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01934 742061 
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CHEDDAR MEDICAL CENTRE AND 
CHEDDAR PATIENT GROUP  
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FitCheddar www.fitcheddar.com 

Kings Fitness and Cheddar Patient Group 
present  

FitKIDS CAN MOVE!  

INTERACTIVE  DEMONSTRATIONS OF 
STREET CHEER,  TAE KWON DO, 

JUDO AND GYMNASTICS.   

DR. CAMPBELL MURDOCH, WELLS GP  
‘BE A FIT KID’   

SHANE FEAR, KINGS FITNESS 
MANAGER,  ‘RISING STARS’  

FREE DRAW WITH THREE FABULOUS 
FITNESS PRIZES  

LOCAL SPORTS / FITNESS / HEALTH 
GROUPS’ TABLES  

Tuesday 7 June 6-8pm  

KINGS THEATRE AND THEN LEISURE 
CENTRE  

For children 4-13years and all their 
families and friends ...and everyone!  

Adequate parking … tennis courts will be 
open 

OPENING TIMES 

Monday-Friday  

8:30am-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 

NATIONAL PATIENT GROUP AWARENESS WEEK 
6 - 12 JUNE 

Please encourage someone to join the Patient Group 
and watch the Cheddar Library window 

May 2016 
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Please cancel 

appointments 

you can not 

attend so 

that someone 

else can.  

AGE UK 

TOENAIL CUTTING 

0845 643 4705 
Contact the Patient Group on 01934 249004 

or elizabethherridge47@gmail.com 
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Message from the Surgery... 
 
Many of you will have noticed how much 
tidier and more attractive the planted areas 
around the Medical Centre are looking. This 
is once again down to the hard work and 
generosity of one of our patients, Mr Gordon 
Petheram.  

The plants in our atrium area inside the surgery have also been replaced recently and their 
ongoing care is down to the kind volunteers from our PPG Jacqueline Scoulding and Marie 
Pearson who are maintaining them.  

DESPERATELY SEEKING…  

Patients in the 25 to 45 year age range to join the Patient Group. 

WALKING FOR HEALTH  Join one of our trained patient group members for a 
healthy walk.  Various dates.  Contact Helen Morris helenmorrisfamily@gmail.com or 
Adrian Male adrianmale@supanet.com 

If you would like to train as a leader please also contact Helen or Adrian. 

Walk  Leaders wanted!  Easy training.  Gentle walks. 

FOOTBALL LITE 

FOOTBALL LITE and Walking Football. Wedmore and Cheddar Walk-
ing Football Group  Free.  Mondays 5pm Kings Fitness and Leisure. 
Tuesdays 9pm Kings Fitness and Leisure Now Ladies Walking Foot-
ball on Tuesdays. Social football.  

tim.richens@icloud.com  07775 795824 

The Somerset Sight Mobile Resource Unit 
will be in Sainsbury’s car park in Cheddar 
on 6 June. The operator is able 
to demonstrate items from liquid level indi-
cators and talking watches to talking micro-
waves and video magnifiers. The Unit also 

stocks mobility aids such as white walking sticks and symbol canes, and games such as 
large print Scrabble and Braille monopoly. 

The  next full Patient Group meeting will be at 7.15pm 
at the Surgery on Monday 11 July.  We would welcome 
discussion items, questions, information … and your 
presence!   

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjL9K3h39HMAhUqCcAKHeMYBR4QjRwIBw&url=http%3A%2F%2Fwww.cartoon-clipart.com%2Fcartoon_clipart_images%2Fstick_figure_playing_football_or_soccer_0515-1102-2822-1128
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DIARY DATE 

CHEDDAR PATIENT GROUP IS HOLDING A FLU CAFÉ,  

BEFORE, DURING AND AFTER THE FLU JAB SESSION AT THE SURGERY ON SAT-
URDAY 15 OCTOBER 9.30AM - NOON AT THE VILLAGE HALL. 

There will be information stalls, endless coffees, delicious cake, time to see old 
friends.  For everyone in Cheddar… patients of the Surgery or not. 

Our Village Agent – Lucille Simms  

 

The Somerset Village Agent project now covers half of Somerset.  The pro-
ject uses paid, part time, highly trained individuals living in the parish 
‘clusters’ they support. They help to bridge the gap between isolated, exclud-
ed, vulnerable and lonely individuals and statutory and/or voluntary organisa-
tions which offer specific solutions to identified need. 

Our Village Agent is Lucille Simms, covering the parishes of Cheddar, Ax-
bridge, Chapel Allerton, Mark, Shipham, Weare and Wedmore. 

 Her contact details are: 

Email: lucille@somersetrcc.org.uk 
Tel: 07746340536 

Half of Lucille’s time is spent as a signposting service covering benefits, occupational therapy, attend-
ance allowance, assistance for carers, vulnerable people, isolation and other problems of rural areas.  
The other half of her time is spent on GP’s referrals from people with three or more long term condi-
tions. 

Lucille has asked us to pass her details onto any patient who might benefit from an informal 
chat.  Particularly those who may seem vulnerable, isolated or at risk.  

If appropriate and with their agreement, perhaps you know of someone who is concerned about their 
neighbour, or possibly someone who has had a change in circumstances (bereavement, financial, 
physically etc) 

Lucille can carry out a home visit and can have a chat about the type of issues they may be facing e.g. 
transport links, fire safety in the home, loneliness, long term health conditions, carers in need of res-
pite care etc. Hopefully, she can help point people in the right direction to find suitable help which will 
ultimately improve their sense of well-being and aid their future independent living. 

Lucille has weekly clinic time in Cheddar and Axbridge intended to be used as an opportunity for the 
medical staff to refer patients with long-term chronic conditions. She also collects 'hard copy' referrals 
left in the surgery and staff will call in to discuss ongoing cases and add updates to patient records.  
The clinics promote holistic health-care for the patients as there are different insights and sharing of 
case knowledge. 

The clinic sessions are not necessarily intended as a drop in session, but Lucille is happy to see any 
'self-referrals' if you would like to call her and book a time. Lucille may be able to assist with a quick 
enquiry or provide details to a relevant agency. Patients should be aware that this type of appointment 
will be limited on time as I need to be available to see those patients who may be sent from their ap-
pointment straight to me.  However, if you would like to call Lucille to make an appointment for a home 
visit when she can spend longer discussing the issues and make the relevant referrals.  

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjsobS06dHMAhWrJcAKHet5BBoQjRwIBw&url=https%3A%2F%2Fwww.pinterest.com%2Fpin%2F308496643194571351%2F&psig=AFQjCNHjMxDh3noH5CfCVTBiGh7si9IaBQ&ust=1463049271364655
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Risk: The Absolute Truth                           Dr Elwyn Davies 

“Drinking two and a half cups of coffee a day can halve your risk of developing bowel cancer” – 
sub-headline from the science section of the Independent on-line, 3 April 2016. 

Seen any headlines like this recently? Sounds fantastic, doesn’t it. Or are you grabbed rather more 
by stories that tell how some medicine, or a food type, or a way we live our lives is going to in-
crease our risk of meeting a nasty end? Let’s face it, bad news does tend to sell more papers. 

But what does a statement like this really mean? What exactly is risk? When do figures tell us 
something honest, and meaningful and personally relevant? Lies, damned lies and statistics as the 
well known saying goes. 

So let’s deliver some truths about risk. 

Risk is just that: a risk. It doesn’t mean that if you do or don’t do a thing a particular outcome is in-
evitable. And there is no way of knowing who wins and who loses. You may take all your blood 
pressure pills and still have a stroke. You can smoke until you’re 99 and if you’re lucky, very lucky 
indeed, you may never get ill. But please don’t. 

Then there’s the question of whether risk is expressed in relative or absolute terms. This may 
sound like so much jargon, but it’s jargon that can completely alter the perception of how effective 
or dangerous an intervention is. The choice is probably the commonest and most influential source 
of misrepresentation in all medical reporting. That headline above about coffee is a relative risk fig-
ure. It uses a fraction (more usually a percentage). But what is it a fraction of? It doesn’t tell you 
how common bowel cancer is in the general population, let alone for people just like you, with your 
age and sex, with your family history, with your personal habits. So saying the risk is halved gives 
little idea how many people might actually benefit and is even less useful to you as an individual. 

Change in absolute risk tells you the real numbers affected by an intervention. Crucially, it takes 
account of how common a problem is and in the best cases is also pretty specific about who it re-
fers to and what the time period is. Using absolute risk also dodges the rather astonishing (if you’re 
not of a mathematical ilk) message bias that can creep in with relative risk figures depending on 
whether they are referring to a rising number or a falling one. 

If I’ve already lost you, don’t worry. Let’s look at some actual numbers to make these points. 

If a cancer is found naturally in 4 in every 1000 people but I can give a medicine that means 2 in 
1000 now get it, in relative terms I have just reduced the risk by 50% (halved it – just like the coffee 
example above). Expressed in more meaningful absolute terms, giving this medicine to 1000 peo-
ple will make a difference to just 2 of them. Not such an exciting headline now, is it? 

Now let’s make the cancer more common but the drug relatively less effective. Let’s say it occurs in 
300 in 1000 people but the medicine reduces the risk by just 10%. The relative risk reduction 
sounds much less impressive, but in absolute terms I’m now benefitting 30 people in our group, a 
hefty improvement on 2. 

This time let’s consider both the positive effects of the medicine but also a nasty side-effect. We will 
go back to saying it reduces the risk of cancer from 4 in 1000 to 2 in 1000. This is a 50% relative 
risk reduction: 2 is 50% of 4. If serious bleeds naturally occur in 2 in 1000 people but giving this 
medicine increases the figure to 4 in 1000 this is a relative increase in risk of 100%: 4 is 100% big-
ger than 2. Whether we’re looking at the good or bad side of this drug that’s still just 2 people in 
1000 affected (probably different people), but expressing risk in relative not absolute terms makes 
the dangers sound far worse than the benefits.  

 I suspect you’re now getting the general idea that how risk is expressed makes a huge difference 
to how it comes across. And newspaper editors know this. So should your doctors when they talk 
about risk with you. 

So, the next time you see a headline about the latest wonder drug or how eating broccoli doubles 
your risk of getting the plague take it with a large pinch of salt. Oh, and… 

“Cutting back on the amount of salt you eat could reduce the long-term risk of developing cardio-
vascular disease by a quarter” – headline Daily Mail on-line, 20 April 2007. 



5 

 

Men’s Sheds have come of age 
Men’s Sheds that keep older men healthier and happier for longer, are opening across 
the UK at a rate of three a week. The UK Men’s Sheds Association (UKMSA) has another 
reason to celebrate its third birthday - the opening of the 300th Shed in Corsham, Wilt-
shire. 

With an ageing population, increased loneliness and its serious impact on mental and 
physical health, and an increasingly stretched National Health Service, it’s perhaps not 
surprising that the Men’s Sheds movement is growing so dramatically. 

Mike Jenn, UKMSA Chair and founder of Camden Town Men’s Shed, is clear about 
what’s behind the spread of Men’s Sheds “The movement has come of age. The phenom-
enal growth over the past three years is in large part because it’s bottom up - rooted in 
communities – it’s the Shedders who make it happen. That said, UKMSA supports the de-
velopment of new Sheds and promotes learning between sheds across the network.”   

At life-changing moments – bereavement, divorce, family moving away – older men can 
feel disconnected and disoriented. This is particularly important when identity has re-
volved around paid employment with a uniform, if only a business suit. Retirement or un-
employment can mean that men lose not only their status, but their support networks and 
the sense of purpose associated with work. Men’s Sheds are about relationships, creating 
new communities of interest, more than communities of place.  

There is no typical Shed – each develops around the specific interest of the men involved. 
Few are actually housed in sheds – facilities range from rooms in community centres, to 
sports pavilions and one has brought life to a disused mortuary. Some have no facilities 
or use a garage while they find alternative space. 

Men’s Sheds are places for informal learning, swapping ideas and sharing personal 
health and relationship concerns. Sitting round tables and sipping tea, Shedders across 
the UK are making history - challenging traditional definitions of what it means to be a 
‘real man’ with conversations not heard in pubs, clubs and sports events.                    

To find your nearest Shed, go to http://menssheds.org.uk/find-a-shed. If there isn’t one 
nearby, the UKMSA and partners Royal Voluntary Service can help you set one up.  
There is a fledgling Men’s Shed in Wedmore. 
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ARE YOU AWARE OF OSTEOPOROSIS? 

What is osteoporosis? 

Our bones contain collagen (protein), calcium salts and other minerals.  Each bone is made up of a thick outer shell 
known as cortical bone and a strong inner mesh of trabecular bone which looks like a honeycomb, with blood and 
bone marrow between the struts of bone. 
 
Osteoporosis occurs when the struts that make up this structure become thin causing bones to become fragile and 
break easily.  Osteoporosis is commonly linked to post menopausal women.  However, men, younger women, chil-
dren and pregnant women can also be affected.  
 
Consequences of osteoporosis 
Osteoporosis causes bones to break following a minor bump or fall.  These broken bones, commonly referred to as 
fragility fractures, are most common in the wrist, hip and spine, although other parts of the body can also be affected. 
 
Compressed bones in the back (spinal fractures can lead to loss of height and spinal curvature, while a broken hip 
often results in both loss of independence and confidence. 

 
Having osteoporosis does not automatically mean that your bones will break; it means that you have a ‘greater risk of 
fracture’.  Thin, fragile bones in themselves are not painful but the broken bones that can result may cause pain and 
lead to other problems.  However, effective drug treatments, physiotherapy and practical support can reduce the risk 
of further fractures and speed recovery. 

More information can be obtained from the National Osteoporosis website www.nos.org.uk or you can con-
tact a nurse on the National Osteoporosis Society’s helpline on 0808 800 0035.  A Patient Group member 
with concerns about osteoporosis recently contacted the helpline and found the information particularly 
helpful and informative. [All information supplied taken from the National Osteoporosis’ website.] 

Are you female? 

Women have smaller bones than men. This means that women are at greater risk of fragile bones. Women also 
experience the menopause (normally around the age of 50), which reduces the amount of a hormone called oes-
trogen. As oestrogen protects bones, the menopause can reduce this protection making fragile bones more like-
ly. 

Are you over 50? 

1 in 2 women and 1 in 5 men over the age of 50 will break a bone, mainly as a result of poor bone health. As you 
get older, bones become more fragile and more likely to break generally, whatever your bone density. Bone loss 
increases in later life so by the age of 75 years, about half of the population will have osteoporosis as measured 
on a bone density scan. 

Do you have a family history of broken bones? 

Some families have a smaller, finer build and so osteoporosis and fractures are more common. If one of your 
parents had a broken hip, this increases your chances of suffering a fracture. If one of your parents has a notice-
able dowager's hump or curve in their spine it could be caused by compression fractures in the spine due to frag-
ile bones. 

Other factors which may put you at greater risk include: 

Rheumatoid arthritis 

Low levels of the sex hormone oestrogen in women as a result of early menopause, having a  

hysterectomy with removal of ovaries (before the age of 45), anorexia nervosa or taking drugs such as aromatase 
inhibitors for breast cancer 

Low levels of testosterone in men following surgery or treatment for some cancers 

Conditions that affect the absorption of food such as Crohn’s or coeliac disease  

Conditions that cause long periods of immobility 

Taking corticosteroid tablets such as prednisolone for other medical conditions for over three months 

Drinking excessive amounts of alcohol 

Smoking 


