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NEWSLETTER 
Issue 49                             Summer 2019 

PPG Committee Members  

Sue Stanbridge (Chairman); Mary Chamberlain (Vice 

Chairman); Margaret Hagger (Secretary); Joanne Adam 

(Treasurer); Pippa Doran; Ruth Ellis; Elizabeth Malik; 

Stephen Parris & Fiona Pring.   

The aim of the PPG is to give patients an opportunity to 

become actively involved with the doctors and staff in 

planning and developing new services and to take an 

active interest in their own healthcare. 

Here comes summer! 

Well, we certainly hope that we’ll see some good weather over the summer, but if we do, don’t forget to take 

care of yourself if you’re out in the sun or cooking on the barbecue.  Stay safe, and enjoy yourselves! 

Merger of Extended Hours Service with Improved Access 

From Monday 1st July 2019, the existing extended hours provision of surgery 
appointments offered from 07:00 a.m. on Mondays and Wednesdays and the surgery 
on the first Saturday of each month will cease. 

These additional hours of coverage will be integrated within the Improved Access Service, 
which currently offers access to appointments up to 8.00 p.m. each evening (Monday to 
Friday) and for four hours each Saturday with a practice within the Tunbridge Wells 
cluster group. 

Further information about the current provision of Improved Access can be found on the 
Kingswood Surgery website: www.thekingswoodsurgery.co.uk  



 2 

What is Measles and how do I catch it? 

Measles is a highly contagious illness caused by a virus. It 

is airborne and can be passed on by coughing and 

sneezing. The virus can also survive outside the human 

body for up to 2 hours meaning it can be passed on by 

contact with infected hands and other surfaces.  Once 

infected it takes between 7 and 21 days to start to show 

symptoms. 

What Symptoms Does It Cause? 

For most children who contract it, it causes cold-like 

symptoms with a fever, cough and conjunctivitis (sticky 

eyes). It can be a cause of febrile convulsions (fits).  A 

blotchy red rash often appears 3-4 days after the initial 

symptoms and may last for 2-3 days. Overall the illness 

lasts about 7-10 days and resolves spontaneously – as it 

is a viral illness antibiotics will not work to treat it. 

People with measles continue to be infectious until 4 

days after the rash appears. 

More serious complications can occur with measles, for 

example ear infections and pneumonia. Measles can also 

cause encephalitis, which is inflammation of the brain, 

which can be extremely serious resulting in permanent 

brain damage or death. 

If you are pregnant and catch measles it increases the 

risk of having a miscarriage or having a stillbirth. 

You are more at risk of complications if you catch 

measles if you are under 12 months old, pregnant , or 

immunosuppressed in some way eg on steroids or some 

cancer treatments. 

Can It Be Prevented? 

Measles can be prevented by immunisation. The current 

immunisation schedule recommends using the MMR 

vaccine, which is given in 2 doses – the first at 12 

months, the second at 3 years 4 months. The 

immunisation can be given at older ages if you have 

missed it, and will sometimes be recommended to other 

populations during outbreaks. MMR can be given to 

babies from the age of six months, but studies have 

shown that earlier vaccination doesn’t result in 

prolonged immunity, requiring 2 more doses of the 

vaccine anyway. 

The vaccine is very effective, but recently there have 

been some outbreaks of measles as the overall rates of 

vaccination have fallen. High vaccination rates increase 

what is known as “herd immunity” making it less likely 

for those who haven’t been immunised to catch the 

disease. Currently this “herd immunity” is the best way 

to protect groups who are more at risk of complications 

but can’t be vaccinated. 

Are There Side Effects or Risks Associated With MMR? 

The MMR vaccine is a combination of weakened 

versions of the measles, mumps and rubella viruses. It is 

quite common to get some redness or swelling at the 

site of the injection. About one in 10 children will get a 

fever, loss of appetite and slight rash 6-10 days after the 

vaccination, and one in 50 may get a fever and swollen 

glands about 3 weeks afterwards – these symptoms 

represent mild forms of the diseases which trigger the 

immune system to create antibodies to protect against 

further infections. 

In the past there have been concerns raised about the 

risk of developing autism related to the MMR and this 

was thought to be a factor in declining MMR vaccination 

rates in the late 1990s. The research that suggested this 

link has been discredited and several studies carried out 

since have shown that this is not true. The National 

Autistic Society in the UK has stated “there is no link 

between autism and the MMR vaccine”. 

What Should I Do If I Think I Should Be Vaccinated? 

If you think you or your child should have been 

vaccinated and haven’t been, you can seek advice from 

the Practice Nurses at Kingswood.  As a guide all children 

should have been vaccinated with two doses of MMR.  It 

is sensible to check that any teenagers starting 

University or planning to travel have been vaccinated.  

Women planning to get pregnant should ensure they 

have been vaccinated. 

If you would like more information on the safety of vaccines 

visit www.mhra.gov.uk 
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Vaccination Myths! 

It's a MYTH that you have to avoid or delay your 

child's vaccination if they have a mild illness without a 
fever, such as a cough or cold, or if they have an allergy, 
such as asthma, hay fever or eczema. 

It's a MYTH that you have to avoid or delay your 

baby's vaccinations if they were premature. 

It's a MYTH that you have to avoid your baby's 

vaccinations if they have a history of febrile seizures or 
convulsions (related to fever) or epilepsy, or there’s a 
family history of such conditions. 

It's a MYTH that vaccinations can overload a baby's 

immune system. In fact, only a tiny fraction of your 
baby's immune system is used by childhood vaccines, 
and they come into contact with many more bugs in 
their daily life.  

It's a MYTH that homeopathy can be used as an 

alternative to vaccinations to protect children against 
potentially serious infections. In fact, there's no 
evidence that homeopathy can protect children against 
disease and illness. 

It's a MYTH that it's unsafe to take your baby 

swimming around the time of a vaccination. In fact, you 
can take your baby swimming at any time before and 
after their vaccinations. 

BUT… If you have any questions at all 
about vaccination, please don’t hesitate to 
ask one of our friendly and experienced 
Practice Nurses for advice and guidance 

There is no upper age limit for 
receiving the free MMR 
(Measles, Mumps & Rubella) 
vaccine. 

We have a Travel Nurse at 
Kingswood who can assess the 
vaccinations needed for your 
trip. 

We offer Shingles vaccination 
for people aged 70-78 years. 

Our Immunisation against Flu 
campaign starts in late 
September 

Your Patient Participation Group needs you! 

The aim of the Kingswood Surgery PPG is to give 
patients of the Surgery an opportunity to become 
actively involved with the doctors and staff in planning 
and developing new services and to take an active 
interest in their own healthcare.  Kingswood prides 
itself on having an active and involved PPG and there 
is currently a vacancy on the Committee. 

If you are interested in serving on the Committee 
or being involved in any way with the Patient 
Participation Group, please email 
suestanbridge@ymail.com or call Sue on her 
mobile: 07539 076608. Alternatively, give your 
details to one of our Reception staff - we’d be 
delighted to hear from you! 
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Diet and Mental Health - by Fiona Pring. 

Registered Dietitian (Mental Health) 

Most of us can recognise how 

difficult it can be to prepare a 

meal when we’re not feeling 

on top form. For those of us 

that struggle with poor 

mental health nourishing 

ourselves properly is often 

low on our list of priorities. 

In the UK mental health problems affect 1in 4 adults and 

1 in 10 children. Severe mental illness is associated with 

poorer health outcomes and a significantly reduced life 

expectancy1. Furthermore up to 18% of NHS expenditure 

on treating and managing long term conditions is 

associated with poor mental health and wellbeing2.  

Health can be defined as a state of physical, mental and 

social wellbeing – all of which can be impacted by 

nutrition. To date, the best evidence we have in terms of 

diet and mental health is the impact of the 

Mediterranean Diet (MD). Causal data has been shown 

by the SMILES trial3 which shows improvements in 

depressive symptoms. The MD is in generally high in 

vegetables, fruits, legumes, nuts, beans, cereals, grains, 

fish and unsaturated fats such as olive oil. It usually 

includes a low intake of meat and dairy foods.  

Importantly, improvements seen in the study were 

independent of weight change which is often over relied 

on as a measure of health. Research into how diet can 

improve mental health is incredibly important. In reality 

however, for someone struggling with poor mental 

health being able to nourish and look after themselves in 

general can feel almost impossible.  

 

Here are some tips for eating well when you’re 

struggling 

 If all you can manage to do is 

put a piece of bread in the 

toaster or reach for a 

microwave ready meal then 

you’re doing well. 

 

 If possible aim to have a portion of carbohydrate 

(bread, pasta, rice, potato – preferably 

wholemeal), a portion of protein (meat, fish or 

veggie alternative – beans, eggs, soya, tofu), a 

portion of vegetables or fruit and a source of fat 

(olive oil, cheese, nuts) at each meal. 

 

 If you are able, make extra and freeze meals so 

they can be simply re-heated on difficult days. 

 

 Make use of frozen and tinned vegetables. Along 

with little preparation 

these are often cheaper 

and have a longer use by 

date than fresh 

vegetables. 

 

 Food can be a way to interact socially with 

others. Although this can be challenging when 

you’re struggling this is a key part of the MD diet. 

Nourishing yourself properly and eating regular meals 

are likely to have a positive effect on your mental health 

although eating when struggling can be extremely 

difficult. Feeling guilt or shame due to being unable to 

prepare meals only makes things worse. It’s important 

to be kind and compassionate towards yourself and 

recognise you are doing the best you can. 
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