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W
elcome to the Autumn 2019 issue of our Practice Newsletter. The newsletter is to provide patients with any news, information or forthcoming events.  If you have any suggestions as to what you would like to see in your newsletter please inform a member of staff.


1st Flu Clinic This Weekend!!!
Please note that we will be kicking off the flu season with a clinic this Saturday 14th September from 9.30am until 11.30am and patients can book directly in by calling 020 8977 0043 or popping in to the Practice.

Kept Appointments
During the months of June, July and August a total of 8805 patients successfully kept their appointments and we thank them for their commitment and consideration.
However, 346 patients did not turn up to see their healthcare professional over the summer months. The Practice does review all patients who do not attend their appointments and after 3 non-attendances patients will be issued a first warning letter in line with the Practice policy.  
Where there is continued non-attendance of appointments following a first warning letter the Practice is entitled to remove patients from its Practice list at this time.  Please bear this in mind and contact the surgery if you are unable to attend your appointment then the appointment can be used for someone else who genuinely needs it.

Flu Season   
The Practice has already purchased and reserved flu vaccinations for all of our eligible patients for the 2019/20 flu season.

[image: influenzafigure1[1]]Flu can affect anyone but if you have a long-term health condition the effects of flu can make it worse even if the condition is well managed and you normally feel well. You should have the free flu vaccine if you are: 

pregnant 
aged 65 years or over 
living in a residential or nursing home 
the main carer of an older or disabled person 
a household contact of an immunocompromised person 
children of a certain age  - PLEASE ASK AT RECEPTION FOR DETAILS
or have one of the following long-term conditions: 

a heart problem 
a chest complaint or breathing difficulties, including bronchitis, emphysema or severe asthma 
a kidney disease 
lowered immunity due to disease or treatment (such as steroid medication or cancer treatment) 
liver disease 
had a stroke or a transient ischaemic attack (TIA) 
diabetes 
a neurological condition, eg multiple sclerosis (MS), cerebral palsy or learning disability 
a problem with your spleen, eg sickle cell disease, or you have had your spleen removed 
are seriously overweight (BMI of 40 and above)
Once again, based on guidance from the World Health Organisation and the Joint Committee on Vaccination and Immunisation, the Practice will be offering 2 different vaccinations – one which has been identified the most suitable for the over 65s and one which has been identified most suitable for the under 65s. 

If you chose to attend the surgery for your flu jab you will be vaccinated in a properly equipped consulting room or treatment room by a qualified member of our Nursing / GP team who will have full access to your medical records.  You will also be supporting the Practice and help to ensure that resources are not removed from General Practice 

Our first flu clinics are scheduled for the following dates and times: 

	Saturday 14th September 2019
9.30am – 11.30am
	2 pre-bookable clinic appointments with the Partners

	Monday 16th September 2019 
2.20pm – 3.00pm
	1 pre-bookable clinic with one of our experienced Practice Nurses

	Wednesday 18th September 2019
11.20am - 12.00noon
	1 pre-bookable clinic available with our Practice Nurse

	Thursday 19th September 2019
11.50am – 2.40pm
	1 pre-bookable clinic available with our senior Practice Nurse



To make an appointment, please contact the surgery on 02089770043 or pop-in. We will be holding additional dedicated clinics throughout October, please contact the Practice to enquire about other days including times outside of office hours.

GPs and Nurses will also be able to give the flu vaccination opportunistically so if appropriate when you attend for other issues please ask if you can have your flu vaccination at the same time.  

The Practice will be monitoring groups of patients who are eligible for the flu vaccination and will proactively contact patients during the flu season to book appointments where records indicate a vaccination has not yet been received.  If you wish to decline the vaccination please contact the surgery and we will update your records to this effect.  Please note that this will only exclude you for the 2019/20 flu season and you will automatically be included once again into the eligibility criteria for 2020/21.  
Staff News
A warm welcome to our newest members of the reception and support team; Nikoletta, Becky & Aneta whom you may have met or heard on the telephones this summer.
We are delighted to announce our new GP Dr Tom Malak joined the Practice in August and has been working full-time seeing a wide variety of patients. He has trained with expertise in Orthopoedics, Joint Injections & Minor Surgery and will be completing his research and teaching in Oxford on Fridays.
We are also fortunate to be supporting two junior doctors as part of the West Middlesex Vocational Training Scheme. Dr Madiha Sami and Dr Solene Aoutin are completing their GP training and will be working Monday-Friday with our team. We wish them all the best as they strive towards qualifying as independent general practitioners.

Work with us
We are currently looking for another enthusiastic capable Doctor and a Practice Nurse who love General Practice and want to help us deliver high quality patient care to our patients. If you are qualified for either role or know someone who may be looking for an opportunity to join our well-established, friendly and high achieving Teaching Practice next to Bushy Park then please view our full advert on our website and email a covering letter with CV to the Practice Manager, Deborah.murphy3@nhs.net. We are happy to arrange informal visits, for enquiries please ring Deborah Murphy on 020 8977 0043.  
Patient Participation Group
We hosted an inaugural live PPG meeting in June 2019 and 16 people participated in a lively discussion about what they saw as working well with the Practice and where attention may be required in the future.  We hope that face-to-face rather than virtual PPG meetings allow patients to share their views and work together, recognising good work and overcoming any difficulties with our service. A number of changes were made after the meeting such as improvements to the signage at street level, a pilot to choose to use your appointment slot for a face-to-face or telephone consulting, and include more features on health in the newsletters. It was also suggested the PPG varies the time/day to try to capture more diversity in the attending patients. It was agreed that the next meeting would be held in the autumn and this has been organised for Saturday 19th October 2019 starting at 10.00am in the waiting room.
We are delighted to announce that since the call for volunteers to steer the PPG, Mr Hugh Rogers and Ms Alison Young have agreed to jointly run the PPG.
Topics covered included:
· Update information on scripts so pharmacy has up to date information for patients
· IT issues between hospitals and practice
· Difference between Vision and EMIS electronic patient record software
· Appointment access to healthcare professional eg nurse, HCA, pharmacist
· Telephone appointments – felt it was the way forward in some cases and should have more available
· Ability to change face to face appointments to telephone appointments – as required by the patient – and agree expectations times for calls eg within an hour of booked slot
· Use of NHS app when launched – someone to train patients on how to use it
· DNA (did not attend) – carry out a survey asking why they did not attend.  Maybe change text message to confirm/cancel rather than just cancel.  Always take life issues into account when checking for DNA reasons
· Following blood tests GPs should update the messages on the script so the pharmacy is not giving out incorrect information
· Phones messages – is it possible to have two lines, one for appointments and one for messages – possibly respond within a certain amount of time eg 72 hours
· Train patients on new technology, students in the summer maybe
· Access on the day and emergencies is good however routine appointments are ¾ weeks in advance which is considered to be too long
· Young Persons/Mums  – aim for different groups of patients to gather their views via a different PPG meeting
· Newsletter to include a section on different illness each quarter eg asthma next time
· Ability to be able to reply to our emails
The meeting closed with a focus on Positives at Hampton Hill Medical Centre:
· Appointments are 10 minutes but if you need longer GPs don’t curtail time
· Newsletter to include top tips on common ailments and where to go for help
· Diabetes blog on newsletter was very interesting and useful
· Include DNA tips and information in newsletter
· Lovely reception team – happy, smiling and helpful
· Great GPs good listeners
· Goodwill for the number of subjects dealt with in one appointment
· Phlebotomist is good
The partners do not own the building but we regularly make improvements by requesting of NHS Richmond/England or the Landlord whether these might be costs they would consider. In the meantime, if anyone has ideas for fund-raising to make further improvements to the premises or services offered by the Practice, then please do attend the PPG meeting and let us know your thoughts!

Update Your Contact Details
Whatever your mobile phone number and e-mail address we would like them for our records please – thank you – and please remember to tell us if they change in the future.  We use sms to send appointment reminders, action required following tests and email information leaflets about managing your conditions, all in an effort to reduce paper-waste. Wi-Fi is available in the surgery free of charge and it can be found in “settings” on your device, labelled “NHS Wi-Fi”.   After selecting this, login instructions will then be given.    
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Primary Care Networks
From 1st July 2019, GP practices began working in groups with other practices in their local area. These groups are known as primary care networks (PCNs), each serving between 30,000 and 50,000 patients. GP practices will remain independent but will work together with the other practices to provide the care that their patients need, in better ways. We are working in a PCN with these local practices: Hampton Wick, Thameside, The Green & Fir Road. Together with the Richmond GP Alliance, our PCN is looking to recruit new staff eg Clinical Pharmacists and Paramedics to join the team.
By working together the government hopes we will all be able to make resources go further and provide care more creatively whilst looking after our aging population living with many long term conditions at home. Through primary care networks, you will benefit from: • Joined up services with every health professional knowing about the previous interactions you have had with the NHS. • A wider range of professionals and services to help diagnose your medical problem in the community - in a single appointment. • Different ways of getting advice and treatment, including digital, telephone based and physical services, matched to your individual needs • Shorter waiting times and convenient appointments • Greater patient involvement in decisions about your care • Increased focus on prevention and personalised care GP practices have begun to work with other health, social care and voluntary sector organisations to plan the care patients need. These wider teams will include pharmacists, district nurses, physiotherapists and specialists who care for certain types of conditions or groups of patients with particular needs. You can read more about these roles as well as many others that practices are introducing in this leaflet. Sometimes a health professional may work for a particular practice or will support patients in all practices in the PCN. There may also be times when you receive your appointment at one of the other practices in your network – particularly if a different practice in your network specialises in an area of care you need.

Changes to outpatient services at Teddington Memorial Hospital
Richmond CCG has been informed that the Chelsea and Westminster NHS Foundation Hospital Trust is planning to re-locate several outpatient clinics from Teddington Memorial Hospital, to the West Middlesex site.

The following clinics are affected and the table below shows when the last clinic will be held at Teddington:

	Speciality & consultant patient is currently seen under
(please check the correct speciality)

	Date of last clinic at Teddington Memorial Hospital

	Gastroenterology
Dr Collins/Dr Beveridge
	30 September 2019

	Colorectal
Dr Dawson
	23 September 2019

	Urology
Mr Charitopolos
	10 October 2019

	Podiatry
Prof Tagoe/Mr McCallum
	26 September 2019

	Trauma & Orthopaedics
Mr Babu/Mr Desai/Mr Nathan/ Mr Hubai
	9 October 2019



Patients will be informed directly by the service and are advised to contact pals.service@wmuh.nhs.uk

The law around organ donation in England is changing 
From spring 2020, all adults in England will be considered to have agreed to be an organ and tissue donor when they die unless they recorded a decision not to donate or are in one of the excluded groups (see ‘Who will this change affect?’). This is commonly referred to as an ‘opt out’ system.      

Once the law has changed it will be considered that adults will have agreed to be an organ donor if they are over 18 years and:  
•     have not ‘opted out’, or  
•     are not in an excluded group  

The family of a potential donor will always be approached to discuss the option of organ and tissue donation. This helps to make sure that any decision recorded on the NHS Organ Donor Register is the latest known decision.   

Who will this change affect?  
The new law will apply to adults in England, who also die in England.  

It will not apply to:  
•     people under 18 years 
•     people who lack mental capacity to understand the new arrangements and take the necessary action  
•     people who have lived in England for less than 12 months before their death  
•     people who are not living here voluntarily  
Fatty Liver & Pre-diabetes
We are seeing record numbers of blood test results coming back showing that more and more of our community is developing risk factors that increase their chances of metabolic syndrome, diabetes, heart disease and stroke. Every time our GPs recognise changes in liver function tests or blood sugar levels, they arrange for the patient to have a follow up appointment to discuss lifestyle measures which will reduce the likelihood of further damage to vital organs but also reverse the changes which have already taken place. 

Through diet, exercise, and raising self-awareness, we hope to make a difference to both quality and quantity of life. Low-carbohydrate & low sugar (low glycaemic index) diet combined with short bursts of high intensity activity are helping our patients lose weight, feel re-energised and reverse their brain, heart, liver and pancreas damage, which means fewer drugs and fewer side effects! 
Please see more about these two conditions at the end of this leaflet.
Self-Referral to local services
The following NHS clinics encourage patients to referral themselves directly in:
· Maternity
· https://www.kingstonmaternity.org.uk/your-pregnancy/im-pregnant-what-next/maternity-referral-form.aspx
· https://www.chelwest.nhs.uk/services/maternity/self-refer-online 
· Physiotherapy
· https://selfrefer.richmondgpalliance.co.uk 
· Psychology & counselling
· 02085485550 or www.richmondwellbeingservice.nhs.uk/get-started/
· Dementia Advisor
· Email RichmondServices@alzheimers.org.uk  or call 0208 036 9570

· Eye symptoms
· Eyecare Opticians, 307 Richmond Road, Ham, KT2 5QU, telephone 020 85490331
· Eye Smile Whitton, 120-122 High Street, Whitton, TW2 7LL, telephone 020 87557900
· Horrocks & Boyd, 39 Fife Road, Kingston, KT1 1SF, telephone 020 85462481
· Specsavers Opticians, 3 Quadrant House, Richmond, TW9 1DJ, telephone 020 84399330
· Specsavers Opticians, 16-18 London Road, Twickenham, TW1 3RR, telephone 020 88317520
· Specsavers Opticians, 56-58 Clarence Street, Kingston, KT1 1NP, telephone 020 89746677

· Social Services
· 020 8891 7971 or email adultsocialservices@richmond.gov.uk

· Swim Pass for medical conditions
· 020 8831 6133 or email daniel.hughes@richmond.gov.uk

· App to find local services, check symptoms and get advice
· http://richmond.healthhelpnow.nhs.uk/ 
· https://www.nhs.uk/apps-library/nhs-app/ 
Weight management for men
A weight management programme is available for men aged 30+ who live in Richmond and are overweight. Delivered by Brentford FC Community Sports Trust’s sports and exercise specialists, the programme runs weekly and activities include healthy eating workshops, group fitness sessions indoors and top tips for lifestyle changes.

The programme costs £60 and sessions are run as follows:
·         Wednesdays 7:30pm to 9:30pm from 2 October to 18 December for men aged 50+
·         Thursdays from 7.00pm to 9.00pm from 3 October to 19 December for men aged 30 to 49
All sessions are held at Teddington Sports and Fitness Centre. 
For more information and to secure a place, email health@brentfordfccst.com or on 020 8326 7030

Details of this programme could be added to your electronic screens if you have them, however, if you would like or prefer flyers please contact the CCG’s communications team at richmondccg.communications@swlondon.nhs.uk 

Richmond Carers Centre – autumn programme now out

Richmond Carers Centre’s groups, trips, outings and workshops for carers start again this month. Open to all from across the borough, the autumn programme includes local nature walks, relaxation techniques, and art and gardening sessions. Most these activities are free. Carers will need to register with Richmond Carers Centre to take part but this is very straightforward – just all 020 8867 2380 to find out more.

The Richmond Carers Centre supports carers’ wellbeing and offers advice, information and emotional support for the tough times.  They also offer walks and talks, workshops and social events.

Their telephone support line is available to all unpaid carers and young carers across the borough. No registration required. Telephone 020 8867 2380.
Winter Newsletter
The Winter Newsletter will be issued in December 2019.  This issue will include closing times during the Christmas and New Year period. 
Please let us know if there is any information you would find useful or if you would like to know more about our services.





Non-alcoholic fatty liver disease (NAFLD) – from www.nhs.uk
Non-alcoholic fatty liver disease (NAFLD) is the term for a range of conditions caused by a build-up of fat in the liver. It's usually seen in people who are overweight or obese.
A healthy liver should contain little or no fat. It's estimated up to 1 in every 3 people in the UK has early stages of NAFLD, where there are small amounts of fat in their liver.
Early-stage NAFLD does not usually cause any harm, but it can lead to serious liver damage, including cirrhosis, if it gets worse.
Having high levels of fat in your liver is also associated with an increased risk of serious health problems, such as diabetes, high blood pressure and kidney disease.
If you already have diabetes, NAFLD increases your chance of developing heart problems.
If detected and managed at an early stage, it's possible to stop NAFLD getting worse and reduce the amount of fat in your liver.

Stages of non-alcoholic fatty liver disease (NAFLD)
NAFLD develops in 4 main stages.
Most people will only ever develop the first stage, usually without realising it.
In a small number of cases, it can progress and eventually lead to liver damage if not detected and managed.
The main stages of NAFLD are:
1. simple fatty liver (steatosis) – a largely harmless build-up of fat in the liver cells that may only be diagnosed during tests carried out for another reason
2. non-alcoholic steatohepatitis (NASH) – a more serious form of NAFLD, where the liver has become inflamed; this is estimated to affect up to 5% of the UK population
3. fibrosis – where persistent inflammation causes scar tissue around the liver and nearby blood vessels, but the liver is still able to function normally
4. cirrhosis – the most severe stage, occurring after years of inflammation, where the liver shrinks and becomes scarred and lumpy; this damage is permanent and can lead to liver failure (where your liver stops working properly) and liver cancer
It can take years for fibrosis or cirrhosis to develop. It's important to make lifestyle changes to prevent the condition getting worse.
Am I at risk of non-alcoholic fatty liver disease (NAFLD)?
You're at an increased risk of NAFLD if you:
· are obese or overweight – particularly if you have a lot of fat around your waist (an "apple-like" body shape)
· have type 2 diabetes
· have high blood pressure
· have high cholesterol
· have metabolic syndrome (a combination of diabetes, high blood pressure and obesity)
· are over the age of 50
· smoke
But NAFLD has been diagnosed in people without any of these risk factors, including young children.
Although it's very similar to alcohol-related liver disease (ARLD), NAFLD is not caused by drinking too much alcohol.

Symptoms of non-alcoholic fatty liver disease (NAFLD)
There are not usually any symptoms of NAFLD in the early stages. You probably will not know you have it unless it's diagnosed during tests carried out for another reason.
Occasionally, people with NASH or fibrosis (more advanced stages of NAFLD) may experience:
· a dull or aching pain in the top right of the tummy (over the lower right side of the ribs)
· extreme tiredness
· unexplained weight loss
· Weakness

If cirrhosis (the most advanced stage) develops, you can get more severe symptoms, such as yellowing of the skin and the whites of the eyes (jaundice), itchy skin, and swelling in the legs, ankles, feet or tummy (oedema).
How non-alcoholic fatty liver disease (NAFLD) is diagnosed
NAFLD is often diagnosed after a blood test called a liver function testproduces an abnormal result and other liver conditions, such as hepatitis, are ruled out.
But blood tests do not always pick up NAFLD.
The condition may also be spotted during an ultrasound scan of your tummy.
This is a type of scan where sound waves are used to create an image of the inside of your body.
If you're diagnosed with NAFLD, further tests may be needed to determine which stage you have. This may involve a special blood test or having another type of ultrasound scan (Fibroscan).
Some people may also need a biopsy, where a small sample of liver tissue is taken using a needle so it can be analysed in a laboratory.
Children and young people with an increased risk of NAFLD (those with type 2 diabetes or metabolic syndrome) should have an ultrasound scan of their liver every 3 years.

Treatment for non-alcoholic fatty liver disease (NAFLD)
Most people with NAFLD will not develop any serious problems, but if you're diagnosed with the condition it's a good idea to take steps to stop it getting any worse. There's currently no specific medication for NAFLD, but making healthy lifestyle choices can help. Treatment also may be recommended for associated conditions (high blood pressure, diabetes and cholesterol) or complications. You may be advised to have regular appointments with your doctor to check your liver function and look for signs of any new problems.
Medicines
There's not currently any medicine that can treat NAFLD, but various medicines can be useful in managing the problems associated with the condition.
For example, your doctor may recommend medicine to treat high blood pressure, treat high cholesterol, treat type 2 diabetes and treat obesity.

Liver transplant
If you develop severe cirrhosis and your liver stops working properly, you may need to be put on the waiting list for a liver transplant.
For adults, the average waiting time for a liver transplant is 135 days for transplants from recently deceased donors.
Or it may be possible to have a transplant using a section of liver removed from a living donor.
As the liver can regenerate itself, both the transplanted section and the remaining section of the donor's liver are able to regrow to a normal size.
Find out more about liver transplants

Things you can do if you have non-alcoholic fatty liver disease (NAFLD)
Adopting a healthy lifestyle is the main way of managing NAFLD.
For example, it can help to: 
· lose weight – you should aim for a BMI of 18.5 to 24.9 (use the BMI calculator to work out your BMI); losing more than 10% of your weight can remove some fat from the liver and improve NASH if you have it
· eat a healthy diet – try to have a balanced diet high in fruits, vegetables, protein and carbohydrates, but low in fat, sugar and salt; eating smaller portions of food can help, too
· exercise regularly – aim to do at least 150 minutes of moderate-intensity activity, such as walking or cycling, a week; all types of exercise can help improve NAFLD, even if you do not lose weight
· stop smoking – if you smoke, stopping can help reduce your risk of problems such as heart attacks and strokes
NAFLD is not caused by alcohol, but drinking may make it worse. It's therefore advisable to cut down or stop drinking alcohol.












Prediabetes (Borderline Diabetes) – from www.diabetes.co.uk
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The number of adults with prediabetes is growing - 1 in 3 adults in England has prediabetes

Prediabetes, also commonly referred to as borderline diabetes, is a metabolic condition and growing global problem that is closely tied to obesity.
If undiagnosed or untreated, prediabetes can develop into type 2 diabetes; which whilst treatable is currently not fully reversible.
What is prediabetes?
Prediabetes is characterised by the presence of blood glucose levels that are higher than normal but not yet high enough to be classed as diabetes.
For this reason, prediabetes is often described as the “gray area” between normal blood sugar and diabetic levels. In the UK, around 7 million people are estimated to have prediabetes and thus have a high risk for developing type 2 diabetes. [17]
Prediabetes may be referred to as impaired fasting glucose (IFT), if you have higher than normal sugar levels after a period of fasting, or as impaired glucose tolerance (IGT), if you have higher than normal sugar levels following eating.
The increasing number of new cases of prediabetes presents a global concern as it carries large scale implications towards the future burden on healthcare. Between 2003 and 2011, the prevalence of prediabetes in England alone more than tripled, with 35.3% of the adult population, or 1 in every 3 people having prediabetes. [106]

Learn more about prediabetes
Prediabetes is a critical stage in the development of diabetes, for it is at this point that lifestyle choices can be made to turn it around. Early, decisive action can slow down or even halt the development of type 2 diabetes. 

What are the symptoms of prediabetes?
Many people have prediabetes but are completely unaware of it. This is because the condition often develops gradually without any warning signs or symptoms. In many cases, the sufferer only learns of their borderline diabetic state once the symptoms of type 2 diabetes start to appear. Therefore, being aware of the risk factors is essential.
What are the risk factors for prediabetes?
You should be tested for prediabetes if you:
· Are overweight or obese
· Have a close relative (parent or sibling) who currently has or has had diabetes
· Have high blood pressure, low HDL ('good' cholesterol) or high triglycerides
· Are over the age of 40
· Have given birth to a baby who weighed over 9 pounds
While pre-diabetes may affect anyone, of any age, gender or racial type, some groups are genetically more prone. These include:
· Afro-Caribbean
· South Asian
· Native American
Testing for prediabetes
Either a fasting plasma glucose test or an HbA1c test may be used to diagnose type 2 diabetes or prediabetes.
The following results indicate the presence of prediabetes:
· Fasting plasma glucose: 5.5 mmol/L to 6.9 mmol/L
· HbA1c: 42 to 47 mmol/mol (6.0 to 6.4%) [361]
If your results are above the upper limits for prediabetes, your GP may either diagnose you with type 2 diabetes or take another test in the near future to confirm whether you have diabetes. If you have symptoms of diabetes but have an HbA1c of below 42 mmol/mol (6.0%), you may be given an oral glucose tolerance test (OGTT).
If you are diagnosed with prediabetes, your doctor should clearly set out the steps you need to take to lower your risk of developing type 2 diabetes.
Can I stop prediabetes developing into type 2 diabetes?
The good news is that cases of prediabetes that are identified early on can be reversed, preventing them from progressing into full-blown type 2 diabetes. Each year in the UK, 5% to 10% of people diagnosed with prediabetes go on to develop type 2 diabetes.
The two principle factors for consideration are:
· Making changes to your diet and
· Appropriate physical exercise to your lifestyle
By making these changes, blood sugar levels can be returned to normal.
In fact, the recently completed Diabetes Prevention Program study conclusively showed that people with borderline diabetes can prevent the development of type 2 diabetes by making dietary changes and increasing their level of physical activity.
For a comprehensive and individual plan, speak to your doctor. There is also a National Diabetes Prevention Programme [NDPP]  that you can be referred to and if this is of interest to you please let us know.  This has proven to be very successful in putting pre-diabetes in to remission. Here is the link for you so you can gather more information about the programme - https://preventing-diabetes.co.uk/   If you have pre-diabetes and would like more advise on how to reduce your risk of developing diabetes we hold a group session on the second  Monday of the month at 6.45pm.  Please let us know if you would like to attend so a space can be reserved for you.  If you do attend please remember to collect your blood results from reception before joining the group session.

Hampton Hill Medical Centre’s Dietary Advice for Pre Diabetes

Although this dietary advice has been written with pre diabetes in mind, we would expect that patients who have developed fatty liver, metabolic syndrome, obesity and cardiovascular diseases would also benefit from similar dietary changes.
 
Pre diabetes occurs when blood glucose levels are higher than normal but not high enough to be diagnosed as diabetes. People with pre diabetes have an increased risk of developing Type 2 diabetes and are at a higher risk of having heart disease. Making and maintaining lifestyle changes is the most effective way of reducing the risk of pre-diabetes progressing to Type 2 diabetes and heart disease.

Highly recommended books: 
· The 8 week blood sugar diet by Dr Michael Mosley
· Carb & Calorie Counter by Cheyette & Balolia
Steps towards managing pre DM
· Manage your weight
· Eat well
· Keep active
· Avoid or stop smoking
· Reduce waist measurement (less than 80cm for women / less than 94cm for men).
Manage your weight
If you are overweight losing some weight will help to reduce your blood glucose level. Try to lose weight by cutting down on starchy foods and keeping as active as possible.

Eat Well
· Reduce your intake of sugar and sugary foods
· Increase your intake of wholegrain and high fibre foods
· Reduce your fat intake, especially saturated fat
· Reduce salt intake
· If you drink alcohol, drink it in moderation
· Eat regular meals with a small portion of carbohydrate at each meal (30-50g per meal)
· Eat five portions of fruit and vegetables per day (minimal bananas, grapes, tropical fruit)
· Avoid skipping meals and space your breakfast, lunch and evening meal out over the day
· This helps control your appetite and your blood glucose levels.
· If snacking eat a small handful of nuts – preferably almonds/brazil nuts/walnuts

Include Low GI carbohydrates at each meal
Carbohydrates provide us with our main source of energy. They are also a source of vitamins and fibre so are an important part of our diet. Most carbohydrates are digested and absorbed as glucose into the bloodstream - some very quickly (sugary foods) and some more slowly (starchy foods) - at each meal resulting in a rise in blood glucose levels.
Try to include the slowly absorbed starchy carbohydrates as these do not affect your blood glucose levels as much. Better choices include:
· Pasta, especially brown  (cooked aldente and preferably dried rather than fresh)
· basmati rice especially brown 
· grainy breads such as granary, pumpernickel and rye
· new potatoes, sweet potato and yam
· porridge oats, All-Bran and natural muesli
· pulses, e.g. lentils, kidney beans and baked beans.
· Grains – couscous, bulgur wheat, pearl barley, quinoa
The high fibre varieties of starchy foods will also help to maintain the health of your digestive system and prevent problems such as constipation. All these different types of carbohydrate will be digested into sugar so limiting portion size is important.

Reduce salt - Do not add salt to your food and limit the amount of processed foods you eat.

Cut down on fat, especially saturated fat
Choose unsaturated fats or oils, especially monounsaturated fat, e.g. olive oil and rapeseed oil, as these types of fats are better for your heart. As fat is the greatest source of calories, eating less will help you to lose weight. To cut down on the fat you eat here are some tips:
· Choose leaner cuts of meat and trim off any visible fat/skin (choose white meat/fish instead of red meat or processed meats)
· Grill, steam or oven bake rather than frying or roasting in oil
· Avoid foods with hidden fats e.g. pastries, pies, cakes and biscuits
· Try to have 2-3 portions of oily fish a week, e.g. mackerel, sardines, pilchards, salmon and trout. They contain a type of fat that is good for your heart.
Drink alcohol in moderation only
No more than 14 units per week for both men and women.
1 pint of beer /lager/cider =3 units
1 small glass of wine (175ml) = 2.3 units
25ml measure of spirits = 1 unit.
Always choose a low calorie/sugar-free/diet mixer, e.g. low calorie/diet tonic, diet lemonade, diet cola.
All types of alcoholic drinks are high in calories so if you are trying to lose weight it is best to have only the occasional alcoholic drink. Try to have at least 2 alcohol-free days per week.

Reduced Fat and Reduced Sugar Products
Many foods labelled as low fat, e.g. low-fat yoghurts, cakes and biscuits are often high in sugar, also low sugar products can be high in fat, so both are best avoided. Keeping a healthy balance can be difficult so using food labels can help to make appropriate choices. Use the following table as a guide.

	A lot (per 100g food)

	A little (per 100g food)

	20g fat or more
	3g fat or less

	5g saturated fat or more
	1g saturated fat or less

	0.5g sodium or more
	0.1g sodium or less

	10g sugars or more
	2g sugars or less



Keep Active
Regular physical activity will help manage your weight, reduce your blood glucose levels as well as lowering your cholesterol. Aim for 30 minutes of moderate intensity exercise that leaves you slightly breathless at least 5 times per week.

For more information visit
https://www.diabetes.org.uk/ndpp?gclid=CMH3gI2Als0CFUORGwodwKgAOQ
https://preventing-diabetes.co.uk/ 
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