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RSPG  News & Events for your diary 

1. News: In putting together this newsletter and looking back to the 
start of 2021 the committee has often reflected on what this extraordinary year has 
taught us. Among the stresses and strains that we have all experienced and that 
some of us continue to struggle with, there have been powerful achievements. The 
rollout of vaccines gave us both hope and a major challenge. How could our local 
surgeries set up an effective system to vaccinate so many patients and at the same 
time try to provide as much continuing health care as possible?                                                              
  Ridgeway had no tradition of recruiting patient volunteers. With vaccinations 
at Tithe Farm due to start in early January the whole set up relied completely on 
doctors, nurses, other qualified staff and patient  volunteers to make this happen. 
Our surgery staff helped by publicising the need for volunteers so that 166 of you 
came forward to offer your help in the first 4 weeks of the year and continued to 
do so for many months.  Later, as some local pharmacies began to offer vaccina-
tions, some gave their time there too. So many, both staff and patients, have said 
how fulfilling, rewarding and truly enjoyable this experience has been.  Although 
this need has come to an end, there are still lots of other needs in our community 
and those who are able and happy to continue to help will certainly find that they 
are still in demand!  Volunteers may well be needed to help local services with the 
booster vaccinations. Publicity will follow when more is known.                               
    Returning to your committee’s activity, we have continued to meet regularly 
with some members of Ridgeway staff using Zoom.  Our views are actively sought 
on a range of matters affecting patients. Currently this includes trying to improve 
Ridgeway’s telephone message to make it more user friendly! Registered members 
of RSPG will also know that we were asked to give our views on the pros and cons 
of telephone consultations with our doctors from both the patient and  the doctor 
point of view.  All of  your  anonymised replies were shared with the surgery and 
you will not be surprised to learn that most of us had concerns about the loss of so 
many face to face appointments  plus  worries about what might be missed if we 
were not being  seen “in the flesh”. However, we know that keeping both patients 
and staff safe has to remain a priority. The temporary loss of our branch surgery 
when the  Alex became Harrow’s Covid Testing Hub reduced the space available to 
see Ridgeway patients safely too.  A plan to reopen our branch surgery will give 
more flexibility but it cannot be a return to “business as usual” because Covid  has 
had and continues to have, a major impact on all services including those of GPs. 
At present the demand for GP services in Harrow has escalated in comparison to 
the 2 previous years.                                                                                            
 The pandemic has adversely affected patient health in general and there is a 
considerable backlog for surgeries to try to address. Physically, lack of exercise has 
meant that some of us are struggling with weight gain, our mental health too suffered 
during this major change in all of our lives and many essential services for cancer and 
heart disease were put on hold too. Add to this the unparalleled increase in waiting 
times for other treatments such as knee and hip replacements and  what is the re-
sult?  It means that many of us remain stuck at home often in deteriorating health 
and with an increased reliance on our practices and community services. Equality 
of access to NHS healthcare is an issue of concern too. This is a fundamental right 
for all patients and it is not available to those who do not have a suitable phone or 
who cannot use online services to contact the surgery. We do not know how many 
Ridgeway patients are disadvantaged in this way.                                                
 Health service staff have been affected by Covid too. Many have not taken any 
real leave for the past 18 months so they are exhausted.  At the same time, in the 
summer when children are not at school, some will take time off to look after their 
children which means that less staff will be at work. Ridgeway doesn’t always have 
to be our first source of advice so do use the expertise of our local pharmacies too.



     Staffing update — Ridgeway doctors: Over the last couple of 
years the two most senior doctors who were  equity partners in the practice 
stepped down from these roles. In September 2020 Dr Walton retired and, earlier in 
the year Dr Lloyd delayed his retirement to take on the management of Harrow’s 
Covid Testing Hub. Now and when time permits, he is also looking after some non 
Covid patients too. In 2020 Dr Gohil joined Ridgeway as an equity partner and in 
May this year interviews were held to recruit a further such partner.  For the first 
time there was patient representation in this process — a new initiative for our sur-
gery and one which does not happen in most practices. An example of Ridgeway’s 
commitment to finding ways to include the patient view on the services  they pro-
vide. On September 1st the newly appointed partner, Dr Asha Katwa will join our 
surgery.                                                                                          Health 
Education talks: RSPG has continued to arrange these on Zoom. Our topic 
in April was “Covid and our Mental Health” . Three speakers,  doctors Lloyd, Ether-
ington and Yarger gave us varying perspectives on the effect of this on both their 
lives and ours.  Dr Nishi Yarger, Consultant Psychiatrist, gave us some constructive 
suggestions for managing anxiety and stress. All slides are available and, if you 
would like these, please email your request to us at : -                                

    rspatientgroup@hotmail.co.uk.                                                                                         
2. Events for your diary:  1. At the time of writing RSPG is making plans for our 
annual fund raising event for Macmillan Cancer. Depending on safety restrictions in 
place at the time, we have been given permission to hold this coffee morning on 
Friday, September 17th on the grass surrounding St Alban Church, oppo-
site Ridgeway Surgery. Please make a note of this date and help us to raise funds 
for this great organisation.  See publicity flyer on the next page.                               
2. AGM: We have not held our AGM for some time and we plan for this event to 
take place in early autumn. It is hoped that Dr Lloyd will be our speaker then.  

 In the meantime, finding things that make us smile                                  
 are important 
too ….     
 

← Everyone’s                                           
playing it safe! 
                                        
                
 

 

 

 

   

    Keeping a sense of proportion! →    



 
 



Surgery matters: Data saves lives                                       
 

 

    Many of us are happy to wear a bracelet to say we are allergic to penicillin. 
Some of us put emergency contact and medical details on our phones as ICE (these 
initials mean In Case of Emergency) or in a ‘bottle in the fridge system’.                                  
 Data sharing for the purposes of healthcare could save lives. Just imagine if an 
ambulance crew could check your medical records and find out that your breath 
smelling of alcohol was because your diabetes was out of control. Imagine too that if 
they could see that the dishevelled teenager who is your niece has not just partied 
too hard but might have had an epileptic fit. The list goes on.   
 Sharing data for research purposes saves lives. Because people in the UK and 
NHS are so good at agreeing to participate in trials we really have been world lead-
ing during Covid in finding out which treatments work, or even more importantly, 
don’t work.     
 Data that could be shared from GP records is the ‘coded’ data not the ‘free text’. 
Coded data means measurements such as your blood pressure, or temperature or 
cholesterol levels. Words that are coded are usually key bits of information such as 
allergies, diagnoses, symptoms such as cough/ headache/ rash or the names of 
medication. It does not include bits of the ‘story’ you give or details from your hospi-
tal letters (until and unless we code relevant items).   
 There has been a lot of publicity about the government’s plan to change and 
broaden the way that your data can be used. This plan has now been deferred until 
the government is sure that: -   

           1. Your data can be deleted if you choose to opt out                                                     
 2. The backlog of opt outs has been cleared                                                              
 3. A trusted Research Environment is created (so your data can never be sent 
     out of the NHS secure environment without your consent)                                         
 4. Patients have been made more aware of the scheme                                                               

  As a practice we have a duty as ‘ guardians ’ of your data to be assured that the 
data will be this coded, anonymized data, safely collected and stored, and that it will 
be made clear with whom the data will be shared. We are now happy with the new 
announcements that your data will not be collected until all these conditions are met. 
We would like to encourage you to share your data for your own care, and also to 
share more widely to help medical research.                                                                        
 You will be able to choose to share your data for all of the named purposes in-
cluding research, just for your own health care, or not at all and you will be able to 
change your mind at any point.                                                                                  
 At the surgery we have made sure that all of our staff have had training on the 
reasons behind the data collection and your right to opt out. This has also been  dis-
cussed with the Ridgeway Patient Group.                                                                           
 If you do not want to share any data at all with NHS Digital you will need to 
complete a Type 1 opt out form  and give it to the practice. There is no longer any 
urgency to complete this by September 1st, 2021. For at least one more year  you 
will be able to fill in a Type 1 opt out and the government will ensure that any data 
that has been previously uploaded will be deleted when you choose the opt out. If 
you have previously filled in an opt out form, that will still be valid.                                           
 If you are happy for your data to be shared for your own personal  care but not 
for other reasons, you will need to fill in a National data opt-out form.                         
                  Dr Etherington           

See: General Practice Data for P lanning and Research:                                                
   Digital Transparency Notice—NHS digital                                                            
   digital.nhs.uk 



Oisin Powers  joined Ridgeway ’s Reception Team last 
September at the suggestion of a friend who was  already 
part of the team. He has not been disappointed with this 
choice.  The contact with the range of patients is enjoyable 
and he says that he gets to meet interesting characters!  
Keeping up with the volume of calls is a challenge but, hav-
ing explored eConsult for himself, he is able to help patients 
to navigate the system and finds giving such help is reward-
ing. Surgery staff have been very supportive too and are en-
couraging him to stay in the NHS. At present he is finding 
out about courses leading to paramedic qualifications. Oisin’s name means little 
fawn in Gaelic and he comes from a small village in South East Ireland.                                                      
 Outside of work he enjoys singing, playing the guitar and, when gyms were 
closed during lockdown, he revived his interest in skate boarding. As this is now a 
new Olympic sport he is keen to see how competitors will be judged.                         

Paul Sargent is a paramedic who was able to join our   
surgery recently because additional funding was given to 
Primary Care Networks. This encouraged  GP surgeries to 
increase the range of health specialists as part of the team 
looking after all of us. He is one of 3 full time paramedics 
employed by HealthSense and he is based at Ridgeway.                                                                         
 His  working life began very differently as he started in 
the construction industry but, 11 years ago  and on becom-
ing a parent, he made a total change. He joined St John’s 
ambulance and later he moved on again. This time he 
moved to the NHS ambulance service.  Coming now to The 
Ridgeway means that Paul can deal with a range of minor 

illnesses and not just the traumatic ones usually faced by ambulance crews. He sees 
patients in the surgery but he may also go out to those who are housebound.                                                  
 When he is away from work he enjoys time with his family and he is a football 
fan too. 

Meet more members of the Team 

            

Rise in abuse of GPs:  A recent British Medical Association report highlighted this 
marked trend as patients struggle to access help or are unhappy with the service provided. 
Patient dissatisfaction is also highlighted in the survey of the National Association for Patient 
Participation—see later report in this newsletter. GPs are frustrated too. There is a national 
shortage in their numbers, consequent limitation on amount of face to face appointments 
that they are able to offer plus increasing demand. Nevertheless, RSPG is clear that there is 
no excuse for abusive behaviour.   As always, we continue to represent your views, give feed-
back on your concerns and lobby for changes in the service wherever these are indicated. 



Acne—a common but distressing condition 
 

 Acne (also called 'zits', spots, or pimples) is a common condition, particularly 
in teenagers. It can also occasionally affect middle-aged people and babies. Acne 
often causes a lot of worry and distress but can usually be cleared up, or at least 
improved a lot, with the right treatment. The treatment can take about a month to 
work, and you may need to continue it for a while, even after the spots have 
cleared. It causes black, white or red spots, usually on the face. It can also affect 
the back, neck and the top of the chest. 
Most people with acne are aged between 12 and 25 years but some older people 
are affected. Boys are more commonly affected than girls.                                           
 About 8 in 10 teenagers develop some degree of acne. Often it is mild. How-
ever, it is estimated that about 3 in 10 teenagers have severe acne which is bad 
enough to need treatment to prevent scarring. Untreated acne usually lasts about 
4-5 years before settling by itself.                                                                                     
 

The two things that cause acne are:                    
 

a) A blocked pore or hair follicle; and/or 
b) Infection at the bottom of the blockage.                   
 

So you can understand now that the treatments for acne aim to:             
 

a) Unblock the pores or hair follicles on your skin; and/or 
b) Kill any infection inside.                               
 

 Can anything else cause Acne?                                                                             

A condition called rosacea, which affects about 1 in 10 people in the UK, can also 
lead to small cysts and lumpy spots that look like acne. As with acne, rosacea 
mostly affects your face (although chest, neck and ears can sometimes be affected 
too). However, rosacea tends to start in middle age and you are likely to have oth-
er symptoms, such as flushing or redness of your face. Occasionally acne can be a 
side effect of treatment with medicines including corticosteroids, anti-epilepsy 
medicine  or lithium.                                                                                                                                                         

 What makes Acne worse?                                                                                                 
 

 If you think about the blocking up of pores causing spots, it makes sense that 
putting on a lot of make-up or foundation can make acne worse. Many girls and 
young women try to cover up their acne with make-up which is perfectly under-
standable. However, try to have some make-up free days to let your skin breathe. 
If you do need to use make-up, try to use one with a pH that is closest to the skin. 
pH is a measure of how acidic/basic water is.                                                            
 Touching your skin or sitting with your 
hands over your cheeks can spread germs 
from your fingers on to your face. Picking 
and squeezing the spots may cause further 
inflammation and scarring.                                                                                                                                                       
Sweating heavily or humid conditions may 
make acne worse. As an example — doing 
regular hot work in kitchens. The extra sweat 
possibly contributes to blocking pores. 
Spots may develop under tight clothes. For 
example, under headbands, tight bra straps 
and tight collars. This may be due to in-
creased sweating and friction under tight clothing. 
Some medicines can make acne worse. Do not stop a prescribed medicine if you 
suspect it is making your acne worse but tell your doctor. There may be an alter-
native option. 

https://patient.info/skin-conditions/excessive-sweating-hyperhidrosis


Some contraceptive pills make acne worse: others can make it better. 
(Generally the progestogen-only contraceptives can make acne worse: like the mini
-pill or the contraceptive injection or depot in the arm). 
Anabolic steroids (which some bodybuilders take illegally) can make acne worse. 
The National Institute for Health and Care Excellence (NICE) advises that there 
is not enough evidence to support specific diets for treating acne. However, it 
makes sense to follow a healthy balanced diet low in junk food and refined carbo-
hydrates.                                                                       

 Some wrongly held beliefs about Acne                                           

  Acne is not caused by poor hygiene. In fact, excessive washing may make 
it worse. 

 Stress does not cause acne, although if you have acne then stress can 
make it worse. 

 Acne is not just a simple skin infection. The cause is a complex interaction 
of changing hormones, sebum, overgrowth of normally harmless germs 
(bacteria) and inflammation. You cannot catch acne - it is not passed on 
through touching. 

 Acne cannot be cured by drinking lots of water. 
 There is no evidence to say that sunbathing or sunbeds will help to clear 

acne. 
 Some people believe that acne cannot be helped by medical treatment. 

This is not true. Treatments usually work well if used correctly.                   
The most common mistake is to give up too quickly - treatments often 
need to be taken for up to eight weeks to work properly.              

                              
Taken from: patient.info/ skin-conditions/acne-leaflet  
 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

NAPP Survey 2021:                                                                                 
From 12 May – 22 April the National Association for Patient Participation ran a           
nation-wide survey, asking both our members and the general public to share           
the concerns and issues they are facing within primary care. Specifically, we          
asked respondents to rank the following issues in order of importance:       
 Empowering patients to gain knowledge about primary care and confidence in 
participation (UK wide issue) 

 Digital access to appointments in primary care (UK wide issue) 

 Access and choice of appointments in primary care (UK wide issue) 

NHS reforms including the recent White Paper on Integration and Innovation 
(England only)                                                                                                             

Almost half the respondents ranked issues around access and choice of appoint-
ments as their number one concern. In particular, there were worries around: 
 Accessing the same GP for continuity of care. 

 Accessing the right doctor depending on personal circumstances, including   
specialists for mental health support. 
 Access to appointments for those who work full-time. 

 Access to investigation or test results for quicker diagnosis. 

The impact of Covid and how this will affect delivery of care, now and in the               
future. 

https://patient.info/sexual-health/hormone-pills-patches-and-rings/progestogen-only-contraceptive-pill-pop
https://patient.info/healthy-living/healthy-eating


 Advice to parents of a sick child               

 We know things have been very hard for people who have 
had babies and for those with small children during lockdown. You 
will have seen on the news that lots of children, who have been 
kept away from catching things from people for over a year, are 
getting lots of coughs, colds, diarrhoea and other illnesses. 
 There is no evidence that children are getting any more seri-
ous illnesses than usual. It is very important that if you are at all 
worried that your child is seriously ill, that you contact us at the 
Ridgeway or 111 for help. Because of trying to keep people safe 

from covid please try to use eConsult or phone us, rather than just turning up at the 
surgery with your child. 
 The leaflet “How to help your unwell child” gives lots of ideas about how you can 
help decide if you need to ask for help and simple treatments that are safe to try. It is 
available By clicking on the link below. Remember too that you can also ask people 
like your community pharmacist  for advice.          Dr Clare Etherington                                                
 https://www.nwlondonccg.nhs.uk/application/files/1216/2720/3922/
How_to_help_your_unwell_child_May_2021.pdf  

Catching up on Cancer screening 

 Across the country, fewer people than usual came forward with cancer symptoms 
last year, making it likely that cancers would be detected at a later stage. There was 
also a backlog of patients for screening, which was suspended temporarily. The NHS 
will be playing “catch up” for some time but the Chief Executive for Macmillan Cancer 
Support noted that lessons had been learned from how cancer was handled during the 
first wave and that now referrals were back at pre-pandemic levels. Screening services 
for Cervical, Breast and Bowel cancer are all very important processes for picking up 
such cancers at an early stage.                                                                                              
Cervical screening: This is a smear test which checks the health of your cer-
vix (the opening to your womb from your vagina). It is not a test for cancer, it’s a test 
to help prevent cancer. All women and people with a cervix aged between 25 and 64 
should be invited by letter for a screening appointment when a small sample of cells 
will be taken from their cervix. This is checked for certain types of Human Papilloma 
virus (HPV) that can cause changes to the cells of your cervix. These are called high 
risk HPV. Finding them through such screening means they can be treated before they 
get a chance to turn into cervical cancer. Screening invitations are now being sent out 
and, if you are due for this, but have not yet received an invitation, contact your GP.                                      
Breast cancer screening: Due to Covid almost 1 million women missed their 
mammograms. As with all cancers, delay makes it harder to treat this condition and 
the incidence of this type of cancer increases with age. Although the national screen-
ing programme invites women between 50 and 71 every 3 years, those over this age 
can self refer too. Information on how to do this is on our surgery website.                                                 
Bowel cancer screening: Those between 60 and 69 w ill be automatically 
sent a screening invitation by post and, as with breast cancer, those outside this age 
group can request the screening kit.                                                                                         
See our surgery website: Go to —> Practice Services/Cancer screening  

https://www.nwlondonccg.nhs.uk/application/files/1216/2720/3922/How_to_help_your_unwell_child_May_2021.pdf
https://www.nwlondonccg.nhs.uk/application/files/1216/2720/3922/How_to_help_your_unwell_child_May_2021.pdf




Who Cares? Making Carers visible & valued 

 Carers week, which is an annual event, took place this year in early June.              
It is estimated that there are up to 6.5 million UK unpaid carers. They look after family 
members or a friend with a disability, mental or physical illness or a person who needs 
extra help as they grow older. Carers save the economy £132 billion per year. In the 
pandemic Carers UK estimates that the number of carers went up to 13 million. Yet so 
many who are providing practical, emotional or financial support do not see themselves 
as a carer. Of course people do this for many reasons and all need to be recognised for 
the amazing roles they play. The daily phone call and shopping dropped off together 
with the once a week chat on the doorstep can be just as vital as the lifts to hospital or 
the personal care given on a daily basis. But caring can have a huge impact on all as-
pects of life and, as time goes by, it could feel as if all the focus is on the person being 
cared for, whilst the impact on the carer is not recognised. It could be easy to assume 
that that the carer is coping, or that they themselves do not need any help or support.                                      
  Depending on the level of care, some carers could feel overwhelmed by all the 
duties they need to fulfil. For example, if the carer is caring for someone who may 
have a certain medical condition such as dementia or Alzheimer’s, this could have  a 
bigger emotional impact on them in comparison to just being a companion for some-
one. They may not have time to look after themselves because they tend to put a  lot 
of time and effort into helping the care recipient, and put their needs first. This could 
result in the carer feeling isolated which, in turn, can affect their emotional wellbeing.  
It is completely normal for carers to find it difficult to talk to someone about how they 
feel about being a carer. They may well be reluctant to share this with the person they 
care for as they do not want to add more difficulty to that person’s life. They may even 
find it challenging to share this with their family members who may not really under-
stand what the carer is going through.                                                                     
        So what can help you as a carer                         
            to cope better?                                          
       If you start to recognise signs of depression,    

       anxiety or stress, then a first step might be to talk  
       to your  GP, health care or social care professional  
       for help and advice. If you are feeling down, it   

       could also be helpful to confide in someone that is  
       very close to you, for example a spouse or close  

       friend. This could be a small, but effective way of   
            letting your emotions and feelings out in the open,  
            and not having them bottled up inside you. Keeping 

            feelings locked inside, could eventually make  things 
                  worse and may lead to depression. 
               Whilst  every carer is different, there may be things 
                  you could do to improve your own quality of  life  

             while making your experience as a carer better.   

       With this in mind do have a look at “A Guide for   

                  Carers In Harrow” . The booklet has lots of practical  
        tips and other advice too. Our surgery has copies.                                                         
        See also Harrow Healthwatch item on Harrow Mental 
Health Service Carer Clinic.  It is in Issue 18, June 2021.  
Taken from: 1. Who Cares? Association of Jew ish Refugees Journal June 
2021                   2. guardiancarers.co.uk/care-information/impact-of-being-

a-carer                    3. cnwl.nhs.uk/patients-and-carers/information-carers 



When should you worry about pain?                
    It's not unusual to feel aches and pains from time to 
time. If you're ill you  often feel achy, the cold can cause 
joints to feel a little stiffer, or you may have a minor injury 
that will clear up on its own. But if your pain is affecting 
your quality of life you need to speak with a pharmacist or 
GP. “If pain suddenly becomes worse, is a different type of 
pain to that normally experienced, or affects your quality of 

life so that normal activities are impacted or regular painkillers are required then a 
healthcare professional opinion should be sought," says GP Dr Roger Henderson. 
"Pain that persists for no good reason should also be investigated."                                                                                                                    
  Don't just ignore it.                                                                                                   
 Just as it's important to seek medical help for pain that suddenly gets worse, 
there are also certain types of pain that should never be ignored. Several types of 
pain require urgent attention. In an emergency, call 999 and ask for an ambu-
lance. "This is especially important if the pain is the result of an injury or accident, 
if it is an acute and sharp abdominal pain, chest pain  (especially if accompanied 
by shortness of breath or dizziness) - this may be a symptom of a heart attack - 
and if the pain is making it difficult to work or sleep."                                                                       
      “An unusually severe headache should never be ignored -                   
especially if it wakes you from sleep, comes on like a 'thunderclap' 
or is a 'first or worst' headache  (the first time you've ever had a 
pain like this, or the worst headache you've ever suffered) - and 
calf pain can be a sign of a blood clot. This is especially so after a 
long period of sitting or immobility.                                                                                        
"Any pain that is also associated with unintentional weight 
loss should always be investigated. If in doubt, get checked out."                                                                           

   Is there an underlying cause ?                                                                          
   Some pain can be caused by underlying conditions. Arthritis can cause joint 
pain and bone pain.  A trapped nerve can cause  shooting pains in  the affected 
area. Endometriosis - a condition that causes the lining of the uterus to grow in 
areas outside the uterus - can cause severe pain. The list goes on.                            
"Musculoskeletal pain - such as lower back  pain, hip and knee pain and ligament 
or tendon pains - are an extremely common cause of pain," Dr Henderson adds. 
"There are many illnesses or disorders, such as flu, fibromyalgia and irritable bow-
el syndrome are well known for causing pain but almost any part of the body can 
be affected by painful conditions." Fibromyalgia is a long-term condition which 
causes pain all over the body. It is not known what causes the condition but it can 
lead to fatigue, headaches, difficulty sleeping, muscle stiffness and increased sen-
sitivity to pain.                                                                                                              
The same rules apply to any pain caused by underlying conditions - if it persists, 
suddenly becomes worse or is affecting your quality of life then you should seek 
medical help from a pharmacist or GP.                                                                
       What about  home remedies?                                                                         
 If your pain is not so severe that you need to see a doctor, but is still causing 
you discomfort, there are a few options to manage it yourself at home.  So "If the 
pain is due to musculoskeletal problems such as muscle pulls and ligament sprains 
then rest and painkillers for a few days are often all that is required. Sometimes a 
compression bandage and elevating the area can help, depending on the affected 
part of the body," says Dr Henderson. "For simple lower back pain, gentle activity 
is better than bed rest. Warm baths or compresses can also help to ease pain 
caused by muscle spasms. If pain is chronic, keeping as physically active as possi-
ble is very important as this helps to improve mood, sleep and general well-being 
by releasing endorphins - the body's own 'feel good' hormones. It also reduces the   

https://patient.info/news-and-features/can-winter-weather-make-joint-pain-worse
https://patient.info/news-and-features/can-winter-weather-make-joint-pain-worse
https://patient.info/treatment-medication/painkillers


risk of muscles and joints stiffening up, which can make matters worse in the long 
term. “With intense pain it can be easy to start taking shallow, rapid breaths, which 
can make you feel dizzy, anxious or panicked. In-
stead breathe slowly and deeply "Getting enough sleep is 
vital to helping your body heal, so if you have pain that's 
not going away getting enough rest is also key.                                                      
Over-the-counter painkillers can also help with aches and 
pains that need a bit of attention. If your pain is associat-
ed with inflammation, such as headaches or back pain, 
then paracetamol and anti-inflammatory painkillers, such 
as ibuprofen, work best.                                                    
 Occasionally stronger painkillers like codeine are 
more appropriate to manage more severe pain, but taking them on a long-term ba-
sis can lead to dependency. Before taking strong painkillers it's a good idea to 
speak with a GP or pharmacist or call NHS 111 for advice.  
Taken from: patient.info/ news-and-features/when-should-you-worry-about-
pain                —————————————————————————————————

Have you seen this useful publication? 



How to manage your medications at home 

 

 Medications can be helpful and even life-saving for many. 
Yet research shows that a large proportion of people are not tak-
ing them correctly, resulting in unnecessary side effects and poor 
health outcomes. It can be especially difficult for those who 
struggle with memory or have multiple medications to remember 
to take their medications correctly. However, there are tools that 
can help to make taking them  easier.                                                                                        
 Not taking your medications correctly “is a huge problem”, 
says Dr Ahmed Khan, General Practitioner at Roodlane Medical, 
part of HCA Healthcare UK. "It's bad for patients because it means their symptoms 
aren't controlled as well as they could be; it's a problem for clinicians because they 
can't judge whether a medication is working properly; and it's bad for the NHS in 
terms of waste, and the cost of follow-up appointments due to health conditions not 
being properly controlled."                        

 So why aren’t people taking their medications correctly?                                                                                                           

         Anshu Kaura, a pharmacist working in  Buckinghamshire, suggests the main 
factors are: -                                                                                                                     

•     Someone's feelings and values towards the medicine, or their condition,                           
 and  their understanding of their condition.                                                                        
• Any medication issues such as side effects, cost if they have to pay for                 
 prescriptions, and the length of time to take effect.                                                  
• Culture, media, religious beliefs and misconceptions about medications.                                        
 Illness, dexterity, ability to swallow, and memory.                                                

These reasons were confirmed by a study in 2020 into why older people find it diffi-
cult to manage their medications effectively. The research also indicated there is 
need for medication self-management observation, monitoring, and assistance by 
healthcare professionals.                                                                     "Adherence 
starts from the consultation with the prescriber," says Kaura. Though with NHS GPs 
under pressure to keep patient consultations to 10 minutes, enough  time for com-
munication is often a challenge.                                                                                                                                                           

 Some Quick tips                                                                                                                        
1. Set up written reminders or electronic alarms for when to take your medica-
tion and when a repeat prescription will be due. For example, you could put sticky 
notes on your bathroom mirror or fridge, or an alert on your mobile phone . Some 
medications show days of the week so make use of these reminders too.                        
2. Incorporate taking medications into your daily routine - for example, after 
cleaning your teeth or with breakfast.                                                                        
3. Keep medicines in their original packaging (use pill boxes with cau-
tion). "Weekly pill box organisers might seem like the answer to sort out your 
meds,” says Sandra Gidley, president of the Royal Pharmaceutical Society. "But 
they're not always child-proof and it's not ideal to have medications around that 
aren't clearly labelled." In addition, some medicines cannot be left out of their origi-
nal packaging for any length of time. It is worth pointing out, however, that if you 
take multiple medications, pill boxes can help you keep track of your medicines, as 
long as you take precautions.                                                                                          
4. Could you benefit from blister packs? If you struggle with taking your medi-
cation regularly, your pharmacist may be able to pack your medication into blister 
packs. These are similar to pill boxes but keep all the medicines for a single dose in   

https://www.sciencedirect.com/science/article/pii/S1551741120300085
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a sealed blister. Speak to your pharmacist and if they think this could help, they’ll  
need to speak to your GP about getting weekly prescriptions set up.                                  
5. Prepare for repeat prescription requests. "Keep medications together in 
a cupboard so you can see them all stacked individually in boxes," advises Khan. 
"Then you can see when one is running low and you need to order more."                                
6. Only use one pharmacist to ensure your repeat prescription is up to date and 
you are not taking duplicate medications dispensed by different chemists.                    
7. Follow prescribing directions. Never crush pills, open capsules, or 
change or stop taking your medication without getting advice for your doctor or phar-
macist.             8. Write down what each medication is for and learn about why it's 
important to take. Ensure you have a list of the medications you are on and 
that a friend or family member has the list in case of emergency (your repeat pre-
scription form will list these).                                                                                             
9. If you notice any side effects, contact your pharmacist for advice.             
Do not suddenly stop a medication without checking first. If you 
notice any side effects, contact your pharmacist for ad-
vice.                                                                                                    
10. Always be prepared for emergencies or running out  of 
medication.                                                                                                                    
11. Ensure medicines are stored correctly and be sure to 
check expiry dates.                                                                                                
Taken from: patient.info/ news-and-features/                                                                  
    how-to-manage-your-medications-at-home?                                       
————————————————————————————————————————- 
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