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Cheddar Medical Centre 
Roynon Way 
Cheddar 
BS27 3NZ 

 
01934 742061 

Newsletter 

www.chedmed.co.uk 

CHEDDAR MEDICAL CENTRE AND 
CHEDDAR PATIENT GROUP 

OPENING TIMES 

Monday-Friday  

8:30-6:00pm 

 

Telephone lines are 

closed 1-2pm except for 

emergency calls 

 

For	medical	emergencies	

after	6:00pm,	please	call	

999	or	the	Out	of	Hours	

service	on	111	

 
DIABETES -  DON’T 
SUGAR COAT IT!!!! 
 
The Patient Group plans 
to hold a  
DIABETES 
INFORMATION 
EVENING in Cheddar 

 

May 2017 

“Do you have a doctor  in your pocket?”  This was the question 
asked by Dr. Davies at the Patient Group meeting on 24 April.  The 
Surgery team at the meeting explained that there was a worrying lack 
of applicants, or indeed interest, in two advertised vacancies this year 
to date. The adverts themselves had been viewed many hundreds of 
times but there has not been one application to date.. 

Dr. Laura Martin (partner)  is leaving in September and due to the       
increasing workload the Surgery has advertised for an additional  
part-time GP (partner) with no interest in Q1. They have now adver-
tised for salaried GP in the hope that this generates more interest. 
Time will tell. Our number of patients registered are rapidly approach-
ing 7,700. Compounding this, Dr. Davies is retiring in September 
2018.   

Why is it so hard to recruit?  Many factors. This is not special to Ched-
dar but seen everywhere.  Young doctors are not so keen on general 
practice.  They see the stress GPs are under with workload and 
choose an alternative specialty.  Also under recruitment difficulties are 
A and E, anaesthetics, orthopaedics, dermatology and paediatrics. 
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Please let the Patient 

Group know if you 

have any comments 

on the NHS 111 and 

Out-of-Hours service. 
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COMMUNITY CATALYSTS AND MICRO-ENTERPRISES 

Have you ever met someone who has had an idea for a small service or support that can help people live 
well?  Perhaps you have had an idea yourself? 
 
For the last two and a half years Community Catalysts have been getting behind exactly these people and 
helping them turn their ideas into high quality, sustainable micro-enterprises. 
 
Even we have been amazed at the number of local, passionate people, very often unlikely entrepreneurs who 
have stepped up to design and deliver home care solutions in their neighbourhoods. The Numbers  

Since October 2014 we have received 415 enquiries from people with ideas for services local to them. 

Of these 173 have gone on to set up a new service in their neighbourhood. 

The Somerset Community Micro-enterprise Directory  features 230 Community Micro-providers. 

Collectively they are supporting 700 older people and provide 220 jobs to local people. Together they provide 
3600 hours of care or support a week.  

.The Impact  

Support is co-designed. Creative people on both sides of the care equation finding ways to do things different-
ly 

People can work locally, earn an income and make a positive difference 

Commissioners, older people and families know good support is available. As a result 
people come home earlier from hospital. More people choose to take a Direct Pay-
ment. 

People stay connected to their community, contributing and avoiding loneliness 

Money is saved as the cost of care delivered by community enterprises is cheaper. 

What they do? 
 
What makes a ‘good life’ is personal to us. We need diverse, varied marketplace to reflect this. Along with tra-
ditional home care and community support our micro-providers offer: 
 
Professional Decluttering Service, Mindfulness, Palliative Care,  Yoga, Supported Short Breaks, Quirky day 
services, Supported gardening, Cleaning, Shopping service, Personal care, End of Life Care, Foot care Tech-
nicians, Dog Walking, Swedish Massage, DIY, Companionship, End of Life Celebrant, Befriending, Decorat-
ing, Reminiscence, Specialist Dementia Support, Independent Advice. 

Who they are?  
 
Whilst all micro-providers have a personal or professional experience of the caring role, all have different 
backgrounds, skills and talents. 
We have 14 nurses or former nurses, 3 Occupational Therapists,  3 social workers, 4 foster carers  but we 
also have micro-providers who offer support alongside such as a Breadmaker, Musician, Semi-professional 
rugby player, Equine therapist, Wedding photographer, Nutritionist, Policewoman, Artist, Sculptor, Romantic 
Fiction Author, Mobile tea trader, Hairdresser, Glass Artist, Magician, Doorman, Retired Teacher, Parish 
Councillor and Illustrator. 

Unlocking your assets?  
 
Community Catalysts are working with Parish and Town Councils, GP surgeries, Social Work Teams, Active 
Living Centres and Business Hubs to look at ways we can support local providers and work collaboratively to 
give people more local options in their care and support. 
 
This has resulted in the formation of  local, independent care co-operatives, care clusters and provider associ-
ations.  
 
If you would like to meet, network or find out more about your local Micro-providers or care co-operatives 

please email me at rhys.davies@communitycatalysts.co.uk  or call on 07595411945                  
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WESTON-SUPER-MARE OSTEOP0ROSIS GROUP 

The next meeting of this group is on Monday 8 May at the Academy, Weston Hospital 
at 6pm.  The speaker will be Lin Toulson who is the National Osteoporosis Society 
Regional Development Manager and she will update on the work of the charity with 
an illustrated talk.  

Dates of future meetings are: 

Monday 3 July - Dr Stuart Webber and Geida Taylor-
Rowlands will talk about DXAs and treatment pathways 
and answer questions. 

Monday 4 SeptemberD speaker to be confirmed. 

Monday 6 November...social evening. 

Further information Sue Robson 01934 521339 or email moraine7@hotmail.co.uk 

 

On the evening of  23 March the Patient Group, in conjunction with Friends of Ched-
dar Library, held a Death Café at the Library.  It was a very well-supported evening 

with 21 people attending.  Some came from Frome and some 
were recommended by a hospice in Bristol.   It was a jolly, 
laughter-filled evening.  Now that we have done oneD we 
hope to have another (using what we learned) after a suita-
ble length of time.  If you would like more information on 
Death Cafés, check out www.deathcafe.com.  All forthcoming 
Cafés are listed there plus reports of those that have taken 
place.  Another interesting website is Living Well, Dying Well.  
The husband of one of our members is training to be an end 
of life doula with them. 

What can I do? 

Make a will.  Plan your funeral. Decide future care 
wishes. Consider organ donation. 

And for my family? 

Encourage conversation. Discuss when you have 
made plans.  Offer support.  Share digital legacy de-
tails.  

And for my friends? 

Offer to help with household chores.  Offer a life if needed. Suggest meeting for a drink.  Re-
member it is OK not to know what to say. 

How could I help my community? 

Volunteer at the local hospice or charity.  Offer to help with daily tasks.  Start or get involved 
with support groups.   

Each day during Awareness Week Dying Matters will be releasing factsheets covering topics 
such as pain management, financial benefits, non-traditional funerals, managing bereave-
ment in the workplace and talking to young people about dying, death and bereavement.  
www.dyingmatters.org 
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 11 April was WORLD PARKINSON’S DAY. 

Here, our  Patient Group member, Marie Pearson  writes about James Parkinson. 

World Parkinson’s Day celebrated 200 years since the publication of JAMES PARKIN-
SON’S essay on “The Shaking Palsy”. 

James was a pioneer not only in medicine but also in his scientific and political interests. 

Born on the 11 April 1755 the son of an apothecary and 
surgeon, he studied at the London Hospital Medical Col-
lege, qualifying as a surgeon in 1784 at the age of 29.  
He was also a social reformer and political activist who 
championed many causes, including universal suffrage 
and reform of the representation of the people in the 
House of Commons. 

Later in his life he championed other causes such as the welfare of children who worked 
as apprentices. Research into this neurological disease is still on going and with the dedi-
cation of medical research.  

“TOGETHER WE CAN BEAT IT”. 

CHEDDAR INTER-GENERATIONS PROJECT 

Cheddar is embarking on a new and exciting project to improve the wellbeing of 
our elderly population by re-connecting the generations. In cooperation with 
Greenhill House and Yew Tree Nursery, Dr Claudia Wegner, GP registrar at 
Cheddar Medical Centre, has generated an initiative-creating time and space for 
young and old people to interact, re-connect and learn from each other. 

The American physician Dr Bill Thomas named the three plagues of nursing 
homes: Loneliness, Boredom and Helplessness. Patients can find themselves in 
a downward spiral, with poor physical health and reduced mobility leading to de-
pendence and inactivity. This, in turn, leads to lethargy and depression, which fur-
ther damages mobility and general health.  Breaking this downward spiral does 
not often require a medical prescription, but rather a change in lifestyle and even 
changes in society itself. And what could be more stimulating than to interact with 
young life, especially in times when we sometimes struggle to see our own fami-
lies and grandchildren? 

Yew Tree Nursery has kindly agreed to visit the residents of Greenhill House 
over a period of seven weeks starting on 26th of May 2017. With games and ac-
tivities suited to both children and adults, this will create a lively and stimulating 
environment. It’s a win-win situation with the residents enjoying the fresh breeze 
of youth and the children benefitting from the wisdom and patience of old age.  
After all, getting old doesn’t mean having nothing to offer! 

Dr Wegner will be carefully assessing how this project positively influences partic-
ipants’ physical and mental wellbeing. We will keep you updated!  
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WESTON HOSPITAL - LET YOUR VOICE BE HEARD! 

Mary Adams, Patient and Public Engagement Officer, North Somerset CCG came to 
the Patient Group meeting on 24 April and spoke about the recent engagement about 
the future of Weston Hospital.  There are very interesting ideas afoot and as it is im-
portant to the people of Cheddar a good place to find the current information on what is 
happening is https://www.northsomersetccg.nhs.uk/get-involved/wgh-engagement/ 

Even though the engagement had closed our feedback, both written and verbal, from 
the meeting will be taken back to the hospital and ‘counted’.  

SURGERY NUMBERS 

Period 1 January - 31 March 2017 

DNAs   (People who did not attend appointments) 

There were 75 patients who did not attend, wasting 132 appointments in total. 

Friends and Family Test (same period) 

Extremely Likely to recommend                      17 

Likely to recommend                                         2 

Neither Likely or Unlikely to recommend, Unlikely to recommend, extremely unlikely to recom-
mend, don’t know                                    0 

Comments and feedback.   Positive re clinical staff 10 

                                            Positive re surgery staff 11 

HEALTHY WALKS IN CHEDDAR 

Healthy Walks in Cheddar leave 
from the Library at 10.30am on the 
1st and 3rd Saturdays of each 
month.  Walks are Level 1 and are 
gentle and well thought-out and 
actually good fun!  They always 
end up at a place for coffee!  

That’s the fun bit!  All but one person in this picture is a member of the 
Patient Group!  Leaders are trained.  For more information please con-

tact Adrian Male on adrianmale@supanet.com 
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MAY IS ‘NATURALLY HEALTHY MONTH’ 

Connecting People and Nature... 

There are masses of FREE events taking place all around us this month.  Wildflower 
walks, cloud gazing, butterfly walks, outdoor yoga, wildlife walks, natural art workshops, a 
conservation day for meadows, a therapeutic gardening and gentle yoga taster session 
and so much more.  Everything is listed on slnp.org.uk but further information can be ob-
tained from Kristen Lambert klambert@somerset.gov.uk/@healthnhills.  01823 451884 

Dementia Awareness Week 14 –20 May 

This Dementia Awareness Week Alzheimer’s Society is asking everyone across 
England, Wales and Northern Ireland to unite against dementia. 
www.alzheimers.org.uk 

Dementia is set to be the 21st Century’s biggest killer.  Awareness, however, re-
mains low and many families are facing it alone. 

That’s why, during the Week, Alzheimer’s Society want everyone to come together 
and take action.  By uniting it will raise awareness, offer help and understanding, im-
prove care and urgently find a cure.  

And wouldn't it be great in the future if the Patient Group could support Cheddar Vil-
lage to become a Dementia Friendly Village!  It would be appreciated by visitors and 
locals alike.  Anyone want to start the process? The Patient 
Group knows the contacts! 

. 

National Dementia Helpline 0300 222 11 22 

THE ROYAL BRITISH LEGION    
SOMERSET ADMIRAL NURSES 
The Admiral Nurse team in Somerset has been in action since November 
2015. The team has seen a steady increase in referrals and are supporting 
families across Somerset and North Somerset.  The team has been spending 
time getting to know the area and has been attending memory cafés, support 
groups and other teams.  They are currently exploring the opportunities for de-
veloping specialist beneficiary ’Carers Support Groups’ 

Admiral Nurses are specialist dementia nurses who give much-needed practical and emotional support 
to family carers, as well as the person with dementia. They offer support to families throughout their 
experience of dementia that is tailored to their individual needs and challenges.  They provide families 
with the knowledge to understand the condition and its effects, the skills and tools to improve commu-
nication and provide emotional and psychological support to help family carers carry on caring for their 
family member.  They are able to take on complex cases and provide specialist support and advice. 

Referral Details 

If you know of anyone who is eligible then please do not hesitate to contact  Administrator Petra on the 
following email address psoper@britishlegion.org.uk or alternatively call her direct on 01823 218443 
and she will be happy to discuss the referral process. 

To be eligible for the free service, either the carer or the person with dementia has to have done a min-
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A Brief History of Statins 

I’ve been trying to decide whether I can condense the complex arguments about statins into a 
brief and simple digest for you, the wise patients of Cheddar Medical Centre. Why? Because I 
keep being asked whether they’re a good thing 
or a bad. The answer isn’t easy. But I’ll have a 
stab. 

If you have heart disease, have had a stroke or 
have diabetes, statins are almost certainly 
good. Yes, they can have side-effects (more 
later), and bizarrely for diabetics that even in-
cludes raised sugar levels, but most doctors 
agree their impact in reducing the chance of 
future heart attacks and strokes outweighs 
risk, even if your cholesterol level is already 
quite low. 

If you’re well the decision to use a statin rests on a calculation of your chance of having a heart 
attack or a stroke over the next 10 years. Now that depends on a lot more than just cholesterol 
level. The tool we doctors use also takes account of your blood pressure, blood sugar, smoking 
status, weight, ethnicity and crucially your age. It even uses your postcode as a crude indicator 
of socio-economic status (howls of derision are welcome at this point – I didn’t invent this tool!). 
You will by now have gathered that a cholesterol levels mean different things to different peo-
ple. 

If your calculated risk level comes out at 10% or over you are eligible for statins. 

But what does that mean? It means that if your risk is, say, 15% and we follow up 100 folk just 
like you for 10 years, on average we’d find 15 in your group would have some sort of heart at-
tack or stroke - maybe just a small one, and it is impossible to know which 15 will be unlucky.  

If all 100 in this same group take statins for a whole 10 years this unlucky group is reduced by 
about a third. So instead of 15 having a nasty shock there would be just 10. In other words tak-
ing statins in this group of people for this length of time benefits 5 of them and makes no differ-
ence to the other 95. And once again no one can tell you who is going to get lucky. 

Now some of you might look at those figures and say wonderful, I’ll have some of that. Others 
might be wholly underwhelmed at the idea of 100 people taking statins for 10 years and just 5 
having a changed outcome. And that’s the point. You decide. 

But what about the down side? Some people, a minority, get aches and pains on statins. For a 
very rare group these can be serious and need urgent remedy. Some people, not many, get 
sleep disturbance or low mood, and some men can even have erection problems. But what I 
always say is no one gets any side effects on statins. Why? Because if you get them you 
shouldn’t be using the drug. Stop it and have a chat with your doctor. 

And finally, back to that calculation tool. The influence of age on risk is so great (80 year olds 
get strokes; 18 year olds don’t) that virtually everyone having cholesterol checked over the age 
of 60, regardless of how low the level is, will have an overall calculated risk of over the magic 
10%.  

So, when you’re thinking of asking for a cholesterol test consider this: you can lose weight, stop 
smoking and even change your address. You can’t get any younger. 
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SALTY FACTS !  

Two soluble painkillers taken four times a day can give you the equivalent of over 9g of 
salt.  This is 3gs over the recommended daily amount for an adult. If you are using 
these, don’t stop but discuss with the doctor or pharmacist.  

NHS Choices website http://www.nhs.uk/Livewell/Goodfood/Pages/salt.aspx has very 
clear advice and information on salt. 

Oh and by the way, Roman soldiers used to be paid in salt! 

ONLINE PRIMARY CARE SERVICES 

In March Care Quality Commission advised people to take 
care when using online primary care services.   

CQC’s inspections of some companies that provide online 
primary care have found significant concerns about patient safety.  Although CQC 
acknowledges that well-run services can offer a convenient and effective form of treatment, 
inspectors have found services that were too quick to sell medicines without doing enough 
to check whether they were appropriate, meaning that patients could be at risk of harm. 
The report was triggered by the inspection of two companies and identified concerns were  

♦ No, or minimal, identity checks for patients. 

♦ No way of identifying whether or not patients lacked capacity to consent or under-
stand their prescribed treatment or medical advice or if there were any safeguarding 
concerns (and if they were identified, minimal structures in place to handle them).   

♦ No systems or processes to contact the patient’s regular GP, including when the 
medication that  was prescribed trequired monitoring or follow-up. 

♦ Prescribing practice that did not take account of the patient’s clinical condition or con-
sider differential diagnoses. 

♦ Inadequate medical history-taking to inform appropriate prescribing. 

♦ No assurances that clinicians had relevant skills or qualifications for the role they 
were performing. 

Anyone selling medicines to the public via a website must be registered with MHRA 
(Medicines and Healthcare Products Regulatory Agency) and the common logo must be 
displayed on every page of the website offering medicines for sale.  MHRA said that pre-
scription-only medicines are “prescription only” for a reason and should only be taken un-
der the supervision of a healthcare professional.   They said that they should only be pre-
scribed following a full assessment as to their suitability for you.  A  proper consultation 
with a medical professional is essential to ensure that an appropriate diagnosis of your 
condition can be made, your medical history can be reviewed, your recovery can be moni-
tored and any adverse reactions can be dealt with. They added, “We are working very 
closely with colleagues in CQC and the General Pharmaceutical Council to ensure online 
sellers act responsibly to protect public health.” 

Lucille Simms, our Village Agent, has gone on to pastures new and Cheddar is now 
waiting for the Community Council for Somerset to recruit a replacement Agent.  The new 
boundaries for our Agent appear to be changing too. 


