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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 

WORLD MENTAL HEALTH 

DAY 

Saturday 10 October  

10am-3pm 

Friends of Cheddar Library 
and Cheddar Patient Group 
have a drop in marketplace at the Library 
with free refreshments.  Mental Health 
charity stalls, advice, community… drop 
in after your flu jab!   

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 

Cheddar Patient Group won the CCG 

award for Best Patient Group in Somerset!! 

Volume 1, Issue 2 

Did you know? 

Somerset Sight’s mobile resource unit will be 

in Church Street car park on  Monday 16 No-
vember 10.30am - 3.30pm. 

If you have a Blue Badge, order your replace-

ment early as it can take 6-8 weeks to arrive. 

Windows Carers Group for carers of people 

with enduring mental health problems meets  
at the Bay Centre, Burnham on Sea every 
Tuesday 2-4pm.  Contact Tony 07502126666 

Adult Basic Life Support training.  Book your-

self in.  Strawberry Special Inn 01934 742177  
13 October and 8 December.  Rodney Stoke 
Inn 01749 870209 4 November.  

Two members of the Patient Group are on 

the NHS Out of Hours / 111  Patient Group / 
Service Watch.  Please contact us if you 
have comments.   

There is a new (May 2015) Somerset CCG 

Patient Transport Service leaflet giving infor-
mation on NHS funded patient transport ser-
vices in Somerset.  Please collect one from 
the Surgery.  There is also an updated Sur-
gery/Patient Group leaflet available at the 
Surgery which gives suggestions for actual 
buses etc. 
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Welcome to the 

new  Registrars - 

Dr Alison 

Bateson and Dr 

David Baines 

Don’t forget to up-

date your personal 

information at the 

Surgery. 
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Singing for the Brain is now at Axbridge Town Hall , BS26 2AR on alter-
nate Tuesdays 2.30 - 4.30pm 

Future dates - 6, 20 October, 3, 17 November, 1, 15 December 

2016 12 and 26 January 

Further details please ring 01278 663760 

Compass Carers are holding 

free training for carers in Som-

erset.  

Dementia care 

Managing Health Condi-

tions 

Skills for Carers 

Powers of Attorney and 

Mental Capacity Act 

Maintaining a Life out-

side Caring 

 A carer is someone, of any age, who provides support to 

family or friends, who could not otherwise manage without 

their help.  They may be caring for a relative, partner or a 

friend who is ill, frail, disabled or has mental health or sub-

stance abuse issues.  Many carers live with the person that 

they care for and many look after someone who lives inde-

pendently or is in hospital, in supported accommodation or 

in a care home. 

Compass Carers is the first dedicated carers’ support service 

for carers across Somerset, offering information, advice and 

guidance as well as emotional support, signposting, train-

ing, and a telephone support service for un-paid carers. 

If you're an un-paid carer and would like to receive our sup-

port (free of charge), please contact us via the telephone 

number above.   

If you need to speak to someone outside the hours of our tele-

phone service, then on a Saturday you can call Somerset Direct 

(9am- 4pm) on 0300 123 2224 , or during evenings and on Sun-

day you can call the Somerset Direct Emergency Duty Team on 

0300 123 2327 

  FLU  

CLINICS 

 

Clinics will be held 

at The Surgery on 

Saturdays 10 and 30 

October.  Appoint-

ments have to be 

made.  Book early! 

Would you like to join the Patient Group 

or just contact us… 

John Pimblott, Chairman 

john@pimblott.com 

Elizabeth Herridge, Vice Chair and Sec-

retary 

elizabethherridge47@gmail.com 

 

 

The Carers’ Champion at the 

Surgery is Reception Super-

visor ANGELA FRANCIS. 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCJy4m6m5-ccCFUu_FAodzlcI8w&url=http%3A%2F%2Fwww.musicpool.org.uk%2Fevents%2Fitem%2F432%2F&psig=AFQjCNH22QzOfyIyvQVupfWIg79G0lzvqg&ust=1442420520455567
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    Welcome to our Village Agent, Lucille Simms 

She offers free confidential practical support to local people and 

community groups. You can call her on 07746 340536 or email 

her at lucille@somersetrcc.org.uk 

   Making the Link between 

     individuals and services 

Do you live alone, have a problem 
and do not know who to turn to? 

Do you have a problem that can be 
fixed by accessing the right people, 
services or agencies? 

Are you struggling as a young per-
son, an older person or as a family 
and need advice and support? 

Are you a carer that needs a little 
help and support 

Does your community have a collec-
tive problem that needs a kick start 
to solve? 

All calls and advice given are treated 
with strict confidentiality 

Funded by and working 

in partnership with:- 

The Bernard Herridge Charity 
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Infections, Antibiotics and Bad Doctors. 

“Call to punish GPs over antibiotics” ran the BBC News Online Health headline for 18th August 2015, following a report by the 

National Institute for Health and Care Excellence, referring to “soft touch” doctors with “hazardous” prescribing habits. And so 

began yet another day with a weary, head in hands moment. 

The intention behind this report was unquestionably good. The emergence of widespread antibiotic resistance is a looming health 

disaster whose significance cannot be exaggerated. We all want to limit the use of antibiotics to just those patients who truly need 

them so that when they‘re used they actually have a chance of working, now and into the future. But punishing doctors? Doesn’t 

that suggest that the decisions leading to the use of antibiotics are easy ones? And doesn’t that rather suppose doctors are solely to 

blame? Hold your hand up if you’ve ever felt you knew better when your doctor didn’t want to prescribe an antibiotic. 

The fact is most of the time doctors take decisions based on probabilities. They can never be certain. Most coughs, colds sore throat 

and earaches are caused by viruses, and as such do not respond to antibiotic treatment, will not cause serious harm if you don’t 

have other serious health problems however lousy you feel, and will get better however long they’ve dragged on. So most of the 

time antibiotics are a waste of time and using them simply adds to the problem of resistance. So most of the time doctors don’t 

want to give them. 

Most of the time. 

You see, sometimes an otherwise healthy person develops a rare complication, like pneumonia or quinsy, which might later be 

treated with antibiotics, sometimes even requiring hospital admission. In these cases it’s all too easy for patient and doctor to be-

lieve that the original decision not to use antibiotics was wrong. And experiences like these can overly influence our beliefs and 

future practices, badly skewing the decisions we take in future. Patients sometimes bring a lot more pressure to bear. And doctors 

sometimes practise defensive, ‘let’s not risk it’ medicine, bad medicine for the vast majority who trot through the door. 

If only we could easily predict which infections truly needed antibiotics. If only we knew when complications were likely. 

Well, this is where we can work together in making these decisions easier and reducing the unnecessary use of antibiotics. It ’s 

time to look at some of the tricks of the trade and a few myths that sometimes fuel demand.    

Doctors do have some aids to decision making about antibiotics based on good evidence. An example is something called the 

Centor criteria used with sore throats: if you do have a cough, don’t have a fever, don’t have tender neck glands and don’t 

have muck on your tonsils you probably don’t need antibiotics. If you don’t have a cough and maybe one or two of those oth-

er checks are positive you might need antibiotics. And we have guides like this for chest infections, too. 

Doctors do take account of your existing health problems. Patients with longstanding heart, chest, kidney or liver disease or 

who have diabetes or conditions that suppress the immune system are more at risk and so should see a doctor if symptoms 

suggesting infection don’t get better quickly. We also have a lower threshold for using antibiotics in smokers, the very 

young and the elderly. The young and fit will usually get over even bacterial infections without treatment if they’re not too 

unwell. 

“But my cough has gone on for over a week, doctor.” This doesn’t mean you need antibiotics. Viral illnesses commonly last 

two, three or even four weeks and they still won’t respond to antibiotics. Smokers with coughs showing no sign of getting 

better after three weeks might need a chest X-ray, though. 

“I’m coughing up horrible green stuff.” This might mean it’s bacterial, but not necessarily – it’s a pretty poor marker unless 

you also feel short of breath, have a high fever, have a racing heart, feel tight-chested or wheezy or fall into one of those 

risk groups I mentioned. Now blood in the phlegm is a different matter. Please come and see us. 

“Can’t we play safe? Surely an antibiotic won’t harm me.” It might. It can make you feel sick, give you diarrhoea (some very 

serious forms), thrush and rashes, not to mention the matter in hand: antibiotic resistance. The risks are worth it if you 

really need antibiotics. They are not otherwise. 

“But I’m getting married at the week-end.” In which case, I don’t want to give you thrush and diarrhoea. 

“It worked last time, doctor.” How do you know? If your viral illness was going to get better in one week anyway, how do 

you know the one week course of antibiotics made any difference? (It didn’t.) 

And now it’s the doctor speaking: “The last patient I didn’t prescribe for ended up in hospital.” If you took your decisions 

carefully and for the right reasons at the time, that was bad luck. It mustn’t make you use a vital and potentially harmful 

treatment profligately and unwisely in future. Make sure you tell your patients the danger signs to look out for so they 

know when to contact a doctor again. 

So, can we do our bit together to lessen wasteful and unnecessary antibiotic prescribing? Of course we can.  

And that way your GP might just escape being punished!                      

Dr Elwyn Davies 28 August 2015 
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DO YOU KNOW ABOUT THE BLEND??? 

 

The Blend was established purely to give young 

people in this community a time to socialise and 

have fun in a safe environment.  It takes place at 

The Café in the centre of Cheddar and has been 

running for almost a year.  It has live music and 

free refreshments.  It is open every week on Fri-

days 7.30-10.30pm for ages 12+ where young peo-

ple can enjoy time together having fun, being 

family and mixing with people from all different 

walks of life.  The Café has a great atmosphere.  

The organisers, Harry Pimm and Leah Stimpson, 

say ‘we value this generation and love being able 

to meet such incredible young people.’ 

For further information  harrypimm@me.com 

 DID YOU KNOW??? 

Last Christmas, TEN percent 

of all calls to NHS 111 were 

about prescription medicine 

that people had forgotten to 

order and had run out of… 

let’s help to lower the per-

centage! 

~~~~~~~~~~~~~~~~~~~~~~~ 

NHS 111 and Out of Hours 

service says please bear with 

all the questions they have to 

ask you… it is the safest and 

surest method of getting you 

the correct help. 

 

A sneeze can 

travel at 

speeds in ex-

cess of 100 

miles an hour! 

359 slots were 

missed by pa-

tients in Q1 of 

the year … these 

are not all short 

appointments.  

Please do re-

member to can-

cel your ap-

pointment. 

The CQC gave the 

Surgery a score of 

Good.   
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