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We are delighted to announce that we have a new GP joining us on 18th January on a 

permanent basis, Dr Sohail Ansar .  We are sure you will all give him a very warm wel-

come. 

Dr Radice returns from maternity leave on 20th January following the birth of her 

daughter.  Welcome back! 

 

The Partners, staff and Dr Rob Grayson’s family would like to thank all patients and            

colleagues for their donations.  The practice has passed on over £1400 for the British 

Heart Foundation to Mrs Grayson to add to the donations collected by Rob’s family.  A 

total of £4000 raised will be split between the British Heart Foundation, British Hyper-

tension Society and MIND Lancashire. Discussions are taking place with Mrs Grayson on 

a fitting memorial for Dr Grayson both at Gt Harwood and High St Surgery. 



Emailing your GP  

If you would like to email your GP with a query you may have there are 

two ways to do this. You can sign up to Patient Access                 

(leaflets on reception) or you can send an email to ghmg@nhs.net. This 

email account is checked every morning and your email will be           
forwarded to the GP for them to action and reply to you. 



The times of the ‘Sit and Wait clinics’ have changed: 

The morning clinics are unchanged 

The afternoon session shall now run from 2.00pm – 4.00pm 

There is NO clinic on a Wednesday afternoon. 

It is with regret that we can no longer re-cycle your        

unwanted medication through InterCare 

It is with regret that Intercare can no longer send medicines on to Africa 
due to the new Falsified Medicines Directive and the changes in legislation 
which means we can no longer take in unused medicines.   
 
However, Intercare have secured surplus medicines from Pharmaceutical 
wholesalers and manufacturers to enable them to continue supporting 
Africa.  
  
Since January 2015 we sent a total of £943.26 through Intercare to Africa.   
 
Many thanks to all of you who have helped with this scheme.    
   











Please note the practice does not routinely prescribe medicines for minor ailments.  
This includes, amongst others, medicines such as: - 
 
• Aciclovir (topical) for cold sores 
• Antacids 
• Antihistamines 
• Anusol 
• Beconase (except for under 18s and chronic rhinitis) 
• Bonjela 
• Chloramphenicol eye products (except under 2s) 
• Clotrimazole (except for children and in pregnancy) 
• Colief 
• Corsodyl mouthwash 
• Cough medication 
• Daktacort (except for scrotal or facial use) 
• Dioralyte and other oral rehydration products 
• Earcalm 
• Eumovate (except for children and long term conditions and use on the face) 
• Head lice medication 
• 1% hydrocortisone (except for children, long term conditions and use on the face) 
• Ibuprofen (except high doses e.g. 600mg+ and long term use) 
• Infacol 
• Lansinoh cream 
• Loperamide (e.g. Imodium) 
• Mebendazole (except for use in pregnancy or under 2 years) 
• Olive oil and other ear wax softeners 
• Paracetamol (except for regular long term use) 
• Salactol 
• Sodium bicarbonate ear drops 
• Sterimar 
• Sudocrem 
• Suntan Lotion 
• Vitamins & Iron 
 
Every year approximately 57 million GP appointments are made for conditions which could 
be treated by the pharmacist. 
Pharmacists are trained health professionals who can identify, provide advice and sell 
medication for the treatment of minor conditions.  They can also identify more serious 
conditions which would need to be seen by your GP. 
By visiting your pharmacy you could save yourself time as no appointment is needed and 
many pharmacies are open in the evening and during the weekend. 
By visiting the pharmacy for minor ailments, GP appointments would be more readily 
available for more serious conditions. 
All information provided to your pharmacist is treated with the strictest of confidence. 



Antibiotic Resistance 
 

Both the NHS and health organisations across the world are trying to reduce the 

use of antibiotics, especially for conditions that are not serious. This is to try to 

combat the problem of antibiotic resistance, which is when a strain of bacteria 

no longer responds to treatment with one or more types of antibiotics. 

Antibiotic resistance can occur in several ways. 

Strains of bacteria can mutate (change) and, over time, become resistant to a 

specific antibiotic. The chance of this increases if a person does not finish the 

course of antibiotics as some bacteria may be left to develop resistance. 

Also, antibiotics can destroy many of the harmless strains of bacteria that live in 

and on the body. This allows resistant bacteria to multiply quickly and replace 

them. 

 

The overuse of antibiotics in recent years has played a major part in antibiotic 

resistance. This includes using antibiotics to treat minor conditions that would 

have got better anyway. 

It has led to the emergence of 'superbugs'. These are strains of bacteria that 

have developed resistance to many different types of antibiotics. 

 
Antibiotics help fight infection caused by bacteria. Antibiotics do not help 

against viral infections such as cold and flu. 

 

What is the problem? 

Antibiotic resistance is an everyday problem in all hospitals across England and 

Europe. The spread of resistant bacteria in hospitals is a major issue for pa-

tients' safety. 

 

Infections with antibiotic-resistant bacteria increase levels of disease 

and death, as well as the length of time people stay in hospitals. 

 

Inappropriate use of antibiotics may increasingly cause patients to 

become colonised or infected with resistant bacteria. 

 

Few new antibiotics are being developed. As resistance in bacteria 

grows, it will become more difficult to treat infection, and this affects 

patient care. 



What is causing this problem? 

Inappropriate use and prescribing of antibiotics is causing the development of resistance. 

Inappropriate use includes: 

 

not taking your antibiotics as prescribed 

skipping doses of antibiotics 

 

not taking antibiotics at regular intervals 

 

saving some for later 

 

Inappropriate prescribing includes: 

 

unnecessary prescription of antibiotics 

 

unsuitable use of broad-spectrum antibiotics 

 

wrong selection of antibiotics and inappropriate duration or dose of antibiotics 
them with others 

Antibiotic resistance is one of the biggest threats facing us today. 

Why it is relevant to you: without effective antibiotics many routine treatments will 

become increasingly dangerous. Setting broken bones, basic operations, even 

chemotherapy and animal health all rely on access to antibiotics that work. 

What we want you to do: To slow resistance we need to cut the unnecessary use of 

antibiotics. We invite the public, students and educators, farmers, the veterinary and 

medical communities and professional organisations, to become Antibiotic Guardians. 

Call to action: Choose one simple pledge about how you’ll make better use of antibiotics 

and help save these vital medicines from becoming obsolete. 
 
We can all take the pledge by visiting; https://antibioticguardian.com/ 
 

Date of the next meeting - Monday 7th March 2016, 1.30pm in the library at the 

Practice in Great Harwood 


