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GPLO Introduction

Dear Dr,

You may already be familiar with 
seeing me at one of our educational 
events or at your surgery in the 
past year, but I would like to take 
this opportunity to update you on 
what we do and how the hospital 
can benefit your practice. As your 
local private healthcare provider 

we think it’s important to build good relationships with 
local GPs and if I haven’t been in touch with your practice 
recently, I hope to arrange a visit very soon. 

The services we provide for your practice include:

• A 12 month free GP educational programme covering an 
array of specialities

• Keeping you up to date with new services, equipment 
and consultants at our hospital that you can pass on to 
your patients

• Providing a “lunch and learn” programme where I bring a 
consultant to your practice to deliver a talk on a topic of 
your choice at a time convenient to you. You can choose 
from a wide range of topics or if what you require is not 
on the list we will endeavour to arrange a bespoke talk 
to match your needs

• An annual consultant directory and general information 
literature about the hospital and services we offer

I hope you find this issue of our GP newsletter useful.  
If you have any suggestions for what you would like  
to see featured in the next issue, I would really value  
your feedback.

Many Thanks,

Miles Burleigh

GP Liaison Officer
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Our GP education evenings are well attended here at 
the hospital with around 20 GPs attending each event 
to create an inclusive learning environment with people 
asking questions throughout. During the summer months 
we tend to have a break as most people go away and we 
don’t want you to miss anything! All of our educational 
programmes are CPD accredited and we vary the topics on 
offer to create an interesting programme for you, the GPs.

Ear, Nose and Throat 
education Evening
27 April 

Mr Waldron will be holding the 
next ENT education evening at 
Spire Washington on Thursday 
27 April. Invitations and further 
details will be sent in due course.

Managing Back Pain 
education Evening
15 June 

Mr Wynne Jones will be holding 
a Back Pain education evening at 
Spire Washington on Thursday 
15 June. Invitations and further 
details will be sent in due course.

Allergy education 
Evening
15 May

Dr Bone will be holding the next 
Allergy education evening at  
Spire Washington on Wednesday 
15 May. Invitations and further 
details will be sent in due course.

Varicose Veins  
education Evening
21 September

Mr Hawthorn will be holding the 
next Varicose Veins education 
evening at Spire Washington on 
Thursday 21 September. Invitations 
and further details will be sent in due course.

If you would like to book onto one of our education evenings, please contact Miles Burleigh via email on  
miles.burleigh@spirehealthcare.com.

Meet our new consultants 

Name Specialty NHS Trust Availability

Dr Ashraf Azzabi Oncology
Freeman Hospital, 
Newcastle

Ad hoc

Mr Zaher Toumi
General and 
Bariatric Surgery

University Hospital of 
North Durham

Tuesday mornings

Mr Yusuf Michla  
 

Upper Limb 
Orthopaedics

Sunderland Royal 
Hospital

Tuesday afternoons

Mr Kailash Devalia
Upper Limb 
Orthopaedics

Queen Elizabeth 
Hospital, Gateshead

Tuesday afternoons

If you would 
like any 
information one 
on of the above 
Consultants, 
please contact 
Miles Burleigh  
via email,  
miles.burleigh@
spirehealthcare.com

GP education

Venue: Spire Washington Hospital, Rickleton

Topics and dates



Why not visit us?
Come and see why 99% of our patients would recommend  
Spire Washington. We would be more than happy to host you 
at Spire Washington if you or any members of your team at the 
surgery would like to visit us to find out more about the services 
and facilities we offer.

Please contact Miles directly on 0191 418 8692 to arrange a 
suitable date and time.

We have recently started our room refurbishment 
programme with the aim of upgrading all our in-patient 
rooms within the next two years. 

Hospital developments



Key benefits of the plan:

APRIL UK is a trading name of APRIL UK (Insurance Services) Ltd (registered 
in England No 3179382), who is authorised and regulated by the Financial 
Conduct Authority, registered number 308655.

• Access to your local private hospital with all 
eligible consultations, procedures and diagnostics 
will be covered

•  Wide range of specialities and procedures 
undertaken including orthopaedics, neurology, 
gynaecology, general surgery plus many more

• First class patient care

•  Clean, safe and comfortable surroundings

•  Premiums are not linked to claims 

•  Nil excess option for inSpire

In association with

Call APRIL UK for your free quote 

0800 028 0849 
www.april-uk.com

/SpireWashington

Picktree Lane, Rickleton, Tyne and Wear, NE38 9JZ
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with Spire Washington Hospital



Incidence
Arthritis Research UK estimates that there are around 7.3 
million cases of OA in the UK. Of these cases, whilst they 
give no specific numbers for cases of shoulder OA, current 
data suggest that of all primary care presentations of 
“shoulder pain”, in around 2-5% of these cases shoulder OA 
will be the diagnosis.

The incidence of OA increases with age, (figure 1), but 
there is no true data to reflect the total numbers of cases 
of shoulder OA in the UK currently.

Figure 1: prevalence of consultation for OA in primary care 
by age group (from ARUK data)

Presentation
Cases of OA typically present with pain and restriction 
of day to day function. The pain experienced can be very 
vague in nature and it can be difficult for patients to 
pinpoint the exact source. Patients tend to describe a dull 
pain, deep within the joint. This pain can vary in intensity 
and can be anything from reasonably mild to being very 
severe, limiting all day to day activities and sleep patterns.

Restriction of movement and function is a common reason 
for patients to seek primary care advice. This restriction 
can be due to either the pain that their OA is causing 
or can be due to the secondary loss of movement that 
degeneration of the joint can cause.

Diagnosis
The diagnosis can be made by allying the clinical history of 
pain and functional loss with X-rays. 

Key findings in the history are those of the duration and 
severity of symptoms, the degree of impingement on day 
to day function because of pain or loss of movement and 
any interventions the patient may have already tried, (e.g. 
analgesic usage).

Clinical examination should focus on establishing the 
range of movement within the glenohumeral joint and 
whether the rotator cuff is functional, (as this may help  
to guide later surgical treatment). One of the cardinal  
signs of OA is a restriction of external rotation with the 
elbow at the patient’s side. This can also be a finding in 
other conditions such as adhesive capsulitis and the  
rarer cases of chronic dislocations of the shoulder or 
avascular necrosis

AP, scapular Y and axial X-rays are sufficient for 
establishing a diagnosis of OA of the glenohumeral joint 
and for differentiating OA from the other diagnoses noted 
above, (figure 2). There is usually no real need for other 
specialist imaging, (e.g. ultrasonography, MRI scanning),  
at this stage

Figure 2: OA of the glenohumeral joint, showing joint 
space loss, subchondral cyst formation, subchondral 
sclerosis and a small osteophyte of the humeral head

Osteoarthritis, (OA), is the most common form of degenerative joint disease 
globally. Whilst, in terms of surgery, the larger joints such as the knee and hip are 
the most common forms of OA presenting through primary care to the orthopaedic 
surgeon, OA of the glenohumeral joint of the shoulder is also a relatively common 
presentation of degenerative joint disease. Whilst OA of the acromio-clavicular 
joint and sterno-clavicular joint can also occur, this article will concentrate on 
treatment of OA in the glenohumeral joint.

Osteoarthritis of the shoulder

Mr Yusuf Michla 
Consultant Orthopaedic Surgeon



Aims of treatment and treatment options
The aim of treatment of OA in the glenohumeral 
joint should be to improve the patient’s pain, improve 
function, allow the patients to retain the ability to live 
independently and to continue activities that they enjoy.

Patient centred treatment
Once the diagnosis is made, the patient can be encouraged 
to use simple analgesics to treat pain, to appreciate 
which activities will cause pain and limit them or to try 
to undertake less painful activities that nevertheless 
maintain shoulder movement.

Primary care treatment
If simple analgesics are ineffective, stronger analgesics 
may be prescribed. In particular, the use of anti-
inflammatory analgesics can be effective. Physical therapy 
can be used to maintain a functional range of movement 
in the shoulder and if pain persists despite adequate oral 
analgesics, intra-articular injections of local anaesthesia 
and steroids may be used.

Secondary care interventions
If simple interventions noted above fail to provide a 
resolution or satisfactory improvement in symptoms, 
the patient should be referred to a shoulder surgeon for 
consideration of further treatment. Whilst there may be 
a role for other injection therapies, (e.g. suprascapular 
nerve blocks, sodium hayaluronate injections), unless not 
desired or contraindicated, joint replacement surgery 
can be performed as a definitive treatment for OA of the 
glenohumeral joint. 

Joint replacement surgery
This surgery is usually carried out under general 
anaesthesia and involves an inpatient stay between 1-3 
days in most cases. The surgeon’s choice of replacement 
type is based on many factors, but in general, if the rotator 
cuff is intact suitable implants would include resurfacing 
replacement, shoulder hemiarthroplasty or total shoulder 
replacement, (figures 3, 4 and 5). If the rotator cuff is 
injured or absent, a reverse polarity shoulder replacement 
may be more suitable for the patient, (figure 6).

Summary
OA of the glenohumeral joint is usually found in older patients complaining of pain and stiffness in the shoulder. 
X-rays and clinical examination should aid the clinician in establishing the diagnosis. Treatment is focussed on pain 
relief, functional adaptations and maintaining shoulder movements. If a conservative, non-operative approach to 
treatment gives no relief from symptoms, patients should be referred to a shoulder surgeon for evaluation and 
consideration of other treatment modalities, including joint replacement surgery.

Figure 3: a resurfacing shoulder replacement Figure 4: a hemiarthroplasty of the shoulder

 Figure 5: a total shoulder replacement  Figure 6: a reverse polarity shoulder replacement



I was operated on yesterday. 
Absolutely spot on. Treatment 
is first class and the staff are 
too. Great nurses and nothing 
is ever too much trouble for 
them. Consultants are friendly 
and always explain everything 
clearly, they never make you  
feel inferior here. This hospital 
and staff are by far the best of  
the best.

After having knee replacement the 
nurses and physio’s were first rate, 
nothing was too much trouble  
for them

“The care I received at this 
hospital was outstanding!”

“Everybody from the surgeon, nurses, 
doctors, porter’s, physio and even 
canteen staff have looked after me so 
well and made sure I had everything I 
needed to be comfortable”

“Had a spinal fusion yesterday 
and the staff were wonderful, 
very attentive and caring.”

“This hospital is second to none. I have had 

three operations here and have had excellent 

treatment every time, all staff and consultants 

are so helpful and caring, everyone makes 

time to speak to you, I looked forward to my 

chats with the cleaning and catering staff 

every day while I was in, also the nursing and 

physio staff are so caring.”

There are many benefits for your patients 
to choose Spire Washington for their 
treatment. These include:

• Direct rapid access to consultants 
and services ensuring fast diagnosis, 
treatment and recovery

• Appointment times available to suit  
the patient

• Diagnostic tests can often be performed 
on the same day as the consultation

• First class care in a clean and 
comfortable environment

• Private rooms with en-suite bathrooms

Facebook Feedback
The comments below are a small selection we receive via our Facebook page:

Patient Satisfaction

97% of patients 
would recommend the hospital to 
their friends and family.

98% of patients  
rated the quality of service as 
excellent or good

100% of 
patients felt they were treated 
with respect and dignity during 
their stay in hospital

Call 0191 418 8687 to find out more

Benefits of going private



Patient Case Study 

Zoe Winn was overweight from  
a young age. She was bullied and  
as a result became severely 
depressed, but now her life has  
been turned around thanks to  
Spire Washington Hospital:

“When I met my fiancé Josh I 
was happier than ever. He loved 
me for me and wasn’t bothered 
about my weight so I started to 
feel comfortable. I was ecstatic to 
find out I was pregnant, but not so 
pleased to gain a further two stone 
whilst pregnant. 

“After the birth of our son, Josh was 
really keen to book our wedding but 
when I eventually weighed myself 
the scales showed 20 stone 13lbs, 
I was devastated. How could I get 
married feeling like this? That’s 
when I knew I had to do something, 
not just for me but for my family. 

“I enquired with the 
NHS about weight loss 
surgery, but due to 
the two year waiting 
list, I decided to go 
private. Having done 
some research with my 
family, I decided Spire 
Washington was the 
place to go. I booked 
an appointment with a 
Bariatric Surgeon called 
Mr Balupuri. 

“He was brilliant 
– he explained the 
different weight loss 
procedures and the 

process involved with surgery. I then 
saw the dietician who went through 
my eating habits and discussed pre 
and post-surgery diets. Mr Balupuri 
decided the best surgery for me was 
the gastric bypass. He and the team 
at Spire Washington were amazing! 
I needed the surgery in a certain 
time frame and they worked around 
me to suit my needs, they were so 
flexible. 

“The overall 
hospital experience 
was brilliant, the 
surgery went great 
and the nurses 
who looked after 
me were fantastic. 
Nothing was a 
problem - my 
fiancé stayed in 
the room with 
me and they even 

made sure he was fed, watered and 
comfortable. I was overwhelmed 
by the support and care I received, 
not only while I was in hospital, 
but afterwards too. The hospital 
even offers a support group where 
patients go pre or post-surgery to 
talk and share their stories. I found 
this particularly beneficial to speak 
to people who are going through the 
same thing as you. 

“Life now is amazing. I didn’t realise 
how much it would change. I am 
now a size 14 and feel fantastic. 
We’ve finally booked our wedding 
and I’m so excited. My confidence 
has soared and I can’t wait to start 
trying dresses on! If I hadn’t had 
surgery, I’d most likely be even 
bigger and even further away from 
getting married. 

“I couldn’t recommend weight loss 
surgery at Spire Washington enough. 
If anyone is debating weight loss 
surgery, I’d say go for it. It’s changed 
my life and I can’t wait for my  
next chapter!”

/SpireWashington

Picktree Lane, Rickleton, Tyne and Wear, NE38 9JZ

0191 418 8692

info@spirewashington.com
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