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Foreword


Wendy Lee


In these days of mass media and social networking, there are quite a few doctors in the public eye, some good, some not so good; but for me, Phil Hammond is and has long been the best. His public profile is something he uses for good, and he never puts his own image above his passion for medicine, the NHS and keeping people informed. That he manages to do this, still practise as a doctor, work as a comedian and campaign to keep the NHS honest and working to its utmost, makes him extraordinary. As you’ll soon read, there’s more. That he can do all of this and still find time to write a book as important as this one exemplifies how lucky we are to have him.


And this is an important book. Every one of us will, at some point, have to use the NHS. Whether it’s for your own care, or for the care of someone you love, there will come a time when it is an integral part of your existence. If you’ve never used it before, that can be daunting. While Phil has worked hard to get medical students and doctors to see patients as people, he can only do so much, and not every medical person you come into contact with will be someone you can talk to. That’s when we can become scared or intimidated. That’s what this book aims to prevent.


In Staying Alive, Phil Hammond uses his own decades of experience from inside the organization, and his skill in getting people to tell him their stories, to create a brilliant handbook for using the NHS. And, indeed, not using it, if that is the better option. He tells us why we shouldn’t be scared to ask for what we need and, crucially, gives examples of what works and what probably won’t. There are helpful examples, and lessons in what not to do. We can learn from what people did right and what people wish they’d done instead. It’s all useful, and a lot of it is reassuring. Knowing you’re not the first person to deal with what you’re facing is always a comfort.


Phil’s words are informative, always honest and insightful. He gives us salutary lessons in what to look for, what levels of care we should expect, and are entitled to, how the NHS should work, and what to do if it’s not working for you. But perhaps the real strength in this book is the way he lets other people tell their stories. Whenever a patient’s experience can illustrate his point, there is one. Often there are a few. Towards the end of the book there are several that will uplift you, empower you, and one in particular that will break your heart. Phil is not one to shy away from NHS failure; he wants us to know what to look out for, what to be wary of, as well as when to know that we are being cared for safely and well. He knows that only by being informed about what to watch out for can we, together with the people who work within the organization, make the NHS the brilliant thing it can and should be. The brilliant thing it mostly is.


I’ve always believed that, even in these days of the internet, every home should have a dictionary. I now think every home should also have a copy of Staying Alive. I wish he’d written it before I started my patient journey. I’m glad you have it before you start yours.









About the Author


Dr Phil Hammond
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Phil Hammond is an NHS doctor, journalist, broadcaster, speaker, campaigner and comedian. He was a lecturer at the universities of Birmingham and Bristol, training medical students and doctors to communicate better with patients. This book draws on nearly thirty years of experience to do the reverse; help patients and carers cope better with life, illness and the NHS, and seek out the right care.


As a doctor, Phil has worked part time in general practice for over twenty years, and has also worked in sexual health. He currently works in a specialist NHS team for young people with chronic fatigue syndrome/ME. Phil presented five series of Trust Me, I’m a Doctor on BBC2, encouraging patients to be more involved, assertive and questioning, and has been a presenter for BBC Radio Bristol since 2007. He is Private Eye’s medical correspondent, broke the story of the Bristol heart scandal in 1992 and gave evidence to the subsequent Public Inquiry. In 2012, Phil was shortlisted, with Andrew Bousfield, for the Martha Gellhorn Prize for Journalism for ‘Shoot the Messenger’, a Private Eye investigation into the shocking treatment of NHS whistle-blowers. In 2013 and 2014, he was judged to be one of the top 100 clinical leaders in the NHS by the Health Service Journal.


As a comedian, Phil was half of the award-winning double-act Struck Off and Die, with Tony Gardner. He has done three solo UK tours and has appeared on Have I Got News For You, Question Time, Countdown, The Alan Titchmarsh Show, The One Show and Long Live Britain. His NHS comedy Polyoaks, written with David Spicer, has a fourth series on Radio 4. He is a columnist for Telegraph Men and Reveal, and writes comment pieces for The Times. Phil is a Vice President of the Patients Association and a patron of Meningitis UK, the Doctors’ Support Network, the Herpes Viruses Association, Patients First, PoTS, the NET Patient Foundation and Kissing it Better. He is also a fundraiser and advisor for the Association of Young People with ME. This is his fifth book.









Preface




I’ve been fighting Crohn’s disease for control of the body we both inhabit for as long as I can remember. I was finally diagnosed in the spring of 1983, when I was nineteen, after seeing seventeen different GPs in my desperate attempt to prove I wasn’t a neurotic hypochondriac causing my own gut spasms, diarrhoea and blood loss. The relief of being told I had a ‘real’ disease cannot be overestimated. The fact that I was told I must have had it for fifteen years for it to be in the state it was, was air-punchingly satisfying. From then on, I have to say, my care from the NHS has been fantastic. Everything Nye Bevan could have hoped for. But I had to work to make that happen as well. You can’t just sit back and hope the NHS will look after you; you have to stay on top of it.


Wendy Lee, writer







I’m very grateful for all the care I’ve received – the doctors and nurses have all been kind and mostly competent. But I just want to be free from the shackles of my illness and the NHS. I hate being dependent, I hate not being in control and I especially hate being at the mercy of a splintered, unreliable system that is organized around its own needs and not mine. The NHS and social care system needs some serious re-engineering.


Pat, seventy-six, retired engineer







All our science, measured against reality, is primitive and childlike – and yet it is the most precious thing we have.


Albert Einstein





There are lots of books written by doctors who have never been ill, telling people how to behave when they are. I hope I haven’t fallen too deeply into this trap. I have managed to avoid a night in hospital (as a patient) in my fifty-three years, but I have experienced devastating loss (my Dad took his life when I was seven) and learned what it takes to recover and stay emotionally healthy. I’ve also learned that people cope with hardship and stressful situations in very different ways. Nobody can tell you how to think, feel or behave when you’re ill or when you’re caring for someone who’s ill. But you can learn a lot from those who’ve been there.


Almost everyone hates being ill, hates the restrictions it places on their lives, the loss of control and the dependency on others. Illness can take up all your time, especially if you have to combine being ill with navigating the complexity and chaos of any healthcare system. The NHS is trying to shift the balance of power to patients, to give you more choice and control, but as healthcare gets more complex and high-tech, the power shifts back to those who control the technology. The internet is helping to democratize the NHS – to give you the information you need when you need it – but the choices about when, whether and how to treat are getting harder. Just because we can do something, doesn’t mean we should. Everyone deserves a kind, gentle, humane death in the place of their choice but too many deaths are high-tech, inhumane and in hospital. The same applies to birth, but home birth is not without its risks too. The secret is to learn about and accept those risks, and – as always in the NHS – have a Plan B to cover any emergency.


Patients yearn to be free from illness and the NHS maze but so do many NHS staff. The mental and physical health of the workforce is poor, ironic for an organization that promotes health. Just as patients may fear pain, death and the limits that illness places on their lives, staff fear making a mistake, being blamed, and not being able to cope with demands and expectations. When errors occur, staff are sometimes fearful of telling the truth. And yet the NHS is built on trust, and you can’t trust anyone who doesn’t tell you the truth. Staff and patients need to feel free to be honest and open with each other, without fear of blame or judgement. We need to move from blind trust to kind truth.


Healthcare choices will always be complex and uncertain, science is always a simplification and what’s right for one person, or what a doctor thinks is right for you, may not be what you think is right for you. Only you can decide how involved you want to be in decisions about your care, but some evidence suggests that the more involved you are, and are allowed to be, the more likely you are to get the right care for you. The overriding message of this book is that great healthcare is all about kind, honest and trusting relationships, and they are two-way streets. You need to trust yourself to stay as healthy and as free as you can, live well with illness, seek help when you need to and try to share decisions in your treatment. And you need to develop good relationships with NHS staff who earn your trust and include you as central to a team focused on helping you live the life you want to.


There’s much less published evidence of what patients can do to get better care if they aren’t included as part of the team, or when trust, communication and respect break down and you’re left to try to fix your own care in a splintered system that’s creaking at the seams. It’s possibly the hardest thing you’ll ever have to do, particularly when you’re weighed down with your own illness. But as the journalist Edward R Murrow observed: ‘Difficulty is the excuse history never accepts.’ We have to believe we can make our healthcare and health service even better and safer. Life without hope is horrid.


This book uses stories and advice patients and carers have shared with me, and also stories from Patient Opinion, iWantGreatCare, healthtalk.org, PatientsLikeMe, Patients Know Best, the NHS website, the charities I’m attached to and other health websites and blogs. It’s not exposé, and it’s about understanding not blame. Many patients are forgoing their own right to confidentiality to share their diagnosis, story, tips and tactics with others – and to learn from them. When I qualified in 1987, patients often weren’t shown the possible route maps for their care, and were certainly not allowed to touch the steering wheel. Now the internet is driving patient power, but you have to check it’s taking you in the right direction.


We will each have to find our own way as a patient, if you haven’t got there already, and nobody knows how you’ll react when you get there – not even you. Bad news can lead to grief and any combination of shock, anger, numbness, denial or even laughter. But if you have reasons to stay alive (a person, a pet, a passion for peonies), the human spirit usually bounces back and tries to tackle illness and the NHS head on. Thank you to all those who have shared their stories to help and inspire others. Patients and carers are starting to lead the NHS in a bidet revolution, from the bottom up. This book is dedicated to you.


Phil Hammond
drphilhammond.com, @drphilhammond


NOTE: I am sure to have made errors in this book, and this may be its most important message. All humans make mistakes, more so when they’re under pressure. The more you observe and get involved in your NHS care, the more human errors you will spot, correct and help us learn from. Your medical records are a great place to start. Mistakes are how we improve, but we can only do that if we’re allowed to admit to error and talk it through without fear. Too often, a culture of blame in the NHS means mistakes are hidden and then repeated. Too often, patients are blamed for being ill, overweight or old rather than loved and helped to improve. Without kindness and honesty, healthcare is rotten.
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The NHS and Us
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	Healthy living is often more powerful at preventing illness than anything the NHS can offer.


	Ninety per cent of symptoms never reach the NHS.


	Ninety per cent of the symptoms that do reach the NHS are treated outside hospital.


	The average age of patients using NHS hospitals is over eighty, and in general practice it’s seventy-five.


	All health services are facing the challenge of people living longer with illness.


	Demand for NHS services is rising much faster than its current funding level.


	The predicted shortfall in NHS funding in the next five years is £30 billion.


	The NHS is still one of best health services in the world.








The principle of the NHS is both wonderful and simple. People should be cared for according to their needs, not their ability to pay. I would fight very hard to defend this.


The purpose of the NHS is also very simple. NHS care should improve your life and – when your time comes – improve your death. That doesn’t have to be via high-tech treatment – often compassion, support, reassurance and the right information at the right time make a huge difference.


The practicality of the NHS is that it’s facing a £30 billion black hole in its finances over the next five years, and beyond. This is only a guess, and if the economy picks up and we agree to put more money into it – then it may just about stay on the rails. But it’s already struggling to cope with the demand, partly because it’s a victim of its own success. Thanks to the NHS and improvements in public health and social care, we are living much longer with diseases that previously would have killed us.


I have no idea where the money will come from to safely fund NHS and social care in the future – and I doubt any politician does either, but we need to stop wasting precious resources. Waste is everyone’s responsibility – patients, professionals and politicians – and a huge problem in the NHS. We waste vast sums on unnecessary reorganizations. Perhaps 20 per cent of mainstream clinical practice brings no benefit to patients and the cost of prescribed medicines wasted is around £300 million each year. And yet when patients are given time and support to understand the risks and benefits of tests and treatments, they usually choose less medicine not more. And when doctors aren’t fearful of being blamed or sued, they use tests and treatments more wisely. We need to be more open about the costs and limits of healthcare, as well as its benefits.


The principle of the NHS must never change – it glues us together as a decent, humane society – so we need to focus on its purpose to get the best care possible from the limited resources available. And for an organization that spends £110 billion of public money, we have surprisingly little evidence of how well it is spent. For most patients, we don’t know whether NHS care made your life better, worse or no different. This information black hole is as big as the financial one.


Take a few minutes to consider your own, or your family’s experience of the NHS. For each experience you can remember think:






	Did it benefit my life?


	How?


	Could the benefit have been greater?


	How?


	Could I have got the same benefit by using the NHS less, or not at all?








Benefits can come from friendship, compassion, reassurance, information and prevention – as well as treatment to help you, say, see or walk again. Unless you remind yourself – and the NHS – whether your healthcare improved your life, why and how, we have no way of improving the system or improving your care in the future. Prevention is trickier to judge. I’ll never know if my blood pressure pills have prevented a stroke or heart attack, but they give me no side effects, my blood pressure has come down to normal and I feel more reassured taking them – which is as good as it gets for me.


Every modern industry spends a lot of money analysing its results and the NHS is trying to catch up. But to do so you have to tell us how your care was delivered and whether it made a difference to your life in the short term (e.g. ‘I got out of hospital alive’) and longer term (e.g. ‘I am now able to get on the trampoline with my grandchildren’). So if you’re asked to provide feedback about your care, please take the time to do it fairly and constructively (positive points first, suggestions for improvement after). The feedback I get from patients and carers motivates me to do the best job I can – and makes me proud to do that job – more than anything else. More importantly, honest feedback and the sharing of experiences helps patients and carers to prepare for what lies ahead, and to decide where and whether they want to be treated.


My own experiences of the NHS as a patient and carer have been overwhelmingly positive, and I’ve got into the habit of thanking the staff through feedback, and telling them which aspects of the care were most valuable. Usually, it’s compassion, competence and good communication.


THE NHS IN PRACTICE


On any day, there are over a million consultations throughout the NHS – in homes and communities, general practice, hospital outpatients and wards, ambulances, emergency departments, sexual health clinics, dental surgeries, opticians and pharmacies and increasingly on the phone, online, by email and even Skype. Ten million decisions about patient care are made every day, often under intense time pressure and with imperfect information. Your best chance of getting the NHS care you need in these circumstances is to help make these decisions better, and to check if they’re getting the desired results.


And you will need help too – people to help you navigate your way through what can be a complex and confusing system. This could be a friend, relative, nurse, GP, charity helpliner, another patient or yourself – or more likely a combination of people at different stages. A surprising number of tests and treatments don’t have much effect on improving your life, so a savvy patient should always ask, ‘How likely am I to benefit from this test or treatment?’ and ‘What is most likely to happen if we did nothing?’ Often, the most likely answer is that you would live as long as you would have without it.


If you’re lucky, take sensible risks and live a life of passion and purpose, you might reach eighty with barely a nod to the NHS. Or you may be unlucky and dependent on the NHS for long periods of your life. On one level, using the NHS is very simple. You want the right care for you, preferably first time, and if you’re receiving care in lots of different places you want it all to join up and for the teams treating you to talk to each other. Just about everything goes through your GP, so if you haven’t got one or can’t easily get access to one, you’re at a serious disadvantage. And if you’ve got one you know, like and trust who can sort most of your care out close to home, protect you from over-treatment but also point you in the direction of great NHS services when you need them, it’s a huge advantage.


The NHS structure is so complex, confusing and ever changing – particularly in England – that most of the staff can’t explain who’s in charge and what all the organizations within it do. Many haven’t even read the NHS Constitution, a clunky instruction manual for the NHS in England (although the principles apply throughout the UK). It only does half the job, because it tells you your rights and responsibilities without telling you how to get or fulfil them. It tells you what you should be getting, but sometimes it’ll be up to you to fight very hard to get it. What I like about the Constitution is that it does not mention any political party. It’s as if you’ve entered a dream world, based on values, principles and science, where all the tedious political infighting over the NHS had been surgically removed.


If we want an honest, humane and trustworthy NHS, it has to be informed by honest, humane and trustworthy politics. Politicians in all parties must grow up, collaborate and continuously improve the NHS based on scientific evidence and patient experience. To do that we must be honest about the harm it sometimes causes, and loudly praise the good it usually does. And we must be able to suck out the fear, and fix the harm openly and honestly without always having to blame someone for it.


In all four UK countries, there are large variations in the safety, quality and experiences of NHS and social care that you can help fix. There is evidence that informed, involved patients can get better care – although success is never guaranteed – and that by sharing your experiences, support and expertise, other patients can get better care too.


It’s worth knowing your rights and responsibilities as set out in the NHS Constitution. If you’ve had excellent care in the NHS, it all makes perfect sense. If you’ve had poor care and felt powerless to put it right, it’s much harder to stomach. Your rights, on close analysis, aren’t quite as watertight as you might like.


*


Here’s a summary.


Your Legal Rights in the NHS






	You have the right to access and receive NHS services free of charge.*



	You have the right not to be discriminated against.


	You have the right not to wait longer for treatment than agreed waiting times.*



	You have the right to be treated with a professional standard of care, by appropriately qualified and experienced staff, in a properly approved or registered organization that meets required levels of safety and quality.


	
You have the right to drugs and treatments that have been recommended by NICE for use in the NHS, if your doctor says they are clinically appropriate for you.**



	You have the right to receive approved vaccinations.


	You have the right to be treated with dignity and respect, in accordance with your human rights.


	You have the right to accept or refuse treatment that is offered to you, and not to be given any physical examination or treatment unless you have given valid consent.


	If you do not have the capacity to do so, consent must be obtained from a person legally able to act on your behalf, or the treatment must be in your best interests.***



	
You have the right to be given information about the test and treatment options available to you, what they involve and their risks and benefits.


	You have the right of access to your own health records and to have any factual inaccuracies corrected.


	You have the right to privacy and confidentiality and to expect the NHS to keep your confidential information safe and secure.


	You have the right to be informed about how your information is used.


	You have the right to request that your confidential information is not used beyond your own care and treatment and to have your objections considered, and where your wishes cannot be followed, to be told the reasons, including the legal basis.


	You have the right to choose your GP practice, and to be accepted by that practice unless there are reasonable grounds to refuse, in which case you will be informed of those reasons.


	You have the right to express a preference for using a particular doctor within your GP practice, and for the practice to try to comply.


	You have the right to make choices about the services commissioned by NHS bodies and to information to support these choices.*



	You have the right to be involved in discussions and decisions about your health and care, including your end of life care, and to be given information to enable you to do this. Where appropriate this right includes your family and carers.


	You have the right to be involved, directly or through representatives, in the planning of healthcare services commissioned by NHS bodies.*



	You have the right to have any complaint you make about NHS services acknowledged within three working days and to have it properly investigated.


	You have the right to discuss the manner in which the complaint is to be handled, and to know the period within which the investigation is likely to be completed and the response sent.


	You have the right to be kept informed of progress and to know the outcome of any investigation into your complaint, including an explanation of the conclusions and confirmation that any action needed in consequence of the complaint has been taken or is proposed to be taken.


	You have the right to take your complaint to the independent Parliamentary and Health Service Ombudsman or Local Government Ombudsman, if you are not satisfied with the way your complaint has been dealt with by the NHS.


	You have the right to make a claim for judicial review if you think you have been directly affected by an unlawful act or decision of an NHS body or local authority.


	You have the right to compensation where you have been harmed by negligent treatment.








Along with your rights, the NHS Constitution outlines your responsibilities as an NHS patient. You could guess most of them – but do you do them?


Responsibilities of Patients and the Public Using the NHS






	Please recognize that you can make a significant contribution to your own, and your family’s, good health and wellbeing, and take personal responsibility for it.


	Please register with a GP practice – the main point of access to NHS care as commissioned by NHS bodies.


	Please treat NHS staff and other patients with respect and recognise that violence, or the causing of nuisance or disturbance on NHS premises, could result in prosecution. You should recognise that abusive and violent behaviour could result in you being refused access to NHS services.


	Please provide accurate information about your health, condition and status.


	Please keep appointments, or cancel within reasonable time. Receiving treatment within the maximum waiting times may be compromised unless you do.


	Please follow the course of treatment which you have agreed, and talk to your clinician if you find this difficult.


	
Please participate in important public health programmes such as vaccination.


	Please ensure that those closest to you are aware of your wishes about organ donation.


	Please give feedback – both positive and negative – about your experiences and the treatment and care you have received, including any adverse reactions you may have had. You can often provide feedback anonymously and giving feedback will not affect adversely your care or how you are treated. If a family member or someone you are a carer for is a patient and unable to provide feedback, you are encouraged to give feedback about their experiences on their behalf. Feedback will help to improve NHS services for all.








The NHS does not always deliver your rights, just as patients don’t always live up to their responsibilities. But knowing what your rights are can give you the courage and confidence to speak up and to try to get your care back on track. And taking on as much responsibility as you can for your health and healthcare is your best chance of improving it.


THE PRESSURES FACED BY THE NHS


The good news is that every day, the vast majority of the 63.7 million people eligible to use the NHS, don’t need to. And every day you don’t need to use the NHS, someone else benefits. Most people are very capable of looking after themselves most of the time, self-treating for minor ailments and knowing when and where to seek help for serious illness. 90 per cent of symptoms are self-treated but an estimated fifty-two million visits to general practice each year are still for conditions that would get better with time. Self-care is likely to improve further when those who want it are given access to and control over their medical records and data, and technology is better used to direct you to the right information when you need it. In the meantime, a friendly pharmacist can often save you a trip to the GP.


The bad news is that demand in many areas outstrips both the supply of services and the funding for them. Patients who need care are having to wait longer for it, and too many referrals are rejected as not urgent enough, when the NHS should be doing its utmost to prevent emergencies. Here’s an example from a consultant psychiatrist of the pressures facing his Child and Adolescent Mental Health Service:




‘WE HAVE TO REFUSE OR DELAY MANY REFERRALS’







We get on average seventeen new referrals a day of young people with serious mental health issues. We are so overloaded and the staff are so stressed that many of them have gone off sick, making it even harder for those of us who remain. We simply have to refuse or delay many referrals even though I know young people need us and they will get worse without us. I may have to choose between seeing a young person who has self-harmed for a year, and a young person who has done it for a week. The person who has self-harmed for a year will be absolutely desperate, but I may be more likely to achieve a positive outcome for the person who has only harmed for a week. Who should I see? How do I allocate these precious NHS resources? Do we have to wait until a young person we’ve turned away commits suicide before somebody sits up and notices how we are struggling to cope? And we’re struggling to cope because the communities our young people live in are struggling to cope. There is a very, very big mental illness iceberg out there and it’s showing no signs of melting.





Life is tough enough for NHS staff, but imagine what it’s like for these children and their carers who can’t get any care at all? I speak to staff, patients and carers all over the UK, and the pattern of services struggling – or simply not being able to cope safely – with the demands placed on them is common across the NHS. Waiting times are creeping up, emergency departments are overflowing, people struggle to get a GP appointment, services are being restricted and rationed and lots of people are having to fend for themselves. This has been a recurring theme ever since I qualified as a doctor in 1987, and yet life expectancy for men and women has increased pretty much every year since then and the majority of people both support the NHS and are satisfied with the care it gives when they get it. The technology and choices patients now face can be very complex, but the strength of the NHS lies in its humanity and the ethos that as a society we should pool our resources to care for and protect the most vulnerable.


The NHS is nearly always buckling under the demands placed on it, partly because it’s a victim of its own success. Improvements in public health, wealth and healthcare since the NHS was founded sixty-seven years ago have been stunning. In 1948, half the population died before the age of sixty-five. Now, the average life expectancy is over eighty. One in three children born today will live to one hundred, but one in four boys born in Glasgow still won’t make it to sixty-five. The UK is still a very unequal society, and the rich not only live fifteen years longer than the poor, but they have up to twenty years more healthy living. Life is very, very unfair, which is why we need to fight poverty and build the confidence, courage and resilience in our children to live well, as well as improve and fund the NHS. Those who pay for it most often use it least. It’s the badge of honour for living in a humane society.


And we nearly all need it eventually if we want help or treatment. One in two people in the UK will get cancer, one in three will get diabetes and nearly everyone will get heart disease. Many of these diseases will be contained rather than cured. Obesity appears unstoppable. Liver disease, kidney disease, lung disease, musculoskeletal disease, depression and anxiety are all on the increase. Mental illnesses cost the UK over £70 billion a year, one in three of us experiences mental health problems every year and one in three people over sixty-five will die with dementia. Many people with dementia live for many years, even if they haven’t been diagnosed and treated. Dementia alone already costs the economy more than cancer and heart disease put together.


These chronic diseases account for 70 per cent of the NHS budget, although many can be delayed if not prevented by a healthier lifestyle. Those with three or more incurable diseases are usually on multiple medications, the combined effects of which are unknown. Many older patients on multiple drugs struggle to take them properly, and there’s a delicate balance between benefit and harm. Loneliness is often a far bigger problem.


The NHS and social care system is crucially dependent on millions of unpaid volunteers and carers, and many very dedicated but poorly paid care workers. The round-the-clock pressures and responsibilities they face are huge. If carers went on strike, the NHS and social care service would collapse overnight. Keeping it all afloat is a massive, collaborative effort and we are far too reliant on institutionalized care, rather than supporting people in their homes.


More women give birth in hospital than need or want to be there, so those who really need to have hospital births don’t always get safe care. Far too many frail elderly patients, many with dementia, end up in acute hospitals, often the most frightening and disorientating place they can be. Far too many people with mental illness end up in police custody and far too many people die in hospital when they want to die at home. We can change this, if services join up, and patients and carers receive the right training and support. Having chemotherapy or dialysis at home can transform not just your healthcare but your whole life. It doesn’t happen nearly enough.


Fixing the NHS and social care system will not be quick or easy, even if we put more money in. In many instances, it would often be kinder to have less high-tech, expensive intervention than more. Despite the obvious pressures the NHS is under, I remain optimistic about its future because I meet so many brilliant, innovative, dedicated people working in it, and so many inspirational and supportive people using it, many of whom want to do more for themselves if they were allowed. If all we ever did in the NHS was capture the ideas and feedback from frontline staff, patients and carers, and use it to continuously improve a stable system that everyone understood, the NHS would be out of sight as the world’s best. We have to spend every available penny supporting and joining up the frontline – the NHS is not about the bricks and mortar, it’s about mobilizing and motivating a brilliant workforce to serve patients and give you as much control as you want over your care. And to do that, you need to find your voice and we need to listen to you.


Research done by the Health Foundation, When Doctors and Patients Talk, found that NHS staff are often as anxious and fearful as you are during consultations. They are anxious and frightened of missing an important diagnosis, not being able to give patients what they are entitled to, not being able to practise the standards of care they’d like to, having to deal with justifiable anger, missing a target they have been ordered to hit, being asked to do something they do not feel competent to do, or having to look after so many patients in such a short space of time they just do not feel safe. The ever-present fear is that they simply cannot cope safely with the demand. Just as we shouldn’t blame people for being ill or old or overweight, we shouldn’t blame NHS staff for not being able to always provide the highest standards of care. Praise, kindness and understanding are much better motivators.


And there’s plenty to be thankful for. The Commonwealth Fund in America compares the health systems in eleven countries and ranks them according to eleven measures: quality of care, effective care, safe care, coordinated care, patient-centred care, access, cost-related problems, timeliness of care, efficiency, equity, and healthy lives. You might expect Austria, Canada, France, Germany, the Netherlands, New Zealand, Norway, Sweden, Switzerland or America to thrash us. In fact, the 2014 ranking (based on 2011 data) puts the UK top of the healthcare table overall, and first in eight of the eleven categories. It came second in equity to Sweden, and third behind Switzerland and the Netherlands for timeliness of care. The NHS is far from perfect, but we should celebrate and publicize the amazing care it often gives, try to improve the good care it usually gives and quickly address the poor care it occasionally gives, so further harm is prevented.


To improve, the NHS needs to be simplified so that anyone can understand it. We pretend to distinguish between healthcare and social care, but it’s all ‘care’ and it should be joined into one care system, with those with the greatest need treated by one team with one named person responsible for coordinating your care. And we must all do everything we can to live well. In the NHS, the staff spend too much time diving into the river of illness, pulling people out and trying to put them back together that no-one has time to wander upstream and look at who’s pushing you in.
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Staying Alive
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LIVING WITH RELISH




Tell me, what is it you plan to do with your one wild and precious life?


Mary Oliver





Precious time is slipping away, and our lives are over in the blink of a geological nanosecond. No-one ever said on their deathbed, they wish they’d spent more time finding their way around the NHS. What you can do for yourself to live well is often far greater than anything medical science or the NHS can do for you, and taking the knowledge, skills, passion and courage you’ve learned in life into the NHS gives you the best chance of thriving and surviving when you need to use it.


The healthiest people often have a reason, purpose and passion in life. They have something to get out of bed for, but that something varies enormously from person to person. If you instinctively live life with relish, and are lucky enough to love and be loved, you can skip this section and move on to living with risk. If you sometimes struggle to find the point of it all, consider dropping CLANGERS every day.


The CLANG bit comes from research by the Foresight Project to find ways to a fulfilling life that just about anyone can do, irrespective of wealth or health. I added the -ERS because they’re also fundamental to living well and slowing down the rust. The Clangers were, or possibly still are, a community of mauve mice who spoke in whistles, ate sensible portions of soup made by a dragon, and blue-string pudding, and lived a safe and sustainable life built around friendship and the little things. They may still be doing it, and it’s a great model for living well.


When I tried to explain the concept of dropping CLANGERS to my daughter, she ran from the room screaming ‘Hippie Alert!’ It may not work for everyone, but it does have some evidence base, and the biggest challenge facing our mental (and hence physical) health is loneliness and social isolation. It’s far more likely to be improved by dropping CLANGERS every day than a visit to the GP. Most lives do not need medicalizing, they need living.


Drop clangers every day
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CONNECT . . . With the people around you. With family, friends, colleagues, neighbours, strangers, pets, plants and place. At home, work, school, in your garden, local community, on your travels and in on-line communities. Think of these as the cornerstones of your life and invest time in developing them. Building these connections will support and enrich you every day. They also give you emotional ballast when you’re ill, and learning circles to exchange and explore ideas and information. You’re only six degrees of separation from anyone on the planet, so you can’t be that far from someone who knows a good knee specialist.


LEARN . . . Try something new. Rediscover an old interest. Sign up for that course. Join a choir. Take on a different responsibility at work. Fix a bike. Learn to play an instrument or how to cook your favourite food. Develop new passions. Set a challenge you will enjoy achieving. Learning new things will make you more confident as well as being fun. And learning with others in your ‘circle’ often cements the skills and gives you confidence to use your new knowledge. When you’re ill, transfer your skills from your job or life to the NHS. Keep that curiosity alive. Ask to see your cancer under a microscope. The fear may melt away in a sea of purple.


BE ACTIVE . . . Put your passions into practice. Go for a walk or run. Step outside. Cycle. Play a game. Get breathless. Garden. Dance. Join another choir. Break free from the four walls and the screen. Doing anything in a green space makes you feel good. Discover a physical activity you enjoy and that suits your level of mobility and fitness. Try to get a little breathless every day. A good activity such as walking a dog or gardening achieves a whole CLANG. Some people manage to thrive on pursuing a single passion or goal, but most people are healthier with moderation and variety. We all need a balance of thinking, being and doing. Just as you should aim for five portions of fruit and veg a day, you should also try a range of simple activities every day that give your life joy and meaning. Have you had your five portions of pleasure today?


NOTICE . . . Be curious and fill up your senses. Catch sight of the beautiful. Remark on the unusual. Enjoy the everyday. Notice the changing seasons and light. Savour the moment, whether you are walking to work, eating lunch or talking to friends. Be aware of the world around you, how you belong to it and what you are feeling. Reflecting on your experiences will help you appreciate what matters to you. Filling up your brain with your senses leaves less space for anxiety and depression. Noticing something not quite right in a hospital can save your life. But only if you speak up.


GIVE BACK . . . Do something nice for a friend, or a stranger. Thank someone. Smile. Volunteer your time. Join a community group. Look out, as well as in. Seeing yourself, and your happiness, linked to the wider community can be incredibly rewarding and creates connections with the people around you. Having the purpose, values and vision to help those less fortunate than yourself is fundamental to good emotional health. Give company to someone isolated and lonely (e.g. by becoming a dementia friend) and you may well get an entire CLANG. Older people have fantastic stories that are metaphors for our own lives. The NHS would fall to pieces without volunteers, carers and charity workers. Add in the staff, get everyone to collaborate and you have the biggest workforce for good in the world.


EAT WELL . . . Connect with local food producers if you can, learn how to grow, prepare and cook food, notice the different sights, smells, textures and tastes of the ingredients and give back a meal to your friends and family. Slow down and savour the tastes, and you end up enjoying and eating a portion, rather than gulping down three without them touching the sides. Check out the NHS Eatwell plate if you’re not sure of portion sizes and the variety of foods you should eat. A little bit of alcohol is good for you, so choose carefully something you will enjoy the taste of, learn about it and how it was made and sip it slowly. The Mediterranean diet – fish, fruit, veg, nuts, seeds, olive oil – does you more good than most heart drugs. You can prepare, cook and eat well on a budget (check out the blog and the book, A Girl Called Jack, by the wonderful Jack Monroe).


RELAX . . . To sleep well, you may need to housekeep your brain, write down thoughts and tasks for the following day so you don’t forget them and then just rest and reflect on the day you’ve had, reliving and resavouring the good memories and feeling grateful. We edit our memories like a Wikipedia page, accentuating the positive or negative depending on what mood we’re in. Others can edit our memories too, which is why you should choose your friends wisely. If you are living well with illness, you may have to rest at regular intervals during the day. Many chronic illnesses lead to fatigue, and you may need to recharge the battery every half an hour or so. But you can still squeeze in a good CLANG in between rests, and replay the CLANGs in your mind.


SLEEP . . . Sleep is essential for mental and physical health. The brain is very active during sleep, clearing out all the clutter from the previous day. If you don’t sleep it’s like having a party in your brain while trying to stack the dishwasher, mop up the sick and kick out the gate-crashers. A dark room and clean cool sheets help, as do a comfortable mattress and pillow. Oversleeping is of no benefit unless you’re very sleep deprived. Get up at the same time every day, draw the curtains to let the blue light bathe your eyes and get CLANGing. If you need help, The Good Sleep Guide by Sammy Margo is a great place to start.


NOTE: Liking your own company is crucial to health. If you don’t enjoy disappearing inside your mind then consciously trying to drop CLANGERS can make loneliness and pain a little less painful. The secret is to remain curious and to fill up your senses with what’s around you now. Your brain can only hold so much information, so engrossing yourself in an activity leaves less space for pain and anxiety.


LIVING WITH RISK


We all live with risk every day, but we deal with it in very different ways.




	If you live in the UK, or indeed any country that disposes of its sewage properly, there’s a good chance you’ll live to eighty even if you go nowhere near the NHS. A lot of men, and a surprising number of doctors, adopt that approach. They run free, and keep on running until something bad happens.


	If you drop CLANGERS every day, you’ll increase your chances of emotional health and a satisfied mind, and lower your risk of anxiety and the misery of comparing yourself with others rather than enjoying their company. Love and be loved.


	If you want to improve your odds further, don’t smoke, go easy on sugar and alcohol, love your fruit and veg, get breathless most days and try to keep your waist circumference (measured at the level of your tummy button, not your hips) at half your height or less. You’re not only more likely to make it to eighty, but far more likely to live most of those years in good health rather than restricted by illness or trying to find an NHS parking space.





Many of the people I know who do this live great lives with barely a nod to the NHS. They’re not all wealthy, but are genetically lucky, have enough money to live on, are free from fear and persecution, have learned to sort out their own symptoms and have the resilience and support to rebound from misfortune. Above all, they know that what they can do for themselves to stay healthy is usually far more powerful and enjoyable than anything the NHS can do for them. And they know that life is much richer being a groovy man or woman than a grumpy one.


You can live a great life without dwelling too long on your risks of early death and disease, or you may want to give them more thought. The current UK life expectancy of around eighty is an average, and roughly half of us will live longer and half of us will have shorter lives. The same applies for the number of years of good health you have. The healthiest people in the UK have twenty more years lived in good health than the least healthy. It’s a truly shocking statistic. A lot of this is down to wealth, genetic make-up and good luck, but we can all raise our own personal bar, little by little, to live longer in good health. To do this, you need to consider what’s most likely to harm your health. It’s important to get risks in perspective, so you don’t reach for a cigarette because you’re worried by the headlines about a mutant virus in an Albanian ostrich abattoir.


Turn the page to see the risks leading to death in the UK in order of size. The larger the lettering, the larger the risk.


Smoking


High Blood Pressure


High Cholesterol


Obesity and Sugar


Low Fruit and Vegetables


Physical Inactivity


Alcohol


Suicide Risks (Poverty, Isolation, Stress, Abuse)


Non-transport Accidents


Infections


Transport Accidents


Pollution


Illicit Drug Use


Murder


Pregnancy and Birth


Medical Complications


War


These death risks are in average order for the whole UK population. The order in your personal risk league table will depend on your work, lifestyle and circumstances, and your risk of early death or disease is also strongly dependent on your age, sex and genes, which at present we can’t do much about. You can pay privately to have your DNA examined for a ‘best guess’ report on your future disease risks, but that may just make you ill with anxiety. Some genetic risks are so strongly inherited that illness is inevitable. Whether and when you want to know in advance requires some careful thought.


The same applies to health checks and screening – there’s a payoff between trying to pick up risks or diseases at an early stage to stop them worsening, and over-treating and scaring you for minimal or no benefit. The beauty of lifestyle and behaviour changes is that you can do many of them yourself, a little at a time, without turning you into a patient, and they’re often far more fun and effective than medical screening and treatment. Just don’t blame or beat yourself up if you don’t always succeed. Failure is how we learn and improve, in and out of the NHS.


Time is precious, so if you want to cut your risks, focus on the big ones, not on whatever happens to be in the headlines today. You know if you smoke, and it’s the biggest risk in the UK for early disease and death. If you can stop smoking for twenty-eight days, you are five times more likely to stay smoke-free for good, and if you can’t do it alone the NHS can help you. It’s one of the best, most effective and underrated services it offers: www.nhs.uk/smokefree.


Many people who take big risks with their health feel socially excluded and struggle to get help. If that’s you, then a great charity may be better at helping you to turn your life around than the NHS (although you’ll often need help from both). I’ve met people whose lives have been transformed with the support of charities such as Alcoholics Anonymous and Overeaters Anonymous. I’ve done work for a wonderful charity called Developing Health and Independence which helps people who are socially excluded for reasons such as homelessness, alcohol or drug problems, learning disabilities or emotional difficulties – and supports them to live well and help others. They succeed by tackling both the causes and consequences of social exclusion through practical and emotional support. They offer information, advice, supported housing away from the wrong crowd, counselling from professionals and those who’ve kicked their bad habits, social activities and work and training opportunities. The NHS could learn a huge amount from charities on how to join up services and support people to improve their lives, rather than just treat their illnesses. There are lots of other ways that aren’t too much hassle, both to reduce your risk of harm and to improve your life. You can start by being wise to the risks of fire, water, falls, traffic, germs, tooth decay, sex, infectious disease and chronic disease. And then do easy things to reduce your risks (e.g. seatbelts, smoke alarms, stair-gates, vaccinations, condoms, tooth-brushing, hand-washing, food preparation, teaching your kids to cook, swim and learn life support, learning the red flag symptoms for cancer, heart disease, stroke, diabetes, dementia and mental illness). Life without any risk would be very dull, but serious injury or illness caused by an easily preventable risk is a tragedy. Many accidents and illnesses are preventable, and the sooner you spot a medical emergency and seek help, the better your chances of recovery.


Finally, and most importantly, be wise to the people around you. Talk to people in your workplace and community, but remember also to listen. Talk to someone if you’re feeling distressed or upset. Help a friend or neighbour. If you or someone you know is at risk of taking their life, get urgent help. People who say they are going to kill themselves will often try, and too often succeed. It’s very important to remember that people do not have to be, or appear, deeply depressed to commit suicide. The NHS isn’t always quick enough to respond, but Samaritans are always there, twenty-four hours a day (08457 90 90 90, jo@samaritans.org). The risks of kindness even to strangers are tiny, but the benefits of just being there can be huge.


Using Medicine to Reduce Your Risks


If you remain mentally and physically active throughout your life and drop CLANGERS every day, you’ll live with relish and reduce your risks of disease and death without many tests or treatments. If you spot a miracle cure or death scare in the newspaper and want to find out more, the NHS has a great ‘Behind the Headlines’ webpage that will cut through the spin and bias and give you the bottom line. Charities such as Cancer Research UK and Macmillan are also excellent sources of information for the truth behind cancer scares and cures.


For example, in August 2014, a lot of newspapers suggested taking a daily aspirin to reduce your risk of cancer. It’s a cheap-as-chips drug that’s been around for years, comes from willow bark and on the face of it is a very simple way of reducing your risk of something very unpleasant. The headlines were universally positive:






	Daily aspirin ‘cuts bowel and stomach cancer deaths’ (BBC News).


	Taking Aspirin daily significantly reduces risk of cancer new study finds (Mirror).


	Aspirin should be taken by all over fifties to cut thousands of cancer deaths: study (The Daily Telegraph).


	Miracle pill aspirin could even ward off major cancers: Long-term use of the drug can cut chance of developing disease by up to a third (Mail Online).


	Daily dose of aspirin ‘can cut the risk of cancer’, says study (The Independent).








However, the statistical summary according to CRUK’s website is far more realistic . . .


*


Aspirin can save lives, but there is a risk. If 1,000 people aged sixty take aspirin every day for ten years:






	Up to seventeen lives would be saved by preventing cancers and heart attacks


	Two to three deaths would be caused by strokes and bleeding


	980 would live as long as they would have done without taking aspirin








We don’t yet know:






	The dose to take


	How long to take it


	How to identify who shouldn’t take it








So by far the most likely outcome if you take a daily aspirin is that you will live as long as you would have done without taking it, but if you had a family history of one of the cancers, or if you have heart disease, the benefits are likely to be greater. I’m not in those groups, so I don’t take it (yet) – but I might if more studies come along to give me more bits of the jigsaw.


In truth, for many prescription drugs, a lot of patients taking them live just as long as if they didn’t take them. If you’re good with numbers and being offered a test or treatment, always ask, ‘How likely am I to benefit from this?’ and ‘What is most likely to happen if we did nothing?’ Then you can decide whether you think it’s right for you or whether you’ll take the risk of living without medicalization.


Reducing Risks Through Screening


Screening and health checks, like many medical interventions, aren’t quite as effective as you’ve been led to believe but they can sometimes be life-savers. The aim is to catch a serious disease at an early stage when it can be treated to stop harm. But in doing so, we cause some harm to many more patients who have treatment that does not give them any benefit at all. And although we could probably prevent lots of diseases (at a cost) if everyone had screening that was known to be effective, your individual odds (the number of people like you who need to have screening to prevent one nasty disease) are often high.


The NHS decides what screening programmes and health checks it will offer, often based in imperfect science. And you have to decide whether you want them. A major problem with our existing screening programmes is that they were introduced in a culture of paternalism, where doctors or the Department of Health knew best and told women that they ‘should’ come forward for screening. Indeed, we were so one-sidedly positive about breast and cervical screening that we neglected to mention that – even in the best hands – it could never pick up every problem or prevent every case of cancer, and given the pressures those in the NHS work under, there would always be some human error in the interpretation of the results. It’s only recently, when various scandals have dented our faith in doctors and the NHS, that you are seeing the downside of screening. There will always be many more ‘abnormal smears’ than cases of cervical cancer, and yet many women worry about even small changes. And there is always a risk that women will receive treatment for ‘early changes’ that would never have progressed to cancer if left alone.


As with most medicine, it’s all about managing risk and uncertainty and – more importantly – how doctors and patients communicate. I don’t tell women they ‘should’ have screening, but I point out the pros and cons and let them make a decision. If you choose not to have screening, there is still plenty you can do to reduce your risk of getting cancer or heart disease, such as stopping smoking, being active every day and keeping your weight and alcohol consumption in check. However, if screening programmes are to be worthwhile, they have to be properly funded and that includes putting aside time to explain to patients about the uncertainties as well as the potential benefits. It’s your choice and you can make the decision alone, share it with others or do what your doctor or nurse recommends.


Whatever the screening programme you’re invited to, ask about the balance of benefit and risk. You could ask about the (average) ‘number needed to screen’ to prevent one case of disease, and the (average) ‘number needed to harm’ to cause one unnecessary side effect, then weigh up the odds.


Breast Cancer Screening


Let’s look at 1,000 women over a twenty-year period:






	If these women were not screened for breast cancer, fifty-eight out of 1,000 would be diagnosed with the disease.


	Of these fifty-eight women, twenty-one would die from breast cancer, thirty-seven would be treated and survive their disease. Seventeen would live healthy lives not affected by their cancer.


	If these women were screened for breast cancer, seventy-five out of 1,000 would be diagnosed with the disease.


	Of these seventy-five women, sixteen would die from breast cancer and fifty-nine would be treated and survive their disease. Five lives would be saved by screening and seventeen would be over-diagnosed due to screening. That means they would be treated for breast cancers that are real, but that would not have caused them any harm.


	So, for every life that is saved by breast cancer screening, three women are treated who didn’t need to be. Each year, that means 1,300 lives are saved in the UK but 4,000 women are treated when there would’ve been no harm.


	By far the most likely result if you choose breast screening is that it will be normal. However, a few very unlucky women will die from breast cancer despite screening.








Cervical Cancer Screening


There has never been a randomized controlled trial of cervical cancer screening – the gold standard test to see if something works – so we can’t be absolutely sure of the figures. At a best guess, if you screen 10,000 women over twenty years for cervical cancer, you save ten lives. Of those 10,000 women, 1,000 get letters telling them that they have abnormalities and need repeat tests, more than 500 require colposcopies and biopsies with a small risk this may lead to premature labour in later pregnancies. However, screening will also pick up and treat some unpleasant cancers before they cause more damage. But it can cause a lot of anxiety and you have to accept that risk as the price you pay for a small reduction in your risk of a nasty cancer. Cervical cancer is caused by the HPV virus – passed on during sex – and its risk is greatly increased by smoking. So stopping smoking and using condoms are good ways to cut your risk, and the HPV vaccination programme should too (although treatments never work quite as brilliantly in the long term as advertised).


Prostate Cancer Screening


This doesn’t yet exist in the NHS, even though the disease kills 11,000 men a year. Less than 1,000 women die from cervical cancer each year, so it seems illogical. Screening standards have tightened up over time and if we started today, we might not introduce cervical cancer screening either.


The trouble with prostate cancer is that the behaviour of the cancer is difficult to predict. In some it spreads rapidly and presents too late for a cure, but in many others it remains localized in the prostate gland without causing any obvious harm. For the latter, surgery or radiotherapy may do more harm than good, because of the risk of causing incontinence or impotence. And the screening tests we have at present can’t distinguish between the harmless (‘pussy cat’) cancers and the aggressive (‘tiger’) cancers.


A recent European study found that prostate screening could save 2,300 lives a year in the UK, but twenty-seven men would have to undergo treatment for each life saved, leaving thousands needlessly suffering distressing side effects. This is why we don’t have a national screening programme – the committee that looks at the evidence decided that the harm from screening would outweigh the benefits (www.screening.nhs.uk/prostatecancer).


The race is on to develop better screening tests that identify those early cancers that are more likely to spread. In the meantime, it’s left to men to decide for themselves whether they want to be assessed for prostate cancer or not. Black men are at higher risk as are those with a family history of the disease and it’s certainly worth speaking to your GP about the pros and cons of PSA (prostate specific antigen) screening for you. For men above the age of fifty, there’s a risk management programme you can check to decide whether to ask for the test or not (www.cancerscreening.nhs.uk/prostate/index.html).


If you ask different specialists, you get different answers. Some say all men over fifty should ask for a PSA test because even though it isn’t perfect, the change in your PSA over time is a good way of tracking your risk of cancer, so having a baseline level done is worthwhile. Others say that PSA stands for Promoting Stress and Anxiety, and should be left well alone unless you are at increased risk of the disease.


Ultimately, it depends on how good you are at living with uncertainty. As technology advances, both the diagnosis and the treatment of prostate cancer gets better, with lots of options now available ranging from active surveillance and MRI scanning to localized radioactive seeds and robot-assisted surgery with fewer side effects. All of these options carry their own uncertainties, and the maths isn’t simple. But then we’re used to making complex choices in our life all the time, and we need to step up to the plate in the consulting room and have a grown-up conversation about what medicine can and can’t do for us, rather than just fall back on ‘what would you do doctor?’ If you feel fine and live well, you could avoid all screening – and the anxiety it brings – if you can live with the slightly increased risk of having a silent killer. Or you can weigh up the pros and cons, climb aboard the screening rollercoaster and see where it takes you. You decide. (I’m fifty-three and my PSA is normal.)


Bowel Cancer Screening


I will be having this when my time comes (in seven years). It simply involves taking a tiny sample of your poo and sending it off to be checked for blood that can’t be seen. About 98 per cent of people will receive a normal result, and will be invited for screening again two years later. If your result is abnormal, you’ll be invited to have further tests. This will usually involve a colonoscopy (flexible telescope up the bottom), which isn’t huge fun but is done under sedation, takes less than half an hour and you’ll be able to go home within a couple of hours. Even if you do have an abnormal first screening test, it doesn’t necessarily mean you have cancer. Bleeding can be due to other causes, and many people who go on to have further tests will be relieved to find they don’t have cancer after all.


Everyone aged sixty to sixty-nine in England, Wales and parts of Northern Ireland (fifty to seventy-four in Scotland – the cancer is more common there) is invited to take part every two years. If you’re over seventy, you can still be screened if you call 0800 7076060 and ask for a testing kit. The reason I’ll have this one is that bowel cancer is common – 36,000 cases a year in the UK and 18,000 deaths – and screening has been shown to improve survival rates by 16 per cent (by picking up the cancer before it spreads). Four out of five people who get colon cancer are over sixty, which is why the screening is aimed at them. If I needed a colonoscopy, however, I’d check that the person doing it had done lots of them and could prove he or she was competent – or was being trained by someone who was.


LIVING WITH RUST


We are all rusting to death, but we can slow it down.




People talk about the temptations and dangers of ‘fast food’ but you can’t get much faster than a banana. Okay, you have to peel it. Wash an apple and off you go. It’s cheaper than a Mars bar. Raw broccoli. Carrots. All a lot faster than standing in a queue for processed gunk.







I have a fridge magnet that says – ‘if in doubt don’t put it in your mouth’. It makes me laugh and pause to consider if I’m hungry or just moody. And it works in other social situations too (although we don’t have much sex in the kitchen these days).







Any cake that isn’t freshly baked is chemical cake. Chemical cake sounds disgusting, tastes disgusting and it is disgusting. I still eat it, occasionally, but much less than I used to since I started calling it chemical cake.







I’ve got this theory about taste buds. I think they regenerate every few months so if you wean yourself off, say, sweet tastes for a few months, your taste buds and brain adapt, and you don’t miss sweet at all. Works for me.







If you want to know what a portion size should be, turn your plate over and eat off the base.







Walking is the most powerful mind and body drug ever invented, and with the fewest side effects. They should put it in the water.







If you’re a bloke and you can’t see your penis, it’s time to get a grip.





Although we have one of the best health services, at least in the Commonwealth Fund survey, the UK scored next to bottom on healthy living. Only America is an unhealthier, and more unequal, place to live than the United Kingdom. The NHS will continue to struggle unless we do more to eradicate poverty. The poorer you are the more likely you are to live a long time with illness, yet die before your time. But whatever level you’re starting at, you can raise the bar on your health, little by little. Small changes in time add up to big changes. And every day you live well and don’t need to use the NHS, somebody else benefits. It’s the ultimate win-win.


I was introduced to the idea that we’re all rusting to death by Michael Mosley, who I worked with on BBC2’s Trust Me, I’m A Doctor. There is a fair bit of truth behind the theory outlined below. Michael has co-written two excellent books, Fast Diet and Fast Exercise, which are ideal for people who like to know the evidence behind how they should eat and exercise, as well as practical plans that can fit in with even the most chaotic lives. I can’t better Michael’s advice but I would add that you may have to tackle the mind rust before you can move on to the body rust. You need a passion for life and a motive to live well.


But think how far we’ve come in two billion years. Back then, there was the worst outbreak of pollution earth has ever known. Bacteria learnt how to use sunlight to convert water into food. This chemical process produced an extremely toxic gas as a by-product, which was intensely corrosive and destroyed most living things as it was released into the atmosphere. Over tens of millions of years the levels of this poison built up and up, from virtually nothing to almost 21 per cent of the entire atmosphere. That gas is oxygen, formed as bacteria split water and combined hydrogen with carbon to form simple sugars for food. They had no use for the oxygen, so they just let it go. Plant life later evolved to use this trick of photosynthesis.


For animals, oxygen is essential for life, but it’s still very toxic. It reacts hungrily with proteins and enzymes, stopping them from working. It burns and destroys. If the levels of oxygen in our atmosphere rose much above current levels, we’d all die very young. The reason this doesn’t happen is because other bacteria developed an even smarter chemical trick. They learnt how to convert oxygen, the great poison, into energy. Animals have inherited that evolutionary trick from them. But it’s a Faustian pact. Oxygen keeps us alive, but it also destroys living tissue. The damage oxygen does to cells is the main reason why we age. It slowly rusts us to death. And the less care we take of ourselves, the quicker we rust.


When we use oxygen to produce energy, this process generates a group of particularly vicious chemicals called free radicals. Once generated these free radicals and other oxidants, such as hydrogen peroxide, surge around your body. They damage arteries, which leads first to the formation of fatty deposits, then narrowing of the arteries, then heart attacks. It’s that initial damage that starts everything else; if it wasn’t for free radicals it wouldn’t really matter what your cholesterol levels were, normal fat does not get deposited in healthy arteries. These oxidants also get into your cells and damage your DNA. If your body fails to repair this DNA damage then the cell may become abnormal, and may turn into a cancer. Smoking increases the level of circulating oxidants, and that’s one way it causes heart disease and cancer.


We have in-built natural antioxidants in the form of enzymes which help suppress the build-up of free radicals and there is some evidence that people who have naturally high levels of antioxidants live longer and have less disease. Your best chance of slowing down the rust is a healthy diet and an active life, but you’ve got to figure out a way that works for you. Once you do, the benefits can be huge. For great advice and support, check out Change4Life on the NHS website.




I WANT TO BE FREE







When I grow old I want to be free-range elderly not battery elderly. My mum used to take hens from the local battery farm, and we let them just run free in the garden. It always amazed me how little time it took for them to go from being dazed, depressed and confused to getting a life and some feathers. I guess it’s a bit like being freed after a long period of torture or imprisonment. You’re not looking your best when you come out, but boy, you soon learn to cherish that freedom. I swear that in a few weeks they actually looked happier, you could just tell by the interest they showed in everything. They were mindful chickens, and I’ve learned a lot from them. If you want to be free, all you have to do is escape from your four-walled prisons and possessions, and let go.


Lisa, forty-eight





There’s a lot to be said for being free, although an illness can place some limits on your freedom. The psychological tricks of the advertising industry create a culture of chronic dissatisfaction and insecurity, to encourage us to strive for and buy stuff we don’t need and then trap us into debt and the anxiety it brings. But what keeps us mentally and physically well has very little to do with ownership or material gain. You need some money to thrive and survive, and if you have the misfortune of serious illness, then the right piece of equipment can make all the difference. But whatever your state of health, it’s often possible to live well if you’re able to build good relationships, appreciate the present and get pleasure from small things. Money won’t satisfy your mind, but CLANGERS can.


Getting a Grip on Your Habits


We all get stuck in our comfort zone, but bad habits can harm and kill us. Conversely, good habits don’t always come easily. Sometimes, life can seem so meaningless and empty that we fill it with self-destructive behaviours. We all need passions to give us a purpose to live. But you can also be passionate about a fascinating job, and yet be so busy and engrossed by it, you have no time to look after yourself and eventually slip into bad habits. From September 2006 to April 2014, Sir David Nicholson was in charge of the English NHS, the most important and powerful person in a service employing 1.3 million people and focused on improving health. During that time he was knighted for services to the NHS, developed appalling health habits and didn’t realize he was ill. He just fell into the trap of working ridiculous hours, getting the job done, overeating the wrong food, ignoring symptoms and staying in denial.
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