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Seasons Greetings!
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The emergency SMS service  lets deaf, hard of hearing and speech-impaired people in
the UK send an SMS text message to the UK 999 service where it will be passed to the
police, ambulance, fire rescue, or coastguard. Simply by sending an SMS message to 999
you can call for help and the emergency services will be able to reply to you.

You will need to register your mobile phone before using the emergencySMS service,
Click on the Registering your phone link above for more information. Click here to
download the emergencySMS leaflet.

• Life is at risk;
• Crime/trouble is happening now;
• Someone is injured or threatened;
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• Person committing crime is near;
• There is a fire or people trapped;
• You need an ambulance urgently;
• Someone is in trouble, or missing, at sea,
• Someone is in trouble on the cliffs or on the shoreline

   NewportÕs Healthy Future Health, Social Care & Wellbeing
Strategy 2011-14

The Health, Social Care & Wellbeing Strategy for Newport (NewportÕs Healthy Future)
has been developed in draft form by Newport City Council and Aneurin Bevan Health
Board along with other voluntary and statutory sector partners. The final Strategy will be
launched 1 April 2011 and will run until 31 March 2014. Until Sunday 27 February 2011
you can give your comments. Use the online consultation form to give your views on the
draft Strategy.

Download and read a draft copy of NewportÕs Healthy Future (pdf), the Health, Social
Care and Wellbeing Strategy for Newport 2011-14. You can also download a printed
copy of the Healthy Future questionnaire (pdf) or provide your own written feedback to

Health, Social Care & Wellbeing Team
Freepost (RLZK-YTSC-JHCC)
Victoria House
136-140 Corporation Road
Newport
NP19 0BH  Email: hscw.strategy@newport.gov.uk

Background
To help inform the development of the Strategy, a Unified Needs Assessment (UNA) was
carried out in partnership with the Children & Young PeopleÕs Partnership and the
Community Safety Partnership, which report to One Newport (Local Service Board).
The UNA took into account public views via community engagement / focus groups,
backed up with statistical data.

For more information about the UNA and revised Community Strategy ÔFeeling Good
About NewportÕ visit One Newport LSB (opens new website) or email
corporate.policy@newport.gov.uk  For information on the previous HSCW Strategies
please follow the HSCW Strategy 2008-11 link.

Save Accident and Emergency (A & E)
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for when you need it

Aneurin Bevan Health Board is urging people to use its hospital A&E
departments wisely as they are being put under increasing pressure due to
patients not using them correctly.

The Health Board has launched an information campaign, after becoming
increasingly concerned about inappropriate A&E visits. There were around 6,000
additional visits to the A&E departments in Nevill Hall and the Royal Gwent
Hospitals during 2010 compared to previous years.  Many of these were by
patients with every day ailments such as minor grazes, toothache, coughs and
colds and long standing problems, which could have been treated in the
community more quickly.

A & E Consultant lead Sally Jones said: ÒInappropriate use of A&E is a real
problem because it makes the queues for treatment longer and adds
unnecessarily to the staff workload, when staff should be concentrating their
efforts on patients with serious conditions. We know it can be difficult deciding
where to seek help when you are unwell, but please think first and try to avoid
putting unnecessary pressure on A&E. Only attend if you need emergency
attention  for a medical condition, accident or trauma.

ÒTurning up at A&E with minor ailments may not mean you are seen faster than
at other places such as your GP surgery, as staff will prioritise the most serious
cases and will redirect patients away from the A&E department when it is felt that
their problem is not A&E appropriate.Ó

Aneurin Bevan Health Board has produced a series of posters and leaflets with
the slogan ÔSave A & E for when you need it!Õ  These have been distributed to A
& E departments and GP surgeries.

Dr Gill Richardson, Director of Public Health, said: ÒThere are a wide variety of
local NHS services that people can use for minor health problems, which are
outlined in our campaign.  We would ask that people donÕt use A & E for these
minor illnesses, but instead contact their pharmacy, optician, dentist, GP, or NHS
Direct and save A & E for accidents, emergencies and serious illnesses. This will
help us to care for those patients who really require our helpÓ.

Caring for older people at home is cheaper and better
Despite evidence that older people are happier at home, too many services are
geared around care home and hospital care. Providing better care for older
people at home can reduce the need for care homes.

The Audit Commission made the observation in 2009 that "Most older people live
at home, not in care homes. And the longer they do, the happier they are and the
less the cost to the taxpayer." Yet in 2008 the Care Quality Commission (CQC)



Page 4 of 16

had found a five-fold variation across England in the rates of over-65s in publicly-
funded care home care: from 2.4 to 12.2 per 1,000.

Variations in hospital care was almost as great, with the probability of multiple
(two or more per year) acute admissions of over-75s varying across English
primary care trusts (PCTs) from 2.5% to 9.5%; and total annual bed-days for
such admissions ranging from under 1,000 to over 3,000 per 1,000 population at
risk. There is also wide variation in acute hospital admission outcomes, with the
probability of over-85s admitted from home being discharged to a care home at
anything from 5% to 20%.

Such variance in both care home and hospital care is a matter of concern for
older people, their families, and taxpayers. It cannot credibly be explained in
terms of differences in clinical need at population level, or in terms of deprivation.
Many thousands of older people are being subjected to unnecessary and
expensive care away from their own homes: not because they need it, but
because that is what services in England have been geared up to provide.

Further work by the CQC gives grounds for optimism. Its focus was on bed-days
for multiple admissions, because they provide a measure of the capacity of
health and social care services to provide alternatives to acute hospital
admission for minor illness in frail older people, and also of an ability to support
their earlier return home from hospital care. Torbay Care Trust and the Isle of
Wight PCTs had achieved the lowest bed-day use in England for both over-75s
and over-85s Ð despite already having populations significantly more aged than
the UK as a whole.

Both had transformed community health and social care services in order to
provide more flexible and accessible health and social care for older people at
home Ð promptly and collaboratively delivered. By responding to changing
clinical needs and varying dependency with "right care, right place, right time",
such services greatly reduce the need for more expensive hospital care. More
importantly they enable older people to remain at home safely through minor
illness and despite increasing mental and physical frailty.

In both Torbay and the Isle of Wight the use of care home care is falling too.
Torbay has greatly reduced care home placements from hospital; and in the Isle
of Wight free personal care at home, funded by the local authority, has allowed
more and more older people to live longer at home.

But if looking after older people well really can be cheaper than looking after
them badly, how Ð and especially in present circumstances Ð can we defend
looking after so many of them so badly, and so expensively too?
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The Gwent Frailty Project is seeking to turn round the picture of care for
vulnerable and older people round in our area of Wales. It will Ôgo-liveÕ in April
2011. People have been listened to and we will see the priorities of:

1. Being able to remain living in their own home with support
2. Receiving services in their home
3. Being listened to by people who are responsible for providing services to

assist them
4. Having their health and social care problems solved quickly and

considered as a whole rather than individually.

See the website at www.gwentfrailty.torfaen.gov.uk

Dementia Planning for Ourselves
The BBC aired an interesting programme featuring advice from a professor of
dementia studies, June Andrews of the University of Sterling. She is building a
dementia-proof house which should enable herself and her partner to stay within
their own home some 12 - 18 months longer should either of them need that in
later years. There is a chance good, or bad chance, that could happen to any of
us , particularly if we survive into older age. At the age of 90, 50% of women will
have dementia. She was passing on these tips.

The most important thing you can do is improve the light levels. Put in brighter
bulbs, draw back the curtains fully and keep the windows clean. In older age all
of us need stronger light levels to see properly anyway but if you donÕt recognise
familiar things around you, think how disorientating and distressing this becomes.
It is stating the obvious to say that people trip and fall less if they can clearly see
their way and feel confident walking. Good light levels at appropriate times mean
that our internal body clock sets itself better: helping better sleep patterns,
preventing exhaustion and depression and contributing to avoidance of night
wandering. Also, almost all older people need more natural sunlight, our bodies
manufacture vitamin D from it and getting out in it, along with a decent diet, and
possibly taking supplements, wards off osteoporosis and other bone disorders
which can lethal if people fall. A very large proportion of older people die within 3
months of falling, many others will never return to their own homes. Take every
sensible step (excuse the pun) to avoid falling.

DonÕt be too quick encouraging redecoration in the home of a person with
dementia. ItÕs a fluctuating condition, they might be okay with changes at the time
but imagine walking up confused and then thinking you are in the wrong house
because you donÕt recognise what should be familiar surroundings.
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Another change she is currently making is to replace all cupboard doors with
ones with glass windows so that the items she needs will be easy to see and
identify when sheÕs older. Although she doesnÕt want visitors seeing everything
inside right now, all the doors have all been replaced with ones that can easily be
removed later.

There is a book available 10 Hints for dementia design: practical tips for
improving design in the homes of people with dementia
Dementia Services Development Centre, 2010 SKU: 186 Price: £7.50
http://www.dementiashop.co.uk/products/10-helpful-hints-dementia-design-home

10 Helpful Hints for dementia design at home is an easy-to-read guide for carers
of people with dementia. It provides simple and practical design solutions to
adapt the living environment for people with dementia so that they can live
independently for as long as possible. Covering topics such as lighting, interior
dŽcor, sound and use of assistive technology it gives advice on how these
elements can be used to their best advantage in the homes of people with
dementia.

The annual Julian Tudor Hart Lecture has just been held in Cardiff. Dr
Tudor Hart is a retired family doctor, who for many years worked in the Western
Valleys and is now working occasionally as a research Fellow at the new Medical
School in Swansea and also occupied in writing and lecturing about health policy
research in primary care, and the social functions of health care. He is widely
acknowledged as being an inspiring leader of modern thought in the field of
Public Health. Through a long life, his unifying theme has been the application of
Marxist philosophy to primary health care.

The 2010 Lecture was titled Fighting disparities or creating health: have we got
the balance right? and was delivered by the Chief Medical Officer for Scotland,
Dr Harry Burns and chaired by Dr Tony Jewell, Chief Medical Officer Wales. Also
in attendance were the Health Minister, Edwina Hart and Professor Sir Mansel
Aylwood, Chair of Public Health Wales.
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DoctorÕs surgery in the 1950s!

Inequalities in health between affluent and poor people continue to widen in most
communities. Investigation suggests that disparities in health cannot be fully
accounted for by conventional risk factors, which are usually acknowledged as
contributing to poor health. These include smoking, drug and alcohol abuse and
poor diet however, more profound social and, especially, psychological
processes are at work.  Attempts to influence better health for our communities
are more likely to be successful if they focus on developing psychosocial assets
within individuals and communities rather than simply seeking to remedy deficits.
Dr Harry Burns produced evidence that people need to feel in control and have
influence over their own lives and this psychological well-being is founded in
childhood experience. It is to WalesÕ credit that we have sought to develop
programmes which address these issues of self determination and support to
communities, parents, patients and children through Communities First, Sure
Start, Community Health Councils and initiatives such as the Integrated Family
Support Project in Newport, to name just a few.

Illustration reproduced with the kind permission of Dr Julian Tudor Hart
www.juliantudorhart.org

Don't Fight Energy Slumps Ð Manage Them
Research shows that the most common time for energy slumps is 2.16pm,
something a lot of people will recognise, if they go to meetings! Low blood sugar
and the body's circadian rhythm hitting a natural low are the culprits.
Alternatively, many people believe itÕs the high carbohydrate content of
sandwiches. But you can take action according to a sleep and energy coach at
Capio Nightingale Hospital in London, Dr Nerina Ramlakhan says "Short naps of
five to 15 minutes are very effective at promoting energy renewal and increasing
cognitive function".  Taking brief naps boosts memory too. If you want to avoid
deep sleep, "Just sit or lie comfortably in a well-ventilated room, relaxing muscles
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and breathing deeply from the stomach. You'll approach a near sleep state
without falling asleep and will probably remain conscious of your surroundings". If
you're afraid to power-nap because it leaves you groggy, fear not. This is so
common that it has a name "sleep inertia", the inability to shrug off sleep. DonÕt
cat-nap for more than 15 to 20 minutes, because the most you'll get is light sleep,
which is easy to get out of but sleep about 60 minutes, to get out of deep sleep.

Sleeping on the job was once grounds for dismissal but some employers quite
favour power naps. After Cornell University found they increase productivity in
the workplace, some US companies, including Nike and Deloitte Consulting,
started encouraging employees to add an afternoon snooze to their to-do list,
and some firms have installed beds or sleep pods.

Energy snacks might also help but not a whole milk chocolate bar. The high
glycaemic index (GI is a measure of how high a food type raises blood sugar). A
sugar-filled snack will give an energy boost, but blood sugars crash quickly
afterwards leaving people feeling more tired than ever. Opt for a snack with low
GI, such as oat cakes or hummus and carrot sticks, to raise your blood sugar
levels steadily and keep them up. There are a few surprise foods to watch out for
including French baguettes, watermelon, dried fruit and rice cakes. Eat your
snack half an hour before you know you're likely to slump because it takes the
body that long to convert what you eat to energy.

Drink some water because dehydration causes fatigue and diminishes the
capacity of most of our organs, especially the brain, kidneys and skin. The
recommendation is 1.5 litres, so aim for 8 to 10 glasses a day, preferably keeping
a filled bottle on your desk so you're more likely to drink regularly and can
monitor if you're getting enough. The receptors for thirst and hunger are close
together in the brain, meaning that when you feel hungry, often what you're really
feeling is thirst.

It is obvious that having some early nights is on the recommended list. Men
particularly are allegedly more susceptible to problems from late nights. It seem
to be better for the body to wake-up with gradual increases in light levels. This
gives the body a natural cue to Ôclean-upÕ the sleep hormones and start the get-
up-and-go hormones. A quick brisk walk may not always be possible but again it
is obvious that daylight helps, keeping down the amount of melatonin (sleep
hormone) your body makes during the body clock dip and boosting vitamin D.

Never skip breakfast. Low afternoon energy is down to what we eat from the
moment we get up, a healthy, sizable breakfast with complex (slow-digesting)
carbohydrates and a little protein is ideal.

In short, we are not programmed to concentrate for very long periods neither do
we function well going too long without food.
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For more information, visit www.glycemicindex.com.

Paracetamol is Being Linked to the
Rise in Childhood Asthma

The automatic reaction in many
homes to a child in pain or distress is
to reach for a bottle of the most
commonly prescribed paediatric
medicine in the English-speaking
world - Paracetamol. There is now
concern that its indiscriminate use is
causing lasting harm to a generation
of youngsters.

In the last few years this has been a controversial area of research. Two years
ago a large, 200,000 children study across 31 countries caused the medical
journal The Lancet to say that "exposure to paracetamol might be a risk factor for
the development of asthma in childhood". Since then others have gone further,
claiming that paracetamol use may be responsible for the surge in the numbers
of children with asthma, eczema and other allergic diseases over the last 10 to
15 years.

Shortly after publication the UK's Medicines and Healthcare products Regulatory
Agency issued a notice in November 2008 aimed to allay public anxiety,
"Paracetamol remains a safe and appropriate choice of analgesic in children.
There is insufficient evidence from this research to change guidance regarding
the use of antipyretics in children." (Antipyretics are drugs used to lower
temperature.) There were concerns expressed that the research may not have
been conducted effectively, and that it did not take into account the reason why
the children were given paracetamol in the first place. Children with chesty
coughs are often treated with paracetamol; this was surely a more likely
explanation for the statistical "link" with asthma. However, there are still lots of
questions. Why have cases of childhood asthma have risen so dramatically only
in English-speaking countries Ð countries where paracetamol use is now almost
ubiquitous? About the six studies that appear to show a link between pregnant
mothers' use of paracetamol and development of asthma in their children? What
is the explanation for the link with other allergic diseases like eczema? And, why
have there been more than a hundred papers in the medical literature over the
last 10 years discussing the possible connection with asthma?

Paracetamol was first seriously marketed in the 1950s as an alternative to the
popular painkiller phenacetin, which was very good for headaches but had a
tendency to produce kidney cancer. It was originally on prescription only, but was
soon available to buy over the counter and was marketed as being "kind to the
stomach", unlike aspirin. By 2001, more than half a billion tablets were being sold
in the UK each year. Although well-known to cause severe and often fatal liver
failure in quite moderate overdose, paracetamol is considered completely benign
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in appropriate quantities. In fact, that it is one of the very few drugs currently
permitted in pregnancy.

This year, in the journal Thorax, doctors in New York published findings after
looking at a group of around 300 children. Those whose mothers had taken
paracetamol while pregnant were more likely to be wheezy, and the more often
paracetamol was used, the more likely the child was to have asthma. This study
also examined the most likely mechanism for the effect, which involves a
naturally occurring molecule called glutathione, levels of which are lowered by
paracetamol. The study found evidence to support this theory.

In the current risk-averse culture, it's unusual that where there is suspicion that a
drug that may cause harm it continues to be approved. One reason may be that if
paracetamol were withdrawn for paediatric use, there would be little left which
could be given to children. Aspirin was banned in under-12s in 1986, due to an
association with a rare but serious condition, Reye's syndrome. Reye's syndrome
cases have fallen dramatically since the withdrawal of paediatric aspirin products,
but the initial decision was based on data involving just a few hundred children.
While the statistical data surrounding paracetamol and asthma is as yet unclear,
it has been gathered from hundreds of thousands of individuals. The aspirin story
is relevant for another reason. The increase in allergic diseases in children
throughout the 80s and 90s seems to have started at almost exactly the same
time as the withdrawal of aspirin, leaving a gap in the market filled by
paracetamol.

So how can fever in children be treated? The answer may be surprising. UK
government advice is that you don't need to treat a raised temperature at all,
unless the child appears distressed and it is the distress rather than the fever
which should have you reaching for the bottle. The National Institute of Health
and Clinical Excellence (Nice) published their guidelines in 2007. Some believe
that since a raised temperature is part of the normal response to infection, and
allows the body to fight bacteria or viruses more effectively, bringing a fever
down is not only unnecessary, it may even do harm. Certainly if there is a serious
underlying infection, it should be treated appropriately and aggressively but
simply lowering the temperature, whether with drugs, "tepid sponging", or
undressing the infant, is no longer advised. Some children will have brief
seizures associated with a high fever. Lowering the fever on its own will not
prevent this happening.

Another occasion when paracetamol is often routinely administered is around the
time of vaccination, to reduce the amount of pain and swelling at an injection site,
and also lessen any fever brought on by the injection. This practice has been
questioned recently. The whole point of an immunisation is to trigger a defensive
response from the body, one which will hopefully include the production of long-
lasting protective antibodies. Giving something like paracetamol that alters the
body's response makes little sense. A Czech study confirmed antibody levels in
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children given paracetamol before their immunisation were indeed lower than in
those not given the drug. According to The Lancet, the Czech group presented "a
compelling case against routine use of paracetamol during paediatric
immunisations".

The normal situation is that medicines are considered "unsafe" by default, and
manufacturers required to prove that their products are not harmful before they
are released for public use. Such trials involve vast sums of money, with the
returns hopefully justifying the outlay. Paracetamol, however, has earned itself a
default position of "safe", and the onus now appears to be on researchers Ð none
of whom are backed by the same scale of funding available to drug companies Ð
to prove the suspected connection with asthma.

We could accept that there appears to be one too many strange coincidences
concerning paracetamol and asthma and that it seems plausible there may be a
connection. This could be assessed with the diminishing number of conditions for
which paracetamol is now recommended. Interim guidance on its use is still
awaiting further evidence. Given the amount of paracetamol currently consumed,
even a small reduction may be hugely beneficial to the community if the theories
of many researchers turn out to be correct.

Hot flushes Good Indication in Cancer Treatment?
Research shows that hot flushes, night sweats and painful joints may be a sign of
success in breast cancer therapy. Post-menopausal women taking the hormone
therapies tamoxifen or anastrozole are 10% less likely to have a recurrence of
the disease if they have these side-effects, according to a study published in The
Lancet Oncology report and may encourage women to continue with therapy
despite uncomfortable symptoms after data from 4,000 women with early-stage
breast cancer was analysed. Also there was a lower risk of recurrence in just
under a third of women who reported the side-effect of painful joints.

Study leader, Professor Jack Cuzick said the treatments were designed to starve
potential cancers of oestrogen and these symptoms mean that there are lower
levels of oestrogen in the body. (Hot flushes, night sweats and painful joints
occur as the body has a cut-back in oestrogen Ð familiar to most menopausal
women). He says  "But it is too early to say whether having these symptoms is
essential for the treatment to be effective. At the moment all we can say is that
the symptoms indicate the likely success of the treatment."

He added that the knowledge that such symptoms indicate a strong treatment
effect may encourage women to keep taking the drugs long-term. It is important
to stress that if a woman is not having symptoms it does not necessarily mean
the treatment is not working. Further research is needed on whether the findings
on side-effects are associated with the genetics behind individual patient
responses to cancer treatment.
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Cough Syrup Gives Clue to Breast Cancer Drug Dose
Another study I read about for this newsletter suggested an active ingredient in
cough medicine is broken down in the same way as Tamoxifen meaning that
giving breast cancer patients cough syrup might tell doctors how well they will
respond to a vital drug.

Women often respond differently to Tamoxifen, which can mean they need a
higher dose to get the same effect. Researchers from the Erasmus Medical
Centre in Rotterdam noticed the body deals with the active ingredient of cough
syrup the same way - offering an easier way to make this calculation. The charity
Breakthrough Breast Cancer said it might cut side-effects for women.

Tamoxifen has helped improve UK breast cancer survival rates over the past two
decades. However, to work properly, the drug needs to be broken down, or
metabolised, and some women appear better able to do this than others. There
is currently no easy way to tell in advance which women will be "good
metabolisers" and which bad but the Dutch researchers believe that the drug
dextromethorphan, a drug which suppresses coughing, and often the active
ingredient of cough syrup, could help because it is broken down in exactly the
same way as tamoxifen, and, is relatively harmless in comparison with the
powerful anti-cancer drug. This kind of work could help us to improve a woman's
chance of successful breast cancer treatment.

Breast cancer patients were given a small dose of cough syrup before taking
their Tamoxifen pills two hours later. Blood samples were taken to see if the
processing of the cough syrup drug matched that of the Tamoxifen. The results
showed that levels of the cough drug accurately predicted levels of the chemicals
produced when tamoxifen is broken down. One patient was taking an anti-
depressant known to interfere with tamoxifen metabolism, and a corresponding
effect was spotted in the dextromethorphan levels. Tamoxifen is prescribed to
women for as long as five years, so it is highly important to know beforehand if
the therapy is going to be effective. When it is known that a woman metabolises
tamoxifen poorly, a switch in drugs or an increase in dose can be considered.

Breakthrough Breast Cancer said, that while it was early research, predicting a
woman's response to tamoxifen was "an important question".

Fun exercise 'fights off depression'
Physical activity can stave off depression - but only if it is fun. Scientists
confirmed that people who take regular exercise are less likely to be depressed.
But they also found that such activity has to be during leisure time to be of any
benefit. People who exert themselves physically at work, for instance by digging
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up roads or heavy lifting, were no less likely to suffer depression than those in
sedentary desk jobs.

People were also asked how physically active they were at work, and in their
leisure time. They underwent a physical examination and answered questions
aimed at assessing their levels of depression and anxiety.

The study found that individuals who took part in regular physical activity -
however mild or intense - were less likely to have symptoms of depression.
However, this only held true when activity was part of leisure. Those who were
not active in their leisure time were almost twice as likely to suffer symptoms of
depression than the most active individuals. The findings were published in the
British Journal of Psychiatry.

For more advice contact the Going for Gold Team

Tel: 01633 656656   ww.g4g.info@newport.gov.uk

Scientists Grow Human Livers in the
Laboratory

A breakthrough could solve the
shortage of organs for transplant and
improve testing of drugs. Miniature
human livers have been successfully
grown in the laboratory by US
scientists, heralding the possibility of
customised transplant organs. This
is very much in the early stages and
we must learn how to the grow
billions of liver cells at one time in
order to engineer livers large enough
for patients and also determine
whether these organs are safe to
use in patients.

The researchers simultaneously triggered the hope of creating organs on
demand and the wrath of opponents of stem-cell research. The technology will
take at least five years to move from the laboratory to hospitals, but also opens
up the prospect of growing other replacement organs, including kidneys or
pancreases, for patients who are able to donate stem cells. Artificially grown
livers could be transplanted into patients or used to test the safety of
experimental drugs.
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Liver disease is the fifth biggest killer in England and Wales, after heart disease,
cancer, stroke and respiratory disease, and the only major cause of death that is
still increasing year on year.

Some 16,087 people in Britain died from liver disease in 2008, a 4.5 per cent
increase on the previous year, and the number of deaths is predicted to double in
20 years. Some 644 livers were transplanted last year, while 1,121 patients were
on the waiting list during 2007-08. The two main causes of liver damage are
alcohol cirrhosis and hepatitis C infection. Currently organ supply isn't meeting
demand, and for every one person who receives a liver transplant, 10 people die.

Warfarin - Information Study
NHS Direct Wales piloted a small study aimed at increasing peopleÕs awareness of the
issues involved in taking the medicine Warfarin. Between March and June 2010 callers
to NHS Direct Wales with an information or medication query and were taking Warfarin,
were asked to take part in the study. All respondents had been prescribed Warfarin by a
hospital Doctor or Consultant; all had an INR (international normalized ratio) undertaken
within the last 3 months and all were aware why they had been prescribed Warfarin.

However, not all of the people taking Warfarin knew  of the importance of making
changes to their diet, foods to avoid and advice regarding alcohol consumption. Some
respondents were not aware of the side effects associated with taking Warfarin. Half the
respondents felt the Warfarin information leaflet, designed for the study, increased their
existing knowledge. Following the study the TrustsÕ Readers Panel carried out an
evaluation of the leaflets design, language and readability with positive feedback. A
further pilot is anticipated to commence with a GP practice in Llandrindod Wells.

Contraceptive gel shows promise as alternative to Pill
A birth control gel that is applied to the skin could offer woman an alternative to
the Pill. Used once daily, it delivers hormones to prevent a pregnancy in the
same way as oral contraceptives do. Early studies show the gel is effective and
well tolerated, with none of the typical side effects associated with the Pill, like
weight gain and acne. The gel can be applied to the abdomen, thighs, arms or
shoulders and is quickly absorbed, with no residue. Experts say it is also suitable
for women who are breastfeeding, unlike the combined Pill which can interfere
with milk supply.
There are approximately two million women using a contraceptive method that
they are unhappy with, so they will benefit from improved choices and options.
The researchers say it could offer an alternative to the Pill, which is used by over
3m women in the UK alone.

NHS website gets 100m hits a year
The NHS is saving £44m a year because so many people go online and
diagnose themselves - avoiding expensive GP appointments, it has been

claimed.
!
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Keep Well, Keep Warm,
Keep Safe   

It sounds as if this winter will be another difficult one for many people. Take care
of yourselves, and those around you. The Assembly Government have produced
a report to spread the messages Keep Well, Keep Warm, Keep Safe.

Every year many thousands of people suffer unnecessarily through the cold
weather and there will be several thousand excess deaths when we have
extreme temperatures in Wales. Age Cwmru is coordinating this yearsÕ campaign
and help is available from many other voluntary sector organisations.

Have a look at the AssemblyÕs guide Keep Well This Winter: a guide for people
over 60, their families, carers and friends. Advice on getting financial help;
Saving energy and money; Staying well and healthy.
http://www.kwtw.org.uk/

Obesity's link to sense of smell
Smell affects how we interpret food and people who are overweight have a
greater sense of smell for food, a study by the University of Portsmouth has
found. It could explain why people struggle to stay slim.

Experts already know that part of the brain that processes information about
odour is also connected to the feeding centres of the brain. Their study found that
people appear to be slightly better at smelling food odours after they have eaten
rather than when they are hungry. No one knows yet know why this is but it could
be the body's way of detecting and rejecting foods no longer needed in order to
maintain the right energy balance and stop a person eating too much. It may be
that a keener sense of smell might compel the individual to carry on eating, even
when they are full.

Life Skills
In todayÕs virtual, global work world the ability to have positive and productive
short bursts of interaction with people you rarely, or perhaps never, meet face to
face, is the new competitive edge. However the danger of performing at speed
and in a relationship vacuum is that the task only focus muscles in.

The impact on performance of this fast task approach can be massive. People
report feeling unable to say exactly what they think, holding back contributions,
not trusting others' motives and second guessing the others' intent. In fact all the
energy that could be going into optimising the task and creating a strong working
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relationship can be truly diverted into the fall out of working with a stranger.

How easy is it to do business with you? How do you know? How do the people
you interact with feel about their moments with you?

In a recent survey respondents positioned these thirteen areas as those most
highly prized in their interactions and more likely to lead to great performance.
The other person:

1. Is open to alternative ideas, views
2. Has energy and commitment
3. Makes commitments and keeps them
4. Respects my time
5. Asks questions of me
6. Really listens to me
7. Is prepared to say what they think so I can trust what is being said
8. Makes things clear
9. Is fun (banter/jokes/relaxed/personal conversation)
10. Makes me feel trusted
11. Keeps confidences
12. Is professional and competent
13. Makes the interactions feel mutual and equal

Please contact me if you would like this newsletter in
another format - Kate


