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CQC Inspec�on Report on Russell House Surgery - January 2019

The Russell House PPG has campaigned hard for the 
return of the Mobile Breast Screening Unit to 
Codsall and we have succeeded. We involved many 
local people, generated le�ers of support and also 
lobbied our MP Gavin Williamson.

The Unit will be based at the Council offices and will 
arrive on site week commencing  11th March 2019 for a 
period of sixteen weeks , with screening taking place 
Monday to Friday 8.30 – 4.30. 

We’ve done it!   

Every 3 years, ladies aged between 50 and 70 are rou�nely screened for Breast 
Cancer.  1 in 8 will have a problem and, if you are over 70, that figure rises to 1 in 3.   
But, caught early the outcome is excellent. If you receive an invita�on for screening, 
please make sure that you a�end.

If you are over 70 years old you will not 
receive an invita�on but you are en�tled to 
be screened, so if you wish to make an 
appointment  please call this number to 
arrange it.

01384 244177

Will be back
in Codsall

after a gap
of 3 years
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You can choose where to go!
Remember, if your GP refers you for treatment...

If you are referred for treatment , in most cases you have a legal right to choose where to go to. 
Even if you don't know where to go, it is important to know that you do have a choice.

GP surgeries usually refer locally, but you can ask your GP to 
be referred elsewhere. There could be many reasons why you 
want to choose for yourself such as wai�ng �mes, quality of 
service, loca�on, reputa�on or recommenda�on.  You can 
start by asking your GP what might be the best choice for you.

Once you have  made  a choice you can book your appointment at the surgery via NHS-e-referral service, or over the 
phone. You will be provided an "Appointment request le�er" with a password and reference number and allows 
you to book online or by phone.  
If you feel you are not offered choice, talk to your GP or search "The NHS Choice Framework" at www.gov.uk.

You can compare informa�on about 
hospitals, services and consultants at 
www.nhs.uk. Services near you
Click on the ‘Services near you’ 
tab at the top of the page.

Abdominal aor�c aneurysm (AAA) screening is a way of checking if there's a bulge or 
swelling in the aorta, the main blood vessel that runs from your heart down through 
your tummy. If an aneurysm ruptures, it can be fatal but effec�ve treatment is 
available if iden�fied early.

Clinical manifesta�on of an abdominal aor�c aneurysm 

What is  Abdominal Aor�c Aneurysm screening?AAA
And why it is important to test men aged 65+.

If you are a man aged 65+, make sure you accept the invita�on
for tes�ng. It can save your life.

The NHS abdominal aor�c aneurysm (AAA) screening programme 
is available for all men aged 65 and over in England.

The programme aims to reduce AAA related mortality among men 
aged 65 to 74.

A simple ultrasound test is performed to detect AAA. The scan itself 
is quick, painless and non-invasive and the results are provided 
straight away. A result le�er is also sent to all pa�ents’ GPs.

A throbbing feeling in the abdomen

Deep pain in the back or side of the abdomen

Steady, gnawing pain in the abdomen that lasts

pto

http://www.gov.uk
http://www.nhs.uk
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The big posi�ve of this tes�ng is that it can confirm if the cause of sore throat is due to this specific bacteria.

 However, the nega�ve is that other types of bacteria can cause bacterial sore throats and these are not tested for.

 Therefore, it is s�ll recommended at this moment in �me to see the GP if you are concerned about your 
sore throat taking into account the above advice. 

So, what about sore throat tes�ng in pharmacies?
This was introduced with the aim of reducing inappropriate an�bio�c prescribing and reducing GP 
appointments for sore throats. Point of care tes�ng is offered where it can quickly be clarified if the 
pa�ent has group A Streptococci, which is one of the most common causes of bacterial infec�ons in 
the throat. This is not yet offered by GP prac�ces na�onally as there are s�ll ongoing consulta�ons 
into which technology to poten�ally use.  

Dr.Jaspal explains the 
common types of sore 
throat and what ac�on 
to take...

Say ahhhh!
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Common differences that may occur between 
a bacterial and a viral cause for a sore throat.

Viral or bacterial?
Sore throats are caused by either a viral or bacterial infec�on, 
with the most common type being viral (over 90%). 
An�bio�cs do not work for viral sore throats, only for the 
less common bacterial infec�on, but be reassured that both 
viral and bacterial sore throats are self-limi�ng in most cases 
and generally resolve within 2 weeks. Within 3 days, 40% of 
sore throats resolve and within 7 days, 85% have resolved.

Start with the pharmacist
If you have a sore throat, visit the pharmacist who can guide 
you on over-the-counter medica�on like paracetamol, 
ibuprofen, throat lozenges or anaesthe�c throat spray to 
ease the pain. Gargling with warm salty water, staying 
hydrated and res�ng will help with recovery.

What are my symptoms?
Features that may indicate a bacterial sore throat requiring 
an�bio�cs are a combina�on of the following: 

 Fever of or above 38 degrees Celsius 
 White spots on the back of the throat
 Absence of a cough
 Pain/Tenderness at the front of the throat region
 Sore throat persis�ng for longer than 7 days

Can there be complica�ons?
Sore throats rarely cause complica�ons. In cases where the sore throat comes on very quickly and it is associated with high 
fever, drooling, muffled voice, neck pain, jaw locking or breathing difficulty – you must seek emergency medical review.
Some�mes sore throats can be caused by non-infec�ous causes such as hay fever, indiges�on or physical irrita�on (e.g. 
smoking). In rarer cases, if a sore throat is persistent, it can indicate a more serious underlying cause, therefore any persis�ng 
sore throat las�ng more than 3 weeks you must see the GP.

Sore throats are a common health issue with data 
sugges�ng that up to 31% of adults having had one 
within the last year. 
W i t h  r e c e n t  m e d i a  c o v e r a g e  r e p o r � n g 
inappropriate an�bio�c use, as well as sore throat 
tes�ng in pharmacies, we felt that by giving you a 
bit more informa�on, it should help clarify what to 
do when you have a sore throat.

If you have a combina�on of some of the above features then you should see the GP. If an�bio�cs 
are required, you should normally start to feel be�er within 3 to 5 days of the treatment course. If 
you do not you should return to see the GP to be reassessed. 
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Pa�ent Par�cipa�on Group - update from Ruth Morris, re�ring Chair
I am  very proud to have Chaired the Pa�ent Par�cipa�on Group from its incep�on in October 2015 and to have seen it 
grow into an ac�ve and lively PPG, with 14 members mee�ng every 6 to 8 weeks to present pa�ent views and ideas to the 
Prac�ce. It is now �me for me to stand down and make way for others.
The PPG has carried out 2 Pa�ent Surveys during this 3 year period and the Prac�ce has adopted a number of the changes 
iden�fied by this research. This Newsle�er is produced by the PPG Communica�on sub-Group with the ac�ve support of 
the Prac�ce and is an example of the importance we place on improving pa�ent communica�on.  There is much more to 
do and I intend to stay part of the PPG to support my colleagues and the new Chair, Lynn Fern as well as a�ending those 
CCG mee�ngs where local PPG’s meet to share ideas.

            Ruth Morris.

due to the current building 
being unfit for purpose and 
this move will be shaped by a 
period of informal pa�ent 
engagement by the Prac�ce 
supported by the Clinical 
Commissioning Group (CCG).

It's not too late – don't miss out on 
your flu jab. We have a limited number 
of vaccines s�ll in stock for pa�ents 
who are eligible

‘Unfit for purpose’

Flu jabs - it’s not too late!

Thank you!

Pa�ent

Survey

Between September and November 2018, the 
Pa�ent Par�cipa�on Group ran a survey gathering 
pa�ent experiences to help ’Improve the Prac�ce’. 
429 people completed the ques�onnaire and we are 
currently drawing up an ac�on plan, (to be 
approved), to implement some of the priori�es 
iden�fied by pa�ents. 
Look out for full details in the next Newsle�er.

notice board

Book and CD sale
The sale is going strong and we are now drawing up a 
list of equipment to purchase that will be over and 
above clinical requirements, to help us provide a be�er 
service to our pa�ents.

Thank you very much for your con�nued support – it is 
greatly appreciated by the doctors, staff and  those 
pa�ents who benefit from your generosity.

Lynn Fern
Prac�ce Manager

There is a poten�al move of the Surgery

There is a growing trend for Grandparents or other people to look a�er 
children whilst their parents are at work. If the child in your care need to 
be seen by a doctor or nurse at the surgery, the prac�ce needs wri�en 
authority from the parent or person with parental control, giving 
permission for the person caring for the child full authority to agree to 
any necessary examina�on or treatment by the clinicians at the surgery. 
As a parent, you can provide the prac�ce with a signed document 
giving your permission sta�ng:- 

Looking a�er grandchildren?

If  the children you look a�er are 
registered with Russell House Surgery, 
then be aware that you can’t bring 
them to the surgery without advance 
wri�en permission from the parent/s.

The full name and date of birth of the child/children. 

The full names and addresses of the person(s) looking 
a�er your child/children.

Your full name and signature (both parents if a court has 
awarded joint parental control).

Please note that this is only applicable for children registered with the Prac�ce.
If at any �me you wish to withdraw this permission 
you must let the prac�ce know.


