, and most of us have attended at one 

time or another, and have experienced long waits 

to be seen. 

 

You won’t be surprised to learn that many of those 

who attend A&E need not have attended, and 

could have got appropriate care from GPs or other 

non-Hospital services. 

 

GP surgeries we frequently work with the Hospital 

to reduce unnecessary A&E attendances by 

ensuring patients are aware of all the options open 

to them when they decide there is an emergency. 

There are some cases that are obvious 

emergencies, where getting to hospital as soon as 

possible is essential.  However, not all accidents 

are emergencies. Sometimes you can be less sure 

of the seriousness and it is worthwhile considering 

contacting other services first. 

 

While we are open, you can call the Surgery main 

line to get advice as to whether you should go to 

Hospital or not. In many instances we can get you 

to speak to a Doctor or Nurse quickly who can 

assess. 

 

The surgery is well equipped for the assessment 

and treatment of minor injuries, illness and 

infections such as:  
 

• Children with high temperatures 

• Ear and respiratory infections 

• Children and adults with breathing 

problems. 

• New unexplained symptoms 

• Worrying worsening of long term 

conditions 

• Mild & moderate injuries, wounds and 

burns 

• Worrying rashes 

• Bladder & other infections 

• Concerning tummy upsets 
 

During the day, please call us first to discuss 

anything like the above. 

 


