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Telephone: 07974606280   E-mail: fibromedway@yahoo.co.uk
Website: www.fibrosupportmedway.btck.co.uk                  
April  2012   
                                                                                                                       ISSUE 58
Next Meeting: Thursday 24th May, at St Stephen’s Church Hall, Maidstone Road, 
Chatham ME4 6JE.  1.00pm to 3.00pm

********************************************

MEETING DATES FOR 2012
Thursday 24th May - Question & Answer Session

Thursday 26th July – Dr Nick Read, Medical Adviser to the Gut Trust speaking about Irritable Bowel Syndrome
Thursday 27th September – 10th Birthday
Thursday 22nd November

All at the above address and time.

MARCH MEETING

Lesley Wright, a Pain Specialist Nurse from the ICATS Team was an excellent speaker at the March meeting.  Further details will be in the June Newsletter.
CONTACT DETAILS CHANGE
As you know, Ron and I will have moved by the time you read this newsletter.  We will continue to run the Group until September although others will be gradually taking over the responsibilities between now and then.  
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For the meantime, when you ring our number 01634 865925 a message will be given for you to ring a mobile – 07974606280.  If you leave a message on the mobile we will ring you back on a landline.  All post to our old address will be redirected to our new one.
              


TELEPHONE ENQUIRIES

Please note that telephone calls to the group should be made on weekdays between 10am and 4pm.  For those who are at work and unable to make telephone calls during those times, it would be appreciated if calls could be made during weekday evenings before 7.00pm. 

SUPPORTERS’ HELPLINE

Ron Robson is available on 07974606280 to take calls from supporters of those with Fibromyalgia, who just need to talk about their concerns.
FUNDING UPDATE

The balance in our Bank Account at the end of January 2012, was £3967.44.  

Expenditure since then has been, £80.74 for Stationery, £17.97 for Equipment, £30.98 for Sundries, £766 for postage, £296.11 for 024, and £235.17 for Photocopying. 

This leaves a total of £2540.47

At the March meeting and during the past two months, we raised, £29 on the raffle, £2 for pens, £13.74 for refreshments, £3 for Notepads, £524 in donations, £70 for sale of 024 Fibromyalgia, £7 for DVDs, £4 for Car Stickers, and £17.80 from Ayla’s collecting tin. 

This gives a total of £670.54 to be deposited in our bank account. 

This gives us total of funds of £3211.01.

DONATIONS

I would like to acknowledge all donations sent in during the last two months.  All donations help ensure the service remains at the present level.  I am not able to respond to each one personally but please accept our thanks to you all.  Thanks also for the lovely letters I receive.  They are much appreciated

PAINTRACKING

Your Personal Guide to Living Well with Chronic Pain By

Deborah Barrett, PhD, MSW

Just a reminder that the book I reviewed in a previous newsletter, Paintracking, is available at Amazon (www.amazon.co.uk).   

This book is a must-have for anyone with Fibromyalgia.  The articles that Deborah has written in the past have been very popular with members.


LIVING WITH CHRONIC PAIN CD
The Living with Chronic Pain CD that we have sold a large number of during the last eight years, is now available to download (free) or listen to (free) online at www.paincd.org.uk  I do now have some for sale at £3 each for those who wish to have one.

024 PRICE CHANGE

Due to the exchange rate and import duty, if you are able to pick one up at meetings or collect one, the cost will be £10 each, but with postage and packing it will be £11 each.  

Please make cheques payable to Fibromyalgia Support Group (Medway)
BUT YOU LOOK GOOD! A GUIDE TO UNDERSTANDING AND ENCOURAGING PEOPLE LIVING WITH CHRONIC ILLNESS AND PAIN

This 56 Page Booklet gets to the heart of why our friends and family members have difficulty with continuing illness and pain. It helps them to understand that even though a person with a chronic condition may LOOK good, it does not mean they FEEL good! Moreover, it gives them simple, pragmatic ways to truly be an encouragement. What to say, what not to say and how to help.

This publication can be ordered from:

http://www.invisibledisabilities.org/shop/idastore/
NORTH KENT GROUP

Contact: Philomena (Phyl):      0844 887 2348

or e-mail: fibromyalgia.nkent@yahoo.co.uk

MAIDSTONE GROUP MEETINGS

Contact: Julie Amos: 0844 887 2442

SITTINGBOURNE & SHEPPEY SUPPORT GROUP MEETINGS

Contact Jean Spain: 01795 471324

Email: sandsfibrosupport@googlemail.com
FIBROMYALGIA & ALLERGY

A presentation by Dr. Julian Spinks to the Fibromyalgia Support Group (Medway) on 26th January 2012

IS THERE A CONNECTION BETWEEN FIBRO AND ALLERGY ?

These are the possibilities:

· Fibromyalgia causes/increases Allergy

· Allergy causes/increases Fibro

· Something else causes BOTH Fibromyalgia and Allergies

· People with a particular genetic makeup are susceptible to both Fibromyalgia and Allergies

· It could be argued there is no connection

· Allergy is common

· Both diseases make you ill

· Treating either might make you feel better

But

· Many people with Fibromyalgia

· Have rhinitis ( runny nose)

· Have rashes

· Have some foods that seem to upset them

· And some people with Fibromyalgia

· Find eliminating some foods reduce their symptoms 
WHAT IS AN ALLERGY?
· An abnormally high immunologic sensitivity to certain stimuli such as drugs, foods, environmental irritants, microorganisms, or physical conditions, such as temperature extremes. These stimuli act as antigens, provoking an immunological response involving the release of inflammatory substances, such as histamine, in the body. Allergies may be innate or acquired in genetically predisposed individuals. Common symptoms include sneezing, itching, and skin rashes, though in some individuals symptoms can be severe
· OR

· an unusual sensitiveness of the body which causes certain people to be affected in a bad way by something usually harmless 
FOOD INTOLERANCE
· Not as immediate or ( normally) life threatening as allergy

· Not mediated by IgE

· Can lead to symptoms in multiple organ systems 

· Gut - mouth ulcers, abdominal cramp, nausea, gas, intermittent diarrhoea, constipation, irritable bowel syndrome

· Skin - skin rashes, urticaria (hives), angioedema, dermatitis and eczema

· ENT- nasal congestion, sinusitis, pharyngeal irritations, asthma and an unproductive cough

· But all these symptoms can happen for other reasons.
HOW COMMON IS ALLERGY/FOOD INTOLERANCE
· Allergy affects 1 in 5 of the population

· If one parent has allergies, child has 1 in 3 chance of allergic disorder

· If both parents affected 7 in 10 children will also have allergies

· Evidence for increasing food allergy (peanut up 117% 2002-5)

· Food intolerance affects between 2 and 20%. Study in UK and Holland: 

· Reported by patients = 12-19%

· On ‘blinded’ testing  = 0.8-2.4% (likely nocebo effect) 
HOW DO I KNOW IF I HAVE AN ALLERGY/INTOLERANCE
· Often not as easy as you think

· Clue can be due to timeline

· Exposure to allergen - Rapid symptoms (probably allergy) - delayed symptoms (intolerance)

· Often takes several episodes to build up a picture 

· “Last time I ate… the same thing happened”

· Often possible false leads

· Open to ‘nocebo effect’

· Food/symptom diaries can be helpful 
WHAT ABOUT TESTS?
· Different types

· Elimination/Challenge test

· Involves removing suspect food from the diet for a period THEN reintroducing it. (Not suitable for life threatening allergy)

· Skin prick/patch testing

· Best for dermatitis but can be used with foods

· IgE blood test

· Good at picking up true ( IgE mediated) food allergies

· Results need to be interpreted and taken in context

· Vega/Best/Kinesthesiology

· IgG testing
We conclude that electrodermal testing cannot diagnose allergy to common aeroallergens such as cat dander and house dust mite—allergens that have a strong association with atopic respiratory disorders such as asthma, rhinitis, eczema, and conjunctivitis.
Dr. Spinks then spoke about the use of ‘Vega Testing’ as supported by ASCIA, ‘The Australasian Society of Clinical Immunology and Allergy’,

1. Vega testing (Vega test method) is without scientific basis in the diagnosis of allergy.

2. The use of Vega testing may lead to inappropriate treatment and expense to the patient and community.

IGG TESTING (another methodology)

· IgG is a different type of antibody

· Indicates exposure at some time caused an immune response

· Virtually everybody has IgG antibodies to some foods

· Controversial but widely used and recommended (York laboratories)

EACCI ON IGG TESTING

In conclusion, food-specific IgG4 does not indicate (imminent) food allergy or intolerance, but rather a physiological response of the immune system after exposition to food components. Therefore, testing of IgG4 to foods is considered as irrelevant for the laboratory work-up of food allergy or intolerance and should not be performed in case of food-related complaints.
Dr Spinks then quoted from Hansard, the record of the HOUSE OF LORDS where this issue was debated at length.

8.35. In particular, criticism has arisen of tests which analyse the level of IgG antibodies to foods in the blood. Antibodies of the IgG class have a general protective role in the immune response to infectious agents, and healthy individuals make a harmless IgG response to virtually all external agents, including foods.[126] Also, a subclass of IgG antibodies (termed IgG4) plays a protective role in atopic allergy. Dr Gill Hart, Technical Director of Yorktest Laboratories, a company which manufactures such tests, told us that the presence of either IgE or IgG antibodies does not necessarily prove whether a food allergy exists, but claimed that IgG could be used "as a marker that a reaction has occurred" (Q 742). However, there is limited evidence to support this claim.
8.40. We are concerned both that the results of allergy self testing kits available to the public are being interpreted without the advice of appropriately trained healthcare personnel, and that the IgG food antibody test is being used to diagnose food intolerance in the absence of stringent scientific evidence. We recommend further research into the relevance of IgG antibodies in food intolerance, and with the establishment of more allergy centres, the necessary controlled clinical trials should be conducted. We urge general practitioners, pharmacists and charities not to endorse the use of these products until conclusive proof of their efficacy has been established. 

SO, WHAT IF I HAVE HAD AN IGG TEST? 

· You cannot assume you are allergic or intolerant to all of the foods

· It is possible that you are allergic or intolerant to one, or some, of the foods

· So you could use the test to ‘short-list’ your possible foods

· Do not cut out multiple foods at once

· Risk of nutritional deficiency

· If you respond, which one was it? 
THE NHS AND ALLERGY
· Very limited access

· Local clinic will not see cases of food intolerance, only serious allergies

· IgE testing is carried out for some patients ( but may not detect intolerance)

· IgG testing not available

· Dieticians can assist with proven allergy/intolerance but not in diagnosis
TREATMENT
· AVOID the food that triggers the problem

· Antihistamines and other drugs are of limited use.

· Adrenaline injections for the life-threatening allergies

· Home made bread?

· Home cooked food?

CONCLUSIONS
· There is an association between Fibromyalgia and Allergy but we do not know what causes what.

· Allergy and Intolerance are not necessarily that easy to diagnose

· Blood tests may not be the answer

· Elimination and challenge most effective, but slow method

· More research is needed
The second half of Dr. Spinks’ presentation related to the changes taking place in the NHS. He pointed out that although this information was current on the day of the presentation it could well differ by the time it was published in the newsletter.

THE NHS CHANGES (RESTLESS POLITICIAN SYNDROME)

WHAT HAS HAPPENED SO FAR 
· Conservatives say pre-election that they do not plan radical changes to NHS

· Post election they announce….

· White paper published

· Concerns expressed over aspects of white paper

· ‘Pause’ and ‘listening’ exercise

· Amended plans published

· Bill still needs to get through Lords

· BMA have moved from mildly supportive to opposition
STRUCTURAL REFORM
· OUT

· PCTs

· Strategic Health Authorities

· Modernisation Agency

· 45% of management costs

· IN 

· Clinical Commissioning Groups  (aka GP Consortia)

· NHS Commissioning Board

· Health and Wellbeing Boards

· Clinical Senates

· Clinical Networks
· STRENGTHENED

· Care Quality Commission

· Monitor

· MOVED

· Public health

THE CURRENT NHS STRUCTURE

THE NEW NHS STRUCTURE
WHAT ABOUT GPS AND THEIR PRACTICES?
· Must join a Commissioning Group

· Part of practice income dependent on the group’s performance

· Commissioning Group can set local targets and monitor practices performance

· National rules, regulations and targets for GPs set by the National Commissioning Board

· Oh, and may see the occasional  patient

WHAT ABOUT HOSPITALS?
· Less changes than other areas but

· All to become foundation trusts by 2014

· Closer scrutiny from CQC and Monitor

· Commissioning Groups will commission care and do day-to-day monitoring of their performance
WHAT ABOUT THE FINANCES?
· The funding of the NHS will rise in real terms

· But this is against general , not healthcare inflation

· Increased inflation will cause £1 billion shortfall

· Efficiency savings of £20 billion pounds to be made by 2014

· Ageing Population, New treatments

· In reality we are being asked to cut costs by 4% per year

· Equals around £5 billion per year

· Some from doing things smarter

· Some from doing less 
WHAT DOES IT MEAN FOR PATIENTS?

· Much will remain the same

· GP practices unchanged

· Most local hospitals and other services will remain

· Some things might get better

· Improved choice

· More local service 
· (community is cheaper than hospital)

· Public have a greater say in how NHS run

· Some things may not go well

· “Any qualified provider” may mean the service you like loses the contract”

· Financial problems could lead to:

· Restrictions on drugs, referrals and treatments (already happening)

· More hoops through which to jump

· Longer waiting times 
An interesting point for discussion logically following on from Dr. Spinks’ presentation is: 

The amalgamation of Darent Valley and Medway NHS, both of which have financial issues, could mean that at some time a decision may have to be made, for financial reasons, to close one of the two hospitals. There is every chance that Medway (although a fully functioning modern hospital) would be the one to close as Darent is a PFI hospital. In other words no matter whether the hospital buildings are being used or not, the NHS still has to pay for it for at least 20 plus more years. Do you think they would consider closing a hospital that they are going to continue paying for or one that will cost them nothing if they close it? At the very least it is an interesting thought.
WILLPOWER AND ENERGY: STAYING IN YOUR LIMITS WITH ME/CFS & FM

by Bruce Campbell, PhD

February 8, 2012
Dr. Bruce Campbell directs the educational CFIDS and Fibromyalgia Self-Help website (www.cfidsselfhelp.org), and online self-help group discussion courses that exchange ideas on practical ways to deal with daily challenges of living with chronic illness. Here he shares ideas that have helped patients avoid getting pulled outside their energy limits when self control gets low.
Willpower in CFS and FM

We often think of willpower as a moral quality, but recent research suggests it's more like a muscle, which can be strengthened by use. This new view coming from experimental psychology has practical implications for people with CFS and FM. 

Willpower and Energy

Recent research* has shown that the amount of willpower available to a person at any given time is limited and closely connected to physical energy, measured as the amount of glucose in the bloodstream.

Willpower gives people the strength to persevere, but self-control declines as energy is used. Willpower is depleted:
• Through physical and mental activity,
• Through stress and mental conflict,
• And through the body's using energy to fight illness.

Once energy is depleted, a person finds it hard to think, is easily irritated and experiences emotions more intensely. (Sound familiar?) 

Willpower is restored through rest and food. And, research suggests, even though willpower is limited, it can be increased over time through the practices described below.

Some strengthen the willpower ‘muscle', while others are oriented to conserving energy. 

Willpower Workouts 

One approach researchers have taken to strengthen willpower has been to test various kinds of disciplined exercises. These have included working on posture (having people remind themselves to sit and stand up straight), beginning an exercise program, improving study skills, and improving finances through budgeting. 

The results were doubly surprising.
• First, all the experiments were similarly effective; whichever exercise people had done, their stamina was increased, suggesting that disciplined activity was generally useful. 

• And, second, the gains carried over into multiple areas of people's lives. Research subjects gained benefits in areas of their lives that had nothing to do with the specific exercises they were performing. 

The bottom line: Focusing on one specific form of disciplined activity will lead to a general increase in self-control.

For people with CFS or FM, this might mean things such as getting dressed every day, setting weekly goals, or doing crossword puzzles or other exercises to strengthen the mind. 

Rules & Habits

Researchers have found that self-control is most effective when used to establish good habit. It takes willpower to create good habits, but once they are established, life proceeds much more smoothly. 

This was shown in a study of two approaches used by professors seeking tenure. Those who wrote research papers quickly near a deadline were less successful in getting tenure than those professors who worked at a steady pace over a long period. The lesson: use self-control to form a daily habit and you'll produce more with less effort in the long run. 

Research has also shown the value of rules stated in an If / Then format.


In this strategy, the idea is to create highly specific plans for certain situations. The plans take the form of If X happens, I will do Y. 
The power of this approach is that it transfers control to an automatic process and thus reduces your expenditure of precious energy. 

Some examples of If / Then rules from people in our program include:
• If I've been on the computer for 20 minutes, then it's time to take a break.
• If it's 11 am, then it's time for my morning rest.
• If it's 9 pm, then it's time to start getting ready for bed.


Avoiding Temptation Through Pre-Commitment

One way that people get pulled outside their limits is by giving in to the temptation of doing something that seems appealing at the moment.

One strategy for handling temptation is to reduce the likelihood of giving in by taking action before the temptation arises. 

The classic example is what Odysseus and his men did to get past the deadly songs of the Sirens. Odysseus had his men lash him to the mast and told them not to untie him no matter how strong his pleas. His men plugged their ears with wax so they couldn't hear the Sirens' songs. 

In a more mundane example, people in our program set limits on how long they will talk on the phone or get together with others, communicate that limit before or at the start of a phone call or meeting, then enforce the limit when the time is up. 
Some people who are tempted to check email any time they are near their computer and then end up spending an hour online, use the pre-commitment strategy of turning off the computer except during certain hours of the day. Others set their computer to turn itself off after a certain amount of use or limit the sites they can visit.

(For one tool to limit access to distracting websites, see www.rescuetime.com) 

Stop & Choose


Another way to avoid giving in to temptation is to stop before you act and realize you have a choice.

One person in our program carries a card in her purse to remind her of the consequences of overactivity:
• On one side, it says "What's the Trade-Off?", meaning what would be the price for taking an action.
• The other side reads "Just Say No." (An alternative to the second part is to ask: "Am I willing to pay the price?") 

Another person visualizes how she would feel if she went outside her energy envelope. She says, "Imagining the fatigue and brain fog provides a counterweight to the immediate pleasure I anticipate from doing something that takes me beyond my limit."

A third person has sayings she uses to remind her of alternatives, such as "I can finish this task and crash or listen to my body and stop." 

Support

Research supports the idea long championed by AA and many other programs: You are more likely to succeed if you surround yourself with people who are committed to helping you.

In a study of alcoholism, researchers found support helped to predict whether people would remain sober and how serious relapses would be. The people who were better at getting support ended up abstaining more frequently and doing less overall drinking.

People in our program have used three strategies in their effort to find support.
• The first has been to educate those closest to them about CFS and FM. Many report that their efforts took time. Sometimes it took a period of a year or more for their efforts to bear fruit, so patience and persistence were important. 

• A second strategy is to let go of some relationships. A particularly memorable example was provided by a college friend I saw a reunion. She told me that she had FM but had improved substantially in the previous year. Asked why, she responded "I divorced my husband." Her solution was not her first response to a marriage gone sour, but ending a relationship may be the best solution in some situations.

• Last, many people with CFS and FM build new sources of support, which can include other people with CFS and FM, and also professional support. The power of the former is suggested by comments we often hear in our classes, including "It's so good to feel understood," "I don't feel alone any more" and "It's so good to know that others experience the same things I do."

* The summary of research in this article draws on Ray Baumeister and John Tierney's book Willpower: Rediscovering the Greatest Human Strength (New York: Penguin Books, 2011).
Editor’s Note: The source of this article is The CFIDS & Fibromyalgia Self-Help Program
LINK RESPONSE TO PROPOSED HOSPITAL INTEGRATION

Update
On 10 November 2011, the Medway LINk hosted an event looking at the proposed integration between Medway NHS Foundation Trust and Dartford and Gravesham NHS Trust. The Integration Team took away a number of questions dealing with subjects including: transport, travel and parking; clinical and services; liaison with other services; staffing and finance. 

Their responses are available on the Medway LINk website:
 www.themedwaylink.co.uk/index.php?q=1595
From Medway LINk Bulletin Issue 40

‘THE FUTURE OF HEALTHCARE IN MEDWAY’ – EVENT REPORT

Update
On 23 November 2011, the Medway LINk hosted a joint event with the Medway Commissioning Group (MCG), a local body of healthcare professionals who will replace the Primary Care Trust as the commissioner of most health services in Medway from April 2013. 

The event was intended to find out the views of the public on how the future of local healthcare should look and give an opportunity to find out more about what these changes will mean. 

The MCG has produced a report on the event which is available at: 
http://themedwaylink.org.uk/assets/files/Publications/The_Future_of_Healthcare_in_Medway.pdf
From Medway LINk Bulletin Issue 40

UPDATE TO WELFARE REFORM

The welfare reform bill has now received royal assent, meaning that it has now passed into law, although many of the measures it contains will not come into force for some time. In spite of attempts in the Lords to water down some of the harshest aspects of the bill, it has been passed almost unchanged. One of the first measures to be introduced will be the time-limiting of contribution-based employment and support allowance for claimants in the work-related activity group to one year. This change is due to come into effect in April and the DWP has begun sending out letters to those likely to be affected.

Royal assent also means that disability living allowance will now also definitely be replaced by personal independence payment for working age claimants, with the first transfers taking place in 2013.

Universal credit will also begin to be introduced in 2013 as will a cap on benefits of £26,000

DWP starts calling ESA time-limit claimants
The DWP has begun telephoning claimants whose employment and support allowance (ESA) is due to end because of the time-limiting of contribution-based ESA for claimants in the Work-Related Activity Group (WRAG). Payments will cease for some claimants from 30 April 2012.

Claimants are now only entitled to 365 days of contribution-based ESA if they are in the WRAG. Time spent in the assessment phase which is immediately followed by being placed in the WRAG counts towards the 365 days. The new rules are retrospective, meaning that people who have already spent a year in the WRAG on contribution-based ESA will lose their benefit from 30 April unless they are entitled to income-related ESA.

Claimants in the support group will not be affected and payments of income-related ESA will also not be stopped.

The first payments are due to end on 30 April and the DWP have begun telephoning claimants whose payments are expected to end between 30 April and 3 June. They are being informed of the ending of their payment and asked if they wish to apply for income-related ESA.

Claimants whose payments are due to end after 3 June will be given eight weeks’​ notice.

Income-related ESA is means-tested. Claimants who have too much income (depending on their circumstances), capital of £​16,000 or more or whose partner works for 24 hours a week or more are unlikely to qualify for income-related ESA. 

The DWP claim that around 60% of those affected by the changes will be entitled to some income-related ESA.

Claimants whose condition has worsened may be able to ask for their award to be looked at again if they consider they should now be in the support group, where the time limit does not apply

And with the passage of the act comes the certainty that personal independence payment (PIP) will replace disability living allowance for working age claimants. So there is perhaps now even more reason to take part in the consultation about the scoring system for PIP. A number of agencies are trying to make it easier for claimants to take part before the deadline of April 30th.
Information from the open forum of www.benefitsandwork.co.uk and other sources   

FIBRO AND EMOTIONAL EXPRESSION RESEARCH STUDY LOOKING FOR ONLINE PARTICIPANTS
A research study is looking for online participants diagnosed with Fibromyalgia Syndrome (Fibro).

The main aim of this study is to look at the psychological factors that influence how people adjust to life with Fibro, with a particular focus on how adjustment may be influenced by how people communicate their emotions (emotional expression). The researchers hope that this research will help them to understand the psychological factors that make living with Fibromyalgia more difficult and in doing so, come up with better ways of helping people who may be affected. 

This research is being carried out by Niamh O’Dowd, a Psychologist in Clinical Training, Dr. Brian McGuire, Course Director of the Clinical Psychology training programme in NUIG along with Dr. Kiran Sarma, Clinical Research Coordinator, NUIG Clinical Psychology Training Programme.

What does the research involve?
Taking part in the research involves accessing this website, reading this information sheet, completing the consent form and then completing a series of questionnaires online. We will be asking questions about your thoughts about living with Fibromyalgia, pain, mental health, support, relationships and emotional expression as well as some general demographic information. If you have not received a diagnosis of Fibromyalgia from a rheumatologist or if you do not identify with a minimum of 5 symptoms on a questionnaire measure used for the diagnosis of Fibromyalgia, your information will not be used for the purpose this or any other study. In this case your information will be immediately destroyed.

It is estimated that the study will take approximately 20 - 25 minutes to complete. The information will be used anonymously and it will not be possible to identify anyone individually from the research. You are not obliged to participate and are free to withdraw at any time.

If any concerns arise during the completion of this study, you should contact the primary researcher to discuss these concerns. If your concerns relates to the study, you will be offered the opportunity to withdraw from the study, in which case your data will be immediately destroyed.

To take part in this study go to: 

http://www.fibroaction.org/News/Fibro-and-Emotional-Expression-Research-Study-looking-for-online-participants.aspx  

You can also access this via the Fibroaction website www.fibroaction.org 
PROPOSAL TO INCREASE NATIONAL HEALTH SERVICE CHARGES
Regulations will be laid before Parliament shortly to increase certain National Health Service charges in England from 1 April 2012.  There will be an increase in the prescription charge of 25p from £7.40 to £7.65 for each quantity of a drug or appliance dispensed. 

Regulations will also be laid to increase NHS dental charges from 1 April 2012. 

The value of optical vouchers is also being increased by 2.5% for children, people on low incomes and individuals with complex sight problems. 

The inclusion of articles and features in this newsletter does not necessarily infer endorsement by the group/Association.  Any advice or recommendation of a medical nature, given in this newsletter, should always be discussed with a medical professional.  The group/Association cannot be held responsible for omission and /or errors. 

NEWSLETTER





RENEWAL OF MEMBERSHIP





Don’t forget to renew your membership if you haven’t already done so. A reminder is enclosed for those who haven’t renewed.  No further reminders will be sent.











AWARENESS DAY


Saturday 12th May





We look forward to seeing you at this event and hope that you will come along and join us.  A leaflet is enclosed giving more details
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