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PATIENT PARTICIPATION GROUP 

 

New  Warrens Medical Centre Website  can be found at the  

following address :- 

http://www.westwirralgrouppractice.org.uk 
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June Electronic Newsletter 

Email: ppg.wwgp@gmail.com      1st. June 2017            ISSUE 2017/2 

This is the second in the new series of electronic newsletters, produced  

quarterly by the West Wirral Group Practice ’s Patient Participation Group. The  

rationale for these newsletters may be summarized as follows: -  

(i) promotion of the West Wirral Group Practice ’s PPG,  

(ii) encouragement for patients to register for electronic communications,  

(iii) dissemination of important, relevant and/or interesting information in a cost  

effective manner, and  

(iv) to attract greater patient interaction with the PPG.  

The March newsletter was circulated  to an ever increasing number of patients,  

currently in excess of 2700. We therefore try very hard to make it as diverse and  

interesting as logistical constraints allow. The March edition is still available for  

patients to read on the PPG section  within the Practice’s website at:- 

 http://www.westwirralgrouppractice.org.uk/patient-participation-group/ppg-

newsletters/ 

Ini t i al l y, i t  i s  al so proposed to  p r in t  a l imi ted number o f  copies o f  th i s  

newsletter for distribution within the practice, so as to reach as many  

patients as possible, pending their registration for electronic information.  

The first newsletter in this series appears to have been well received by both The 

Practice and the patients generally, with comments from the  

doctors of “Top Drawer” (Dr. Janet Hughes) and “Brilliant” (Dr Alan  

Johnston), which is both encouraging and rewarding. It has certainly achieved aim 

(iv), above, as it has attracted six further patients to join the main PPG committee, 

giving it a new impetus.  

We very much welcome your views and opinions, including suggestions for  

improvements. You can reach us using our collective email address :  

ppg.wwgp@gmail.com   
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  NATIONAL ASSOCIATION FOR PATIENT PARTICIPATION (NAPP) 

West Wirral Group Practice Patient Participation Group is an affiliate member of 
NAPP. 

NAPP is a unique, specialist, umbrella organisation for patient-led groups in general 
practice and provides support through a comprehensive range of evidence-based, 
high quality specialist resources. NAPP is keen to see an involved and active PPG in 
every practice working with health and care professionals to help ensure high quality 
care for all. They also hope to promote the role of PPGs as participants in decision 
making within the NHS. 

NAPP supports the establishment and maintenance of PPGs by sharing good  
practice and providing support and advice to patients, practices, health and care  
professionals to improve healthcare services, to involve those who are difficult to 
reach and to ensure that patients are at the centre of all healthcare decisions. 

 

NAPP has a number of guiding principles: 

 Building social capital :in other words, helping individuals to get involved 
and empower others in communities increasing people’s influence over  
decisions which affect their lives 

 Mutual trust and respect: between patients and professionals 

 Embracing diversity and working with difference: understanding and  
acceptance of the needs, experiences, expectations and perspectives of each 
other 

 Collective working: working together towards common goals 

 Responsibility and accountability: Listening to our members and acting in 
the best interests of patients 

 Learning and reflecting: recognising that everyone has skills and 
knowledge and the need to learn from mistakes as well as successes 

 

From April 2016, it has been a contractual requirement for all English practices to 
form a PPG. In Practice, PPGs can play a number of roles, including 

 Advising the practice on the patient perspective 

 Organising health promotion events such as, at present, “Know your Numbers” 
so that patients know their blood pressure readings. This is to ascertain the  
patients who are unaware they may have high blood pressure. 

 Communicating with the wider patient body such as we try to do with our  
quarterly Newsletter 

 Running support groups such as our group for Carers of Dementia Patients 

 Trying to influence Wirral Clinical Commissioning Group to meaningfully engage 
with patients and, more recently, to change their mind on their recent change in 
the provision of Phlebotomy services. 

 

NAPP has a PPG Awareness Week every year which aims to promote the role and 
benefits of PPGs to patients, the public and health professionals. This year it is taking 
place between 19th and 24th June 2017. NAPP also hosts a Conference at the end of 
Awareness Week and this year the theme is “Patients, Power and Partnerships”.  

Angela Carter – PPG Committee Member, ppg.wwgp@gmail.com 

mailto:ppg.wwgp@gmail.com
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VIRTUAL MEMBERSHIP OF THE PPG 

Patient Participation is a unique partnership between patients, GPs and their  
practice. PPGs work in partnership with their practices to: 

 Help patients take more responsibility for their health 

 Contribute to the continuous improvement of services and quality of care 

 Foster improved communication between the practice and the patient 

 Provide practical support for the practice and help to implement change 

Our committee of volunteer members meet on a monthly basis. However, we also have a 
group of Virtual Members whom we contact from time to time via email.  
Obviously, the main committee cannot be too big otherwise we would never get anything 
done, but we can have many more Virtual Members. It is hoped, in the future, that we will be 
able to call on our Virtual Members to help out at various events we may hold in the practice 
or even, over time, have their own suggestions for doing things that the main committee can 
help with. After all, your PPG is working for every patient but there is only so much that our 
committee  can do. The practice has approximately 13,500 patients’ so who knows what 
could be achieved if a proportion of these patients wanted to get involved and help all of us. 
We all want West Wirral to be the best practice in Wirral but we need your help! 

Patients can contact us anytime via email at ppg.wwgp@gmail.com We also have a contact 
page on the website under “Patient Participation Group”. However, please remember we are 
NOT a complaints forum. Any complaints should be addressed to The Practice Manager.  

All areas of the National Health Service are under strain and it is up to all of us to do what we 
can to help. Remember, we are patients just like you. As I said above, West Wirral is a large 
practice and the more patients who are willing to get involved the better things can be. If you 
have any suggestions, constructive comments or you may just be willing to help out now and 
then do write to us. We want to hear from you! 

Angela Carter – PPG Committee Member  Email:ppg.wwgp@gmail.com 

 

Editor’s note. “Virtual” members are real members who agree to be communicated with  

electronically, by text or email, and so kept informed of important matters relating to the PPG. 

See concluding remarks at the end of this newsletter. 

Virtual members, not necessarily  Virtuous ?, but preferably Virtuoso!, are what the PPG 

needs!  

By virtuoso, I mean  patients who have a passion to change things for the better, in the  

community as a whole, and are prepared to help from time to time, as the need arises.  

mailto:ppg.wwgp@gmail.com
mailto:ppg.wwgp@gmail.com
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Challenging Quiz Competition (CQC) for patients under 20 years old. 

20/20 Quiz! 

Below are 20 questions on general scientific knowledge which are meant to be somewhat  

challenging but not impossible to answer correctly . 

The patient participation group of the West Wirral Group Practice would like to invite you to  

have a go at  attempting these questions and sending your answers by email to the following 

address:-ppg.wwgp@gmail.com. Please include your full name and d.o.b with your answers. 

The answers to these questions will be provided in the next edition of the Newsletter, together 

with the names of the first 20 most successful contestants (under 20), who will also receive a 

Certificate of Achievement from Dr. Alan Johnston, Senior Partner, West Wirral Group Practice  

The answers only require one word or two. To help you in your quest, the number of words and 

letters are indicated in brackets after each question. Have fun and Good Luck! 

1. The manipulation of materials on the scale of atoms or small group of atoms (14) 

2. Informal term for a thermonuclear weapon (1-4) 

3. Hollow mineral masses found in some sedimentary and volcanic rocks (6) 

4. Rod shaped bacteria (7) 

5. African hoofed animal of the family Giraffidae (5) 

6. Of a chemical compound containing carbon (7) 

7. Laboratory glassware for delivering known quantities of liquid  (7) 

8. Outlet for removing water from a system, or blood from a wound (5) 

9. To find and resolve defects (in software for example) (5) 

10. Part of the digestive tract that includes the caecium, colon, and rectum (5,9) 

11. 1,000,000,000 (7) 

12. Fatty substance in olive oil (5,4) 

13. Blood-sucking annelid of the subclass Hirudinea (5) 

14. Biological compound, a precursor of certain neurotransmitters (1-4) 

15. Principle of physics proposed in 1900, relating to the spectral density of black body  

radiation (7,3) 

16. A human or an ancestor of humans (7) 

17. Dark biological pigment, found in hair, feathers, scales, and skin (7) 

18. ——Park, UK WW2 code breaking centre (9) 

19. Disease caused by an increase in pressure within the eyeball (8) 

20. Interval inserted into Coordinated Universal Time, roughly once every four years(4,6)  

                                                       

*************************** 

For further information email us at ppg.wwgp@gmail.com 
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Hygge: Not just for Scandinavians!  

   

        As a noun, it's untranslatable, but as a concept, demands a 

deeper explanation: 

 

        “A quality of cosiness and comfortable conviviality that  

engenders a feeling of contentment or well-being (regarded as a  

defining characteristic of Scandinavian culture)” 

   

The distinction that health and wellbeing are not dependant on 

wealth and social standing should not really require  

explanation. More money doesn't necessarily lead to happi-

ness.  

Family life nowadays is often dependant on 2 incomes,  

juggling childcare, after school activities, homework, etc. Is 

there any time left at the end of the day, never mind at any 

other time of the day, for a little bit of hygge?  

Scandinavians are even more reliant on 2 incomes than we 

are. The cost of living in these countries is far higher than in 

the UK, even so, to relax with a lit candle, a cup of something 

hot (or chilled!) and a sense of well-being, does not even  

require the company of others, although company can  

sometimes enhance the experience. 

Hygge is part of life in Scandinavia. At school, children 
are encouraged to have a "hyggelig" lunchtime. Everybody 
wishes the next person hygge for the weekend. Perhaps we 
wouldn't have to resort to blood-pressure medication and 
statins if we could indulge in a bit more hygge. Let’s not leave 
the pursuit of everyday happiness to those complacent Danes 
and Norwegians; dig out the candles, put your feet up, and 
grab a slice of hygge for yourself. Believe me, it's addictive! 

 

Karen Sohrabi-Shiraz, 

PPG Committee member. 
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Profile of Dr. Jennifer Michlig 

 

Having completed my medical training 

in 2009, in Newcastle Upon Tyne, I 

then trained in General Practice in  

Oxford and the Wirral. 

I started working at the Warrens in 

August 2014 and became a partner in 

January this year. 

My interests include women’s health, 

sexual health and family planning and I 

particularly enjoy looking after  

children’s health 

Profile of Dr. Rachael Syvret 

I studied medicine at the University of 

Leeds and completed my degree in 2010. I 

then returned to the Wirral which is where 

I grew up. I spent time as a foundation 

doctor at Arrowe Park and the Countess of 

Chester Hospitals before embarking on my 

GP training. My last year of GP training  

was based at The Warrens and when there 

was an offer of a job here, after I  

completed my training, I jumped at the 

chance.  

Initially working as a salaried GP, I then 

joined the Partnership in September 2016. 

I enjoy all aspects of medicine but in  

particular have an interest in sexual health 

and am involved in coil and implant  

insertion and removal. 

New doctors join the West Wirral Medical Practice as Partners in the last 9 months. 
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A new PPG member’s perspective of  the Walking Group and 
the Wirral. 
 
Hi I’m Della, relatively new to The Wirral. I moved to Pensby from Wolverhampton in  
Summer 2015 to be near my daughter and her family. I love the area and it has been a 
good move for me.  I read the Newsletter which arrived by email on 1st March and was very 
interested to know more about the invitation to join the PPG.  I’d never heard of such a 
group and found myself welcomed and involved very quickly.  
The reason I feel drawn to participate in the Patients’ Group is that I have been on the  
receiving end of medical services, not often, but with great efficiency when the need arose, 
so I see this as an opportunity to “give something back” to a stretched service. Life is rich 
with opportunities to give and receive and interaction with others is what makes life 
“interesting”.  
  
So far I have; 

  Attended one meeting of the group. 

  Signed up for the training to become a “Walk Leader” for the Tuesday morning 
Health Walk. 

  Used the Blood Pressure Monitor in the reception area and handed in the result 
which was immediately added to my medical record. 

  Asked the receptionist for a form to complete for EMIS and I can now access my own 
medical records from home. 

  Written this contribution to the next Newsletter. 
 

In total, all this has taken me a very short time, in the big scale of things.  I can see the  
potential for achieving much for many if a few more people join the group and are prepared 
to chip in. Please consider “why not?” and get in touch. 

 

The West Wirral Group Practice and 

Patient Participation Walking 

Group. 

We set off at 11 am, as we do each 

Tuesday, not knowing whether it 

would be sunny or cool. It was both. 

Our leaders (one at the front and one 

at the back) took us on a walk around 

Arrowe Park taking in  the activities 

going on; golf, children playing, and 

seeing the tail end of the Spring  

daffodils. Chatting is optional but  

popular, and we always fit in a cuppa 

either at the Park or back at the  

Warrens. If you would like to join, you 

will be most welcome– “You’ll never 

walk alone” ! 

Della Hemming, PPG Committee  

member . 

Email: ppg.wwgp@gmail.co.uk 
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ACCIDENT AND EMERGENCY. 

A&E is for life-threatening accidents and emergencies only. If it is not a life-threatening accident or 
emergency there are other local health services in Wirral that can provide you with the help and care 
you may need. 

When we, or someone we know, feel unwell, it can be hard to know where to go to get the best health 
advice or treatment. If we go to A&E when we could have gone to one of the other advice or treatment 
centres, we could be holding up treatment for someone who has a serious injury or emergency.  
Imagine that person, being someone we love and it starts to feel important. It’s vital to make the right 
choice and it’s vital to help people who need urgent emergency care. So, what can we, as patients, do? 

Alternative Options to A&E 

There are lots of different options, dependent on our symptoms. Firstly, there is looking after ourselves 
at home, for things like headaches, sore throats, tickly cough, hangover and minor cuts and grazes.  

The local Pharmacy can also help with healthcare advice, as well as medication for aches, pains,  
allergies and skin conditions. 

Our GPs are also available for an illness or injury that won’t go away. This could be a sore tummy, 
backache, vomiting or earache. 

For out of hours GP service there is NHS 111 if we need advice about what to do or to direct us to the 
most suitable NHS service. 

111 is the NHS non-emergency number. It’s fast, easy and free. Call 111 and speak to a highly trained 
adviser, supported by healthcare professionals. They will ask you a series of questions to assess your 
symptoms and immediately direct you to the best medical care for you. NHS 111 is available 24 hours a 
day, 365 days a year. Calls are free from landlines and mobile phones. 

Call 111 if: 

 you need medical help fast but it's not a 999 emergency  

 you think you need to go to A&E or need another NHS urgent care service  

    you don't know who to call or you don't have a GP to call 

 you need health information or reassurance about what to do next 

Minor Injury Clinics and Walk-in Centres are brilliant for cuts, sprains, bites or minor burns and 
scalds. 

Then, when it is an emergency, or something life-threatening like loss of consciousness, open wounds 
that won’t stop bleeding or a very high fever in a baby, it is straight to A&E where we will all be seen 
quickly, if it’s saved for what it is meant for.  

Our NHS is brilliant, it’s free and it is there for all of us. Help keep it running smoothly by choosing the 
best option when we fall ill or hurt ourselves. 

Angela Carter, PPG Committee Member 

Your NHS and what it costs. (Sourced from “Wired Pals) 

Calling an ambulance~£247————Stepping into A&E~£124 

Stepping into a GP Surgery~£32———A call to NHS 111~£16 

A click on NHS choices website——£0.46 

 

http://www.nhs.uk/NHSEngland/AboutNHSservices/Emergencyandurgentcareservices/Pages/AE.aspx
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Magnetic Resonance Imaging (MRI) 

The discovery of X-rays by Rontgen in 1895 was a huge breakthrough in seeing inside the  

human body, but arguably the most important technique of all was magnetic resonance  

imaging (MRI). 

A team led by Peter Mansfield at the University of Nottingham presented the first images of 

real clinical value at a conference in Virginia in 1978. Since then, the use of MRI scanners in 

hospitals has expanded rapidly and around some 60 million scans are now performed  

worldwide every year. They have transformed early cancer diagnosis and more recent  

developments, including functional MRI (fMRI), allow us to see the workings of the human 

brain in ways previously unimaginable. 

I remember meeting Peter, a newly appointed lecturer in the Physics department of  

Nottingham University in the mid-sixties, where he was in charge of Nuclear Magnetic  

Resonance Spectroscopy and I, as a research student in the adjacent Chemistry Department 

was using a similar technique, Electron Spin Resonance and needed some help and advice, 

which he kindly provided. He subsequently went on to win a Nobel Prize for his work on  

developing an MRI scanner, which he shared with Lauterbur in 2003, for Physiology and 

Medicine.  

The technique that he and Lauderbur, pioneered was painless, safe and highly effective and 

it enabled images to be created of the inside of the human body, aiding the diagnosis and 

treatment of different conditions. It changed the face of modern medicine, enabling doctors 

for the first time to “see” a multitude of complaints, including spinal injuries, cancerous 

growths and early conditions such as spina bifida in foetuses. 

Unlike X-rays, MRI is harmless to the human body, involving no exposure to potentially  

damaging radiation. Furthermore, both bone and soft tissue can be seen clearly. All that is 

required is for the patient to lie perfectly still inside a huge, noisy machine that resembles a 

doughnut, enveloping the body. They are then subjected to a magnetic field some 10,000 

times stronger than that produced by the earth. Changing the strength of the magnetic field 

during scanning made the atoms in different tissues resonate like a tuning fork with the 

“note” emitted dependent on their water and therefore, hydrogen atom content. Mansfield 

worked out how to convert these faint, resonating “notes” into finely detailed images using 

powerful computers. Sir Peter Mansfield sadly passed away earlier this year. 

 

 

Michael Zammitt, PPG Committee Member. Email:ppg.wwgp@gmail.com 
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YOUR PPG NEEDS YOU! 

“Why join our Patient Participation Group “– Part Two (Continuation 
from Part 1 of the March Newsletter. 

Following on from last month’s issue, a contribution that dealt with the present  
difficulties in Primary Care, time for something a bit more positive. I concluded by 
suggesting that yet another overhaul of the way the NHS is run is unlikely to solve 
the problems. We have difficulty recruiting new doctors to become GPs, many 
GPs on the Wirral are getting very close to retirement age, increasing numbers of 
older patients who are potentially needing increasing services and faced with a 
budget that is no longer increasing. So how to avoid disaster? 

I remember, a few years ago, listening to a lecture on the future of health care 
around the world. The presenter showed us a graph of how medical expenditure in 
America was increasing; it was heading steadily upwards, year on year. He then 
compared that with a graph of the financial output of the country, also upwards – 
but at nowhere near the same pace. He then demonstrated how, if nothing 
changed, the two lines would actually cross at some time in the next decade; in 
other words the entire income of the nation would be spent on its health care – 
clearly impossible! He then did the same exercise for the UK and our lines  
potentially crossed a few years after USA? So he posed the difficult question as to 
how we were going to learn to cut our cloth accordingly. 

One conclusion is that we simply can’t afford every development that medical  
science comes up with. Newer and more expensive techniques or medicines may 
be better, but they may be beyond our budget. Already there have been  
heart-breaking stories in the newspapers of children wanting to go abroad for 
some experimental breakthrough that is not available in the UK – with desperate 
parents appealing for donations to make the trip possible. Or the latest cancer 
drug that could give a further 6 months of good quality life compared to the  
existing regimes – but NICE have deemed that it is just not cost effective. How can 
you put a value on these things; and more importantly who is going to say “No”. It 
is unlikely to be the politicians, fearful of the adverse publicity. 

So is there a role for patients to be involved in making these sorts of decisions 
about their own NHS? The powers-that-be feel that there is; and have envisaged 
Patient Participation Groups as one way of giving patients a voice.  

It means that part of the PPG function is to look at the proposed cuts to services 
and get involved in a very grown up debate as to where the cuts will hurt least. It 
would be nice to see ourselves as a lobby group, fighting for the retention and  
improvement of every aspect of the service; but, with £9,000,000 overspend  
predicted on the Wirral in the coming year, difficult decision need to be made. So 
part of the time of our PPG is spent on understanding what changes are coming 
and commenting constructively on the proposals. 

An example – phlebotomy services.  Although having phlebotomy in the GP  
surgeries was very convenient and reflected the principle of providing services as 
locally as possible – it was proving inefficient and too expensive. The result was a 
redesign that located phlebotomy to 4 sites, mainly back in the hospitals.  

Our PPG voiced some reservations and advice as to the implementation (largely 
ignored!) but, after the predictable hiccups over the launch, the system is working 
well for most. However, we have picked up the lack of provision for working people 
and are lobbying for some out-of-hours provision to accommodate them.  
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“PPG needs you”, article continues, 

 

We shall see if our sensible suggestions prove fruitful. It sometimes feels that the 
NHS juggernaut is one of those unstoppable forces and our puny voices make no 
difference – but we battle on! 

 A very different debate to the rationing one is to look at alternative ways of  
providing services. If it is true that the Baby Boomer generation coming up to  
retirement is one of the main problems to face a struggling NHS, it could also prove 
to be one of the main solutions.  

It is true that doctors can make an important contribution to a person’s wellbeing 
with the use of appropriate medication, operations and other means of medical  
intervention. But this is small compared to the contribution that the individual can 
make to their own welfare. The doctors and nurses may help to manage the  
damage of diabetes but careful attention to lifestyle could have delayed the onset of 
the disease by a decade.  

The latest drugs and surgical interventions have revolutionised the outlook for  
people who have suffered a heart attack – but wouldn’t it have been better to have 
avoided the heart attack in the first place? 

I return to my lecturer of a few years ago. He was clear that we needed to see the 
provision of health care as no longer just a task for the professionals and funded by 
the state. We needed to make it clear that ill-health was not the inevitable  
accompaniment of living longer. There were alternative solutions – but they were 
not necessarily in the hands of the medical profession and ought to be freely  
available to the individual. 

We sometimes complain that most of our PPG members are of the age to have a 
bus pass and we are still keen to recruit across the generations. However it is true 
that there is a potentially vast resource of fit but older patients who might like to 
come and support what we are doing. The messages that need to be shared are 
often simple and come as no surprise, the trick is in finding ways of communicating 
them so well that people actually change their way of life.  

So we have the following :- 

The Walking Group – every Tuesday, able to cater for differing levels of fitness, 
setting off from the surgery and returning for a cup of tea. We are looking for more 
participants – but also more individuals who will undertake the simple training and 
become walk leaders. 

 Chair-based exercise – for those whose joints may no longer be up to a hike then 
the need to exercise remains. Again we want to see numbers grow but also need  
individuals to take on the responsibility of organising further groups. 

Alzheimer’s Support Group. We have a carers group that is specifically for 
those caring and supporting people with Alzheimer’s Disease. There is an element 
of education, passing on useful tips and information about support available, but 
possibly the more important role is to provide companionship and encouragement 
so that the carers don’t feel they are all alone. 
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“PPG needs you”, article continues, 

 

We have organised occasional education events when a visiting expert has  
presented basic information on a variety of disease topics and answered  
questions. 

Several times a year we organise coffee mornings, often with a fund raising  
element for things like the hospice or breast cancer. 

The big push at the moment is with regard to our new status as a Beacon 
Practice for Hypertension with the challenge to “Know your numbers”. So some 
of our PPG members will be hounding our passing patients to get involved and 
check their own BP. It may not seem very exciting but the effect will be to prevent 
several strokes – not a bad result! 

Social Isolation – increasingly recognised as every bit as dangerous to health as 
the common diseases. Apart from our coffee mornings the PPG has an important 
role in signposting people, who find themselves in a bit of a lonely rut, to the many 
events that are run locally but may not be known to all. 

For the future. We need to make better use of IT. There is a computer and 
screen that was set up in the waiting room as we knew it would be useful for  
something. It remains unused but, if there are a couple of volunteers who know 
how to set up and run programmes, it could become a very useful tool. There are 
other disease areas where self-help groups can play an important role but often 
they meet several miles, or a couple of bus journeys, away. Could we develop our 
home grown groups so that the impact on our own patients would follow? If the 
present activities prove useful then could we see them multiplied? It is quoted that 
obesity costs the NHS £6 billion a year; what could our PPG do to stop that wasted 
expenditure? 

So a final paragraph in summary. The PPG that started off simply expressing 
the patients’ voice has the potential to become a force for good in improving the 
health of those served by West Wirral Group Practice. Much of the work is in the 
earliest stages but already the potential is obvious.  

If you would like to be involved or have thoughts on the matter then please contact 
the PPG Committee by email on ppg.wwgp@gmail.com 

 

Dr. Alan Johnston, Senior Partner,  

West Wirral Group Practice,  

The Warrens Medical Centre. 
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As an endocrinologist, I deal with disorders of the endocrine glands.  These glands produce 

chemical messengers, called hormones, which are delivered directly into the blood stream and 

travel throughout the body, regulating vital body functions, such as growth, metabolism,  

puberty, fertility and energy levels. Diabetes is the best known example of an endocrine  

condition. Other endocrine glands may also develop problems, including the thyroid, which 

controls our metabolism, the adrenal glands, which produce the stress hormone cortisol, and 

the pituitary gland in the brain, which is an important “master” gland that helps control many 

other endocrine glands in the body.   

One of my areas of interest is the late endocrine effects of cancer treatment.  In 1980, only 

50% of children with cancer survived for 5-years or more, whereas that figure is now over 80%.  

As survival rates improved, it became apparent that many life-saving cancer treatments have  

long-term effects on health which may develop many years later, hence the term “late effects”.  

For example, radiotherapy to treat brain tumours can affect the pituitary gland, which in turn 

controls the testes/ovaries, the adrenals and the thyroid.  Radiotherapy to the spine can affect 

the thyroid or reproductive organs while some chemotherapy drugs can directly affect fertility or 

sexual function or lead to an early menopause. 

Although “late effects” is a growing branch of endocrinology, general awareness of this area  

remains limited.  Many late effects services have concentrated on children but adults who have 

survived cancer may also be at risk of late effects.  The commonest late effects of cancer are  

endocrine but other organs may also be affected. For example, some types of chemotherapy 

can have long term effects on the heart or lungs. The Childhood Cancer and Leukaemia Group 

(CCLG) has developed a website, www.aftercure.org which deals with life after cancer,  

including the late effects of treatment. MacMillan also has information on the late effects of  

different cancer treatments under each cancer type (www.macmillan.org.uk/) 

Most endocrine late effects are treatable so screening, detection and treatment can  

significantly improve quality of life.  So it is definitely better to diagnose these issues late,  

rather than not at all! It is important for all clinicians to consider the possibility that ill health can 

be the consequence of previous cancer treatment, even if treatment occurred several years 

earlier.  

 
Dr Nicola N Zammitt 
Consultant Endocrinologist and Clinical Director, Edinburgh Centre of Endocrinology 
and Diabetes 

Consultant’s Corner 

“Better late than never “– life after cancer 

ENDOCRINOLOGY 

http://www.aftercure.org
http://www.macmillan.org.uk/
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Concluding remarks. 

The committee of West Wirral Group Practice’s PPG hopes that you have enjoyed  

reading this electronic newsletter and that you have found it interesting and informative. 

We welcome your feedback on the newsletter by email, please:- ppg.wwgp@gmail.com   

The PPG Committee is now at its full complement, thanks to six new members joining us 

following our promotion in the March Newsletter, but please enrol as “Virtual Members” (see 

page 5) with whom we may communicate directly by email and keep informed  of PPG  

sponsored activities, or other organised events throughout the year, in which you may be  

interested . 

The present members of the committee are the following, listed in alphabetical order: -  

Paul Bach, Angela Carter, Anne Davies,  Patricia Gittens, Jim Ford, Della Heming,  Brian 

Knight, James Mitchell, Rosemary Moruzzi, Jo Purdell-Lewis, Nigel Sach, Debbie  

Simnor, Karen Sohrabi-Shiraz, Peter Weston and Mike Zammitt.  

It would be good to have representation from younger members of the practice, as  

mentioned in the March Newsletter, so please do contact us for further information or just to 

have a friendly chat. We have included in this edition a challenging “20 questions” for those  

under 20s, ( see page 6) which we have labelled the 20/20 quiz and the top 20 contestants will 

receive a Certificate of Achievement signed by Dr. Alan Johnston, Senior Partner at the West 

Wirral Medical Centre. 

We would like to invite other consultants to write articles for future issues of the PPG  

Newsletter and your suggestions for topics, or areas of interest, would be welcome.  

Equally, if any of you could approach a consultant directly, or send us the names of  

Consultants you know who would be amenable to writing an article for our Newsletter, we 

would appreciate that very much. 

I invited my niece, Nicola to write a short article for our Newsletter when she came to stay with 

us for a few days in the New Year, to attend the Liverpool Horse Show, as both she and her 

husband are keen horse riders. For further information about her, please follow the link below. 

http://www.edinburghdiabetes.com/nzammitt-1 

 

 

Michael Zammitt, Newsletter Editor,  on behalf of The PPG Committee, West Wirral 

Group Practice,. 

1st. June 2017. 

Email: ppg.wwgp@gmail.com 


