
 

  

WE’RE BACK 

We’re delighted to be able to present you with our latest Newsletter.  We’re really sorry 
that we have kept you waiting so long for this edition, but it’s here at last.  Your editor 
has had a very busy year, so we hope that you can accept our apologies. 

In this issue, we have two articles on diabetes.  The first talks about the types of diabetes 
whilst the second one concentrates on how changes to lifestyle can help to protect you 
against type 2 diabetes.  Help is available for those estimated 35% of people deemed to 
be at risk and this article tells you about how the Healthier You scheme works and how 
to seek this help. 

We often hear talk of “creeping privatisation of the NHS”, but it is difficult to find out 
what is going on and how far it has “crept” into the health service.  A recent film, called 
“Sell Off” has investigated the whole area and has come up with some interesting facts 
and conclusions.  We have an article that reviews this film and provides us with 
references to some further reading on the topic.  You might be surprised. 

Acknowledging that there is a lot of jargon used in healthcare, we present the first of a 
series of Jargon Buster articles, where we 
attempt to explain some of the phrases that 
you’ll hear around the Surgery as well as read 
in these Newsletters. 

Charnwood Borough Council operates a 24-
hour emergency response service for all older 
and vulnerable residents in the borough.  We 
report on how it works and how to sign up for 
the scheme.  Alongside this, we tell you how 
you can become involved in shaping healthcare 
in Leicestershire through Healthwatch. 

Britain is leaving the European Union.  So how 
will that affect the NHS and social care?  Of 
course, nobody knows, but we give you a few 
pointers in our article on Brexit and the NHS. 

Do take this copy away with you and consider 
joining your PPG.  
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SURGERY HOURS 
Core surgery hours are from 8am to 
6.30pm, Monday to Friday.  
Appointments are also available 
earlier in the morning and later into 
the evening on certain days.  Details 
of when these extra surgeries are to 
be held can be obtained by 
contacting the surgery. 

You can pre-book appointments 
with your Doctor by telephoning 
the surgery after 10.30am and 
through the practice Web site. 

It is now possible to book certain 
Nurses’ appointments up to 7pm on 
Thursdays. 



FILM REVIEW: “SELL OFF”  

The views expressed in the film are not necessarily the views of the reviewer or the PPG. 

The NHS is loved by the British public.  This film identifies what's going wrong with 
the NHS.  It's made by a “group of doctors trying to save the NHS” from what they see as 
creeping privatisation. 

The NHS was founded in 1948 after the Second World War.  During the 1980s, Mrs 
Thatcher, as Conservative Prime Minister, asked the question “How much does the NHS 
cost?”  No civil servant knew the answer and so began the exercise of “costing” the NHS, 
and prices were put on all its bits: buildings, people, and services.  The patient- centred 
NHS model was replaced by the so-called “internal market”, which made it possible 
for private companies to bid for contracts.  It is estimated that pre-Thatcher admin costs 
(managers, accountants, administrators) were less than 5% of the NHS annual budget. 

However, it was New Labour's Tony Blair who fully embraced privatisation with the 
Private Finance Initiatives (PFIs).  Between 1997 and 2009, the Labour government built 
101 out of 135 hospitals with private money.  These PFI contracts were confidential and 
therefore not open to public scrutiny.  Because the government negotiators were 
hoodwinked, the original £11 billion investment by private firms spiralled to a massive 
£79 billion cost to the NHS, which is crippling many Health Trusts today with 
impossible debts.  (See 'Panorama PFI Scam UK' 23 July 2013.)  For example, Coventry 
University Hospital cost £400 million to build, but has a repayment plan of £3 billion 
(7½ times as much).  As a result of all of this, NHS total admin costs rose to 14%. 

In 2012, without a manifesto mandate for changes to the NHS, the Conservatives 
brought in the Health and Social Care Act.  This ultimately split up the NHS into 
independent Foundation Trusts, and obliged all NHS services to seek outside tenders – a 
costly and complex process called “commissioning”.  Large private companies have 
corporate lawyers fully versed in the legal framework of public, constitutional and 
commercial law.  NHS trusts made up of clinicians are not so equipped and are at a 
disadvantage in the commissioning process which is estimated to cost the NHS £11 
billion a year.  The future total admin costs of the NHS are projected to rise to 30%.   

The media constantly pick on the negative aspects of the NHS because it makes better 
news.  The flip-side of the independence enjoyed by the Foundation Trusts is that they 
often get into debt trying to maintain services with budget restrictions; 80% are in debt 
and 90% fail to reach their targets.  The Health Department and the Minister absolve 
themselves of any responsibility, playing into the hands of proponents of privatisation, 
which is then perceived as the saviour of the NHS services.   

Peter Bach's film “Sell Off” can be viewed on YouTube at:  
www.youtube.com/watch?v=ro-oU0u8Jos 

The Panorama programme on PFIs can also be viewed on YouTube at: 
www.youtube.com/watch?v=32AglebZSZQ 

If you are interested in finding out more, Google “Professor Allyson Pollock”.  She is 
Head of Public Health Research and Policy at Queen Mary University of London. 

And the answer to Mrs Thatcher's question?  Currently £110 billion per year.   JB 



BREXIT AND THE NHS 

Few of us will have missed the “£350m-
a-week spending bonanza for the NHS” 
claim made by the EU Referendum “Vote 
Leave” campaigners.  In early September, 
a new pressure group, called “Change 
Britain” was formed by prominent Brexit 
supporters.  Despite the NHS pledge 
having been at the heart of the Brexit 
supporters’ message in the run-up to the 
June vote, and displayed on the official 
Vote Leave battlebus, the Change Britain 
website made no mention of the NHS in 
its manifesto about how to make a 
success of Brexit.  Anna Soubry, the pro-
Remain Tory MP and former minister for 
small business, said it was “outrageous“ 
that the Leave campaigners had “peddled 
that lie” during the campaign and were 
now quietly abandoning it. 

Later in September, in a lecture to NHS 
Providers, former Conservative Health 
Secretary Andrew Lansley, now Lord 
Lansley, said that “the NHS should get a 
‘Brexit bonus’ of £5bn a year”.  He said that 
said the public had a “right to expect extra 
funding”, which should be in place by 
2019 – 2020 and called for a commitment 
to spending 7% of GDP on the NHS. 

The NHS continues to face significant 
financial challenges brought about by 
new drugs, treatments and therapies 
which patients are demanding, the cost 
of dealing with chronic disease and an 
increasing population, which is also 
rapidly ageing. 

In his speech, Lord Lansley, who was 
health secretary from 2010 to 2012, said: 

"At the referendum, on one hand the public 
were told that staying in would mean a 
strong economy and more money for the 
NHS.  On the other hand, the public were 
told that leaving would mean redirecting the 
EU budget and more money for the NHS.   So 
for political reasons, both campaigns told the 
public that whatever was going to happen in 
the future, there would be more money for the 
NHS.  So the public have a right to expect it. 
They have a right to expect a Brexit bonus for 
the NHS." 

He acknowledged that as the UK would 
not leave the EU before 2019 at the 
earliest, the extra payments should be 
made from then.  "It frankly should be no 
less than £5bn a year" he added. 

Finance is not the only matter of concern.  
The King’s Fund, an independent charity 
working to improve health and care in 
England, has identified four key areas of 
concern for health and social care, in 
addition to funding.  These are: 

• staffing 

• regulation 

• access to treatment here and abroad 

• cross-border cooperation. 

The first two of these are linked.  For 
example, abandoning the EU policy of 
freedom of movement could reduce the 
number of people available to work in 
the NHS.   On the other hand, repealing 
the working time directive could make 
more staff time available, but at a human 
cost.  We will consider these matters in 
more detail in a future article. CM

OUT-OF-HOURS CARE 

When the surgery is closed, you can seek urgent medical advice from the NHS 111 

service by dialling 111, free from landlines and mobile phones.  The NHS 111 Service 

has replaced NHS Direct. 



DIABETES: THE FACTS AND WHAT YOU CAN DO ABOUT IT 
Diabetes is a lifelong condition that causes a person's blood sugar level to become too 
high.  There are two main types of diabetes: 

• type 1 diabetes is where the body's immune system attacks and destroys the cells 
that produce insulin; 

• type 2 diabetes is where the body doesn't produce enough insulin, or the body's 
cells don't react to insulin. 

Type 2 diabetes is far more common than Type 1.  In the UK, around 90% of all adults 
with diabetes have Type 2; we’ll return to the differences between the two types later.  
Some women have such high levels of blood glucose in pregnancy, that their body is 
unable to produce enough insulin to absorb it all.  This is known as gestational diabetes. 

Diabetes can cause serious long-term health problems.  It's the most common cause of 
vision loss and blindness in people of working age.  Everyone with diabetes aged 12 or 
over should be invited to have their eyes screened once a year for diabetic retinopathy.  
Diabetes is also responsible for most cases of kidney failure and lower limb 
amputation, other than accidents.  People with diabetes are up to five times more likely 
to have cardiovascular disease, such as a stroke, than those without diabetes. 

Type 1 diabetes is an autoimmune condition, which means your immune system attacks 
healthy body tissue by mistake.  In this case, it attacks the cells in your pancreas.  Your 
damaged pancreas is then unable to produce insulin.  So, glucose cannot be moved out 
of your bloodstream and into your cells.  Type 1 diabetes is often inherited (runs in 
families), so the autoimmune reaction may be genetic.  There’s nothing that you can do 
to avoid Type 1 diabetes, it’s just the luck of the draw, so to speak. 

Type 2 diabetes, on the other hand, is often associated with obesity and tends to be 
diagnosed as people get older.  If you're at risk of type 2 diabetes, you may be able to 
prevent it developing by making lifestyle changes.    The advice is:

• to eat a healthy, balanced diet 

• to lose weight if you're overweight 

• to maintain a healthy weight 

• don’t smoke 

• to limit alcohol 

• to take plenty of regular exercise.

As type 2 diabetes is a long-term condition, you'll be in regular contact with your 
diabetes care team.  They or your GP will also need to check your eyes, feet and nerves 
regularly because they can be affected by diabetes.  You should also be tested at least 
once a year, to check how well your diabetes is being controlled over the long term. 

People with long-term conditions, such as type 2 diabetes, are encouraged to get a flu 
jab each autumn to protect against flu (influenza).  A pneumococcal vaccination, which 
protects against a serious chest infection called pneumococcal pneumonia, is also 
recommended. CM 

PPG ANNUAL PATIENT SURVEY 2017 

Look out for the 2017 PPG Annual Patient Survey.  It will be available in paper form, 

much simplified from last year, or for on-line completion.  Let your voice be heard. 



ONE IN THREE ADULTS IN ENGLAND HAS PREDIABETES  

"One in three adults in England 'on cusp' of diabetes" BBC News and others report.  The 
media reports are based on a study that estimated that some 35% of adults in the UK 
now have prediabetes (also known as borderline diabetes).  Prediabetes is where blood 
sugar levels are abnormally high, but lower than the threshold for diagnosing diabetes.  
It is estimated that around 5 to 10% of people with prediabetes will go on to progress to 
"full-blown" type 2 diabetes in any given year. 

Researchers analysed information from the Health Survey for England (HSE).  This is a 
survey that combines questionnaire-based answers with physical measurements and 
the analysis of blood samples from a representative sample of the English population.  
This study found that there had been a significant increase between 2003 and 2011 in the 
proportion of people aged 16 or older with prediabetes, from 11.6% in 2003 to 35.3% in 
2013. 

There are currently 2.8 million people with Type 2 diabetes in England with around 
200,000 new diagnoses every year.  While Type 1 diabetes cannot be prevented and is 
not linked to lifestyle, Type 2 diabetes is largely preventable through lifestyle changes. 

Known risk factors, confirmed in this study, include age (40 and above), body mass 
index (25 and above), being of south Asian ethnicity, and having high blood pressure.  
If you think you may be at high risk of prediabetes, you should ask your GP for a blood 
test.  It is often possible to prevent the condition progressing into diabetes proper 
through lifestyle changes, such as improving your diet and exercising more. 

The NHS has developed a Diabetes Prevention Programme called Healthier You.  In 
2015, a small trial took place in seven centres.  The lessons learned from the trial were 
fed into an updated programme with a new trial currently taking place in 27 areas of 
the UK, covering some 26 million people.  The full programme will roll out across the 
whole country in 2020; it is expected that upwards of 100,000 people will be referred to 
the programme each year.  Those referred will receive tailored, personalised help to 
reduce their risk of Type 2 diabetes including education on healthy eating and lifestyle, 
help to lose weight and bespoke physical exercise programmes, all of which together 
have been proven to reduce the risk of developing the disease.  Over a nine-month 
period, patients will be offered at least 13 education and exercise sessions of one to two 
hours per session, at least 16 hours face-to-face or 1-to-1 in total. 

Simon Stevens NHS England’s CEO said: “Around 500 people every day find out they’ve got 
Type 2 diabetes – a serious but often preventable health condition. By offering targeted support 
for at-risk individuals, the NHS is now playing our part in the wider campaign against obesity 
– which is already costing the country more than we spend on the police and fire service combined.  
The benefits for patients will show up as hospitalisations prevented, strokes avoided and 
amputations averted.  This programme is a reminder that the ‘H’ in NHS stands for health.” 

The good news for Woodbrook patients is that the East Midlands is one of the 27 areas 
in the current trial.  Patients will be screened for risk factors in the normal course of their 
encounters with the Surgery and will be referred to the programme if their risk is 
considered high. CM 



SURGERY NEWS 

We would like to extend our congratulations to our Senior Partner, Dr Mel Ghaly, on 

receiving a Fellowship from the Royal College of General Practitioners.  We bid a sad 

farewell to our secretary, Sally Ward, who has been with the practice for 13 years.  She 

hopes to enjoy an early retirement near the sea and we wish her all the best for a happy 

future.  We also said goodbye to Dr Jennie Brodie at the beginning of August and have 

welcomed Dr Elizabeth Cheriyan and Dr Mel Ndiweni to the practice who are with us 

until December.  We welcomed two new additions to our reception team, Jordan Milner 

and Natasha King. SB

___________________________________________________________ 

JARGON BUSTER 

The world of medicine is full of jargon and although we try to explain things in these 
pages, we are sometime guilty of using these terms.  We thought that it would be useful 
to have an occasional series of articles that attempts to explain some of this jargon.  
Here’s our first attempt; we’d be interested to hear if you find it useful. 

A&E is, of course, Accident and Emergency.  Also known as the emergency department 

or casualty, it deals with genuine life-threatening emergencies.  We constantly hear about 

the demand for A&E services and we can help by considering the following alternatives. 

Less severe injuries can be treated in Urgent Care Centres (UCCs) or Minor Injuries Units 

(MIUs).  If the Surgery is closed you can call NHS 111, which will direct you to the best 

local service to treat your injury. 

Alternatively, you can visit an NHS Walk-in Centre (WIC), which will also treat minor 

illnesses without an appointment. 

CCG is the Clinical Commissioning Group and is the body that looks after health services 

in a region.  Our CCG is the West Leicestershire CCG.  As the name implies, the CCG 

organises services for our area. 

OP means Outpatient.  If ever you need to visit hospital for an appointment, you may be 

told in your letter to make your way to “OP2”, so where’s that?  As we’ve said, OP refers 

to Outpatient, which is what you are on that day, and OP2 is the area of the hospital 

where the clinics are held.  So just follow the “Outpatients 2” sign. 

EMAS is the East Midlands Ambulance Service, which provides emergency medical 

services by responding to, for example, 999 calls. 

PTS, on the other hand, refers to the Patient Transport Service.  This provides non-

emergency transport to hospital for patients.  Currently it is operated in our region by 

Arriva Transport Solutions, although these arrangements are under current review. 

Rather confusingly, EMIS is the name of the patient record system used by Woodbrook 

and many other surgeries.  It is one of two main systems currently in use across the UK 

and is used for booking appointments, sorting out prescriptions and so on. KB/CM 



CHARNWOOD LIFELINE 

The Charnwood Lifeline service is an emergency response service.  It operates 24 hours 
a day, 365 days a year for anybody who wants that extra reassurance or assistance in an 
emergency at home.  Lifeline is managed by the council and provides security and peace 
of mind to older, disabled and vulnerable people. 

The service costs £200 a year (£17 a month) plus a one-off installation fee of £30.  This 
cost may be reduced to £135 a year (£11.25) if you qualify for a Community Alarm 
Scheme Grant. 

By pressing a red button on the alarm unit or pendant, you will call the Control Centre 
where trained staff will answer your call, assess the situation and take any necessary 
action.  There is also a personal alarm (on a pendant or wristband) which can be used 
up to 100 metres away.  You will also have a key safe fitted to the outside of your 
property so the emergency services can access your home if necessary.  

Call Charnwood on 01509 643970 or complete the online form at tinyurl.com/jmpjkqo 
to arrange for a free, no obligation demonstration so you can see for yourself how 
Lifeline works. Charnwood BC/CM 
____________________________________________________________________________ 

HEALTHWATCH LEICESTERSHIRE 

Healthwatch Leicestershire (rather a 
mouthful, so we’ll use HWL, for short) is 
an independent consumer champion 
created to gather and represent the views 
of patients and the public of 
Leicestershire.  It exists to help the 
residents of Leicestershire get the best 
from local services by listening to 
peoples' views and experiences of using 
health and social care services.  It uses 
what its members say to challenge and 
influence those who plan, run and 
regulate services so improvements are 
made for local people. 

Anyone who has an interest in local 
health and social care services, and who 
wishes to make sure the needs of their 
community are listened to, can join and 
get involved.  You can subscribe to 
HWL’s Monthly E-Newsletter, take part 
in online consultations and surveys and 
submit your questions for the quarterly 
meetings held with Chief Executives of 

Health and Social Care services.  Go to 
tinyurl.com/zgmc9mo to sign up to do 
any of these.  There, you’ll also find lots 
of information about HWL. 

Healthwatch Leicestershire was set up 
by Leicestershire County Council with 
funding from the Department of Health. 
With the resulting statutory powers, 
HWL can formally challenge both Health 
and Social care providers.  This means 
that you can take any of your own 
concerns about the quality of health and 
social care to HWL.  If appropriate, it will 
report those concerns to Healthwatch 
England, its overarching, national body.  
The care providers are subject to a 
statutory 20-day response time and 
therefore cannot ignore any challenge or 
scrutiny by Healthwatch.  Unanswered 
concerns will be referred to the Care 
Quality Commission (CQC) for action. 

 HWL/CM



MEET THE PPG

Your PPG is expanding its membership.  Since we last communicated with you, we have 
had three new members join us.  We welcome Jane Wayment, Falguni Dobariya and 
Anil Ghelani to our team and hope that the boost in numbers will make us even stronger.  
They come to us with experience of healthcare within the NHS and the Care Quality 
Commission (CQC). 

Anil Ghalani summarises his experience by saying” “I am a member of the Indian Gujarati-
speaking community.  Although I feel that they participate through the voluntary sector, I feel 
the sector does not contribute or voice any concern regarding health matters.  I will be able to 
bring those concerns and contribute through my contacts with them.  I am also a Trustee of 
AgeUK Nottingham & Nottinghamshire and understand several preventative measures for the 
wellbeing of the older persons.  I have been working with CQC as an Expert by Experience and 
have been called for several inspections.” 

Thanks for those words, Anil, and welcome to the PPG.  We look forward to a long and 
fruitful association with you.  Now it’s your turn to consider joining us. 

 

JOIN YOUR PPG

Despite having recruited two new members in the last few months, the PPG could still 
benefit from additional members.  Remember that your Patient Participation Group 
(PPG) exists to represent you, but without your participation its effectiveness is diluted, 
so please consider joining us.  If you think that you can contribute to the work of the 
PPG, please visit woodbrookppg.org.uk where on the Join Us page you will find more 
about what we do and a simple application form.  We have the form just to enable us to 
see where you’d fit in with the group; it’s not at all onerous.  Alternatively, you can ask 
at Reception for details or email us on join@woodbrookppg.org.uk. 

 

PPG MEMBERSHIP 
 Patient Members 

Colin Machin - Chair 
 John Bristow  Falguni Dobariya 
 Karen Burton  Anil Ghelani   
 Ingrid Cunningham  Keith Verrall 
  Jane Wayment 

For the Practice 

Simon Bardsley 
Practice Manager 

 

For Boots Pharmacy 

Pamila Kalia 
Pharmacist

 NEXT TIME 
In the next issue, we will take a further look at the possible effects of Brexit on health 
and social care.  We’ll also have a few more acronyms, words and phrases in another 
in the Jargon Buster series.  We’re also hoping to provide an insight into xxxxxxxx. 


