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21 hQ{ 21 hK
AT
PULBOROUGH MEDICAL GROUP

PARTNERGSIn the picture from left to right:
ALAN BOLT (MANAGING PARTNER)
DR DAVID PULLAN

DR JONATHAN SERJEANT

DR GUY MITCHELL

DR PETER HARD

DR. TIM FOOKS

SALARIED GPS

DR AMELIA BOLGAR is currently on maternity leaveusutadreturn in
July: covered by Dr Sarah Bella.

DR JAIDEEP JADAV

DR ANN SUMMERSGILL; also on maternity leave and due to return in J
¢ covered by Dr Jeremy Raphael

DR SELMA STAFFQ@RIDe to return in the Autumn from maternity leave
which is also beingovered by Dr Sarah Bella.
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GP TRAINEES

DR SARAH MARTINDALE is due to complete her training at the end of Ju
DR ENA SATISH: due to complete training one month later

DR ABU BELAL is in his first year of a three year training programm
(replaced Dr Claysh and before that Dr Bradbury) attachment and is at
PMG until the end of July.

We welcome, from the beginning of August:

DR RAY GHAZANFAR up to the end of July nextfgedns third & final
year of training and also

DR CHRISTINA WINDLER up"tdd@mber - a second year trainee
undertaking an integrated training post split between PMG and
paediatrics at St Richards Hospital.

NURSING TEAM

Pippa Keatleg Nurse Team Manager: Tracey Ryd®mactice Nurse
Tricia McKinlag PN: Karen Morgaq PN: Bevdey Richardg PN
Petula Mitchellc Health Care Assistant

Jenni Elliot HCA: Carole SantikdPhlebotomist

COMMUNITY NURSES

Sean Cemnt Community Matron¢ Sean also works for PMG on a
Monday as a Prescribing Nurse Practitioner.

Jan Ryarr leads a €éam of community nurses which includes Angela
Bramley, Elizabeth Stevenson, Shirley Ratcliffe, Elaine Varley as well
other staff who rotate between Pulborough and Petworth.

Health Visitorsg Shani Torp and Jane de Luzye supported by a nursery
nurse trainee¢ Anne Lennox and a patime staff nurseg Kate Pope; they
also cover at both Pulborough and Petworth.

PHARMACY
Dave Roberts and Sue Oliver head a team of pharmacists and dispensi
staff in Corden Pharmacy.

PHYSIOTHERAPY

Verity & Navin a two NHS physiotherapists from Bognor who see
patients at PMG. We also have Paul Fritche seeing private physiotherap
patients at the Practice on a Tuesday afternoon.
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OSTEOPATHY
Jonathan Hearsey heads a team of osteopaths including James Adatia at
Jame Cooper, both for NHS and private patients.

PODIATRY
A podiatrist visits from Bognor each week to see patients at PMG.

ANTENATAL
We have a midwife Stephanie East each Tuesday at the practice.

COUNSELLING

2S KIFI@S || GFNASUGsRYSR TT NP diyR St @@ N
based in Chichester, others from the Mental health team at Midhurst,
plus a drug and alcohol counsellor from Chichester. These include Pa
White, Rob Ainsley, Michelle Thorpe, Kat Justeson, Maria Fragkol
Michelle Brown ad Dr S Allen.

OUTREACH CLINICS

We have several consultants who run outreach clinics here at Pulborougt
to which, subject to relevant criteria, our GPs can refer patiemlss S
Venn (urology), Dr T Taylor (paediatrics), Dr Beattie/Mr Hafez (vascular,
Mr A Simons (gynaecology); Dr R Bowskill (private psychiatry); Mr Jame
Lewis (private orthopaedics);

MISCELLANEOUS

Robin Humphreyg CABc outreach clinic once a month.
Action for Deafness clinic for batteries once a month

Dr Bolgar runs a sexuatélth clinicg Spiro Clinic once a week
Dr Guy Mitchell has a vasectomy clinic also once a week

PMG STAFF UPDATE

We welcome back Karen Morgan (PN) from maternity leave; sadly Ga
Hadlow has left but Beverley Richards (who was locum cover for Karer
has now joined permanently. Gail joins Angie Flanagan on our list of ban
nurses, who assist with holiday/sickness cover.

In July we look forward to welcoming back both Amelia Bolgar and Anr
Summersgill from maternity leave; Amelia will continue to wibik same
rota as before ie Monday and Tuesday plus Spiro Clinic on Thursday P



Ann will reduce her clinical sessions by one day, working Tuesday
Wednesday and Thursday.

We welcome two new Medical Receptionists to the teanktlizabeth
Morris and MandyTurner¢ replacing Claire Tommans Porter and freeing
up existing staff to provide support to other departments. Sandra Barron
¢ Administration Team Leadwill be leaving us this summer; her post will
be filled by Katherine Ripsher (currently Patientv@sys Manager) and we
FNE FROSNIAAAYI F2NI YFOGKSNAYSQa N
The premises are due for refurbishment this Summer; we will be assessin
which areas require repainting etc and, whilst we will try to minimise any
disruption to patients/clinics, we wdd appreciate your support with any
changes to ensure this work is completed as quickly as possible.

Staff have undergone further training on our new clinical IT system and
child protection/safety, with future sessions on"1Quly (ENT) and 20
Novembe (CPR). We are grateful for your support during this transition
period.

CE

Changing Faces* Denture Clinic

Sussex

making Sussex smile
great news for

denture wearers

“The results are truly fantastic”

Diane

Do you long for dentures that fit securely, are comfortable & look
natural? You’re not asking too much!

Find out more at www.changingfacesdentures.co.uk

FREE 45 Minute Consultation! Call us on 01903 550 231 - Sandra Davey Snuggs, Clinical Dental Technician
Changing Faces * Sussex, Strand Dental Practice, Ingram House, Liverpool Road, Worthing, Sussex BN11 1SU
Look good. Feel great. Smile more. "



Addaction in Action!
How | Got My Life Back2 KSYy L S5ARY DtltYYy 2 ¢

Red wine¢ my favourite tipple! Well, everyone likes a little drink to
unwind, relax or socialise with friend$d y R F 3t da 2NJ {
harm, does it?

L R2Yy QO 1y26 K263 6KSY 2N gKeé Al
every dayand before | knew it | was drinking a bottle aday dzi L & |
drunk¢k @ € SIad L RARYQO ( Kthey frinkihalida
o20GGtS 2F @2R1F F2NJ oNBF{FFad |yl
Saturday when | was on my own in theuse, pouring my first glass at
MndonlyY gKSYy W{lIGdNRIFe YAGOKSYyQ C

| would get home from work about 4pm, turn on the TV to watch mindless
rubbish, feed the animalsand pour a lovely glass of wine. Then | sorted
washingand ironing and thought about what to cook for dinner. When
my husband came home at 6pm | was surprised that | had nearly finishet
GKS o200t So | S RARY QU NBFffte y2(
the pubg¢ we have our own business so the bassan do as they please!

| would be angry when he came home drunk, which made me open &
second bottle. If he could have a drink then so could I. What a pathetic
excuse!

Eventually | had to admit | was drinking too much, after all, two bottles of
wine every day was a tad over the recommended limit! Every morning |
0K2dzakKid wLQtf KF@S | RIF& 2 F-HhomkNA
from work with the wine bottle screaming at me. Oh, well, just a couple
2T 3JfraasSa GKSyo t siap ¢ | vgs Aidking it ke |

water, not sips but gulps.

Home life was deteriorating. Previously very house proud and tidy, | did
only the basic jobs around the house. | was arguing with my husband an
with my 18 year old daughterand usually | coBy Qi NBYSYo SN
went out most evenings, often staying with a friend but, when at home,
AaKSQR 0SS Ay KSNJ NPwthhe oNdy NBiared & LIS y
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My memory was awful as wellmuch of the time | could not remember
what | had done the nightdfore or even if | had eaten anything. My
daughter would tell me things and | had no recollection of them. She has
aAyO0S G(G2fR YS (KIG aKS (K2dzaAK{4G L
RAaSIAS a 2F0Sy L RARYyQiG YI1S as$s
L ¢l ayQd Sl éting al myJbabiigs idm&he aléhol), nor
sleeping well, andg would wake and toss and turn for a couple
2T K2dz2NRA P E realiseRthaR yhyD body physically wanted
more alcohol! By g 7pm each day | was really tired,

especially as | was always well into mpecond bottle by

this time, so | would BN fall asleep on the settee, as had
my husband, as he was invariably well intoxicated
too.

| was depressed. Any slight criticism and | would get upset, feeling
useless, worthless and unwanted and that if | diedome would really
Yraa YSzI SEOSLI Y& OFdo 1 6 2dzii T
go on. My life was a mess. | was in a really dark place and had to admit 1
myself that | had an alcohol problem.

| went to see my GP and just burst into tears lvefbcould say anything. |
was totally honest with him about how much | was drinking and how | was
feeling. He diagnosed me as clinically depressed, put me on medicatio
and referred me to a Community Psychiatric Nurse (CPN) from Addactior
The CPNwas 2 adzLJLI2 NI A GPGST OSNE dzy RSNA U
LI 6KSGAO 06SOFdzaS L O2dzZ RyQd edzai
was physically dependent on-itdrinking so much over such a long period
Y& 02Reé& WySSRSRQ Ao

We made a plan of action tout down by avoiding situations around
alcohol and not having my first glass until 6pm rather than 4pm. We
looked at ways | could avert my attention from alcohol by occupying
myself. | saw the CPN every two weeké dzii A G & ay Qi

O 2 dzt sky. My husband knew | was supposed to be cutting down and,
although he would still spend most afternoons in the pub, he tmgag
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not to drink in the evenings to encourage meexcept then he was
noticing how much | was drinking. | would hide th&ttle | had opened
gKSY L 320 K2YS> dzaS Y2dziKégl aKz |
LOR 2Ly I o020GftS G2 WaKlINBQI o«
g2dz RYyQiG &aSS GKS fS@St 27F 2dzNJ WaK
and seen documentas about alcoholics hiding bottlesand that was
mel!

LG ¢gla GAYS G2 FRYAG G2 Yé /tb (K
date to start drug therapy Librium- which is a tranquiliser that helps
negate the withdrawal symptoms from alcohol. | tight | would be out
2F A0 F2NI I ¢6SS13> odzi L &adl NILSR
CNRBY (KS FANRG RFe& L RARYQO ¢l yi
pouring a glass of wine. Day two and | felt gre#his was amazing! By
day three IKIF R &2 YdzOK Sy SNHeéH L o1l a
was dealing with my work-mails from home. | washed everything |
could lay my hands on, except the cat! | ended up cleaning out all my
kitchen cupboards, rerganising, decluttering, and everputting WD40

on the drawer runners. It was rather obsessive .... but still absolutely no
urge to drink! | have been alone in the house with wine bottles in the
rack and an opened wine box, but now they have gone quieio
temptation at all. In factthe thought of a glass of wine makes me feel
nauseous!

| stayed at home for my week of detox and the next weeknd my
daughter was at home with me much of the time. How our relationship
has changed in such a short time! We are chatting, sharing thsugh
shopping together, laughing togetheri K A y 3a 6S KI @SyQl
oFaAra FT2N @Sl NaO® | SNJ O2YYSyid 41 :
y2g 0KS LISNE2Y L ¢tyid G2 o0So L
KFRY QU NBIfAaSR tlieficplack Puasgin Hechyss d6f the |
alcohol.

LG Aa y2g St S' y RFea aAyoS L TFA
gFyd I RNAY1Z |y Y2NB AYLR NI

Iyt
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SySNHeée: Y atSSLAy3I o6SGGSNE Ya@i vy
Wi 2a5SQ K2dzZNBR 2F Yé RlF& FyR Y KIL

[AFTS L{ 62NIK fAQAYy3 YR L ReiygQl
fact, the alcohol was stopping me getting through the dayhat a waste
of a few years!

| love the life I am n@ living. | know it is only eighteen days off the
alcohol, but any time | may be tempted | only have to remember how | am
now, and will know that excessive drinking will only make things worse. |
may have the odd glass in the future, or | may not, butilllbe in control

¢ the alcohol will not be controlling me.

| am NEVER going back to that dark existeneey R G K I (i @a&n | f
existence. Now | am really living again and | love my life and | love mysel
and family and friends can see the newtzkebave, my smile, my relaxed
manner and my positive attitude.

L O2dz Ry Qi ai 2 LJlrieddBdyhdim andl ard 56 pl¥aded B 4
took the first step, admitted | had a problem and got that help. Admitting
| was an alcoholic was really hard besad knew | had to stop and the
thought of life without alcohol was very frightening.

But, with help, | have done it! | have a life back and one that is really
worth living ¢ WITHOUT ALCOHOL.

pulborough
. patient
’ link o
-your voice in local health
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Snippets from <
& Corden

WL R2Yy QU glyd G2 020KSNJ GKS R20G2

As always, we would like to encourage you to make full use of the
Pharmacy Team as an easy point of contact for health and medicatior
advice.

We c/y 2FGSy NBO2 YHEYRAzy i NIW2 RS NIS |
appropriate advice to save you having to see a doct@uch minor
ailments can include hay fever, eye infections, coughs and colds, ache
and pains, rashes, insect bites and stings, travel advicdzahK = | { K
foot, sprains and strains, morning after pilWe will, of course refer you

to a GP if we feel it is necessary. In certain circumstances the
Independent Pharmacist Prescribers can write a prescription to treat
minor ilinesses.

The Pharmaists can also offer advice if you are not surkether you
need to see a doctor or if you need further advicer have querieon
your existing medication.

Vascular Health Checks

The Pharmacists are currently carrying these out on behalf of PMG
Eligble patients are those between the ages of 40 and 75 yrs who are not
currently being treated for high blood pressure, diabetes or other
cardiovascular conditions.

The checks take 2§30 minutes and include a finger prick blood test for
cholesterol andblood glucose together with blood pressure, height,
weight and a number of lifestyle questions. The information is then used
to calculate the patier® 10 year risk of having a cardiovascular event.
Issues can be identified and the patient referred fiarther tests or to the

GP if necessary.

Patients are generally invited by a letter from the surgery to make an
appointment and tese checks are held in the Pharmacy consultation
room.
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If you have not had a letter and feel that you may be eligiblentde
pleasecontact PMG or Corden Pharmacy for more information.

Bank Holidays

52y Qi ¢wehbhB BdiJubilee weekend upon us.

Corden Pharmacwill be closed on Monday and Tuesday, 4 and 5 June
There will be designated pharmacies open for ememyes on these days

¢ details can be found on the NHS West Sussex website, from NHS Dire
(0845 46 47) or on the door of Corden Pharmacy.

We¢KS LI O1F3IAYy3a 2y Y& YSRAOFGAZ2Yy f
¢CKA& @SIENE | ydzvyo SN 27T ¢ RiblbeEns that NB
they can now be made by lots of different manufacturers and the
packaging will look different. They will be labelled with their generic
name rather than the branded name. If you are affected and are unsure
about your medicine then please ask ooiethe Pharmacy Team for help.
The products affected include: Xalatan, Xalacom, Cosopt, Trusopt, Lipito
Seroquel, Amias and Singulair.

Summer is coming! \\l r)/'J
We hope we may get\ = Some sun this summeg R2 y Q
forget to protect your / skin from its potentially armful

effect. Do please read any d , product information very carefully
to try to ensure you are buying the correct protection for your skin type.
2SS INB Ffgleéa LXSIFASR (G2 GNB G2

item that you need.

N5

Sue Oliver
on behalf of Corden Pharmacy

For more mformatlon regardlng Pulborough Medlcal (Hrp

the recent Netbuilder surveys, etc. please go to
www.pmgdoctors.co.uk
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5 3ARQa 21 @& w2dzyR FT2NJ -

My name is David Exley. | am 64 years of age, live in Storrington and ha
been a patient with practices within the PMG for the past 22 years.

My family has suffered the tragedy of twoisides- 24 years ago my
brother Tim who was 32, committed suicide on Christmas Day. Only ¢
years ago, my son James also took his own life, he was 34. Both of the:
young men fit the staggering profile that in the UK, suicide is the seconc
greatest causef death for young men between the ages of 19 and 35.

a4 F RANBOG NBadzZ G 2F Yeé az2yQa F
22NIOKAY3I {FYFINRGFya oO0GKS Yzad f 2
and undertake regular weekly daytime and evening dutiesannot help
wondering that if either James or Tim had contacted Samaritans they may
be alive today. For this reason, | would like to highlight the fact there are
201 branches of Samaritans in the UK and Ireland and over 18,50
listeners waiting to takealls from people in emotional distress.

In a bid to raise public
awareness | have planned
to try to ride a motorbike
6,000+ miles to visit all 201
Samaritans branches in the
UK and Irelandg this is
expected to take 39 days.
¥ To keep costs down | wile
sleeping, when | can, in the
Samaritans branches where
we have puup beds for
those volunteers who work
night duties.

. w_wa As well as branches on the
mainland | will also visit the 8 islands of Hebrides, Shetlands, Orkneys, Is
of Man, Isle of Wight, Jeey and Guernsey and of course Ireland. The
flights and ferries will make a change from riding! We are still in the
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planning stages of this challenge and it is expected that | will be riding
about 160 miles each day to visit approximately 6/7 branchegniy in
cities and large towns.

Keeping fit
Although | play squash twice a week (and play Dr Tim Fooks once
month!) Ineed to be fitter and more supge. You might think that | would
not have to be too fit to ride a motorbike! However, riding one 6000
miles over 39 days in eight weeks will take its toll. Firstly, | Bgtids
with a calorie control regime from this January. | then consulted the gym
team at Steyning Leisure and have begun an exercise and swimmin
routine to build muscles and :
flexibility. | might also have tol
find how | get rid of blisters|]
from my b..... | will beg
requesting medical advics
when | next see my GP!

If you would like to sponso
my endeavours there are threg
options available. There are
sponsorship forms at PGl
surgery, or you could go direc
to the Virgin Giving website
under the name David Exle
or text DWRC24 £1/2/3/4/5/10 to 70070 Thank you for your
consideration.

]

| plan to keep you up to date with progress in future editions of PPLink.

Photos show mat home on the bike and with Charley Boorman and Russ
alft 1Ay FTNRBY (KS ¢+ R20dzyYSyidl NB VY]

David Exley
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Reflections on my Final Trainee Year

| was well aware that my final year as a GP trainee would be busy an
challenging and it has cdainly lived up to my expectations! With
assessments, exams, audits, tutorials, Thursday teaching sessions at ¢
Richards in addition to seeing patients, it has been a hectic time.

GP training has changed considerably over the past few yaatsnow
consiss of a three year vocational training scheme (VTS). The first 2 year
are split between hospital placements and general practaéh the final
year spent entirely in general practice. This structured approach ensure:
that GP trainees have a broadedical knowledge before settling into
general practice for good. My second year placement in obstetrics anc
JeylSO2f 238 Kla KSfLISR (2 FdzNOKS!
area in which | have always had an intereghis has certainly come in
usdul with having all three female GPs on maternity leave at the same
time!

At PMG a mentoring system is in place for trainee GPs so that there i
always an experienced GP to ask during a consultation if needed. As th
year has gone on my knowledge hasreased significantly and | now find
that | have to ask much less than before so thank you for bearing with me
Due to the extensive hospital bad trainingconfidence in dealing with
major problems such as chest pain is very good. It is those araagdh
not present in the hospital environment that often cause more problems
so the final year is an excellent opportunity to get to grips with conditions
such as hay fever, rashes and moles. Having a mentoring system
essential to trainees especially the first few months whilst finding y S Q &
feet and familiarising with the local area and the large number of
hospitals and servicas whichwe are able to refer.

In order to complete the VTS training GP trainees have to pass :
exgminations- a 3 hourwritten theory paper and a gruelling practical
SEFY 6KAOK (F1Sa GKS F2NX 27F | WY

16



There are also ongoing -lmouse assessments which include feedback
from patients in the form of questionnaires, and reflective learning
through watching vido recordings of consultations. Although watching
yourself on video can be a painful experience, it has certainly given me
the opportunity to reflect on my own consultation style and technique so
thanks toeveryone who has consented to be filmed.

Sirce August, | have been involved in the care of a large number of
patients from diverse backgrounds who have challenged my knowledge
base and helped me to learn the skills needed to become a genera
practitioner. It has been a privilege to spend a yeaPuiborough and
thanks to the support of the PMG staff and patients | feel that | have been
well prepared to make the transition from trainee to fully fledged GP.

Dr Sarah Martindale

S. STAPLES

INTERIOR & EXTERIOR

ALSO
GENERAL ODD JOBS

01798 815591/07762 630 594
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Are You An Aspiring Athlete?

With the arrival of the Olympic Torch in the U.K, | felt it would be
appropriate to advise all you aspiring Usain Bolts out there on how to
reduce the chance of injury, if you are inspired to get off the sofa and
start to realise your athletic potential.

As a private Physiotherapist | see a constant flow of patients with a8 sort
of sports injuries. There is no doubt that watching sport can inspire some
AYRAGARdzE a4 G2 GF 1S LINI GKSYaSft ¢
injury - prevention being better than cure.

How many of you can recall as a child jumping over hamee fences
after watching the Grand National? My Physio wife (who should know
better) recently injured a hamstring doing a cartwheel in the garden after
watching gymnastics. Having watched the 110m hurdles, you too coulc
be tempted to jump over a lowehce while walking your dog. But is that a
good idea?

The benefits of regular exercise are well known, which include reducec
blood pressure, improvement in strength and flexibility, improvement in
cardiovascular fitness, reduced incidence of type 2 btab and some
cancers, weight reduction and improved mental health. Sounds almost
too good to be true!

[ A1S Y2ad GKAy3a Ay fAFS GKSNB |1
way that is inappropriate for you and potentially suffering an injuor
even worse- as happened recently with the tragic death of a thirty year
old lady competing in the London Marathon. If in doubt regarding your
fitness to partake in unaccustomed exercise do please consult yout
Doctor. We live in an increasingly sedentamyrld, but in the balance of
NAa]l YR NBgFNRE NBOSyYyid NB&SFNOK
be put off. If the Olympics motivates a few people to exercise more that
will be good, but please bear in mind the following advice on how to
reduce tre risk of sports injuries.

The body is amazingly good, although a bit slow, at adapting to the
stresses we put it under. Furthermore, the adaptation is very specific to
the stresses or activity we do. What do we mean by this?

18



Your skin may be pale inghwinter and will burn easily. As the skin gets

darker throughout the summer, it becomes protected to some extent

from the sun. The stimulus of the sun has caused an adaptation
(darkening of the skin).

As we exercise a response will occur. If we thmee miles slowly, the
muscles involved in running will become stronger and more flexible, as
our body adapts. But it is very specific to the activity we do. Common
aSyasS g¢g2dzA R (Sftf dza G KF G NYzyyAy:
Strengthening thighmuscles in the gym will improve your ability to lift
gSAIKGA Ay GKS 3Jeyz odzi Ad 62y Qi
because the way the force is delivered is different in the two activities. If
@2dz NMzy> &l eé&x yAYyS YAy dzioSsprivhd & a =
jumping. The sudden explosive force being transmitted through muscles
and tendons is huge when we accelerate, change direction quickly, anc
when we jump. From approximately forty years of age, we become les:s
flexible and there is a fagreater risk of muscle and tendon rupture.

Warm-up is a controversial area. We need to get the body warm before
R2Ay3 @OAIA2NRdza SESNDOA&SO LT AdQ
body warm until you feel warm. An exercise bike or a brisk watentle
running is helpful before more vigorous activity, then gradually increase
the effort to do activities similar to those you will be doing in the exercise
you do. Once warm, stretches are usually advised, holding a stretch fo
ten to fifteen secads but never bouncing. Warop and stretching
routines are very specific to certain sports. If in doubt, consult a coach ol
t KEAAZ2ZOKSNI LIA&AG D {2 AF @&2dz2QNBE 2
would be inadvisable to try to jump a fence or runl@Om leg of the
LI NByGdaQ NI OS i &2dz2NJ OKAf RQa 4&LJ
The conclusion is that when you start a new form of exercise you
need to begin at a low or easy level, gradually increasing the
effort, speed and distance to give your body time to adapt. The
gk G SlidzALIYSyd Aa Fftaz2 SaasSyd
T2206SINE o0dzi Ffaz2z AGQ& AYL
surface. Concrete and tarmac may be flatter and so reduce the risk o
ankle and knee sprains, but the shock load is harsher onkmees. Very
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uneven surfaces like the South Downs Way carry a risk of sprains becau:
they are uneven. Flat smooth surfaces like playing fields are probably
322R O2YLINRYA&ASO ¢tKS NR&]l 2F WS¢
rackets or if you fay in the rain with wet balls. Take advice when starting
I yS¢é | OGAGAGE YR dzaS GKS SljdziL
your aspirations.

Have a good technique. All sports will have an optimum technique whick
is best learnt from a coach or exper Good footwork in racket sports
means you arrive at the ball in such a way as not to -ogach with your
arm or back. Apparently youth academy footballers are taught to reduce
injury risk by getting the weight off the leg about to be tackled.
SoinddzY Y NBEX R2 SESNDAAS AT @&2dzQNE
Olympics, but if in doubt regarding your ability to do so, consult your GP.
Use appropriate equipment and a good technique. Wanpmand stretch.
Gradually increase the effort and distandmut avoid sudden sprinting or
2dzYLIAYy 3 dzyf Saa @&2dz2Q@dS (GNIXrAYySR T2
help to reduce the risk of injury and benefit from the many rewards of
exercise.

L
»
TN

A variety of activities is bestswimming, short runs and

— some ym work would be a good mix. Running fifty miles

~_ a week just exercises and stresses the same old bits of the
5=+ body, carrying more risk.

I FAYLE g2NR 2F g NYyAy3I AF &2dzQN
risky. | have seen several patients over gears with injuries in the
OF 1S3TI2NE 27T Wgl OtdKdelghrting goaldIone Bfting ¢
some beers out of his car before an England match!

Enjoy the once in a lifetime event of the Olympics in the U.K.
But stay safe!

This article is not aexhaustive source of information on
Ay2dzNE LINBGSyluAzyd® LGQA A
individual advice see your GP or a physiotherapist.

Paul Fritche; Private Physiotherapist at PMG
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I

| The PPL have received numerous comments from patients regaj
| their concerns over the difficulty of getting to speak to a receptior
| to book an appointment or, more worryingly, for advice why
| someoneis ill. We all know that we must dial 999 if a heart attach
i suspected. However, there are instances when it is not an extrq
| emergency, but we need guidance fairly quickly. |
| As a result of our meetings with PMG, there are now many mj
i people avadble (particularly at peak times like Monday mornings),
| answer the phones and the message has been changed (see bej
i giving more options, allowing the urgent calls to be filtered mq
i speedily. |

G2 St O02YS (2 t daf Greupl? &zydar callSRanO
emergency please press 1 now. For all other queries please
choose from one of the following options. For emergencies press
1, for appointments or to speak to a doctor press 2, for results
press 3, for insurance reports ankhien forms only press 4, if you
wish to speak to a medical secretary regarding your referral press
5. To hear these options again please press star or for all othel
gueries please continue to hold and your call will be answered as soon a
L2aaArof Soé

°

®
®
®
L
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You may recently have been asked for your mobile phone number.
Increasingly email addresses and mobile phones are a quick and easy wa
of communicating with patients, for example for those who have
conditions which require monitoring and for vah, therefore, the next
appointment has been made well in advance.

With the new SystmOne clinicdll system, messages can be sent to
mobile phones re appointments, reminders, etc., and there is an option to
tick to send SMS confirmation when booking an @ppment.
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Gozone care is a famiy run domicilary care company, with over 20

years experience In the iIndustry.

At Gozone we aim to provide a five star service to all our
clients, providing a way of life which permits them to
enjoy, to the greatest possible extent, their rights as

individual human beings. Making sure at all times
they have a dignified look at life.

Services we offer: Gozone Care
v Personal care 53-56 High Street
] M care Bllml"st
West Sussex
. c.: 2T RH14 0PP
o .
¥ Shoppingloutings Tel: 01403 783582
& Dementia care Web: vaww.gozonecare.com
' Paliative care Email: info@gozonecare.com
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The Health and Social Care Bill has now become law and we will have |
see how it works in practice. There are clearly some risks, and it i
difficult to be sure how serious they are. Ther&aucracyg the cost of
which was often highly exaggerated has been moved around and
reduced. It appears that the local supervisory body will be a combination
of all of Sussex including Brighton, with Surrey. Otherwise responsibility
will lie with Whtehall, Monitor and the Care Quality Commissigrall
central Government Agencies.

Locally West Sussex will have a Health and Wellbeing Board and th
membership will be drawn from the local health Trusts and local
government representatives. Public Hika issues are also the
responsibility now of West Sussex County Council.

Our Practice is one of over 50 in the GP controlled Coastal West Susst
Clinical Commissioning Group.

How will it work? If the argument about a new Littlehampton Hospital is
to be a guide then the populist politician will be ranged against clinical
advice and financial necessity. Coastal West Sussex supported by NI
Sussex rejected the argument for a new hospital basically because ni
clinical need was established. The localtmidns strongly disagree. We
will have many more such arguments. How long will GPs want to spent
time in such disputes?

The Government believes that competition will improve services to
patients. We will have to see how the conditions to protect toee NHS
work. A & E with its need for a specialist support team, unscheduled work
and end of life care are services which are costly to provide and need :
large hospital. Cherry picking leaving the emergency work with the NHS
could be very damagingmore cause for disputes.
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In February and March our GPs experienced an unprecedented demanc
It is a situation which has been experienced by other local practices (and
indeed, | gather in other parts of the country also), in spite ofwleather
being generally more mild. | cannot remember ever seeing Dr. Fook:
looking so exhausted before his Easter break.

It is important for patients to have easy access to the doctors, but we alsc
have a responsibility to use our free NHS as senagbpossible.

PPL Needs Rieeshing!
The PPL Committee needs new members and a fresh approach. | hay
been in the chair for over 3 years and | do need to retire. So what is the
purpose of the PPL? The objective is simple, but the solution is not
Doctors need to understand patients, but patients need to understand
not only the conditions or illnesses that they might face, but also how the
NHS will help them.

The Committee meets every 2 months. Members question Dr. Fooks an
the Practice Manager,lan Bolt, about the problems the Medical Group
faces, very often with the benefit of listening carefully to the experience
of other patients. We have occasionally invited patients with special
problems to meet in a more confidential environment. We thiatk
about the information we can give to patients through the three public
meetings a year and through the Newsletter. In both of these we aim to
cover a variety of subjects which will be of interest and concern to a wide
group of patients. It has beeand indeed is a successful approach.

Membership of the Committee is interesting but, of course, as with all
voluntary groups, work is needed to support the activities. Over the past
year or so many patients have said that we have helped to make ar
impact.

| do hope that one or two will come forward to help the PPL to carry on its
work ¢ contact details are on the back cover.
Stuart Henderson
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24- Hour Blood Pressure Measurement
Things have changed! Up till now doctors decided if blood pressure wa:
normal or not by measuring it on a single or several moments. Now, for
the first time, a full 24 hr record of BP measurements is recommended
before making that decision.

Quite specific national guidelines have been produced to investigate
blood pressure.fj on a correctly measured BP, the reading is greater than
140/90 a 24hr BP record should be performed.

High blood pressure is a factor in the development of a number of
illnesses. New evidence has now shown that the average blood pressur
reading is anore accurate indicator of high risks of these illnesses, hence
the new switch. The doctor interprets the results taking into
consideration the individual circumstances and medical condition of each
patient.

Blood pressure does vary during the day adomy to activity, posture,
sleep, eating and medication and to a large degree stress or anxiety
Variability is a normal response, but see below.

For a large number of people (possibly
25% of the population) the blood”
pressure goes up much higher whe
checked in the clinig this is still known | ”
as the white coat syndrome despite * “
doctors having given up white coats. ~}
The 24 hr BP will eliminate these: -
atypical readings by finding an averag
24 hr level which is more relevant. This -
is important as we doi g y i
diagnose people as having high bloo
pressure who do not, nor do we want tg i R
GNBF G LIS2LX S 6AGK I YSRAOIGAZ2Y" *BK?2
really need it.
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To have a 24 hr BP record performed, a cuff is fitted around the arm with
a small machine attached to a belt the¢cords your blood pressure at
regular intervals over 24hrs. The cuff will inflate regularly during the day
and night. A log of activities is made whilst wearing the monitor, an
example of which is shown. The process may be slightly uncomfortable a
the cuff inflates. Normal routine is advised whilst wearing the monitor
but not a bath or a showeras the monitor must not get wet. The devices
are very expensive!

Not all patients need to have a 24 hr BP as, for some patients, it can b
clear that he blood pressure is normabr that blood pressure treatment
is needed without one. But for those-between cases it can be very
helpful and advances our accuracy of diagnosis and treatment.

Dr. Jeremy Raphael

= Hamilton Cole

Local Family Run TV/Electrical Retailer

Our Services Include:

« Retailer Stocking
LCD/LED, Plasma and 3D Televisions,
DVD recorders/players,
PVR's & Audio Equipement
Main agent for W
ideas for life

* DAB/FM Radios
agents for Pure and Roberts Radio

* Domestic Electrical Work p—— |
s

« Aerial/Satellite Work

¢ FREE Disposal
of your old set

« FREE Delivery and Installation m

on flat panel televisions.
(for equipment over £300)

Station Road, Pulborough, West Sussex

Tel: 01798 872237 f

Email: office@hamiltoncole.co.uk




NEED A LOCAL SOLICITOR ?

WE CAN HELP YOU

A

Anderson Longmore & Higham
Solicitors

FOR PROFESSIONAL & FRIENDLY LEGAL ADVICE

ON THE FOLLOWING

Buying or Selling : Divorce & Separation
Homes Family & Children
Offices Mediation

Shops Collaborative Law
Factory Units Powers of Attorney
Employment Issues Wills
Property disputes Trust Administration

Phone or call info any of our local offices to make an appointment for a FREE haif
hour initial inferview

Market Square 68 High Street 5 The Square 38 Southgate
PETWORTH BILLINGSHURST  STORRINGTON CHICHESTER
West Sussex West Sussex West Sussex West Sussex
GU28 0A] RHI14 9QR RH20 4D] PO19 1DP
petw(@alhlaw.co.uk billi@alhlaw.co.uk storr@alhlaw.co.uk  chich@alhlaw.co.uk

Tel: 01798 342391 Tel: 01403 782710 Tel: 01903 745666  Tel: 01243 787899
Fax: 01798 343825 Fax: 01403 784989  Fax: 01903 744618  Fax: 01243 839423

ArpROACHABLE LocaL & HELPFUL Visit our website www.alhlaw.co.uk
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Committee Members
Chairman Stuart Henderson 01798 873119
Secretary Mavis Cooper 01798 872299
Treasurer Warwick DeaFaylor
Alan Boltc Practice Manager
Clir Brian Donnelly Dr Tim Fooks
Lesley Ellis Pat Newcombe Gwen Parr
David Soldinger Hilary Willoughby

WFM A Local business covering
all aspects of general
BUILDERS LTD building work

FULLY INSURED & GUARANTEED
Est. 1970

Extensions Specialists  Floor Tiling

Barn Conversions Ceramic Wall Tiling
Underpinning Plastering

Bricklaying & Walls Flint Work

Carpentry & Joinery UPC Windows & Doors
Kitchens & Bathrooms  General Plumbing & Heating

ALL ENQUIRIES WELCOME
MOBILE: 07860 468542  HOME & FAX: 01798 875799

We are most grateful to our advertisers
for sponsoring oumewsletters

While care is taken to ensure the accuracy of any of the articles or adverts produced in this Newsletter,
no liability can be accepted by the PPL for any errors or omissions, however caused.

Printed by Treetops Press
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