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Richmond Surgery Newsletter

Richmond Surgery Newsletter
Opening Times:
Richmond Surgery
Mon-Fri 8am-6.30pm
(see inside for details of clinics outside of these hours)
Wellbeing Pharmacy
Richmond Surgery
Richmond Close
Fleet Hants GU52 7US
Mon-Sat 0700-2230
Sun 1000-1700
Tel: 01252 447001

Flu Season and Clinic Information
Our Flu Clinics are ongoing with several midweek clinics and a
further Saturday morning clinic - 15th October 2016
ALL VACCINATIONS ARE BY APPOINTMENT ONLY
If you have not yet received your vaccine, please call to book an
appointment. You do not have to take an appointment at one of
the specific clinics, we can arrange for your vaccine at other times.

Rowlands Pharmacy
5 Linkway Parade
Courtmoor Fleet
Hants GU52 7UL
Mon-Thurs 0830-1800
Fri 0830-1830
Sat 0900-1300
Tel: 01252 615582

Eligible Categories for the Free Flu Vaccine
Ages 2 , 3 and 4 year old – new nasal vaccine
 Pregnant
 A registered carer with the practice
 Aged 65 years
 6 months and over WITH one of the following conditions:


Boots The Chemist Pharmacy
225 Fleet Road
Fleet Hants GU51 3BN
Mon-Fri: 0830-1800
Sat: 0830-1730
Sun: 1000-1600
Tel: 01252 613698

▫ Chest problems | Chronic heart disease
▫ Diabetes | Chronic kidney disease
▫ Chronic liver or neurological disease

Church Crookham Pharmacy
157 Aldershot Road
Church Crookham
Hants GU52 8JS
Mon-Fri 0900-1800
Sat 0900-1200
Tel: 01252 621098

If you are not eligible for the free flu vaccine, we can offer you this
at small charge of £5.00, but this is subject to supply.
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In 2015 200,000 patients lost their GP Surgery
GP Surgeries gain small amounts of money for performing clinical
tasks. This money helps surgeries continue to provide services to
their patients. If that money goes elsewhere, surgeries struggle
to survive. We know you have choice.
We know that you can obtain your flu jab from other sources who
have signed up to an NHS England financially incentivised scheme.
Help YOUR surgery continue to survive.
Please get your flu jab at the surgery.
When you have your flu jab with us, we also take the opportunity
to ensure and notify you of any reviews, outstanding tests etc.
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W e l l b e i n g
Pharmacy
have
been on site at
Richmond Surgery
since 2013. They provide a much valued, fast
and extended opening hours service to those
patients and non patients who require it :
Mon to Sat 0700-2230

Sun 1000-1700

At our first Saturday flu clinic on 1st October,
many visiting patients took the opportunity to

collect prescriptions etc whilst attending for
their flu vaccine.
Due to a last minute emergency, the Pharmacy
was short of staff. The pharmacy member of
staff was working as quickly as she could to
deal with demand. We were very saddened to
hear that was verbally abused on more than
one occasion. This is disappointing in any
business environment especially when
emergencies occur causing plans to change at
last minute.

New GP Partner - Dr Prasanna Lingham
We are delighted to announce that Dr
Lingham’s transfer to status of GP Partner at
Richmond Surgery was successfully completed
on the 1 October 2016.
The advance
requests to be registered with Dr Lingham
took us by surprise and we ended up
processing manually in excess of 1200.
Clearly Dr Lingham has built up an extremely
good reputation in his years with us a regular
locum! As previously advised, we will NOT be
notifying individual patients of this successful
transfer so if you believe your requested
transfer did not occur, please speak to our
reception team so we can rectify.

Dr Lingham’s balance registered list of patients
has also occurred and as previously advised
this was done by way of a random bulk
transfer from all existing GP Partners. Again,
we will NOT be notifying individual patients.
NHS England does not require us to notify
patients of a change of GP due to the high
potential costs involved.
If you discover that you were part of this
random transfer and are unhappy with this,
we ask that you confirm this in writing to us
with a brief explanation so that this may be
discussed with your previous GP.

Managing Partner - Donna Brennan
Donna Brennan joined the practice in February
2011 as Practice & Business Manager, bringing
with her in excess of 20 years management
experience. We are very pleased to announce
that in September 2016 she became Managing
Partner.

responsibility for the management of the
practice, finances and budgets, human
resources, new business and non-medical
matters. With a high level of duties, she is
supported by a team of administrators who
can assist in her absence.

She works closely with the Partners in driving
the practice forward in a competitive
environment
with
increasing
financial
restraints. She continues to have overall

Drs King, Sinclair, Hatley, Gossage &
Lingham
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Invasive early prostate
cancer
treatments
not
always needed
Behind the Headlines
Thursday September 15 2016

In some cases prostate cancer
doesn't spread.
"Closely monitoring prostate
cancer offers just as good a
chance of survival as harsh
and invasive treatments," The
Daily Telegraph reports.
Researchers found invasive
treatments
for
early
stage prostate cancer, such as
surgery, didn't help people live
any longer when compared to
active surveillance.
Active surveillance means a
patient receives no immediate
treatment, but instead, is
given regular tests to check
for
signs
of
cancer
progression. Some cases of
prostate cancer can spread
quickly. Many others never
actually spread out of the
prostate.
The headlines are actually
based on two studies. The first
looked at whether there were
differences between survival
outcomes if men received
active surveillance, surgery or

chemotherapy.
Survival rates were the same
for all three groups; a 1%
mortality rate during a 10 year
follow up period. That said,
men
who
had
active
monitoring of their cancer
were more likely to see the
cancer spread to other parts
of the body, and half of them
went on to have surgery or
radiotherapy during the 10year follow up.
However, a second study of
the same patients showed
they were much less likely to
have side effects of treatment,
especially sexual problems and
urinary incontinence, than
men who had surgery or
radiotherapy at the study's
start.
These results don't apply to
men who are diagnosed with
advanced prostate cancer.
It is important to discuss all
possible care options with the
doctor or team in charge of
your
care.
Sometimes
choosing not to treat a
condition immediately is the
best option.
The research was carried out
by researchers from 13 UK
universities and hospitals, led
by the Universities of Oxford
and Bristol, and was funded
by the National Institute for
Health Research. The studies
were published in the peerreviewed New England Journal
of Medicine.

What kind of research was
this?
These two studies were
randomised controlled trials,
which is the best type of study
for comparing the results of
different treatments.
Researchers wanted to know
how the type of treatment
affected people's chances of
dying from prostate cancer,
the
chances
of
cancer
spreading, and the effects on
sexual function, urinary and
bowel function and their
overall quality of life.
What did the research involve?
Researchers invited 82,429
men to have screening with a
prostate-specific antigen (PSA)
test.
The test can check to see if
the prostate is enlarged, but
as the prostate usually grows
larger as men grow older, a
diagnosis
of
prostate
cancer usually needs to be
confirmed with a biopsy.
Of the 2,664 men who were
subsequently diagnosed with
localised
prostate
cancer,
1,643 agreed to take part in
the study.
These men were randomly
divided into three groups:




active surveillance (also
known
as
active
monitoring) of their cancer
surgery to remove the
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prostate
gland
(prostatectomy)
radiotherapy and hormone
therapy
intended
to
destroy the cancer and
prevent it growing.

They were followed up for an
average of 10 years, during
which time they were sent
questionnaires about their
symptoms and quality of life.
The
researchers
then
compared
what
had
happened to men in each
treatment group, reporting
separately on the mortality
results and the quality of life
results.
Men
who
had
active
monitoring had their PSA
level checked every three
months in the first year, then
every six to 12 months after
that. If the PSA level
increased by more than half,
they
and their doctors
considered
whether
to
continue
with
active
surveillance or have surgery
or radiotherapy.
The two studies of treatment
are part of a larger study
looking at the effects of PSA
screening.
The 2,664 men diagnosed
with localised prostate cancer
had all had PSA tests, without
showing any signs of cancer,
as part of this bigger study.

At present, men can ask their
GP for a PSA test, but it's not
offered routinely, because
there's no good evidence that
PSA screening reduces the
number of men who die from
prostate cancer.



Conclusion
Decisions about treatment for
prostate cancer are fraught
with difficulty, especially in
the early stages. Because
many prostate cancers grow
very slowly, some men don't
need treatment and will never
be bothered by their cancer.



However, some cancers grow
and spread around the body,
and can be fatal if not
treated. Until now, there's
been
insufficient
good
information to help men
decide whether to choose
surgery,
radiotherapy
or
active monitoring.
These studies give us the
best evidence yet to compare
the results of the three most
commonly-used treatments.
The results don't tell us that
one treatment is better for
everyone, but mean that men
can compare and discuss
their options with doctors and
their families, before making
a choice that reflects their
own priorities and values.







10 years may be too short
a time to properly assess
the effects of treatment
on length of life.
Men who had treatment
later, after initial active
monitoring, may do worse
over the long term.
This research is ongoing
so we will have more
information in future.
Treatments for prostate
cancer are changing all
the time, and these
studies
represent
treatments carried out 10
years
ago.
Newer
treatments,
such
as
implanting
radioactive
seeds into the prostate,
were not included in the
study.
A proportion of each
group did not have the
treatment allocated to
them.

Few men in the studies were
from
African
Caribbean
backgrounds, which may
mean the results don't apply
to that group.
Analysis by
Edited by NHS Choices

This is an extract for our
newsletter. You can see the
complete article on NHS
Choices website.

There are some points to be
aware of, however:
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The Minor Illness Clinic
This clinic is available every weekday morning
EXCEPT Wednesday with our Senior Practice Appointments are available to book online via
nurse, Mrs Lynn Brock.
our EMIS online services.
Appointments are available both on the day
and book ahead and are more often more
readily available than with a GP if your ailment
fits the criteria of a minor illness, such as:
Coughs/colds
Sore throats,
Tonsillitis
Conjunctivitis
Earaches
Diarrhoea, vomiting
Stomach upsets
Minor cuts, sprains

Please do not book general nursing, travel or
non minor illness in to these appointment slots.
You will have a wasted journey and will be
asked to re-schedule your appointment to a
nursing one.
If you are unsure if your ailment is a minor
illness, please speak with our reception team.
PLEASE keep our GP appointments for serious
issues and illnesses.

Creating your NEW Online Account and
logging in for the first time.
Once you receive your new Account ID
information, the next step is to access the EMIS
online website:
https://patient.emisaccess.co.uk/account/login
The next step is to complete your new account
registration process. To do this, select the
GREEN Register Box and follow the
instructions.

Once registration has been completed, you will
then select the ORANGE Sign In box at future
visits.
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Rushmoor Voluntary Services
As a contact of Rushmoor
Voluntary Services, we are
writing to you to let you know
about our Home Help service.
RVS Home Help is a 'not for
profit' service operated by
Rushmoor Voluntary Services.
We provide a home cleaning
and shopping service for frail,
elderly and disabled people.
The cost is £11.00 per hour.
All staff are DBS checked and

appropriately trained.

residential accommodation.

We currently have vacancies
for new clients in Farnborough
and Aldershot.

If you know someone who
may benefit from a little,
regular help in the home,
please tell them about us or
contact us:

Our Home Help service makes
a difference to people in the
community by enabling them
to remain in their own homes
for as long as possible.
Our friendly service may help
to avoid or delay the need for
admission to hospital or

Tel: 01252 370500 or E-mail
homehelp@rvs.org.uk
More details are also available
on our website: http://
www.rvs.org.uk/homehelp/
index.htm

Concerns or Complaints
If you have concerns,
complaints or wish to make a
suggestion we request that
you put this in writing, either
letter form, by email to
nehccg.richmondsurgery@nhs.
net or use our Surgery
Complaint Form available from
reception or our patient
waiting room.

Complaints
are taken
extremely seriously, therefore
your formal, signed written
account will ensure we have
the full facts to conduct an
investigation in to your
complaint.
We do not offer a discussion
in person.
Speaking to a
member of staff will not
record your complaint or

Out of hours help
Patients in this area of Hampshire are able
to call just one number - 111, for
medical advice when the
surgery is
closed.
The number has replaced the old Out of
Hours number and the staff on 111 are
able to refer you on to the Out of Hours
team if they decide that is required.
For Life-threatening
Emergencies
DIAL 999

concern and therefore our
reception team will request
that you put your complaint or
concern formally in writing.
We aim to acknowledge
receipt of your written
complaint within 3 working
days and will respond again as
soon as a full investigation has
been performed.

Richmond Surgery Opening Hours
Monday - Friday:
Tues/Wed/Thu:
Mon/Thu/Fri:

8.00am-6.30pm
6.00pm-8.00pm
7.30-8.00am

7.30am opening is for Nurse commuter pre-booked
appointments - no reception service until 8.00am.
Closed Saturdays, Sundays and Bank Holidays
Midday Telephone Closure
Our reception team work several shifts during the
day. The main change of staff occurs at midday and
in order to ensure a smooth change with handover
discussions, our telephone lines will be closed for a
brief period between 1250-1310.
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Installation of Ear Drops
In preparation for wax removal or to encourage normal expulsion of wax from the outer
ear

Using olive oil drops dropper or Earol (Olive oil spray) available from pharmacists
Lie down on your side with the affected ear uppermost.
Drop 5-6 drops of oil, at room temperature, into the ear canal and massage the tragus just in front of
the ear and pull pinner backwards and upwards (see diagram). This enables the oil to run down the
ear canal.
Stay lying down for 10 minutes and then get up and wipe away any excess oil. DO NOT leave cotton
wool at the entrance to the ear.
Repeat the procedure with the opposite ear if you also have a wax problem there.
If drops have been prescribed by your GP, complete the course of treatment

Ear Wax
Ear wax is a normal bodily secretion that provides a protective film for the ear. It captures dust, dead skin and debris from
the outside world. It is an important secretion to keep the ear clean.
Ear wax only needs to be removed if causing deafness or covers the ear drum.
The use of olive oil in the ears may be enough to remove the wax alone. A generous amount, twice a day, at room temperature should be used for at least one week. The nurses will not syringe ears before this has been done.
Before syringing, please inform the nurse if you have any pain, history of perforation, dizziness, discharge, deafness, cleft
palette or have experienced any problems with syringing in the past.

New Online Patient Services - EMIS Web
We are very pleased to see so many patients
sign up for the NEW online patient services.
If you would like to register for the Online
Patient Services, an application form is
available from reception, by email and online.
The online patient services enables you to

book an appointment, request a repeat
prescription, and view a summary of your care
record, all at any time of the day that suits
you. No need to telephone the surgery or wait
in a queue.

Dr King & Partners
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Patient Participation Group
Our thanks to the members of our Patient Participation Group for their much valued support
during our first Saturday flu clinic.
As always they ensured a smooth transition from checking in at reception, queuing and being
guided through to the next available clinician for their flu vaccine. They also encouraged and
assisted patients to register for the new EMIS online services.
The PPG will be present at our next Saturday flu clinic, 15th October 2016 if you would like to
know more about them and their services to Richmond Surgery or obtain help completing your
EMIS online services application. 2 x forms of ID are required including photo ID and
confirmation of address.
Thank you.

Online Patient Services
We realise it can be frustrating sometimes
when the surgery reception phones are busy
and there is a long queue at the reception
desk.
Have you considered signing up for the online
services?
The benefits include:







Booking appointments with your GP up to
6 weeks in advance. You don’t have to
wait for the surgery phone lines to open
at 8am - you can make your booking
online whenever it suits you, including
evenings and weekends.
Emergency on the day appointments are
available online from 7am on the day.
Appointments with the Minor Illness Clinic
can be booked online.
Ordering your repeat prescriptions.
View your summary care record online.

You can learn more about us and our role on
Richmond Surgery’s website

www.richmondsurgeryfleet.com/patient-group
Our suggestion Box is in the patient waiting
area located by the digital information
television. It helps if you identify yourself plus
provide a preferred contact so we may
respond with the outcome to your suggestion
or indeed query.
If you are interested in working with the PPG,
please email me in the first instance. Please
note that potential members are discussed
with both existing PPG members, and the
Surgery Partners and Practice Manager. We
keep the Group at a certain level therefore we
are keen to recruit specific members of our
population that will complement the existing
PPG members.
Please note, the PPG remit is NOT to deal with
patient complaints.
These should be
addressed directly to the Surgery in writing.
Barry Goring | PPG Chairman
Email: ppg@barryg15.plus.com
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Complementary Therapies
Fleet
Minor Surgery
Minor surgery is available at the
surgery on a private basis. The
surgery is performed by Dr Ed
Hatley. The following
procedures are available:








Cryotherapy
Cauterisation
Skin tag removal
Wart and mole removal
Ingrowing toenail
Steroid joint injection
Histopathology
A price list is available at
Reception.
To book a consultation
please call 01252 811466

The Odiham Clinic
Offers a range of treatments:
Osteopathy - Christina Hood
Hypnotherapy - Garry Coles
Please see their leaflets and
business cards
in our waiting area.
Contact The Odiham Clinic on
01252 459040
To arrange treatment
www.theodihamclinic.co.uk
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Natural Wellbeing
with Osteopath Christina Hood

Injuries – Get Better Faster
You may remember reading my article ‘First Aid
for Back Pain’ (http://www.theodihamclinic.co.uk/
back_pain.htm), which gives advice on what you
should do on the first onset of back pain.
However, Osteopaths treat much more than back
pain and are qualified to treat muscle and joint
problems anywhere in the body.
We all experience sprains and strains, at some
point in life and for most they are a painful but
temporary reminder to be a little more careful.
Prompt action can help your body to heal faster
and may prevent further injury or prolonged pain.
Causes of Injury
Strained or ‘pulled’ muscles often happen when
we over exert untrained muscles, train without
properly warming up or try to go beyond a joint’s
natural flexibility. Sometimes we feel the pain
straight away, however some injuries might not
cause pain until later on.
So what can you do to help?
Remember RICE (Relative rest, Ice, Compression
and Elevation), using these can help to relieve the
pain and start the healing process.
Relative rest – the first thing to do if you feel
pain is to reduce the offending activity. Pain is
usually your body’s way of telling you that there is
something wrong that needs your attention.
It can be normal to feel a little sore after exercises
for a day or two but if it is more than this,
pushing through the pain is rarely beneficial.
However, movement stimulates the healing
process so stay as mobile as you comfortably can.
Try to keep the joint moving through a
comfortable range of motion, without forcing it to
the point of pain. This will help to encourage
blood flow and keep your joint flexible whilst it
heals. You should slowly build your activity levels
up as your symptoms resolve.

Ice – cooling the area using an ice pack can help
to reduce swelling and pain. Wrap an ice pack in a
thin tea towel to avoid direct skin contact and
then apply the pack to the injured area for 10-15
minutes. You should repeat this several times a
day for the first 72 hours. This will help to control
the inflammation, making it easier for your body
to get blood and nutrients to the area and resolve
the injured tissues.
Compression – gently applying a compression
dressing may help to temporarily support the
injured joint and reduce swelling. However,
remove this immediately if there are any signs of
reduced circulation to the area (numbness, pins
and needles, the skin turning white or blue etc).
Elevation – if the injury is in the lower limb
(knee or ankle), elevating the area a little can
make it easier for your body to drain fluids that
might accumulate around the area, causing
swelling and pain.
When to seek medical attention
If you have pain that cannot be controlled with
over the counter painkillers, cannot put weight on
the injured limb, experience paralysis or loss of
sensation or the swelling is very bad, seek help
from your local A&E department or telephone 111
for advice.
Osteopathy and injuries
If the pain or swelling fails to improve within a
week, a visit to an Osteopath may be beneficial. I
would be happy to assess your injury, advise you
on the correct treatment and provide some
manual therapy, which may help your injury get
better faster.
Christina
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