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MEDICAL CENTRE OPENING HOURS 
0800 - 1800 each weekday. In addition the centre is open 1830 - 2000 on 
Tuesdays for appointments only. The Medical Centre is closed at the 
weekend and on Bank Holidays. The centre is closed for training on the 
afternoon of Thursday 24 November. 

On days the Centre is open, telephone lines (01952 641555) do not open 
until 0830 and close at 1800. If you call between 1330 and 1400 you will be 
given an alternative number to contact the centre for emergency use only. 
Before 0830, after 1800 and at all times on days when the Centre is closed 
calls are diverted to our out of hours service Shropdoc. 

SHAWBIRCH MEDICAL CENTRE 
PATIENT PARTICIPATION GROUP 

NOVEMBER NEWSLETTER 
 www.shawbirchmedicalcentre.nhs.uk 
The purpose of this Newsletter is to keep patients of Shawbirch Medical Centre informed on any changes or updates to 
the practice, and provide information on medical and associated matters.  It will also keep you updated on the 
Shawbirch Patient Participation Group. 

2016 

DID YOU KNOW? 

Alcohol is responsible  
for around 4% of UK cancers -  

12,800 cases a year 

Please let us know if you are interested or would like more information on becoming a member  
of the Medical Centre’s patient group. Alternatively email shawbirchppg@outlook.com 

GP PATIENT SURVEY 
The GP Patient Survey is an independent 
survey run by Ipsos MORI. The survey is 
sent out to over a million people across the 
UK. The results show how people feel about 
their GP practice.   

The latest published results relating to the 
survey conducted between January and 
March 2016 show for the Shawbirch Medical 
Centre: 

 98% of respondents would recommend 
Shawbirch Medical Centre to someone 
new to the area (this compares to a 75% 
average in the Telford & Wrekin Clinical 
Commissioning Group (“TWCCG”) area, 
and a 78% national average). 

 77% of respondents usually wait 15 
minutes or less after their appointment 
time to be seen (compared to 65% 
averages for both the TWCCG and 
nationally)  

 83% of respondents find it easy to get 
through to the Medical Centre by phone 
(TWCCG: 70%, national average: 73%) 

However, 54% of respondents with a 
preferred GP at the centre got to see or 
speak to that GP (lower than the TWCCG: 
average of 58% and the national average:  
of 59%) 

MwwSww 

wPwwwwwMwwwS 
CAN YOU FILL IN THE BLANKS ABOVE? 

Clue:  
During September 2016,  
there were 229 instances  

of these at the Medical Centre,  
equivalent to over 38 hours of time  

that could have been allocated  
to other patients.  
Answer overleaf. 

ANNUAL PATIENT MEETING 
The Medical Centre’s Annual Patient Meeting was held at Wellington 
Methodist Church on Thursday 20 October. The meeting started with a 
forty minute first aid demonstration by St John Ambulance.  

The demonstration focussed on the “primary survey” of DR ABC - Danger, 
Response, Airway, Breathing, Circulation. Patients then took part in a  
question and answer session which also covered the appropriate use of 
back blows & abdominal thrusts when someone is choking, and how to 
use an automated external defibrillator.  

The meeting then received an update on recent changes at the Medical 
Centre from Senior Partner, Dr Freeman and progress reports from the 
working groups of the Patient Participation Group (PPG). 

Officers for the PPG were elected at the meeting, and with no other 
nominations the current officers were re-elected: Greg Smith (Chair), John 
Wardle (Vice-Chair) and Val Dawson (Secretary). 

The next PPG meeting is on Thursday 1st December at 6.30pm at  

the Medical Centre. A speaker from the Centre’s staff will be giving 
advice on how to recognise a possible heart attack—and how to reduce  
the risk.     



ALCOHOL CAN INCREASE THE RISK OF DEVELOPING AT LEAST SEVEN TYPES OF CANCER 
According to a World Cancer Research Fund report, there is strong evidence that consuming three or more alcoholic 
drinks a day increases the risk of stomach cancer. The report found that alcohol acts as a solvent, enhancing penetration 
of carcinogens into cells. These findings come at a time when stomach cancer is the third biggest cancer killer in the 
world with over 900,000 new cases a year.  

Breast cancer is the most common cancer in the UK. More than 130 women are diagnosed with it a day. The risk of 
breast cancer is 7-12% higher per unit of alcohol per day – which is the equivalent of about half a pint of beer, half a 
standard glass or wine or a single vodka. Although risk varies depending on a range of factors including genes, 
lifestyle and environment, you can reduce it by limiting how much you drink. 

Bowel cancer is the fourth most common cancer in the UK. More than 110 people are diagnosed with it a day and each 
year in the UK around 4,800 cases of bowel cancer are linked to alcohol.  

23 people a day are diagnosed with oesophageal cancer in the UK. It is estimated that one in five oesophageal cancers 
is caused by alcohol. Drinking alcohol can increase the risk of squamous cell carcinoma (SCC). This cancer starts in the 
cells of the skin-like lining of the oesophagus. 

More than 18 people a day are diagnosed with oral cancers. It is estimated that around a third of oral cancers are 
caused by alcohol. The nitrosamine chemicals in alcohol pass over your mouth, throat and top of the larynx (the 
epiglottis) as you swallow. Upper throat cancer forms in the tissues of the hollow tube inside the neck which starts 
behind the nose and ends at the top of the windpipe and oesophagus. 

12 people a day are diagnosed with liver cancer. It is estimated that almost one in ten liver cancers are caused by 
alcohol. Heavy drinking can also lead to cirrhosis, a condition where the liver is repeatedly damaged and scar tissue 
builds up. Cirrhosis increases the risk of liver cancer.  

More than six people a day are diagnosed with laryngeal cancer. It is estimated that one in four laryngeal cancers are 
caused by alcohol. Alcohol, and the chemicals it contains, passes over the top of the larynx (the epiglottis) as you 
swallow. 

You don’t need to be a heavy drinker to be at risk. Any level of regular drinking increases the risk of a range of cancers. 
Drinking a pint of beer or a standard glass of wine every day can increase the risk of a range of cancers. Many of us 
underestimate the risk we are taking because we underestimate how much we are really drinking. It’s easy to do, 
especially if you enjoy a glass of wine with your dinner or a beer while relaxing on the sofa.  

For many of us, the idea that alcohol can cause cancer is hard to accept. After all, low alcohol pricing, widespread 
availability and mass promotion has suggested alcohol is an everyday commodity. But it’s not. Here’s a simple guide to 
what happens when we drink alcohol:  

 Alcohol damages your cells: Our bodies convert alcohol into the toxic chemical acetaldehyde - one of the reasons 
for hangovers. It can damage DNA and stop cells from repairing themselves which can cause cancer. Some cancers 
are more common in people with low folate levels - a vitamin which helps cells produce new DNA correctly. 
Drinking alcohol can lower levels of folate. Alcohol can cause highly reactive molecules called Reactive Oxygen 
Species (ROS) to be produced in our cells, damaging DNA, which can cause cancer to develop. 

 Alcohol can increase the levels of some of our hormones, including oestrogen. Unusually high levels of oestrogen 
increases the risk of breast cancer.  

 Drinking too much alcohol damages the cells of the liver which can lead to cirrhosis, increasing the risk of 
developing liver cancer.  

 Alcohol worsens the damage from smoking: Alcohol makes it easier for the tissues of the mouth and throat to 
absorb the cancer causing chemicals in tobacco. This is one of the reasons why people who drink and smoke 
multiply the damage they do and have high risks of cancer.  

To keep health risks from drinking alcohol to a low level men and women should drink no more 
than 14 units a week. There are two units in a standard 175ml glass of wine (ABV 13%) and three 
units in a pint of strong lager, beer or cider (ABV 5.2%) so you might be consuming more than 
you think. 

It is best to spread the 14 units over three days or more as one or two heavy drinking sessions 
increase your risks of death from long term illnesses and accidents and injuries. 

Women who are pregnant, or planning a pregnancy, are advised that the safest approach is not to 
drink alcohol at all. 

More information at reducemyrisk.tv and cancerresearchuk.org/about-cancer/causes-of-cancer/alcohol-and-cancer. 

Including cancer, the use of Alcohol is linked to over 60 medical conditions. Harms from alcohol go much further than 
the liver; it can cause high blood pressure and is also linked to diabetes and depression. 

Alcohol Awareness Week—”Knowing the Risks” runs from the 14th to the 20th November.  

MISSED APPOINTMENTS 
In September 2016, patients of the Medical Centre missed 229 appointments. Had the Medical Centre been aware that 
the appointments were not going to be kept, the time could have been allocated to other patients.  

If you have booked an appointment and are not going to attend, please let the Medical Centre know or cancel your 
appointment using Patient Access on your smartphone, tablet or PC. 


