PAPWORTH
SURGERY
PATIENTS’ LINK

*k*

NEWSLETTER NO. 39
*kk

NOVEMBER 2006.

DEPARTURES.

Dr David Bartlett. Some patients may already know that Dr Bartlett is retiring in the New
Yea - the31st January 2007isthe proposed date. | am sure that there will be more on his
send-off inthe New Yea but thisisjust an advancenaticeof hisleasing us. We shall misshis
kindy face ad wise coursel which some of uswill be aleto bring to mindfor rather more

yeas than we may care to rell ed!

Nurse Sharon McGowan. | think that it is now common knovledge that Sharonis leaving
us aswell - onthe 31% Decenber and we shall missher care and kindressaswell. . | can do
no ketter than give her farewell note pride of placeonthe front page! Hereit is:

“As many of youwill know, it iswith grea regret that | will be resigning from my paost as
Pradice Nursing Sister at the end d the yea. My husband sjobisrelocaing to Holland and
we will be moving the family there next summer. Despite ealy reservations, we ae now
looking forward to the move and the dhall enges and oppatuniti es that the future holds for us
al. Having said that, | will be very sorry to leave thejob | love so much and the patients and
staff | have got to know so well over the past 5 yeas | have been here. At the moment, | am
nat sure whether | will be &leto work in Holland. 1 dorit intend remaining idie and dan on
using my nursing experiencedoing voluntary work at amedicd centrein Peru aswell asa
multitude of other ‘projeds'.

| leave Papworth Surgery in very good hands. We have spent along time looking for the right
replacement and | am pleased to say that Claire Hodge, a Nurse Praditioner from Cedar
House surgery in St Neots will be starting here ealy Decamnber. Claire is very excited abou
her new job andislooking forward to continuing the work | have in placewith ou diabetic
and heat patients. | have no doulb she will fit inredly well with the team and be ared ast.

If anyoneisinterested, | will be putting a‘messages book’ in reception for anyone who
would liketo sign - | want to remember everyonein the years ahead!”
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INFLUENZA MM UNISATION PROGRAMM E 20062007

1. As most of you are by now probably aware, there have been considerable difficulties
in growing one of the vacadne strains remmmended for this yea’s vacane. Consequently
there has been a nationwide delay in the delivery of stock which has resulted in the
Government Chief Medicad Officer writing to all GP pradices and advising them that patients
areto be offered the flu immunisation in a set priority order.

2. For this yea’s vacanation grogramme, we have therefore had to offer the vacane to
the following priority groups on dates shown. As you will see some dates have drealy
passd, bu if we have nat contaded you so far and you fed your are entitled to immunisation,
please seenaote 4

PATIENT CATEGORY CLINIC COMMENT
Over 65s in Chronic | - Saturday 14" October | - Individual letter with
Disease (CD) Register. (450dlots) appantment time.
Some Over 65s naot in
CD Register
Remainder of Over 65s | - Tuesday 24™ October | - Individua letter with
not in CD Register (196dlots) appantment time.
Wednesday 25"
October (196 dots)
Under 655 in CD|- Saturday 18" | . Individual letter asking
registers and aher November (2504 ots) patient to book into
priority groups . Friday 1% Decenber clinic if they wish to
(120dlots) receve the vacane.
Mon 11" Decenber
(135dlots)

3. Owing to the delay in delivery schedules, and the Government’s prioritisation o
patient groups, we very much regret that in the initial stages of this yea’s campaign we did
not have the flexibility to offer an individual choice of appantment except under exceptional
circumstances.

4. If anyone (particularly those aged over 65) have nat receved an individual letter and
they would wish to have the vacadne then please @ntad the surgery who will arrange a
suitable gpantment. However, appantments will be offered strictly in line with the
Governmental priority list above.

5. Finally, we have receved firm confirmation d our delivery schedules and have
arranged ou clinics to tie in with these dates. We ae mnfident we will receve dl of our
ordered suppies and to be &le to dfer an immunisation to everyone who reeds one — it will
just be in amore prioriti sed manner and acrding to Government targets on clinicd need.
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DOCTORS NOTES.

From Dr Cronk

Political developments; Practice Based Commissoning

Just to reca, Pradice Based Commissoning (PCB) is where GPs hald the budget for al drug
costs and all hospital costs for their patients, rather like the old Fund-Holding.

Sincethe last newdletter, there have been devel opments locdly with resped to PCB and the
hedth care pdliti cd scene generaly. All the GPsin Huntingdon have dedded to club together
and share their Commisgoning budgets within a cnsortium cdled Huntscomm, poding
expertise and spending clout, aswell as daring therisk of halding the budget for al hedth
caefor our pradices patients. Huntscomm is now beginning to be dfedive and adivein
attempting to share out resources fairly andin a st eff edive manner.

The Primary Care Trusts (PCTs) for Cambridge City, Cambridge South, Cambridge East and
Huntingdon have merged into something similar to the thing we used to cdl the Hedth
Authority. Locdly, Hunts PCT apparently came within budjet in their last financial yea (? £8
milli on), and savings there had been eamarked for locd good, such asanew surgery in St
Ivesto replacethree camped premises. In the event the under spend at Hunts have been used
to help bale out the hugely overspent Cambridge PCTs (?£40milli on), and the surgery projed
in St lves has been pu “on hdd”.

At the same time Hinchingbrooke has been in the news, overspent to the tune of £24 million,
andrated “poa” for financial management. The Chief Exeautive and Chief Financial Officers
have left under a doudand are being cdled to acourt at the DoH. On the other hand,
Addenbrooke' s was rated “excdlent” for financial management. Now that we GPs ssewhat
hospitals charge, we ae avare that the same outpatient visit or operationis 50% more
expensive & Addenbrooke' s than at Hinchingbrooke. | can't help bu wonder whether these
findings have anything to dowith the budget surplus at Hunts PCT, and the deficits at the
Cambridge PCTs. The businessof acaourting in the NHS is certainly curious.

So, what will happen to Hinchingbrooke? Much ha air isyet to be expended onthis matter,
but it seans posgble that “essentia services’ such as aaute medicine, surgery, orthopaedics
and paaliatrics will continue & Hinchingbrooke, but many spedali st services such as Plastic
surgery, ENT, Urology, and ahers, will nat. The dedsions are not yet made, and your voice
may make adifference The basis of the problem is that the popuation served by
Hinchingbrooke (130,000 is only half that of the arerage District General Hospital, and we
as GPs have been justifying Hinchingbrooke' s existence by referring 40% more often than the
national average. Thereis apresaure on GP' sto reducereferras, and substantially so. In ather
places, and Cambridge is an example, a “Referral Management Centre” vets al referrals from
GP to hospital, and dsall ows any thowght to be inappropriate. Asit happens we in Papworth
tendto refer at abou the same & the national average, i.e. lessthan ather locd GPs, bu the
presaure to avoid referralsis gill there. In pradice, you may find your GP having to be
difficult abou asking the haspital to seeyou abou your problem. We find ouselvesin an
invidious position: whil st aware of the necessty to ration hedthcare, we ae trying to provide
the best pasgble cae for our patients; and we ae dso aware that “faillureto refer” isa
common cause of reasonable complaint.



At the same time some st saving measures have begunto be dfedive: some of our patients
will have been seen by the GP with Spedal Interest (GPS) clinicsin Buckden (dermatol ogy)
or Godmanchester (ENT) where they will be seen more quickly than at Hinchingbrooke and
at asubstantial saving to the hedth econamy. These GP' s have spedalised, and are supervised
by consultants. They may not be mnsultants, bu at least youwill be seen by the same person
at ead attendance, and will not be seen by the junior doctor of the team.

Interesting times... never has 9 much been spent on Hedthcare in the UK, but rationing
dedsions are doser than ever to the malfaceof General Pradice
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Practicedevelopments

Phar macy

Work has been progressng stealily on the new premises, and by the timethisisin print the
new sales area & well asamuch higger dispensary (medicines preparation areg shoud bein
use. We plan to make avail able over-the-courter pharmacgy items such asfirst aid plasters etc,
cough mixtures, and prarmacy-only medicines like Ibuprofen, aspirin, antihistamines etc.
This fioud be of asgstance a thereis no easy accessto these in Papworth.

In addition, d course, there will be apharmadst on hand for adviceto patients, and a small
consulting room has been provided for this purpose. We ae lucky to have seaured the
services of Alison Heah to be our pharmadst. Alisonworks part-timein Tesco’s locdly, and
has been advising GP’s on best prescribing pradice & amember of the PCT pharmacy
advisory panel. Asdoctors, it will be agred asst to have apharmadst so easily avail able. In
addition as aetary to the Locd Pharmacauticd Committeg Alison hes kept well i nformed
of al the pdliticd changes that have dfeded community pharmacy in recent yeas.

We thank you all for forbeaance during October and early November whil st the shopfitting
was caried out. We anticipate operating as a Pharmacy from 1% Decenber 2006.

Consulting room extension

We have dso undertaken bulding work onthe other end o our buil ding: the growing
popuation d Papworth and the increased training for young doctors that is occurring in
Genera Pradice, aswell asvisiting hedth professonals such asthe dietician, ogometrist and
coursellor have dl contributed to a pressure on ou rooms. In resporse, we have extended the
buil ding to creae threemore @nsulting rooms and an additional treament room. These
rooms $houd also be completed by thetimethisisin press

kkkkkkkkkkkkkkkhkkkhkkkhkkkkkkkkkkhkkhkkkhkkkkkkkk

Fungal nails

Around 36 of adults have nail s affeded by fungi. Commonly the nail s appea thickened,
white or yellow, and have apowdery material under the nail. Other condti ons may cause
similar appeaances: previous traumato the nail bed (the aea a the badk of the nail from
which the nail grows); some skin diseases sich as psoriasis, ezema, lichen planus; anda
condtion cdl ed yellow nail syndrome cn all | ook similar to fungal disease of the nall .



It isimportant to be dea abou the diagnaosis before treaing, so samples of nail sent to the
laboratory are normally undertaken. The more sample sent, the better chance of finding the
fungus (if present), and the best samples are those from as nea to the growing end d the nail
as passble, and including the thickened powdery substance from under the nail . The
laboratory may take 3-4 weeks to culture the fungus and report to the GP.

Treament depends on the organism cultured and the extent of the nail affeded. Typicaly, we
find dermatophyte fungi, andif the dfeded part isonly the far end d the nail (i.e. the endwe
normally cut) treding with alotion orce aweek may be sufficient. About 40% of patients are
cured by this approach after 12 months treagment to toe nail s.

If the condtion affeds more of the nail, oral treament isrequired: 3 to 6 months of
terbinafine for toe nail s oncedail y has an 83% successrate. The drug isincorporated into the
growing nail, and treament can be stopped when thereisaband d hedthy nail appeaing.
The drug remainsin the nail for upto 9 months after stoppng medicaion.

Having said that, relapse dter treament is relatively common and many people will choase
not to trea their nails at all, bu to pu up with the gopeaance of abnamal toenails. The
treaments are relatively expensive to the NHS (5ml of antifungal nail lacquer costs the NHS
£21.43 amonth’s suppy of antifungal tablets costs £8.40, whil st the condtion at worst leads
to ursightly nail's, so we ae encouraged na to trea at all!
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An Introduction from Dr Lucy Forster:

1. | have recently started a 4-month placement at the Surgery as a Registrar and will be
here until the end o January 2007.

2. | obtained a BSc in Physics in India and then went to Germany to complete my
medicd studies. | graduated from Hamburg University in 1998,then worked for several
yeas in forensic medicine & Muenster University. | began working locdly at Hinchingbrooke
Hospital in 2002. | have dso gained a German MD in moleaular geneticsin 2004.

3. Although | will only be & the Surgery for a relatively short time, | am pleased to be
here and look forward to meding as many of you as possble during my stay.
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New Arrivals and Registration:

1. A pleafor help from the Pradice Manager and staff. We ae starting to see a
increase in the number of patients who are living in the pradice aeabut have failed to
register with us. This causes us ome difficulties, as if they neel to see one of our clinicd
tean, we do nd have their medicd rewords nor will we have cmpleted the relevant
registration process Thiswill cause unrecessary delay and frustration to everyone.

2. If you dolivein ou pradice aea ad have not yet registered with us, please take the
time to drop in to the surgery and either fill i n the registration forms or take them away and



drop them in later. You can aso pick upliterature on the services we provide. By registering
now, it will make things run much more smoathly when you do reed the services of our team.

Many thanks.
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Set out below is your committee— yes, we ae your committee We ae resporsible for this
Newsletter, raising money for extraitems our surgery needs to help petients. We discusswith
the doctors, the Pradice Manager, Eric Salisbury, and aher members of staff the smoath
running of the Pradice The Surgery is growing as never before and if you have something to
say, we ae dways glad to receve feedbadk. If thereis not arepresentative onthe ommittee
in your vill age, the chairman or one of the officers will be pleased to hea from you.

Papworth Surgery Patient Link
Committee Mambers as at 1% November, 2006

Chairman and The Reverend Richard Watkins-Wright, 5De Lisle Close.
Newsletter Papworth Everard, CAMBRIDGE, CB3 8UT.

Editor Tel: 01480 830746 e-mail: richard@watkinswright.plus.com
ViceChairman Commander JohnAllen, Pine Trees, High Stred,

Conington, CAMBRIDGE, CB3 8LT.
Tel: 01954 267230 e-mall: jeca@waitrose.com

Treasurer Mr JH Tos=ll, Blue Ball House,
High Stred, Toseland, ST NEOTS, PE19 &RX.
Tel: 01480 880441 e-mail: jhtossell @yahooco.uk

Secretary Mrs Pat Porter, 11 Tithe Close,
Hilton, HUNTINGDON, PE28 NR.
Tel: 01480 830477 e-mail: patricia@porter919.gdus.com

Mrs Sandra Dry, 2 Manor Lane,
Boxworth, CAMBRIDGE, CB3 8NF. Tel: 01954 267509

Mrs Pam Howlett, 5 Ridgeway,
Papworth Everard, CAMBRIDGE, CB3 8RW.
Tel: 01480 830042

Mr Andrew Lintott, Honeysuckle Cottage,
14 High Stred, Croxton, ST NEOTS, PE19 65X.
Tel: 01480 880698 e-mail: andrew.li ntott@btopenworld.com

Mr Peter Mill edge, 35Musker Place Pendrill Park,
Papworth Everard, CAMBRIDGE, CB3 8LE.
Tel: 01480 831033 e-mail: peter.mill edge@btinternet.com

Mrs SylviaMcSweeney, 25Greafields,
Eltisley, ST NEOTS, PE19 6TN.
Tel: 01480 880409e-mail: sylviamcsweeney@yahooco.uk



Mr lan Penfold, 12Roger’s Close,
Elsworth, CAMBRIDGE, CB3 81J
Tel: 01954 267321 e-mail: ian.penfold@btinternet.com

Mr David Phoenix, 62High Stred,
Toseland, ST NEOTS, PE19 &RX.
Tel: 01480 880681 e-mail: rhop@waitrose.com

Mrs Daphre Spink, Manor Farm, Caxton End,
Eltidey, ST NEOTS, PE19 6TJ.
Tel: 01480 880383 e-mail: daphrne@dlti sley.fsbusinessco.uk
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Elsworth Car Scheme:

This voluntary scheme is being re-introduced shortly to caer for Elsworth residents withou
accessto transport who reed to plan their visit to the doctor, so it is goodfor long-term
condtions. It ismodelled onsimilar schemes running succesdully in ather vill ages srved
by Papworth Surgery, and operates as foll ows:

Patients requiring the serviceinform the surgery of this when making their appantment, they
do nd contact thedrivers dired. The surgery embargoes three gpantments for one GP and
three gpantments for one nurse between 9.30and 10.00every Thursday morning for these
patients. If they have not been taken by Wednesday lunchtime, they will be offered to all -
comers.

The voluntee driver for the Thursday morning telephores the surgery on Wednesday evening
and enqureswhois booked to come the foll owing morning. On Thursday the patients are
colleded from their homes and returned after their appantment.

The system requires aminimum of four voluntee drivers, who give up ore Thursday morning
infour to driveif required. One of these drivers ads asa @-ordinator. If adriver canna do
one week, she/he informs the @-ordinator who arganises a swap.

Elsworth Parish Courcil suppatsthe re-launch of the scheme, and hes kindly all ocated upto
£50to cover any operating expenses for thefirst yea.

The voluntee drivers for Elsworth are Penny Hardy (Co-ordinator), Isabel Farrow, Phili pa
Harding & Barbara Sterland. If youwould liketo join thelist of voluntee drivers, please
contad the surgery.

lan Penfold — Patients' Link Representative for Elsworth
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Day Centre in Papworth

The Day Centre in Papworth looks after 16 a so elderly people eabt Tuesday, off ering good
company and alunch. We aeladking a Seaetary at present. The mommitteemeds every 6
weeks, medings last only 30 minutes, and the workload is nat onerous. Those who attend the
Day Centre continueto tell us how much they value the day. Asgstance on Tuesdays at the
Day Centreitself isnot required bu it may be an advantage to seewhat goes on accasionaly.

The seaetary is asked to take minutes at the mmmitteemedings.

Contad Mary Griffiths on 831097f you have alittl e spare energy and enthusiasm for some
charitable work.



