
 
 
 

 
 

Patient Newsletter January 2026 
  The Clinical Team 

 
Dr Helen Osborn is the Nominated GP for all our patients. She has clinics 
throughout the week. 
 
Dr Kate Craufurd, is with us on Wednesdays & Fridays.  
 
Dr Hussein Alibhai is with us on Thursdays and Fridays, alongside 
working from home Monday to Wednesday.. 
 
Dr Michelle Hall is with us on Mondays and Tuesdays, but will be taking 
time away from us soon while covering for maternity leave at a practice 
nearer to her home. 
 
Dr Oluwakemi Alonge Dr Kemi is now a fully qualified GP and is going 
to be working at a practice nearer to her home. 
 
Visiting Locums – we have regular locums, Dr Peter Phillips and Dr Anne 
Lashford.  
 
Nurse Jo Addison (Monday to Thursday) is our senior nurse. Jo has an 
MSc in Advanced Clinical Practice and is qualified as an Advanced Nurse 
Practitioner providing triage, prescribing and same day appointments, 
while continuing to administer all baby immunisations. She is also an 
independent Nurse Prescriber. 
 
Lisa Drewitt is an Assistant Practitioner. Lisa also deals with blood tests, 
dressings, INR tests for those on warfarin, and various other injections. 
Alongside supporting the Leg Club in Devizes to help those with leg 
ulcers, and she is our Stop Smoking Advisor.  
 
Sharon Bailey is an experienced healthcare assistant who deals with 
blood tests, dressings, INR tests for those on warfarin, health checks and 
various other injections. 
 
 



 
 
 
Hannah Richardson is a qualified GP Assistant and takes on roles that were 
traditionally done by GPs freeing up more time for GPs to be available to 
patients.  
 
Christina Smith, Sara Bailes, and Xanthe Vanderputt are our extended 
care team and Social Prescribing Link Workers, providing help and support 
for patients here and at The Orchard practice. They each have specialist skills 
and knowledge. 
Social prescribing link workers connect people to community-based support, 
including activities and services that meet practical, social, and emotional 
needs that affect their health and wellbeing. This includes connecting people 
to statutory services for example housing, financial and welfare advice. 
Social prescribing works particularly well for people with low level mental 
health needs, who feel lonely or isolated, with long term conditions and 
complex social needs. 
Social prescribing link workers work collaboratively across the health and 
care system, targeting populations with greatest need and risk of health 
inequalities. They collaborate with partners to identify gaps in provision and 
support community offers to be accessible and sustainable. 
 
Aliya Pinto Will be stopping work soon as she is going on Maternity Leave. 
Aliya has been contacting many of our patients over the last few years to help 
with medication requests. 
 
The Non-clinical Team  
These are the people who support our patients and provide the clinicians with 
the support they need to provide high quality care. 
 
Colin Osborn Data, IT and Finance Manager, providing support and help 
wherever needed.  
 
The Patient Liaison & Support Team - Dawn (Team Leader), Sharon, Debby 
Sally, Georgia and Amy are the core of our Patient Team. They are your first 
point of contact, answering phones and reading the electronic messages and 
e-mails that you send. They triage all the messages and pass them to the 
person best suited to handle your problem. This may mean that they will pass 
you to one of the Social Prescribing or Nursing Team members, rather than 
you having to see a doctor first. 
They prepare your prescriptions for signing and the detail of referrals, amongst 
101 other tasks that help you get the best care.  
 
Both Colin and Hannah work with the team if needed. 



 

Should I call an ambulance? 
If you, or the person you are calling on behalf of, has 

any of the following you should call 999 or 112: 
Severe chest pain, Difficulty breathing, Loss of consciousness, Severe 

blood loss, Severe burns or scalds, Fitting/convulsions, Drowning, 
Severe allergic reaction 

You should always call 999 or 112 if you feel that it is an 
emergency. 



  https://bsw.icb.nhs.uk/weightmanagementsurvey/ 
 

Across Bath and North East Somerset, Swindon and Wiltshire (BSW), a 
number of different services are available to support people living with 
obesity. There is a growing demand for weight management services, 
especially because of newly available pharmaceutical treatments for 

weight loss. 
 

Our current weight management services were designed at a time when 
rates of obesity were lower and before the introduction of new weight loss 

treatments. Over recent years increasing numbers of patients have been 
referred to the specialist weight management services, provided by 

hospitals. In light of the growing waiting list and the availability of new 
drug treatments, we need to review current services to ensure they meet 
the needs of patients and reflect recent developments in treatments. To 

help us do this, we would really value your feedback. 
 

The acute hospital trusts in Bath, Swindon and Salisbury are developing a 
proposal on the future of specialist weight management services in our 
area. This proposal is being developed alongside colleagues working in 

our three local councils, to ensure we provide a joined-up service that also 
aims to address the wider causes of obesity. This proposal will be used as 
the basis for funding application for the opportunity to receive a share of 

£85m for obesity funding innovations. 
 

To be successful in our application we will need to develop an innovative 
community and primary care-based weight management service. And we 

need to know what you think! 
 

We believe it is essential that we take the views of service users and 
patients into account when we make decisions and we would really value 

your insights in helping to shape future services. 
 

You can pass on your views by filling in this simple survey. All answers 
collected are anonymous and the survey should take less than 10 minutes 

to complete. 
 

Survey deadline: Sunday 7 December 
 



  Telephony service 
We have changed service provider, and after a few hiccups which 
were soon sorted out we are happy with the service we are getting. 

 
The biggest difference is the voice used for the messages you hear. 
This is a female voice with a deeper tone than before so that older 
patients with difficulty hearing high frequencies are better able to 

hear the messages. 
 

In the 4 weeks prior to writing this we had 2,380 incoming calls. 
384 people hung up before the welcome message had finished.  

Of the remaining 1,996 calls 132 people hung up 17 of these people 
used the call back option for us to call them back as soon as we had 

free staff. 
The average queue time for a call was 1minute and 15 seconds, and 
the average talk time with a staff member was 2minutes 22 seconds. 

The busiest time for our phones is between 9 and 9.30. 
 

We can also be contacted via e-mail 
Courtyardsys.wiltshire@nhs.net 

 
Or via our website 

www.courtyardsurgery.co.uk 
 

This guide tells you what to expect from your general practice (GP) and 
how you can help us, so you get the best from the National Health 
Service (NHS). Details can be found through either of the links below. 
 
NHS England » You and your general practice – English 
 
https://www.england.nhs.uk/long-read/you-and-your-general-practice-
english/ 
 
This page includes links to the same information in other languages 
including Polish, Gujarati, Chinese and Punjabi 



 



 



 
 
 

Sending text/sms messages to our landline. 
The BT computerised text message system is unable to match our 

outgoing phone number to the number the message is sent to, so we 
are unable to read the messages sent to our surgery number. 

Please do not try to send texts to our landline number. 

Sending Photos to us 
You can send photos to the surgery team either by  

 attaching them to an e-mail sent to  
courtyardsys.wiltshire@nhs.net  

 attaching them to a text message using a link we have sent 
 using SystmConnect if you log-in via SystmOne online, Airmid 

or the NHSApp. 
 
If you have an iphone, please save photos as jpeg or tiff files if you 
can, as .heic files take a while to convert to something we can see, and 
not all staff feel confident making these changes.. 
 
To set your Apple devices to take photos in JPEG/JPG instead of 
HEIC: 

1. Go to Settings 
2. Tap Camera 
3. Tap Formats 
4. Tap Most Compatible 

 

Free parking for Blue Badge holders 
following Full Council approval 
Parking for all Blue Badge holders in 
council-operated car parks will be 
free once again, following a vote at 
the Full Council meeting held on 
Tuesday 21 October. 
 
Blue Badge holders can park in any 
Blue Badge bay or any undesignated 
bay, so long as long as they display 
their Blue Badge at all times. 



 



 



  NHS Cervical Screening Programme 
Extended Screening Intervals Toolkit 

Currently in England, women and people with a cervix aged 25-49 
years are routinely invited for cervical screening every 3 years. But 
now that there is a better test for HPV, the UK National Screening 
Committee (UKNSC) has recommended that those testing negative 
won’t need to come for a cervical screening quite so often – every 5 
years instead of every 3. 
Only those who attend cervical screening on or after 1 July, and meet 
the clinical criteria, will have their next test due date set at 5 years. 
NHS England made this decision based on clinical advice from 
experts. Those aged 50 to 64 are already invited every 5 years 
This is happening from 1st July 2025 – so anyone who is screened on 
or after this date, and tests negative for HPV, they will move to 5 
yearly screening unless previous screening history suggests they 
should be screened more regularly. If someone is screened before 1 
July 2025 and test negative for HPV, they will stay on the current 3 
yearly recall until they’re next due a screen in 3 years’ time. 

 



  
Registering with a GP practice. 
 
Like many practices you can register with us using a link from our 
website or going to  
https://gp-registration.nhs.uk/J83619/gpregistration/landing 
You can also register via the Airmid and NHS Apps. 
  
You are asked to fill in an online form and this is integrated into your 
record. It only takes a few minutes to register. You do not have to tell 
your previous surgery that you are moving. 
If you would prefer, you can pop in and collect forms from reception. 
We are helping with a trial for an automated registration system which 
can be accessed via the NHS website, Airmid and SystmOnline. It will 
only work for adults .  
Electronic records will usually be available to the practice within 
minutes of registration, and paper records should arrive within a few 
weeks, though in some cases this can take over a year, particularly if 
you are moving here from outside England. 
 
Currently we try to send adults registering with us a personalised e-mail 
or text welcome message, soon an automated message will be sent as 
soon as registration is completed. A personalised message might also 
follow. 

If you are moving away from our practice area 
please register with a new GP practice as soon as you move. 

 
These are useful websites for getting information about GPs in your 
new area. See what they say, and decide what options are most 
important to you. 

https://www.gp-patient.co.uk/compare# 
https://www.nhs.uk/service-search/find-a-gp 

 
If you are leaving England 

Please also tell us if you are emigrating or living abroad for an extended 
time.  

If moving abroad, which includes Wales, Scotland and Northern Ireland, 
we suggest that you ask us to prepare a SARS report of your electronic 

record before you leave. We can e-mail this to you as a .pdf file that you 
can give to your new doctor. There is no charge for preparing a SARS 

report and it should be with you within 2 weeks. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Ordering prescriptions, the process 
The most effective and safest way to order your prescriptions is via email 
into the surgery on courtyardsys.wiltshire@nhs.net ,  or using the Airmid 

App. Please list what you want rather than just writing “everything on my 
squirrel” to avoid missing something or us prescribing the wrong size 

tablets. If you find that a stock of something is building up, do not order this 
item until your stock is used up 

We no longer take requests over the phone to avoid errors. 
If you normally require a blood test or blood pressure readings with your 

prescription, please email the surgery about 3 weeks before your 
prescription is due, and we will call you to make an appointment. Or, you 

can phone us. We can now do most blood tests between 8am and 3.30pm. 
There is a special clinic from 7am on Wednesdays for people who need to 
see us early because of work, and blood test appointments can be made 

then. 
Holidays 

If you have a squirrel/ repeat prescription in place you can contact your 
pharmacy and ask to pick it up early. 

Holidays in England 
If you forget your medication and are on holiday in England local 
pharmacies can often prescribe small amounts of some types of 

medications and we get an e-mail to say they have done this. 
If they cannot prescribe for you, send us an e-mail at 

courtyardsys.wiltshire@nhs.net, explaining what you need and why, plus 
the postcode of the place you are staying in England. We can send a 

prescription to the closest pharmacy and e-mail or text you the address of 
the pharmacy and the PIN for your prescription. 

Pharmacies, both local and online are suffering shortages of medications, 
and instead of getting two deliveries a day of whatever they needed the 
pharmacists often have to phone around for items, or ask us for 
replacement prescriptions when items are not available. 
Pharmacies now want 10 days to prepare prescriptions, this is because 
of changes made by NHS England, moving them to a hub and spoke 
system where prescriptions are processed elsewhere and delivered to 
the pharmacy pre-bagged for you. 
Please request prescriptions when you still have 14 days supply left. 
 



 
 
 
 
 
 
 
 
 
 
 
  

Summary Care Record (SCR) 
 
The Summary Care Record (SCR) is a national database that holds 
electronic records of important patient information such as current 
medication, allergies and details of any previous bad reactions to 
medicines 
It is created from GP medical records - whenever a GP record is 
updated, the changes are synchronised to SCR. Nothing can be added 
by hospitals or other care providers. 
 
It can be seen and used by authorised staff in other areas of the NHS 
health and care system who are involved in the patient's direct care but 
do not need access to the patient's full record. The main users for 
Courtyard Surgery patients are pharmacies to check for drug allergies, 
the Ambulance Service and Emergency departments. It is not visible to 
private providers, care homes, adult social care, dentists, opticians or 
sexual health clinics. 
SCR does not have a user interface - users must access it indirectly via 
secure clinical systems. 
 
Benefits of SCR include: 
makes care safer, reduces the risk of prescribing errors, helps avoid 
delays to urgent care. Especially when a patient is unable to give 
answers to questions.  
 
During COVID there was an assumption of permission made. Now the 
SCR can only be made available if the patient has given their GP 
practice permission to upload it. This can either be limited to current 
medication, allergies and details of any previous reactions to medicines 
the name, address, date of birth and NHS number of the patient. With 
permission we can add significant medical history (past and present),  
reason for medication, immunisations, and information from ReSPECT 
forms.  
If you want either of these two levels of information made available  
please drop us an e-mail at courtyardsys.wiltshire@nhs.net  and we will 
set it up in a couple of clicks. 



 



 

 
  

The Friends of Courtyard Surgery 
(FOCS) 

 
£273.20 was raised from the raffle. 

 
An important patient safety improvement is being funded by 

FOCS. 
All the walls are being painted with an anti-viral paint. The 

work is being done over several weekends so that there is no 
disruption to patient care 

 
How anti-viral paint works 

Vira-Protect Anti-Viral and Anti-Bacterial polyurethane hardened acrylic 
forms “cross-links” during the drying process to form a smoother, 
harder, more cleanable surface than typical wall paints and help 

eliminate the microscopic pockets that host bacteria which prevent 
effective cleaning. 

 
A unique concentrated mix of safe, biocidal metal encapsulated nano-
particles attacks viruses and bacteria that settle on surfaces, damaging 

their protective “envelope” (shell) preventing them causing infection and 
resulting in the death of their live cores. 

  



  
A new family feature being piloted in the NHS App is making it easier for 
parents and carers to manage their loved ones’ health as simply as 
switching profiles on Netflix. 
 
This would mean that one NHS App user could give permission to access the 
same information that they can. 
 
Hailed as a “gamechanger”, the service being developed by NHS England 
means people can apply to add another profile to their NHS App online instead 
of having to do it in person – saving them time and cutting admin for GP 
practice staff. 
 
Once patients have signed up through the app, they can easily switch between 
their own and their relative’s profile – with the potential for parents to then be 
able to book GP appointments for their children, or carers to order repeat 
prescriptions for an elderly relative. 
Almost 12,000 people have already applied through pilots in 68 GP practices, 
with plans to roll the service out more widely from next year. 
 
Courtyard Surgery has not been one of the trial practices, and we have no date 
yet for when it might be made available in the BSW ICB area. 

New digital communications for bowel cancer screening 
The NHS is shifting from analogue to digital communications. 

 
As part of this transformation, a digital-first approach to communication about 
screening is being introduced using the NHS App, led by the Digital Prevention 
Services Portfolio, part of NHS England’s Transformation Directorate. Currently, 
25 million letters a year are sent by post by NHS cancer screening programmes, 
costing £14.7 million. This shift will dramatically reduce costs, whilst paper 
letters will remain available for those who cannot access digital channels. Digital 
pre-invitations (messages sent ahead of kits arriving in the post) for bowel 
cancer screening will be introduced nationally across England for eligible people 
who have previously participated by February 2026.  
 
Digital pre-invitations use the NHS App, with letters used as a failsafe. Anyone 
who hasn’t read the NHS App message within 39 hours, or those without the 
NHS App, will receive a letter. Moving to digital communications across all 
screening programmes is expected to save £9 million over 3 years. Visit the 
website for more information and to download the NHS App. 
 
Early rollout in the North East and Yorkshire saw approximately 41,000* pre-
invitations sent over three months, with 30%* successfully delivered and read in 
the NHS App alone. Test kits returned within two weeks increased by 6% in 
screening centres sending out digital invitations.  



Fun Facts and Quirky History 
 
Did you know that Aspirin was the first synthetically produced drug? Also, that 
Pharmacists helped to discover Coca-Cola!  
These and other interesting facts can be found here - 20 Innovative and Fun 
Facts About the History of Pharmacy  
The History of Pharmacy in Great Britain – British Society for the History 
of Pharmacy-Covers the evolution from apothecaries to modern pharmacists, 
with anecdotes about chemists selling Worcestershire Sauce and other 
unexpected ventures.  
 
Here are some quirky historical facts about GPs  
1. The Original “House Calls”  
In the 18th and 19th centuries, GPs did not wait for patients to come to them—
they travelled by horse and cart, often carrying a bag full of leeches, tonics, and 
brandy (for “medicinal purposes,” of course!).  
2. Prescriptions Were… Creative  
Before standardised medicine, GPs prescribed remedies like powdered toad, 
snake oil, and even chocolate for indigestion. Imagine popping into your GP 
and leaving with a sweet treat.  
3. The GP as a Barber  
Early GPs often doubled as barbers. The iconic red-and-white barber pole? It 
symbolised bloodletting—a popular “cure” for almost everything. Fancy a 
haircut and a health check in one visit?  
4. Diagnosis by Sniff  
Before lab tests, some GPs diagnosed illnesses by smell. Sweet breath? 

 

Scheme to reconnect thousands with HIV treatment 
 
Secretary of State for Health and Social Care, Wes Streeting, has 
announced a £5 million digital trial for the new HIV HomeTest 
model, which was outlined in the government’s HIV Action Plan on 
1 December.  
Through the NHS App, people will be able to order home testing 
kits, giving those worried about their sexual health a discreet 
alternative to visiting a clinic.  
The pilot reflects the wider shift in NHS strategy: moving from 
sickness to prevention, by reaching people earlier and making 
testing simple and accessible. 



 
  



 

https://thestreetlink.org.uk/ 



  
 

 

 

This and calendars for other months are available at 
https://actionforhappiness.org/all-calendars 

 



 



 
 
 

 
  

NO MORE CHICKENPOX PARTIES 



  
What’s changing in the Routine Programme 

• Babies born on or after 01 January 2025 2 doses of the new 
MMRV vaccine: at 12 months and 18 months. 

• Toddlers born between July–December 2024 They’ll get 
MMR at 12 months, then MMRV at 18 months and again at 3 
years 4 months. 

• Children born September 2022–June 2024 1 dose of MMRV 
at 3 years 4 months (instead of MMR). 

• Older children (born January 2020–August 2022) Eligible for 
a special catch-up programme if they haven’t had chickenpox or 
the vaccine. 

Catch-Up Programme 

Between November 2026 and March 2028, children aged 3 years 
4 months up to under 6 years (as of December 2025) will be 
offered a single dose of MMRV if they’ve never had chickenpox 
or the vaccine. 

All eligible children should be invited by their GP, there is no 
requirement for GPs to check whether children have had 
chickenpox before providing he vaccine when parents respond to 
this offer. 

The vaccines 

Two versions of the combined vaccine will be used: 

• Priorix-Tetra® (GSK) 

• ProQuad® (MSD) 

They’re clinically equivalent, but Priorix-Tetra® may be preferred for 
families requesting an alternative that does not contain porcine 
gelatine. For more information on vaccines and porcine gelatine 
see weblink 3. 

Worth noting: the NHS won’t be offering a chickenpox-only 
vaccine, and the old MMR vaccine will be phased out of the 
routine childhood programme. MMR will remain available to order 
for vaccinating older cohorts and adults who have missed MMR 
vaccination. 



 
 
   

Sarum West Primary Care Network 
 

This is a group of small Wiltshire practices working together to 
provide care for their patients. The practices cover mainly Central 
Wiltshire, but also some people living in Hampshire and Dorset. 
We now have specialised staff including Christina, Xanthe and 

Sara, who share their time between our patients and those at 
Shrewton, Codford and Wilton surgeries.  

This autumn we are able to access COVID vaccines as a group, but 
vaccinate as individual practices, so people can come to their own 

practices for both flu and COVID vaccinations.  
 

 


