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Follow

ing the recent m
edia coverage w

hich m
any of you w

ill have seen,
w

e think our patients m
ight find it useful to be aw

are of the follow
ing

facts:
v

There are approxim
ately 36,000 GPs in the UK.

v 
It takes 6 years to train as a doctor and then a further 3 years 
to train to becom

e a GP.
v 

Each patient on average sees their GP 4 tim
es per year - this m

eans,
there are over 250,000,000 GP/patient consultations per year; 15%

 of 
the entire population see a GP in a tw

o w
eek period.

v 
The average practice in the UK has about 6,000 registered patients 
and 3-4 GPs. The average full tim

e GP looks after 1,700 - 1,800 patients.
v 

The average face to face contact w
ith a GP costs £20, com

pared to 
£24 in a W

alk in Centre, £27 for a telephone contact w
ith N

HS Direct,
£75 for an attendance at A&

E and betw
een £100-£300 for each 

attendance at a hospital Out Patient Departm
ent.

v 
GPs are paid LESS than 20 pence per patient per day to provide all the
day to day care that is required. This is less than the cost of a daily 
new

spaper.
v 

GPs are responsible for their patients from
 8 am

 to 6.30pm
 M

onday to
Friday.

v 
M

any GPs additionally provide care outside these tim
es, via locally 

based out of hours services.
v 

GPs refer about 10%
 of patients seen to hospital specialities, w

hich 
m

eans that nearly 90%
 of all health needs of the British population are

m
anaged entirely in general practice.

v 
In a recent Governm

ent survey it w
as found that patients w

ere m
ore

satisfied w
ith their GPs than they w

ere w
ith the hospital service. 

General Practice in the N
HS w

as the m
ost popular of public services.

v 
In a recent Governm

ent W
hite Paper, they stated that “by

international standards general practice in England is efficient and of
high quality. Indeed m

any countries view
 w

ith envy our system
 of list

based general practice”.
v 

GPs are now
 paid differently in that nearly 50%

 of their incom
e is via

quality perform
ance-related pay.

v 
The perform

ance related pay is based on achievem
ents m

ade in the 
Quality and Outcom

e Fram
ew

ork (QOF). This consists of over 100
targets of w

hich 76 cover 10 im
portant disease areas, m

easuring 
perform

ance against proven standards. This has contributed to the 
largest and m

ost adm
ired clinical database in the w

orld.
v 

The Governm
ent has transferred all its responsibility for funding part

of GP’s pensions to the GPs, claim
ing this w

as a part of a pay rise.
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ppointm
ents
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ID
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T
E

N
D

)
Due to an increase in the num

ber of
w

asted 
appointm

ents 
through

patient’s 
failing 

to 
attend 

w
ithout

inform
ing the surgery, it has becom

e
necessary to im

plem
ent the follow

ing
policy: If you repeatedly fail to attend
appointm

ents you m
ay be rem

oved
from

 this practice list and w
ill have to

find an alternative doctor. If you can-
not attend your appointm

ents for any
reason please let us know

 as soon as
possible, 

w
e 

can 
then 

offer 
the

appointm
ent to som

eone else. Thank
you for your cooperation

C
onfidentiality

On occasions patients have voiced
their concerns about confidentiality at
reception. Our staff take patient confi-
dentiality very seriously. Telephone
calls are m

ostly answ
ered in the back

office, but to com
pensate for busy

tim
es they also have to be taken at the

front desk, to counteract this w
e now

provide 
background 

m
usic 

w
hich

m
any patients find a help, as it diverts

attention aw
ay from

 reception. There
is a room

 allocated to the side of
reception for confidential conversa-
tions if a patient or reception staff feel
it is required.

V
andalism

Vandalism
, or crim

inal dam
age, has

becom
e an increasing problem

 at the
M

edical Centre. Being a doctor’s sur-
gery w

e are aw
are of the problem

s
som

e young people have. M
any young

offenders 
experience 

problem
s 

at
school and/ or at hom

e, have low
 self-

esteem
, 

and 
are 

unaw
are 

of 
the

opportunities that exist to channel
their energies in a positive m

anner.
How

ever, the M
edical Centre took a

long tim
e to com

e about and a lot of
hard w

ork w
ent into achieving w

hat
w

e think is an essential service for the

com
m

unity. Because of this and for
the safety of our patients and the per-
petrators w

e have had CCTV installed. 

Training practice visit 
In Decem

ber 2006 the practice w
as

visited by a team
 of trainers and m

an-
agers from

 the Oxford Deanery. These
visits occur on a regular basis. They
cam

e to assess w
hether the practice

continues to be suitable for GP train-
ing, to re-approve Dr How

cutt as a GP
trainer and to consider w

hether Dr
Hutcheson should be approved as a
new

 GP trainer.
The visit w

as hard w
ork for the w

hole
team

. The practice w
as assessed on

w
hether w

e provided good care to
patients and w

hether w
e w

ere an
organisation that dem

onstrated and
prom

oted learning. Dr How
cutt and Dr

Hutcheson w
ere assessed to ensure

they provided good care to patients,
they kept up to date and that they had
the necessary skills to help younger
doctors learn. The visit w

ent w
ell and

w
e are delighted to report that the

practice has now
 been re-approved

for training.

D
r Farah H

ussain
February 2007

- 
D

r H
ussain has

com
pleted her training in general

practice after successfully passing all
the assessm

ents. She left us at the
beginning of February after eighteen
m

onths w
ith us. W

e all w
ish her w

ell
in her future career. She w

ill be
w

orking as a salaried GP in Oxford.

H
addenham

50/50 C
lub D

raw
M

ARCH - AUGUST 2007
1st Prize £40.00

John Fountain Ticket no: 50
2nd prize £30.00

Tom
 W

oodw
ard Ticket no: 34

3rd prize £20.00
Diane page Ticket no: 37

W
IN

N
ERS FOR APRIL 2007
1st Prize £40.00

Pat W
ilson Ticket no: 13

2nd prize £30.00
Jean M

atthew
s Ticket no: 6

3rd prize £20.00
M

aureen Huntley Ticket no: 47
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A
 

re
m

in
d

e
r 

th
a

t 
w

e
 

a
re

 
still

collecting 
used 

postage 
stam

ps
w

hich are used to raise m
oney for

F
lorence N

ightingale H
ospice.

P
lease 

carefully 
cut 

off 
all 

the
used 

stam
ps 

from
 

your 
letters,

leaving about 1/4 inch border.Just
drop 

them
 

into 
the 

special 
box

m
arked “U

sed S
tam

ps”
inside the

M
edical C

entre door and w
e w

ill
do the rest.

The practice w
ill be closed for

training on the follow
ing dates

from
 12.30pm

 for the afternoon.
Although it m

ay seem
 inconvenient

to close the surgery for 1/2 a day, it
is necessary as it allow

s essential
training for both clinical and non
clinical staff.

W
EDNESDAY 16th M

AY
THURSDAY 14th JUNE

W
EDNESDAY 18th JULY

TUESDAY 11th SEPTEM
BER

W
EDNESDAY 17th O

CTO
BER

THURSDAY  15th NO
VEM

BER
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p
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For m
ore inform

ation on this topic...
The N

ew
 H

addenham
 H

ealth Supporters G
roup has organised an Educational Talk by D

r Ravi Ratnavel,
Consultant D

erm
atologist - on Tues 1st M

ay - at the M
edical Centre from

 7.30pm
 - 

Tea/Coffee w
ill be available.

O
ur local chem

ist w
ill also be attending on the evening to give inform

ation
about the services he now

 provides.

If you w
ould like to attend this evening please com

plete the reply slip below
 and return to D

aw
n A

nstead
at the M

edical C
entre by Friday 27th A

pril 2007.Yogish P
atel from

 V
icary’s chem

ist w
ill also be attending

on the evening to give inform
ation about the services he now

 provides i.e.w
eight control, sm

oking cessa-
tion.E

ach reply slip w
ill be allocated a Lucky N

um
ber and w

ill be entered into a draw
 to w

in a voucher for
£25.00 to spend at V

icary’s C
hem

ist.
…

…
…

…
…

…
…

…
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…
…

…
…

…
…

…
…

…
…

…
…

…
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…
…

…
…

…
…

…
…

...................................

I w
ould like to attend the E

ducational Talk on S
un E

xposure by D
r R

avi R
atnavel, C

onsultant
D

erm
atologist on Tuesday 1st M

ay @
 7.30pm

.

N
am

e:…
......…

…
…

…
…

…
…

…
…

…
…

…
…

…
 please allocate m

e seat(s) .......LU
C

K
Y

 N
U

M
B

E
R

(this w
ill be allocated on return of slip)

S
un E

xposure
and S

kin C
ancer

M
any 

people 
love 

the 
w

arm
sun.

T
he sun's rays m

ake us
feel good, and in the short term

,
m

ake us look good.
E

xposure
to sun causes m

ost of the w
rin-

kles 
and 

age 
spots 

on 
our

faces.
A

 w
om

an aged 40 w
ho

has protected her skin from
 the

sun actually has the skin of a
30-year-old! W

e often associate
a glow

ing com
plexion w

ith good
health, but skin colour obtained
from

 being in the sun – or in
a

 
ta

n
n

in
g

 
b

o
o

th
 

–
 

a
ctu

a
lly

accelerates the effects of aging
a

n
d

 
in

cre
a

se
s 

yo
u

r 
risk 

for
developing skin cancer.

S
un exposure causes m

ost of
the skin changes that w

e think of
as a norm

al part of aging.O
ver

tim
e, the sun's ultraviolet (U

V
)

light dam
ages the fibres in the

skin called elastin.
W

hen these
fibres 

breakdow
n, 

the 
skin

begins to sag, stretch, and lose
its ability to go back into place
after stretching.

E
xp

o
su

re to
 th

e su
n

 cau
ses:

P
re-cancerous 

(actinic 
kerato-

sis) and cancerous (basal cell
ca

rcin
o

m
a

, 
sq

u
a

m
o

u
s 

ce
ll

carcinom
a and m

elanom
a) skin

lesions - caused by loss of the

skin's im
m

une function, benign
tu

m
o

u
rs, 

fin
e

 
a

n
d

 
co

a
rse

w
rinkles, 

freckles, 
discoloured

areas of the skin called  m
ottled

pigm
entation, 

sallow
ness 

- 
a

yellow
 discoloration of the skin,

telangiectasias - the dilation of
sm

all blood vessels under the
skin, elastosis - the destruction
of 

the 
elastic 

tissue 
causing

lines and w
rinkles.

W
h

at C
au

ses S
kin

 C
an

cer?
It is the uncontrolled grow

th of
abnorm

al skin cells.
T

his rapid
grow

th
 

re
su

lts 
in

 
tu

m
o

u
rs,

w
h

ich
 

a
re

 
e

ith
e

r 
b

e
n

ig
n

(noncancerous) 
or 

m
alignant

(cancerous).

W
h

o
 

Is 
at 

R
isk 

fro
m

 
S

kin
C

an
cer?

A
lthough anyone can get skin

cancer, the risk is greatest for
people w

ho have fair or freckled
skin that burns easily, light eyes
and blond or red hair.

D
arker

skinned 
individuals 

are 
also

susceptible to all types of skin
cancer, 

although 
their 

risk 
is

substantially 
low

er.
O

ther 
risk

factors include having a fam
ily

history 
or 

personal 
history 

of
skin cancer, having an outdoor
jo

b
 

a
n

d
 

livin
g

 
in

 
a

 
su

n
ny

clim
ate.A

 history of severe sun-
burns 

and 
an 

abundance 
of

la
rg

e
 

a
n

d
 

irre
g

u
la

rly-sh
a

p
e

d

m
oles are risk factors unique to

m
elanom

a.

H
o

w
 C

an
 I H

elp
 P

reven
t S

kin
C

an
cer?

A
pply 

sunscreen 
w

ith 
a 

sun
protection factor (S

P
F

) of 15 or
greater 30 m

inutes before sun
exposure and then every few
hours thereafter.

S
elect cosm

etic products and
contact 

lenses 
that 

offer 
U

V
protection 

W
ear sunglasses w

ith total U
V

protection.

A
void direct sun exposure as

m
uch as possible during peak

U
V

 
radiation 

hours 
betw

een
10:00 a.m

.and 3:00 p.m
.

P
erform

 skin self-exam
s regu-

larly 
to 

becom
e 

fam
iliar 

w
ith

existing grow
ths and to notice

any changes or new
 grow

ths.

E
ighty 

percent 
of 

a 
person's

life
tim

e
 

su
n

 
exp

o
su

re
 

is
acquired before age 18.

A
s a

parent, be a good role m
odel

and foster skin cancer preven-
tion habits in your child.

O
n M

onday 19th M
arch the N

ew
H

addenham
 H

ealth S
upporters

G
roup m

et w
ith representatives

from
 

D
erby 

&
 

Joan, 
A

ge
C

oncern, 
H

addenham
 

R
ed

C
ross/ 

T
hursday 

C
lub, 

F
ish

S
chem

e 
and 

V
illage 

S
ociety,

also 
a 

representative 
from

B
ucks 

O
lder 

P
eoples 

F
orum

.
T

he representatives w
ere able

to discuss any issues, concerns
or ideas they have for the people
they care for.W

e are very grate-
ful to them

 for turning out on
such a cold night and look for-
w

ard to m
eeting w

ith them
 again

on a regular basis.

B
y m

eeting together w
ith vari-

ous 
groups 

it 
w

ill 
help 

us 
to

w
ork 

clo
se

ly 
to

g
e

th
e

r 
to

im
prove and develop the provi-

sion of the health service in the

village and enable us to inform
th

e
 

p
a

tie
n

ts 
o

f 
th

e
 

M
e

d
ica

l
C

entre of any changes that are
happening w

ithin the surgery.

W
e w

ould love to m
eet or hear

fro
m

 
o

th
e

r 
o

rg
a

n
isa

tio
n

s 
o

r
patients 

to 
hear 

their 
view

s.
W

e 
now

 
have 

a 
designated

e
m

a
il 

a
d

d
re

ss 
w

h
ich

 
is:

su
p

p
o

rte
rs@

h
a

d
d

e
n

h
a

m
.o

rg
and w

e w
ould be very interest-

ed in your thoughts, com
m

ents
o

r 
su

g
g

e
stio

n
s.

O
th

e
r 

th
a

n
em

ail w
e can also be contacted

by either dropping in a letter to
the M

edical C
entre or asking

reception 
for 

a 
contact 

nam
e

and num
ber.

A
s you can see from

 the front
page w

e have organised the first
of 

our 
E

ducational 
Talks, 

the

topic being S
un D

am
age and w

e
are 

lucky 
enough 

to 
have

D
r 

R
avi 

R
atnavel, 

C
onsultant

D
erm

atologist 
presenting 

the
talk 

on 
the 

evening.
If 

you
w

ould 
like 

to 
attend 

the 
talk

please 
reply 

as 
soon 

as
possible, because of restriction
on num

bers, it is on a first com
e

first served basis.Tea/C
offee  w

ill
be 

available, 
as 

w
ill 

Yogish
from

 
V

icary’s 
C

hem
ist 

to 
give

inform
ation on the services he

now
 provides.E

ach reply slip w
ill

be issued w
ith a lucky num

ber to
be entered into a draw

 to w
in

£25 w
orth of vouchers to spend

at V
icary’s C

hem
ist.

If th
ere is a to

p
ic yo

u
 w

o
u

ld
like covered

 in
 th

e fu
tu

re
p

lease d
o

 let u
s kn

ow
.

D
octors S

urgery D
ays from

 M
ay 2007

(these m
ay change from

 tim
e to tim

e due to training, study days, annual leave etc)

D
r S

adler
D

r S
tradling 

D
r W

ade
D

r H
ow

cutt
D

r H
utcheson

D
r S

m
ith

M
onday 

√
√

√
√

Tuesday 
√

√
√

W
ednesday 

√
√

√
T

hursday 
√

√
√

√
Friday 

√
√

√
√

S
ignposting

W
e have been using our signposting system

 for a few
 m

onths now
 and it appears to be w

orking w
ell.

P
atients w

ho telephone in have been asked a few
 sim

ple questions to determ
ine the best w

ay of
helping them

.A
t tim

es it m
ay be that a nurse’s appointm

ent or a telephone call w
ith a doctor is the

best w
ay to help our patients.

W
e are constantly review

ing our appointm
ent system

.W
e know

 that m
ost of our patients are happy

w
ith this system

 but appreciate that it can be difficult for those patients w
ho w

ish to book ahead.
B

ecause of this w
e have now

 m
ade m

ore book ahead appointm
ents available.Initially this w

as to
help those w

ho com
m

ute, w
ork full tim

e or rely on lifts to and from
 the surgery, how

ever they are
now

 available to use by all patients.

W
e w

ill continue to use and m
onitor signposting and our reception team

 w
ill continue to help guide

our patients to the right healthcare professional to deal w
ith their problem

.

T
he N

ew
 H

addenham
 H

ealth S
upporters G

roup


