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Free mobile data

The Library at Torbay
Hospital has partnered with
the Good Things Foundation
to provide free mobile data for
any hospital patients or staff
who are living in low-income

households.

SIM cards

As part of the Good Things
Foundation’s National Digital
Inclusion Network, the library
can now offer free SIM cards,
with preloaded data, to staff
members, or to any patients
who need help getting online.

There is no proof of income
required — just a brief
conversation to understand
someone’s situation and their
requirement for needing and
accessing data.

Patients will need a member

of staff to apply on their behalf. :

The need and the purpose
With the widespread and

increasing digitisation of many :

healthcare services and the
launch of a new electronic
patient record system in our
area, we feel this is a timely
opportunity, firstly to help
reduce digital exclusion and
secondly to support improving
access to the care system.

You can find out more from
the website: https://www.sdhl.
org.uk/good-things-foundation/
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Are you struggling to afford
to get online?

Your NHS Trust library can help
you get connected

We've teamed up with the Good Things Foundation to offer free
data SIM cards for staff and patients from households facing
financial hardship

Easy to apply:
Patients: speak to a member of staff who can apply for you
Staff: email tsdft.goodthings@nhs.net

Or visit https://www.sdhl.org.uk/good-things-foundation/ for more information
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Starlight: transforming
children’s health
through play

We are very fortunate to have
Katie Chalmers as one of our

Practice Nurses. Katie brings
a wealth of experience from

nurse before moving into
Primary Care, and her passion
for children’s health really
shines through in everything
she does. She is a strong
advocate for children and
young people, always looking
for ways to make healthcare
visits less frightening and
more supportive for our
youngest patients.

Starlight boxes

Thanks to Katie’s dedication,
our Practice has secured two
Starlight Boxes, which will be
shared between our surgeries.

We were granted our first
Starlight Box last year, and
following Katie’s recent
application, we are delighted
to have a second box.

These special boxes are
designed to support children’s
emotional wellbeing during
medical visits. They contain
comforting, distraction-based
activities such as toys, games,
books, crafts and sensory
items that help reduce fear,
anxiety and stress.

Example: The Starlight
sensory distraction box

This box contains a range of
toys that offer appropriate
sensory and distraction
stimulation for all children.
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When children are engaged

. with sensory distraction

: resources, they feel safe,

. engaged, and are emotionally
. calm to meet the challenges

. of where they are. They are

. more likely to co-operate

: with medical procedures and

her background as a paediatric regulate their emotions.

This box supports children’s

development and is an

: important step in ensuring

. that their play needs don’t fall
: through the cracks.

Benefits for children and staff

. Starlight Boxes create

. a calmer, more positive

: healthcare experience, helping
: children feel safer, more

. relaxed, and more in control

: during all their appointments
: and treatments.

: Commitment

. We are very proud of Katie’s
: commitment to advocating

. for children and making our

. practice a kinder, more child-
: friendly place for families.

Have a look at::

https://www.starlight.org.uk

: MyWay emotional

: wellbeing service for

: YOUNG people

: MyWay brings together face-

. to-face and digital support

: designed to improve emotional
- wellbeing, resilience and

. engagement in education.

The service will support

: 5,000 young people each year.

The offer includes:

. < Wellbeing activities

(in-person): Early advice,
guidance and supportive
activities delivered through
local youth services,
widening the choice of
relational, accessible
support.

: *» Therapeutic interventions

(in-person): Evidence-
based counselling and
CBT delivered by Young
Devon for those who want
structured support.
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: < Digital advice & guidance

(online): 24/7 tools,
resources and peer forums
on https://www.kooth.com/
giving immediate help for
those who prefer online
environments.

% Digital therapy: Bookable

online therapeutic support
with rapid response times,
providing another flexible
option for young people.

AN

Visit MyWay  Visit Kooth

keoth

Sometimes it’s hard to know what to
do when something’s bothering you.
That’s why Kooth is here. A place to

get support, feel heard and find ways
to feel better, whenever you need it.

WHAT CAN YOU DO ON KOOTH?

Get confidential support
with anything on your mind.

Share your experience with others
and get advice.

Use your private online journal and
set personal goals.

Access helpful articles, podcasts
and videos on topics like anxiety,
relationships and self-care.

WHEN YOU CAN CHAT WITH US?

The service is available 24/7; chats with
professional mental health practitioners
are open:

Weekends:
6pm—10pm

Weekdays:
Midday—10pm

CHANGING THE ODDS IN
FAVOUR OF YOUNG PEOPLE

YOUNG Y

DEVON

Young Devon is registered Charity. CharityNo: 1057949.

Visit Kooth online: have a

look at:https://www.kooth.com/

There’s a short video at:

https://vimeo.com/880223109?f
. I=pl&fe=cmcom/880223109?f1=

pl&fe=cm
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NHS Abbreviations - What Do They All Mean?

NHS—National Health Service
Provides healthcare free at the point of use.

GP—General Practitioner
Your family doctor, providing frontline medical care.

PCN - Primary Care Network

Groups of local GP practices working together to offer expanded
services such as pharmacists, physiotherapists, and mental
health practitioners. Our practice is in a PCN called Newton West
which includes Albany Surgery and Kingskerswell and Ipplepen
Medical Centre.

A&E—Accident & Emergency

For serious or life-threatening emergencies.

OOH - Out of Hours

GP services available when the practice is closed.

NHS 111

24/7 urgent medical advice by phone or online. Many of our

patients have used this service to obtain advice or help with their -

: Key GP and NHS Organisations

symptoms.

ICS—Integrated Care System

Partnerships of NHS organisations and councils working together
to improve health services locally.

FCP—First Contact Practitioner

A physiotherapist you can see direct—for muscle or joint
issues—without needing a GP appointment.
ACP—Advanced Clinical Practitioner

Highly skilled clinicians (nurses, paramedics, pharmacists, or
others) with advanced training. They can assess patients,
diagnose conditions, order tests, and often prescribe.

In short: They are senior clinicians able to provide diagnoses and
treatments much like a GP does.

Practice Nurse / ANP—Advanced Nurse Practitioner

prescribe.

HCA—Healthcare Assistant
Supports clinical care through tasks such as blood tests, checks,

. MDT—Multidisciplinary Team

- A group of healthcare professionals from different backgrounds
: working together—doctors, nurses, pharmacists, physios,

: mental health staff, and social workers.

- In short: A team combining expertise for better patient care.

. IC MDT—Integrated Care Multidisciplinary Team

+ Specialist MDTs within the Integrated Care System that

: coordinate care for patients with complex needs, often involving
. community services, social care, mental health teams, and GP

- practices. In short: A joined-up team across NHS and social care
- for patients needing coordinated support.

: SMP / SP—Social Prescribing
> Links patients to community groups and/or support to improve
- wellbeing (including activities and practical help).

ICB—Integrated Care Board

: Plans and funds NHS services locally. They decide what
 healthcare services are needed and ensure they are available. In
- short: Local NHS commissioners.

GPC—General Practitioners Committee

: Represents GP practices nationally and negotiates with the
- Government and NHS England. In short: National negotiators for
- GP practices.

LMC—Local Medical Committee

 Supports and represents GPs locally and acts as a link between
- practices and NHS organisations. In short: Local representatives

Highly trained nurses who can diagnose, treat, and in many cases - for GPs.

BMA—British Medical Association

 The professional association and trade union for doctors, offering
: guidance, legal support, and negotiating pay and conditions. In

ECGs, and health reviews.

- short: doctors’ professional body.

Health & Wellbeing Case
Study

We'd like to highlight here
the work of Joey, our Health
& Wellbeing Coach and Social
Prescriber.

Joey’s role continues to
be a vital part of how we
support our patients beyond
their clinical needs—helping
individuals build confidence,
improve their lifestyle
habits, access community
resources, and learn how to
take meaningful steps toward
better long-term health.

By offering personalised,
practical support, Joey helps
bridge the gap between
medical care and the wider
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social and emotional factors
. that often influence wellbeing.

This work not only enhances

. patient outcomes but also

. strengthens the Practice’s

. ability to deliver truly holistic,
. person-centred care.

Patient A

: Patient A was a 65-year-old

: female, referred for support in
. building healthy habits and

. creating a healthy lifestyle

. with the hope to reduce weight
. through focusing on eating

: better and being more active.

Patient A had a long-term

: goal to break their sugar habit
: and create a healthy and

: sustainable diet with little :
. sugar. During the first session,
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©J oey found that Patient A

. was eligible for Tier 3 Weight
- Management Services and

. he arranged for this referral

. process to go ahead.

Over the course of Joey’s

. coaching, Patient A worked on
: lowering her sugar intake as

: well as being more active. This
. included having days free from

sugar/carbs when less active

. at work and finding ways to go

swimming during the week.

: An improvement

¢ During a recent diabetes

. review with a Practice Nurse,
: Patient A had some of her best
. HbAlc levels for some time

: (64mmol/mol down to

57mmol/mol within 2 months).
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Passing on the pill!

Our patients are now being
directed (‘signposted’ is the
modern term for this) to the
local chemists offering the
NHS Oral Contraceptive
Monitoring and Supply.

This service lets you
collect up to three months of
medication without needing a
GP or nurse appointment.

Whether it’s your first time
or a repeat supply, your local
pharmacist is always happy
to help.
https://www.nhs.uk/nhs-
services/sexual-health-
services/find-contraception-
services/

Online Services: age is
just a number!

Each month, our Pharmacy
Team reviews who’s using
SystmOnline and/or the NHS
App to manage their own
health—the results might
surprise you!
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While younger generations

: are often seen as techies, it’s

. our seasoned patients leading
. the way. Those aged 50-79

: now make up over half of all

: online users, with the 60—69

. group at the very top.

Ordering medication online

. is our preferred method: it’s
. quick, simple, and safe.

Need a little extra support?

: We also offer Proxy (Third-
: Party) Access, so a trusted
: family member or carer can
: request medication for you.

Why not give it a try today?

: Our Care Coordinators are
. always happy to help!

: What doctors often want
. to know about your

. problems

¢ When you have a consultation
. with one of our GPs, or with

. one of our other practitioners,
. you’ll often be asked to

. describe your sputum (that’s

- the stuff you cough up), your

. wee or your poo. These are

: things we don’t like to talk

school of
Health & gocial Care

Urine

School of
/ Health & Social Care

6E1
#Fer Faeces

#FEFBTE #E9E9Eg
4ECELO3

wDFACO1

#FCENCH

#F781C9

. about if we can avoid it, but to
. the GP or other practitioner,

. this information can be vital

: 1n assessing and treating your
. problem.

Fortunately, there are ways

. round any embarrassment

: because you can now go online
- and look at and download

. some very useful documents.

Colour charts for
: sputum, wee and poo

: The School of Health & Social
: Care at Edinburgh Napier

. University has designed

. and published colour charts

. (picture below) to enable

. patients to describe the colours
: of their sputum (this is the

. stuff you cough up), wee

. and poo. This helps medical

. professionals to assess their

: patients’ problems more

. accurately and effectively.

You can see the three colour

. charts for yourself at:
: https://blogs.napier.ac.uk/

If you wish, you can

. download copies of the charts.
Providing a sputum sample

: Sometimes when you're
‘chesty’, your doctor might ask
. you to bring a sputum sample
. for investigation.

There are some handy

. instruction leaflets showing

: how to produce a meaningful
- sample. See, for example:

. https://www.uhb.nhs.uk/

: media/qlib2fh0/pi-respiratory-
: med-providing-a-sputum-

. sample.pdf

: Guide to help you

. describe the shape and

. texture of your poo

: Most people don’t like talking

. about the stuff that comes out
. of their bodies, but medical

. professionals often have to ask
: about it.

The usual medical term for

* poo, or faeces, is “stool” rather
: than any of the other words

: commonly used by ordinary

. people.

No. 31, April 2026, V20


https://www.nhs.uk/nhs-services/sexual-health-services/find-contraception-services/
https://www.nhs.uk/nhs-services/sexual-health-services/find-contraception-services/
https://www.nhs.uk/nhs-services/sexual-health-services/find-contraception-services/
https://www.nhs.uk/nhs-services/sexual-health-services/find-contraception-services/
https://blogs.napier.ac.uk/
https://blogs.napier.ac.uk/
https://blogs.napier.ac.uk/
https://blogs.napier.ac.uk/
https://blogs.napier.ac.uk/

Poo Classification

In 1997, at Bristol Royal
Infirmary, Stephen Lewis
and Ken Heaton developed
a clinical assessment tool
to describe the shapes and
texture of poo.

This tool was very well
received and became known as
“The Bristol Stool Scale”.

Over the years since it
was designed, it has been
very widely adopted across
the medical world in a large
number of countries.

Seven types

The Bristol Scale lists seven
distinct types of stool:

% Type 1: Separate hard
lumps, like nuts (difficult to
pass)

« Type 2: Sausage-shaped, but

lumpy

% Type 3: Like a sausage but
with cracks on its surface

% Type 4: Like a sausage or
snake, smooth and soft (an
average poo)

% Type 5: Soft blobs with clear

cut edges

% Type 6: Fluffy pieces with
ragged edges, a mushy poo
(diarrhoea)

% Type 7: Watery, no solid

pieces, entirely liquid

(diarrhoea)

The NHS has a very useful
pictorial version of the Bristol
Scale at:
https://www.england.nhs.uk/
wp-content/uploads/2023/07/
Bristol-stool-chart-for-carer-
web-version.pdf

Useful

If you remember the Bristol
Scale, it will help you avoid
any embarrassment if a GP
or other medical professional
asks you to describe your poo.

There’s more background
information available at:
https://en.wikipedia.org/wiki/
Bristol stool scale#cite ref-
lewis 1997 8-1
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: Nutrition and Hydration
: Week

. This event has taken place

. every March since 2012. Its

: purpose is to bring people
together to create energy,

: focus and fun in order to

: emphasise the importance of

. food and drink in maintaining :
. health and wellbeing in health :
. and social care. :

Organisations from around

. the world and from all areas
. of health and social care take
: part; new organisations are

. always welcome to join.

This year’s event is already

: behind us, but we can still

. make full use of all the ideas
. to help all of us to keep

: adequately hydrated during
: the year.

Keeping hydrated

: With summer fast approaching :
: and periods of hot weather

: becoming more likely, it is

: really important to keep

: fully hydrated. This can be a
: challenge for most of us but

: for anyone with dementia or
: memory loss it can be harder
. to effectively manage their

. level of hydration.

: What is hydration?

Your body is made up of

roughly 60% water: it’s needed
: to enable the brain and body
- to function effectively.

Water is used in all your

body’s cells, organs, and

. tissues to help regulate your
. temperature and to maintain
: other bodily functions.

If your body has enough

. water to function normally,

. it is only then that you can

. consider yourself “adequately
: hydrated”.

Because your body loses

. water through breathing,

: sweating, and digestion, it’s
. important to rehydrate, by
. drinking fluids and eating

. foods that contain water.

Being properly hydrated

: 1s also needed to ensure
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that some medications work
effectively.

Sometimes dehydration
can decrease the effective
functioning of organs such
as the kidneys. This can
sometimes lead to having to be
admitted to hospital in order
to recover.

Signs of dehydration.

*

«» added confusion/delirium

L)

K/
0.0

tiredness

/7
0.0

headaches

5

A

dizziness

5

S

dry lips and a sticky mouth.

dark coloured, strong
smelling urine

5

S

7

<+ weakness

Your urine colour can be very
revealing

Make sure you are drinking

You are hydrated

Slightly dehydrated:
time for a drink!

Very dehydrated:
drink 2 or 3 glasses
of water.

at least eight glasses of water

a day, or equivalent—you may
need more if you're exercising

or the weather is very hot!

If you’d like some more
useful tips and resources, have
a look at:
https:/
nutritionandhydrationweek.
co.uk/

Undernutrition,
particularly in the
elderly

If you're getting on a bit and
gradually begin to think of
yourself as “elderly”, you
might notice that you are
losing weight even though you
think you're eating normally
and certainly are not trying to
lose weight.
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Research

There’s a very long, detailed
research document which
will tell you a lot about the
problem of undernutrition
in the elderly. It describes a
number of research efforts
across the country:

https://www.gov.uk/ : Weight loss is common as
government/publications/ : people age, but it is neither
helping-older-people- : 1nevitable nor desirable.
maintain-a-healthy-diet- . If you or an elderly relative
a-review-of-what-works/ . have noticed unintended
helping-older-people-maintain- weight loss, it might be a good
a-healthy-diet-a-review-of- : idea to talk to the Practice and
what-works . find out if treatment is needed

Your Guide To Making the Most of Your Food
- Advice for patients and carers

This leaflet provides some simple ideas on how you can get the most nutrition

from the food you are eating.

If you have a medical condition, food allergies or issues with swallowing for which you have
received special dietary advice, the information in this leaflet may not be right for you.
Please discuss with your healthcare professional.

Little and Often

Enriching your Food/Adding Extra Calories

e Eating smaller meals
with snacks and
nourishing drinks in
between may be best
for you

e Try having drinks

separately from meals, as the liquid can fill you up * Use butter, mayonnaise,

e Try having a pudding
once or twice a day
such as full cream
yogurt, ice cream, cake,
custard, rice pudding

* Snacks in between
meals can help you to
eat more each day

yogurts, full cream milk

vegetables, pasta dishes, curries

olive oil or salad cream in
sandwiches, on potatoes,
yams and salads

e Add extra butter,
margarine or ghee to
vegetables, scrambled
eggs and bread

e Add cream or
condensed milk to

puddings

Snacks Ideas:

Sandwiches, fruit cake,
nuts, Bombay mix,
crisps, cereals, soups,
yogurts, finger foods
(e.g. sausage rolls,
scotch eggs, samosas),

* Add sugar, jam, honey
or milk powder to
porridge, breakfast
cereals or puddings

e Use cooking methods

toasted tea cakes with
butter, crackers and
cheese, toast + topping
(e.g. beans, scrambled
egg, butter), tinned fruit
in syrup

that add oil e.g. frying
and if you roast or grill
then brush with oil or

use an oil spray

The wolce of pursing i the UK

© ~ _
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e Choose full fat/full cream/with sugar foods rather
than low fat/low sugar types e.g. full cream

* Add cheese to soups, mashed potatoes,

Enseredby
=3
ROYAL

SOCIETY
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That leaflet, illustrated on
this page and on page 6, can
help in choosing the best foods
for anyone getting older and
losing weight unintentionally:

If you're getting on towards
being elderly, or if you're
the main carer for an elderly

There’s an very helpful
informative leaflet about
nutritition, both for carers and
the cared-for, which you can
download from:
https:/
malnutritionselfscreening.org/
pdfs/advice-sheet.pdf

or if advice could be had from
a nutritionist.

You can do a self-assessment
to see if levels of nutrition are
lower than they should be:
https://www.
malnutritionselfscreening.org/
self-screening.html

Nourishing Drinks

e Milk is full of goodness. To make fortified milk, mix 4 tablespoonfuls of milk powder into a paste with some milk
and stir or whisk the mixture into one pint of milk. This can be used throughout the day in drinks, on cereals, in
sauces, to make custard

e Using full cream milk
(including fortified milk) to
make the following drinks
is also a good idea:

- Hot chocolate or cocoa

- Coffee and cappuccinos

- Malted drinks

- Milkshakes or smoothies

- Soya, rice, coconut or almond or semi-skimmed milk
can be used if you have dietary intolerances

-
J‘: =

e Choose fruit juices and sugar containing squashes

e Powdered supplements (ask your pharmacist for further information) are available from most pharmacies and
supermarkets and can be used between meals

Other Helpful Hints

® Eat foods you fancy
® Try not to miss or skip meals
e Ready meals (frozen or tinned) are easy.

Add some frozen vegetables to make a more
balanced meal

® Tt is useful to keep a store of some basic foods in
case you are not able to get to the shops
e.g. long life milk, tinned meat, ready meals, hot chocolate, tinned or frozen fruit and vegetables,
cereals, biscuits

e If preparing food is too much, why not consider meal delivery services or ask friends and family for
help with shopping, preparing and cooking meals

® Try to have company at meal times, e.g. with a friend or family member or attend a local lunch club

e If food choice and quantity is limited take a one-a-day multivitamin and mineral supplement

A little exercise or activity can help you feel hungry

If you have used some of the ideas in this leaflet and have continued to lose weight unintentionally or are concerned about your diet
please see your GP who may refer you to a Registered Dietitian.

2017 (to be reviewed November 2020)

For further information on malnutrition please visit: www.malnutritionpathway.co.uk

Developed by a multi-professional group of healthcare professionals

Costs of production of this leaflet were met by an unrestricted educational grant from Nutricia Advanced Medical Nutrition
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person, you'll know all too
well how difficult it is for the
elderly to be much interested
in food or to get much
enjoyment from food.

There’s usually an
accompanying lack of interest
in fluid intake, whether milk,
tea, coffee, sparkling soft
drinks, or any other water-
based drinks.

Consequences

Low intake of food and liquid
has to be tackled, otherwise
there will be a gradual decline
in the person concerned and
that decline will reduce their
desire to eat even more.

This situation is now often
termed “undernutrition”
rather than “malnutrition”
which is mainly used to
refer to ill health caused by
shortage of food in famines,
war zones, etc.

Helping the elderly, and
anyone with memory
loss, to increase their
fluid intake

Our practice is very aware
that carers looking after an

dementia or memory loss can
often find it difficult to ensure
that the person they’re caring
for has regular intake of
sufficient fluids to keep them
hydrated.

We all know how important
hydration is both for ourselves
and our patients.

Drinking enough fluid each
day is vital.

What are the results of
dehydration?

Being dehydrated can have
serious health implications
in the elderly and those with
dementia.

It can increase urinary tract
infections, impair thinking,
change mood, cause dizziness,
and can increase the risk of
falls.
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Here are some tips which

- will help:

: < At mealtimes and

throughout the day, always
make sure there’s a drink
by the side of the person
being cared for.

% Add water-rich foods to
meals and snacks, for
example, courgettes,
cucumber, melon.

. % Tea, coffee, squashes

and fruit juices can also
aid hydration. Having a

number of different flavours

available can encourage
people to drink more water.

: % Some people prefer hot

drinks over cold drinks, or

the other way around, so it’s

a good idea to experiment
with beverages at different
temperatures. Why not try
an iced tea or coffee?

: < Try smoothies, sports

drinks, milkshakes and
flavoured water, or even
adding fruit to plain water
to give a more palatable
taste.

Helping the elderly, and
. anyone with memory

elderly person or someone with : loss, to increase their

: food intake

. As with fluid intake, it is often
: very difficult for carers to

. ensure that the person they're
. caring for eats sufficient food.

: To avoid undernutrition, ways
: need to be found to make food
: more appealing.

: Frequent snacks

: It’s worth trying a change

: from the usual regular

: mealtimes and instead offer

. smaller quantities of food very
frequently through the day.

In other words, carers

- should encourage the idea of
. frequent ‘snacking’. This will
. allow a great deal of variety

- in the ‘snacks’ and hopefully
. create more interest in food,

. and could even introduce a

: new feeling of anticipation or
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of looking forward to the next
snack.

It’s also frequently a good
1dea to increase the calorific
value of the food intake: for
example, prepare ‘fortified’
milk—that’s ordinary full-fat
(blue) milk to which you’ve
added skimmed milk powder
(2-4 tablespoonsful per pint).

You can find recipes for other
fortified drinks at:

https://www.
torbayandsouthdevon.nhs.

uk/uploads/25635.pdf?last-
updated=20200623

Gold Award for Green

Impact for Health!

We are delighted to share that,
following the required audit
and moderation process, our
Practice has been awarded

a Gold Award for 2025.
Congratulations to our whole
team!

This year saw fantastic
national engagement, with
145 practice submissions and
nearly 3,000 sustainability
actions completed across
practices (including those not
applying for an award). It is
great to be part of a growing
community which is making
healthcare more sustainable.

If you won’t be able

to attend for your
appointment, or if you
find your ailment seems
to have cured itself, or
if you think that you
don’t need to be seen,
PLEASE, PLEASE be sure
to let us know as soon
as possible.

More than 95% of our
patients do let us know
if they can’t attend for
their appointments
and we can then give
those appointments to
other patients.
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