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CHEDDAR PATIENT GROUP 
 
MINUTES OF THE MEETING THURSDAY 12 JANUARY 7.15PM AT SURGERY 
 
 
 
Attendees:  James Heappey MP, Dr C Laband, Pauline Drummond, John Pimblott 
(Chair), Elizabeth Herridge (Vice Chair and Secretary), Brenda Anderson, Sylvia Brown, 
Margaret Cowie, Jacqueline Scoulding, Emma Shah, Graham Carrington, Dorothy 
Green, Alan Taylor, Kokila Lane, Martin Kay, Glenys Runciman, Elizabeth Parry, Allan 
Weare, Lynton Gray, Michael Bownas (Treasurer), Peter Dormer, Anna Dormer, 
Richard Gossling, Mary Buxton, Sylvie Browne, Marie Pearson, Ian Robson, Adrian 
Male, Max Hopfl, Rory Rixon. 
 
Apologies:  Elaine Snow, Eileen Tipper, Janet Clark, Peter Colton, Andrew Fairhurst, 
Suzanne Green, Caroline Woolley, Richard Corp. 
 
Welcome:    John welcomed James Heappey MP, Dr. Laband and all the Patient Group 
members.  He gave an overview of what the meeting hoped to achieve.  He hoped 
everyone had seen James’ speech in Parliament the day before 
https://youtu.be/sL8ZWe4rKmw   
 
Setting the Scene:  Future of Primary Care in the NHS.  A GP’s view: Dr. Laband 
explained the many pressures that GP surgeries face today8 the growing bureaucracy, 
the growing patient lists, the complexity of work, the lack of adequate funding, 
unrealistic targets, services being rationed, e-referrals and the loss of adequate links 
with secondary care. Funding tends to come with strings attached.  There is a fear that 
politicians are offering all sorts but without adequate funding for the quality.  Respect 
has been lost, and litigation is increasing.  She said this explains the lack of medical 
students wishing to become GPs. 55% of GPs are over 55 and will retire soon.  A new 
GP would earn more as a locum.  There is uncertainty over whether the current model 
of GP practice will survive. It is not so attractive today to become a GP financially and 
often doctors are opting to be salaried. 
 
Future of Primary Care in the NHS.  Our MP’s view:  James agreed with Dr. Laband 
on workload of NHS, with GPs bearing the brunt.  James agreed to look at the CCG 
Datix incident reporting system.  Older people live longer and go to a doctor more often.  
GPs receive money per patient but if the practice is mainly elderly then there is no 
saving on this money - quite the reverse.  James accepted much more work must be 
done on costs of demographics and rurality.  Public Health information is important 
overall but even that comes back to a GP.  James said he ‘is challenged by it’.  
 
There was a discussion about seven-day working in the NHS and all the implications.  
James said he feels it is hugely popular in principle but it affects both patients and 
workers.  Dr. Laband gave a brief overview later of the ‘history’ of working hours for 
doctors.  She said that sixty percent of out-of-hours doctors were local GPs.  The 
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surgery had asked patients the question about seven-day working and yes, there was 
enthusiasm but less when it was discovered that doctors would not be available on 
certain weekdays or savings elsewhere in the practice. James said that Dr. Liam Fox 
MP (North Somerset) said there should be a GP practice at every hospital with A&E.  
He agreed. 
 
Adult social care:  Poor adult social care leads to poor health.  More money is needed.  
Some people manage budgets better than others but overall money is inadequate. He 
said that huge decisions had to be made in the future. 
 
James was very supportive of the Somerset Sustainability and Transformation Plan 
(STP).  He felt it was right that it was written by local doctors and not politicians.  He had 
asked the doctors who wrote it (Drs. Dolman [CCG] and Broughton [SomPar]) whether, 
if there wasn’t a resource issue, they would have written the same plan and the answer 
was soundly yes.  
 
Discussion about care home fees and other general matters. 
 
Responses and questions:  Dr. Laband and Pauline responded by detailing how the 
Surgery has a good trust relationship with patients which helps waiting times.  There is 
no ‘barrier’ of triage.  John said the customer satisfaction rating for the Surgery was very 
good. The Surgery has no GP vacancies at present, unlike many surgeries in Somerset.  
There was a discussion about the value of paramedics and nurse practitioners being 
recruited to surgeries. Emma Shah talked about the underfunding and bureaucracy 
about working in her field of the NHS at Weston Hospital, behemoth computer systems, 
not even being able to email a GP or any time for creativity.  She said that fifteen years 
ago a stroke survivor would receive two years’ speech and language therapy after a 
stroke and now it averages a month’s worth.   
 
Adrian Male spoke about adult and children social care and mental health funding. 
James Heappey agreed, especially about young persons and dementia sufferers. Pam 
Cox from Greenhill House spoke about dementia care and lack of social care funding. 
Dr. Laband spoke about bed blocking in hospitals.  
 
James was asked about his view on privatisation within the NHS and he said he could 
only speak positively from within his constituency where Shepton Mallet Treatment 
Centre is highly regarded.   
 
Ian Robson asked details about the Somerset STP.  Dr. Laband said that many of the 
things in the STP were good but it feels that the current model of GP practice is being 
chipped away.  At present Cheddar Medical Centre does not have to sign up to the 
STP. Dr. Laband says the STP will not work unless we keep people out of hospitals.   
Lynton Gray asked if the STP is available for consultation with patient groups and John 
confirmed it is and that Cheddar Patient Group has been involved via the CCG Chairs’ 
meetings.  John said that we would be attaching a link in the covering email to these 
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minutes for a post of Governing Body Member / Non-Executive Director for Patient and 
Public Involvement for Somerset Clinical Commissioning Group.  
 
Pauline Drummond said the Medical Centre was getting on with the job of ‘doctoring’.  
 
Dorothy Green asked about people with sight problems and where they have to go 
hospital-wise and there was a discussion about cross-border medicine.  James 
Heappey MP said he would enquire further.  Dorothy also sparked a discussion about 
the current news about training teachers in mental health first aid.   
 
Jacqueline Scoulding talked about culture changes, wastage in the NHS, A & E and 
long hours for doctors. 
 
Conclusion:  John said that he and Elizabeth are the Patient Group’s representatives.  
We talk to Pauline every couple of months, we go to CCG Chairs’ meetings, the COG 
meetings when we can in this area.  We attend North Somerset Health Forum.  We 
work with the Sedgemoor District Council, Somerset County Council and many other 
organisations.  We are tracking the STP.  We welcome constant feedback from patients. 
 
If anyone would like to come (Allan Weare already does) to the quarterly North 
Somerset Health Forum where you can learn all sorts of interesting things, please 
contact John or Elizabeth.   
 
On 1 March the Patient Group is bringing back together, here in Cheddar, all the 
agencies who came to our October Health Fest.  We want to keep the relationships 
‘live’.  
 
John thanked everyone for coming, especially James who has little time.  Thanks to 
Brenda for helping us.  
 
PLEASE NOTE THE DATE OF THE NEXT MEETING HAS CHANGED AND IT IS 
NOW ON MONDAY 24 APRIL.  7.15pm AT THE SURGERY.  
 


