
CHEDDAR PATIENT GROUP  
MINUTES OF THE MEETING HELD AT THE CHEDDAR MEDICAL CENTRE   
24 APRIL 2017 7.15PM 
 
Attendees: 
Dr. Elwyn Davies, Mary Adams (Patient and Public Engagement Officer, North 
Somerset CCG), Pauline Drummond, John Pimblott (Chair), Elizabeth Herridge, 
(Vice Chair), Mike Bownas (Treasurer), Brenda Anderson, Caroline Woolley, Lynton 
Gray, Allan Weare, Barbara Blain, Richard Miller, Lesley Miller, Susan Fripp, 
Elizabeth Parry, Glenys Runciman, Sylvie Browne, Peter Dormer, Anna Dormer, 
Richard Gossling, Adrian Male, Suzanne Green, Janet Clark, Marie Pearson, Rory 
Coughey-Rixon, Ian Robson. 
 
Apologies: 
Jacqueline Scoulding, Andrew Fairhurst, Kokila Lane, Alan Taylor, Helen Morris, 
Elaine Snow, Martin Kay, Sylvia Brown. 
 
Welcome:  John welcomed the group and specially thanked Mary Adams for 
attending. 
 
Matters arising from the last minutes:  The minutes were accepted with the 
following amendments to be made: 
 
Dr Laband wanted to add to ‘Setting the Scene’ “15% of GPs are over 55, half of GP 
vacancies are unfilled”.  Under “Future of Primary Care” (bottom of Page 2) “Dr. 
Laband says one of the STPs aims to reduce avoidable admissions to hospital by 
encouraging self-care and by improved preventative medicine with the expectation 
that this will reduce costs.  The BMJ and King’s Fund have expressed concerns that 
STPs are a ‘leap of faith’ and there is no evidence that they will be able to achieve 
their aims.” 
 
Emma Green asked to note that her mother, Dorothy Green’s comments (Page 3) 
were not about hospital transport but about the resource centres which are found at 
Somerset Sight at Taunton etc. These centres are invaluable.  Also on Page 3, 
Emma’s comment about people who have survived stroke was in the context of 
people with complex long term disability post stroke, such as aphasia, rather than all 
stroke patients and the therapy concerned was outpatient or community, i.e. after 
discharge from hospital which is usually in a stroke unit. 
 
John reported on the Patient Group’s report ‘Call to Action on Young People’ and 
listed the people it has already been sent to. There will be a general meeting in 
September. Pauline added that new services are ‘on the agenda’ and she will let us 
know what develops.  John gave an overview of the HealthFest workshop the Patient 
Group held on 1 March.  
 
Practice Discussion Points:  Results of Diabetes Survey:  Two surveys have 
been conducted.  390 questionnaires were sent out and 44 people responded. Nine 
percent suggested they are not happy with the service they received.  In future the 
nurse will see patients with diabetes who have no complications, but they can still 
see the doctor if they wish.  Use of urine sample bottles has been improved with 



clearer instructions.  There was a question about detail of the letters and whether 
patients would change to letter rather than text which neither Pauline nor Dr Davies 
was familiar with and they promised to check with admin. in the Surgery.  [Later:  
confirmed by Surgery that patients will still have the option to elect to receive 
notifications either by letter or by text.  If patients elect to receive notifications by text 
the number of characters is limited and therefore not all information can be provided 
in the text.  Copies of both are attached.] Answerphone message:  There was a 
discussion about the content of the message and in particular the length of it.  
Pauline informed the group that if patients genuinely want to avoid the message they 
are able to Press 1 on their phone and bypass it.  The PG will inform as many as 
possible of this.  There are no plans as yet for the Surgery to remove the message 
as it has seen fewer abusive incidents since it was introduced and with the growing 
pressures in Primary Care feels it is necessary to support their staff.   Pauline said 
she would review this as a matter of course as circumstances change.   Current 
situation at the Surgery regarding recruitment of doctors:  The Surgery team 
explained that there was a worrying lack of applicants, or indeed interest, in two 
advertised vacancies. The jobs 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 increasing workload, the Surgery has advertised 
for an additional part-time GP (partner) - now removed.  The number of patients is 
rapidly approaching 7,700. Compounding this, Dr. Davies is retiring in September 
2018.  There was a discussion about the factors making recruitment difficult.  This is 
not special to Cheddar but seen everywhere. Out of the 75 practices in Somerset, 59 
had GP vacancies at one point recently.    Young doctors are not so keen on rural 
practice.  They see the stress GPs are under with workload and choose an 
alternative specialty. General practice for doctors has changed enormously. Also 
under recruitment difficulties are A and E, anaesthetics, orthopaedics, dermatology 
and paediatrics. At the moment it is a ‘wait and see’ situation...  John added that the 
Patient Group is fully supportive of the Surgery and will help in any way they can.  
 
Patient Group discussion points:  Death Café 23 March: Elizabeth reported the 
Patient Group, in conjunction with Friends of Cheddar Library held a successful 
Death Café at the Library.  21 people attended… a very varied group… a nurse had 
come via the hospice in Bristol and some came from Frome and some were young.  
Two other Cafés have come out of this event.  Another one will be held in Cheddar 
at a suitable time.  It was a fun evening. Patient Group Constitution: Everyone 
present had a chance to read the new constitution which was necessary as we now 
have a bank account and need to get proper governance in place.  Some suggested 
changes and these will be implemented [done] and the constitution will be circulated 
to all members with these minutes. Treasurer’s Report:  Mike Bownas reported that 
the bank account stands at £578.  The bank account will have to be moved from 
NatWest as it is closing because accounts requiring more than one signatory cannot 
be done electronically.  Mike proposes to approach TSB in Cheddar.  Grant 
Application to the Parish Council: John said that, with this money being used as 
match funding, the Patient Group has applied to Cheddar Parish Council for a grant 
so that we may have our own website.  We believe the time has come for a separate 
one and we believe it can be comprehensive and useful.  Newsletter:  Elizabeth 
reported that a new newsletter was about to issue.  She asked for future content 
from the Patient Group members (medical related).  [Additional comment from 
Elizabeth:  Please note Patient Group members will always receive two copies 



electronically, as the Surgery email list does not differentiate]  Community Car 
Scheme:  John reported that SCC had asked all Patient Groups to set up car 
schemes for surgeries.  He said we have looked very carefully at this and the 
complexity of the administration (bus passes and so on) makes it non-viable for 
Cheddar.  However, he pointed out that one day there could be a community car 
scheme set up under the umbrella of Cheddar Community Partnership.  Health 
Evenings:  A Diabetes Evening is planned this year.  Another, bigger, HealthFest is 
also planned, hopefully in October. Flu Clinics:  These will be held at the Surgery on 
30 September and 21 October.  Patients will be able to start booking appointments 
for these when they are added to the Surgery’s clinical systems which is 
approximately 6 weeks prior to each clinic. 
 
Weston General Hospital.  Let your voice be heard!  Mary Adams, Patient and 
Public Engagement Officer, North Somerset CCG. 
 
Mary Adams spoke on ‘The Future of Services’ at Weston Hospital.  Previously all 
Patient Group members had been sent the engagement documents.  The 
engagement had recently closed but, by prior arrangement, Mary had ensured that 
any feedback and suggestions from the meeting would be included.  Feedback is 
attached with the minutes.  Mary described the challenges and the ideas that might 
solve them.  The challenges are:  1. Recruitment of doctors, especially in emergency 
medicine.  2. Money.  3. Older population around Weston but equally lots of younger 
people in new housing. 4. How to make Weston Hospital look attractive to staff. 
 
She outlined ideas to work through these challenges and the shortage of emergency 
medical staff might be solved by changing the overnight model.  At present A and E 
there is very fragile. A 24/7 emergency service is required and that could be 
achieved by running the A and E during daytime only and staffing it overnight with 
Emergency Nurse Practitioners and paramedics. People with serious conditions 
would use the other three main hospital, between which Weston is well-placed.  
Whatever new model is agreed, it MUST be a safe one.  There were some concerns 
raised about transport to the larger hospitals.  Weston is in consultation with the 
Ambulance Service. 
 
Money:  A national problem.  Expense of locum cover is huge and destructive.  .   
 
Older population and new homes:  There is only so much that smaller hospitals can 
do… sharing consultants is a suggested idea.  Collaboration is very important. The 
STP is forcing collaboration.  
 
Making the hospital attractive to staff.  Weston is not attractive to doctors on their 
cvs. More elective surgery, especially for orthopaedic surgeons, might be done… 
there is a fine, new refurbished surgical suite. There is no need to do highly complex 
stuff.  Money follows patients … There are five critical beds but this is not financially 
viable and there needs to be eight. This increase could be linked to elective surgery. 
More partnership working needed.  
 
Too many people present at A and E with inappropriate symptoms.  A triage GP in 
place might solve that problem.  Also patients need to accept today that they don’t 
always need to see a doctor and that alternatives work just as well. Mary gave us a 



link on self-care and self-management. http://www.nesta.org.uk/project/realising-
value?gclid=CLbsuNnIwdMCFcQp0wodn6sHzQ 
 
All feedback and suggestions are now with Healthwatch North Somerset and are 
being put into a report. There was a general discussion and Mary said that ‘the 
power of the people can make a difference.’ 
 
Mary will come back at the end of the year to report on the outcomes.  
 
The electronic version of the engagement booklet is also attached to the minutes.  
 
Any other business:  Village Agent: Lucille Simms, Village Agent, has moved on 
and a new Village Agent is to be recruited and the cluster boundaries are shifting.  
Compass Carers:  Compass Carers have lost their caring contract and the 
Community Council for Somerset has won it. Car parking in Surgery car park by 
people not using the Surgery:  Sylvie Browne raised this issue.  There was some 
discussion and John said that the Patient Group would try to tackle this problem, but 
not by physical policing.  The group would be polled for ideas as would the Somerset 
network of Patient Groups. The idea for a new sign at the entrance to the car park 
was discussed.   
 
Date and time of next meeting:  Monday 17 July 7.15pm  This will be the AGM 
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