
REMEMBER THE HEALTH CENTRE NUMBERS 

HEALTH CENTRE   01903 843400 

DISTRICT NURSE   01903 843413 

SCHOOL NURSES                    01273 696011  ext. 61100                 

HEALTH VISITORS   01273 696011  ext  1555 

PHYSIOTHERAPISTS  01903 843436 

PODIATRY (ring between 10am-12pm, 2-4pm)    

      01273 466064 

For a visit call before 10.00am 01903 843400 

Results of investigations AFTERNOON 01903 843423 

HEALTH CENTRE FAX   01903 843440 

 

Repeat Prescriptions:  

Post, Fax, register on line or place in letterbox at the Health Centre 

Web Site: www.steyninghealthcentre.co.uk 
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Emergency Pharmacy Details, 
 when no local service is available  
Information can be obtained from  

NHS 111 
Or on the Internet at www.nhs 
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Copy for  the  Autumn Edition must be received by the Editor  

by August 15 2014  (nesscollin@aol.com) 

 

As most of you are aware the boundaries of the Prac-
tice have been changed. Therefore the map we have 
been showing here is no longer accurate.  
 
A new map showing the area of our practice is being 
prepared and will be included in the Autumn issue. 
 

Editor 

P.P.G  COMMITTEE MEMBERS  
 

Anatoli Lemon Chair & Ethnic Groups                   879593 

Mike Monaghan      Vice Chair                   01403 711683 

Gill Ness-Collins Secretary/Editor    812480  

Keith Scott  Treasurer      817161  

John Downe  Magazine      814007 

Sally Le Froy  Liaison with outside bodies          812012 

Michael Slator  PRG Liaison/website           815856     

Tom Blench        810466 

Clare Dodgson Focus Evenings    815895 

Victoria Holmwood  Website updates, Focus evenings  816912 

Angie Parkinson       813492 

Louise Davies       813492 

 

Good Health aims to provide general information on a wide range of sub-

jects. Readers should always seek guidance from their GP or Pharmacist on 

individual and specific matters and, where relevant, their solicitor or other 

financial advisor.  

We are grateful to the advertisers who support this magazine. 

 

Good Health is published four times a year: March—June—September –

December. All contributions must be sent to the editor, by the dates  

Stated on page 2 
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If you have difficulty with Transport to and from the  
Surgery or local hospitals Contact 

 
STEYNING & DISTRICT 
GOOD NEIGHBOURS  

on 
01903 816181 
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Steyninggoodhealth .co.uk  is the location of the new website for 
the Steyning PPG.!! 
 
The site is intended to supplement the information in Good Health 
Magazine, but benefiting from more regular updates and links to 
useful information and trusted websites. 
 
Log on, find us and start exploring. 
 
NB This picture of our opening screen is just so everyone can see 
what it looks like! It is beautifully clear on line. Ed. 
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CHAIR’S LETTER 
                                                        

Dear All, 

 
I am writing this, as at long last, the sun is shining and the birds 
are tweeting in the garden. What a wonderful day! 

 
I am happy to introduce to you our bumper summer magazine… full 
of information and updates about what has been happening in our 

area over the last three months. Please take extra care and read in 
detail, all the articles within this issue. 
 

I am sure you may have read in the local papers about the closure 
of the Millstream Medical Centre. This means that some patients 

from there will be registering here at Steyning. However, we have 
been assured that this will have no effect on the continuing good 
care for the existing patients at our practice. Dr Rainbow explains 

this in greater detail (please see page 7). 
 
The two Focus evenings of this year were very well attended. The 

presentations, Audiology in March and Physiotherapy in May, were 
superb. Patients have communicated to me how important and in-
formative these evenings are. Please make sure you read the follow

-up articles in this issue. 
 
Another date for your diary - the next Focus evening is on 6th of 

October 2014. The subject will be about Ophthalmology and the 
presentation will be given by Ed Hughes, Consultant Ophthalmic 
Surgeon & Clinical Lead at the Sussex Eye Hospital.  

 
Wishing you all a glorious summer. 

 
Keep Healthy. 
Anatoli Lemon. 

 
 

 

                                           

   The PPG does not accept liability or responsibility for 
the Advertisers’ products, services or the content of         
articles in this publication. 



Editor’s Notes: 
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Slimming World 

Editor’s  Notes 
 

Summer has arrived and we are pleased to greet it with another infor-
mation packed magazine. 
 
Whilst everything included here is important we have had two excellent 
Focus evenings which the presenters have allowed us to share with 
everyone—the titles and page numbers of these events are highlighted 
on the front cover for ease of reference. 
 
It was very pleasing to note that several young members of our com-
munity attended the last Focus Evening We hope to have a greater 
part played by the younger members of the community in future. More 
information soon! 
 
It was excellent that the PPG was able to be part of the Great Quilt pro-
ject and all that was involved. What a wonderful record of all that is 
happening in our community. 
 
Now for some really good news. At last our website has been com-
pletely re-vamped and is up and running. For those of you who are not  
“into” modern technology it is not intended that it should replace the 
magazine! It is a further and easy means of us communicating with 
you. If you look on page 26 you will see a short note of explanation and 
a picture of our opening screen! 
 
Recently I attended a well being Champions Training event  (see page 
12) There was a great deal of information about help available in the 
community, especially for the Elderly. We will be giving further infor-
mation about this in our next issue. Do look at the leaflets available at 
the Health Centre, they are a great source of information, for all ages. 
More information about that next time. 
 
Our Proof Reader John West, to whom I am eternally grateful, sent me 
the following comment after proofing this edition of the Magazine  “ An 
elderly aunt used to say ” There is no need to shout at me. Just speak 
slowly and clearly  and I will hear every word you say!” 
 
Stop Press! 
Debbie Wood has just been appointed by the Beeding Baptist Church 
as “Community Seniors Worker”.  
 
 I am delighted to welcome her and I am sure we will all be hearing 
more about what she will be doing in the community to help the elderly.  5 



More about the valuable work done by this group in our next issue. Editor 
   6 

 

Why not Advertise with US?   
‘GOOD HEALTH’ is delivered to 5,000 homes in Steyn-
ing, Beeding, Bramber Ashurst, Wiston and parts of  
Washington. 
 
Cost:  

Full page: £100 
Half Page: £60 
Quarter Page £30 

The Magazine is published quarterly. Copy for advertisements are 
required in February, May, August and November. 
For Further information contact 

Gill Ness-Collins on: 01903 812480 or email  nesscollin@aol.com 
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Steyning Health Centre Update 
 

The Partners at the Health Centre thought it would be a good idea 
to give a brief update on developments following the closure of Mill-
stream Medical Centre in Storrington. We wanted to welcome the 
new patients from Ashington and Washington areas to us and reas-
sure existing patients that we are keen to continue to provide good 
access to our clinical staff.  
 
Millstream has closed relatively abruptly following fairly lengthy ne-
gotiations with the Local Area Team (L.A.T) who are responsible for 
commissioning Primary Care. To date 400 people have registered 
with us and although this number is likely to go up slightly it is a 
small number compared to our pre-existing list size of circa 11,300. 
We regularly meet to discuss our work and see if we can do things 
better and are keeping a close eye on our capacity to meet the 
workload. We are fortunate to have a team of nurses to assist us 
with some specialist disease areas such as Diabetes, Cardio-
vascular disease and C.O.P.D. and have benefited from Debbie 
joining us to help see patients in the Express Clinic with minor ill-
nesses. We have also increased our G.P numbers recently welcom-
ing Dr. Dewdney and Dr. Jain last year. I expect that you all will 
have noticed how busy it is at the Health Centre, and we would ask 
you to consider if there is anything you can do to limit unnecessary 
appointments. I am mainly thinking about trying to manage medica-
tions requests in good time, but also giving self-limiting illness a 
chance to settle on its own, unless there are particular concerns.  
 

The Government has introduced a ‘usual doctor’ system for patients 

aged over 75yrs old. We will shortly be writing to people to let them 

know who their usual doctor will be. We do understand that people 

may want to express a preference and we will try and work with 

that, but also do have to make sure that no one doctor has too 

many people. The “usual doctor system” does not mean that only 

that doctor will see you, but it will help continuity and make it easier 

for letters and results to be allocated to the right person. 

Dr Alex Rainbow 
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What did you say? 
Jackie Johnson,  

Audiology Manager, Worthing & Southlands Hospitals 
 

Summary of presentation given to Steyning PPG on 17th March 2014 
 

How we hear 

 
The ear is a very complex organ comprising three parts: the outer ear, the 
middle ear and the inner ear. From the inner ear the auditory nerve trans-
mits information to the brain for processing. 
 

 
Outer ear 
The outer ear includes the auricle, the auditory canal and the eardrum. It 
funnels sounds from the surrounding environment into the hearing system. 
The auricle helps to gather the sound waves and the auditory canal then 
directs them to the eardrum.  
 
Middle ear 
 
The middle ear is an air-filled cavity which contains the smallest bones in 
the human body - the malleus, incus and stapes. These are connected to 
the eardrum on one side, and on the other side to a thin membrane-
covered opening on the wall of the inner ear.  The middle ear is also con-
nected to the throat via the Eustachian tube which keeps the air pressure in 
the middle ear equal to that of the surrounding environment. 
 
Inner ear 
 
In the inner ear the auditory input (sound) is processed by the cochlea, 
while information affecting balance is processed by the semicircular canals. 
Along the entire length of the fluid filled cochlea there are tiny hair cells. 
These  
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http://www.discounthearingaids.org.uk/wp-content/uploads/2011/07/ear.jpg
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STEYNING HEALTH WALKS 
                 

                                                
These short friendly walks are an           
ideal introduction to country      
walking and  an ideal way to keep 
fit. 
                                              
 They take place every first and 
third Tuesday of the month, 
throughout  the year, and start  at 
11.00am from outside the  Health 
Centre in Tanyard Lane. 
For further information  

 Call: 
Linda 01903-816865  
or Lyn: 01903 369752  

or visit the website: 
www.footprintsofsussussex.co.uk  
(Local guided walks) 
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hair cells are bent when the fluid is displaced by sound waves passed on 
by the middle ear bones. This triggers a chemical response which acti-
vates the corresponding nerve endings.  These then transmit the mes-
sage to the area of the brain in charge of interpreting auditory input. 
 
Through evolution our ears naturally amplify sounds at a frequency of 
around 3kHz, making speech more intelligible. This is important because 
consonants are higher frequency sounds and they provide the intelligibil-
ity for speech.  Vowels are of little importance in the understanding of 
speech. 
 
How common is hearing loss? 

 
According to Action on Hearing Loss (RNID): 
One in six of the UK population (10 million) have some form of hearing 

loss  
More than 70% of over 70 year olds and 40% of over 50 year olds have 

some form of hearing loss  
About two million people in the UK have hearing aids, but only 1.4 million 

use them regularly. 
At least four million people who don't have hearing aids would benefit 

from using them  
On average it takes ten years for people to address their hearing loss 
Don’t forget - children have hearing loss too: there are more than 45,000 

deaf children in the UK, plus many more who experience temporary 
hearing loss 

 
How can hearing be improved? 

 
Communication tactics 

- face the person who is speaking 
 - good lighting 

- lip reading  
- “I’m hard of hearing, could you speak a little louder please?” 

Hearing aids 
Assistive listening devices, e.g for use with television, phone, door-

bell, etc 
 
How to get a hearing aid 
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GP referral to Audiology Provider OR Self-referral to private hearing 
aid dispenser 
 
Audiology at Worthing 
 

Where are we?  
Ground Floor, East Wing, Worthing Hospital 
 
Who are we?    
9 Audiologists, 1 Hearing Therapist, 2 Audiology Assistants, 2 

Admin Staff 
 

What services do we provide? 
Full diagnostic audiometry service for adults & children. 
Vestibular (balance) function testing & rehabilitation 
Hearing aid assessments 
Ear mould impressions 
Hearing aid fitting for adults & children 
Counselling & rehabilitation. 
Routine maintenance of hearing aids 
Tinnitus counselling & therapy 
Assessment of Learning Disabled 
Paediatric hearing assessments 
Clinic at Southlands Hospital 
Home visits 

 
What will happen during the appointment? 

 
History and ear examination 
Hearing tests 
Discussion of results  
Discussion about future management 
Earmould impression (if required) 
Hearing aid fitting – programmed on computer, verified by ob-

jective and subjective tests 
Full instruction and practice 
Written information to take home 
Follow-up questionnaire, leading to phone call or further ap-

pointment 
Fine-tuning or further help as necessary 
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Focus Evenings 2014 
 
 
 
 
 

 
October 6th   Ed Hughes Consultant Opthalmic Surgeon & Clinical  
                                                Lead  Sussex Eye Hospital 
 
November 17th   (AGM)  Pharmacy  Mike Slater 
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 And finally: 
 
Hearing Dogs 
 

Hearing Dogs for Deaf People was launched 30 years ago at 
Crufts  

So far over 1,600 life-changing partnerships have been created 
The dogs are trained to alert their owners to everyday sounds, 

such as warning signals and alarms 
This gives their owners greater independence and confidence 

as well as companionship 
Two years ago the Audiology department sponsored a hearing 

dog named Coco.   After doing extremely well in her training 
she has now become a breeding dog, creating the next 
generation of talented hearing dogs. 
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Practice Wellbeing Champion 
Training Event Horsham  

 
 
 
 
 

Recently I had the pleasure of representing the Practice at this event. I say 
“pleasure” advisedly  as I agreed to attend this event as no one else was avail-
able to go.. What I undertook as a chore turned out to be a most interesting 
and informative event. 
 
The conference, held in the Capitol Theatre Horsham, was set up to inform  
members of Practices, Social Care, and other caring services about what was 
on offer for the elderly and others in the field of Health Care. Here in Steyning, 
The PPG and the Practice are already aware of Wellbeing Initiative (Ref Good 
Health Spring 2013), and what they have to offer, but on this occasion they had 
invited various other organisations which exist alongside the NHS to be present 
and inform us what they too can offer.  
 
The morning opened with a very interesting talk by Wellbeing who were intro-
duced by a Doctor from Burgess Hill who explained how valuable she had 
found their input.  
 
Wellbeing acts as a “Hub”  offering Help and information over a wide range of 
services covering young and elderly. Advice and help on Alcohol, smoking, 
mental problems, weight management -  (separate course for men!). They have 
a Facebook page and in addition Tweets are converted.  There is a free Well-
being  MOT. There are free courses in a range of activities in venues local are-
as these include Zumba, Aqua aerobics, Pilates, Tennis and many more. There 
are five week courses in cookery. 
 
For those who are not into  using a computer there is an older persons Senior 
Directory and physical activity directory. 
 
In our own town the County Council are reviewing daytime activities at 
Dingemans. Places on these courses will not be means tested! 
 
Another area being reviewed is help to live at home services for the elderly. A 
third area is home from hospital service offered by Age UK. They will check 
milk and bread, tidy up and talk to the person. I personally had no idea there 
was so much help on offer! British Red Cross are also involved in helping peo-
ple at home.  
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STEYNING, BRAMBER AND BEEDING BRANCH OF 

ARTHRITIS RESEARCH UK   

We need your help! 

Do you suffer from Arthritis or Rheumatism?  Do you 

know someone who does? 

So many people of all ages suffer from arthritic disease. 

We need to find a cure for all this suffering and you can 

help.  
Please lend your support to your local branch of Arthritis Research UK. 

There is no help from the Government for Arthritis Research so the neces-

sary funds have to be raised from public subscription. If you wish to be-

come a member of Arthritis Research UK (Annual subscription £5) or join 

our Organising Committee for which we desperately need new members 

please contact Angela Baker on 01903 814006.    

 

NB 

Before you visit A&E, call 111. You’ll be asked some 
questions so we can assess your symptoms, direct 
you straightaway to the local service that can help 
you best.  

For more information visit www.nhs.co.uk/111 17 



Other general benefits of exercise:  

 Reduction in pain 

 Increased cardiovascular fitness 

 Increased mobility 

 Improves mood as endorphins released by exercise 

 Weight bearing activity leads to stronger bones 

Flare ups: 
  What does this term mean to you?, what can you do ? 
 Relax 

 Rest, don't go to bed! Just cut down on activity 

 Continue exercise  reduce repetitions  or intensity 

Managing Flare-ups: 

 If joint swollen elevate it to help draining of fluid 

 If hot and throbbing try using an ice pack, if nagging pain try 

hot pack 

 Take painkillers as advised by doctor or pharmacist . 

 Don’t wait for pain to get very bad before taking tablets! 

Pacing Activities 

 Will have good days and bad days! 

 Pace things, don't overdo things because it is a “good day” 

Tips for the Future 
 Avoid things which aggravate  the pain—kneeling, standing 

for long periods sitting still for long periods 
 Wear supportive footwear—preferably with padding to absorb 

the shock. 

 If overweight try to wok on losing weight—this will reduce 

weight on joints. 
 Try some low impact activities eg swimming, cycling, aero-

bics, yoga. 
Conclusion 
 OA is commonplace for large portion of population 

 Not reversible, but manageable 

 Pain does not equal damage 

 Physiotherapy can help to guide you along process of self 

management. 

Further information 
 www.arthritisresearchuk.org  
 NHSchoices:www.nhs.uk  

 www.nice.org (new guidelines in2014 for management of OS) 
 www.patient.org.uk 

161
The Second part of the morning was a forum where all these 
groups, and more, had stalls and people prepared to talk and offer 
advice, help and literature!  In the next edition of Good Health I 
Hope to give a list of useful associations with contact details  gNc 
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Physiotherapy-Management of the Degenerative Joint 
 

Report of talk given at the Focus evening May 2014 
Tom Stenning and Liz Barnes 

Aim:  
 The most important thing is for Us to understand the role of  

 Physiotherapy. 
 
What Is Osteoarthritis?  

 A condition which affects the surfaces within the joints which be-

come damaged, so that the joint can no longer move freely. 
 With osteo –Arthritis the joint thickens and the cartilage becomes 

thin. 

 All tissues become more active than normal. 

 Bone at edge of joint grows bony spurs 

 The inner layer of joint capsule may thicken and make extra fluid, 

this causes joint to swell 
 Capsule and ligaments thicken and contract as if trying to make 

joint more stable. 
 
A joint with mild Osteoarthritis   Joint deformed by severe 

                          Osteoarthritis 
How common is Osteoarthritis? 
 

 Happens to everyone in differing degrees, some have no symptoms 

 Amount of degeneration does not correlate with amount of pain 

 Can affect any joint in body, most common–Knees, hips, spine, 

hands. 
 Can occur in people of all ages, though is associated with aging 

process. 
 A naturally occurring process 
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What does term Degenerative mean to you? 

Terms frequently heard: 
 Wear and tear 

 Arthritis 

 Worn cartilage 

 Crumbling joints 

 Spondylosis / spondlitis 

 ‘just old age’ 

Osteoarthritis is the most commonly accepted medical term for this 
 
Signs and Symptoms: 

 Pain 

 Stiffening 

 Swelling 

 Crepitas=creaking in advanced cases 

 Early morning stiffness 

 Pain with increased load/exertion 

 NB these symptoms are not exclusive to OA 

How is it diagnosed? 
 History taken from patient 

 Examination of affected joint, range of movement by feeling, is a very 

key finding 

 X-ray 

Physiotherapy  management: 
Physiotherapy can’t reverse the effects of OA, but can help to manage the 

problem. 
Main goals are to:-  
 Reduce stiffness in the joint 

 Improve strength of surrounding muscles 

 Help you to understand and manage flare-ups of pain 

 How to manage every day activities through pacing techniques 

The Cycle Can be broken: 

 The Physiotherapist can advise on suitable exercises and stretches 

 Physiotherapist may advise a short course of manual therapy 

Improving Muscle Strength: 

Muscles round joint weak for two different reasons: 
 Inactivity-we tend to reduce activity when we  have a painful joint 

 Muscles will actually be inhibited from working by pain 

 Physios can offer advice on appropriate exercises to strengthen the 

muscles 
 This can improve function, and for example make going up and down 

stairs, or getting out of a chair easier. 


