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Resource – 57 Agents
20 Village Agents

9 PCN Village Agents

1 Macmillan Village Agent

7 Mental Health Village Agents

9 Community Agents

3 Home First Community Agents

7 Carers Agents plus 1 Advice Line/support 

Officer

1 Village Agent Transport





Our Village, Carers and Community Agents have established many weekly 

Talking Cafes throughout Somerset 

For full details go to 

https://somersetrcc.org.uk/our_work/supporting-individuals/talkingcafe/

Or find us on Facebook www.facebook.com/talkingcafesomerset



Each year we collate as much detail on Christmas events across each district and publish 

them for all to use. 

The Christmas Directory is used extensively by the public, as well as support agencies & 

our own agents in trying to combat loneliness during the festive season



Novel Approach to GP/ Specialist  

Accreditation – Exploring the CESR / CEGPR 

route

Gajendran Kanagalingam

Wye Valley NHS trust



• Dr Jayne Clarke – Consultant Paediatrician with Special 
Interest in Respiratory Medicine and Associate Medical 
Director of Education ; Project Sponsor 

• Dr Gajendran Kanagalingam – Specialty Doctor in 
Obstetrics and Gynaecology ; Project Lead

• Dr Jessica Alcena – Specialty Doctor in Acute Medicine ; 
Project Co-Lead

Who is involved in this project





• CESR = Certificate of Eligibility for Specialist Registration

• doctors in a non training post

• show evidence of knowledge, skills and attributes of a 
consultant to the GMC

• holders can apply for substantive consultant post

• equivalent to CCT (a GMC approved regional consultant 
training programme )  

What is CESR?



• Royal Derby Emergency Department 

▫ Retention rate increased to 92% from 63% 

▫ Staff morale and job satisfaction improved

▫ CESR portfolio adapted as toolkit for implementation 
nationwide to increase consultant workforce in 
Emergency Department

▫ Saving up £330 000 ,every year through less agency 
spend and more substantive post being filled in 

▫ Similar experience in Harrogate and District NHS and 
University Hospital of Southampton

Benefits of CESR 



Increase recruitment 
and retention of 

SAS/LED workforce

Increase job 
satisfaction

Scoping CESR 
feasibility in all 

relevant department 

Establishment of 
CESR database  

Offer and encourage 
participation in 

extended roles for 
management and 

quality improvement

Support attendance 
at QSIR course and 

NHS Leadership 
courses ie Mary 

Seacole

Recruitment 
incentives

Offer secondment 
opportunity to 

tertiary centre to 
improve job skill and 
fulfill CESR portfolio 

requirements

To include 
secondment 

opportunity in job 
advertisement

Improving worklife 
balance

Introduce Less than 
Full Time working 

option  

Why was it undertaken ?



• Research the CESR programme, produce a 
summary paper to evidence this

• Arrange meetings with consultants, teams, SAS 
doctors to scope provision/opportunity

• Design and populate a CESR database

• Validate the database with the teams and share 
with stakeholders

How was it undertaken ?



• Met with clinical leads of all departments

• Compiled which part of the curriculum can and can’t be 
offered in WVT 

• Secondment opportunity explored 

• Attended CESR workshop day organised by GMC

• Database launched and shared with key stakeholders at a 
information and update session 

• Good feedback  

How was it undertaken ?







• A scoping exercise to explore whether CEGPR 
does offer a feasible alternative route for rural 
GP recruitment 

What is the new project? 



• an alternative route to apply to the GP Register 

• Doctors in a non training post in the UK

• Overseas doctors from some countries

▫ Streamlining application for doctors from Canada 
,South Africa and Australia 

What is CEGPR? 



• Recent workforce survey across 83 practices across Herefordshire 
and Worcestershire

▫ 1/3 of practices cite GP workforce as high risk 

▫ Age of GP > 50 years

 Herefordshire highest , 64% vs 45% at Worcestershire

▫ Less full time equivalent GP lower than national average

▫ GP trainee numbers

 Leaving ≠ training

 Rural location

 Some benefit from TERS scheme , but most return to 
big city for substantive post

Why is it needed? 



• Experienced SAS/LED doctors with personal circumstances 

• Put off by the need to do night shift on traditional  GP- VTS 
scheme

• Dual registration of CESR and CEGPR could open more 
flexible working pattern 

• GMC findings

▫ Benefit from streamlining and simplification.

▫ Lack of awareness as alternative route of training pathway

Why it could be attractive?



• Research the CEGPR

• Arrange meetings with GP trainers 

• Arrange meetings with potential trainees to obtain 
their perspective on CEGPR, is it attractive to them? 
▫ Organise focus groups 

• Summary paper on proposed CEGPR to GP 
stakeholders to get feedback and validate the 
summary paper with agreement from GP 
stakeholders

How its going to be done ?



• Centre of excellence for providing CESR/CEGPR

• Home grown local workforce to maintain sustainability 
of the workforce

• Some parts already providing results in secondary care

• Expand that vision to include primary care 

• Initially in Herefordshire with the intention to spread 
the learning and potentially upscaling across 
Worcestershire to cover the STP geography.

• local solution to enhance our long term capacity to 
deliver safe services.

What it can provide ?



• Dr Jayne Clarke – Consultant Paediatrician with 
Special Interest in Respiratory Medicine and 
Associate Medical Director of Education ; 
Project Sponsor 

• Dr Gajendran Kanagalingam – Specialty Doctor 
in Obstetrics and Gynaecology ; Project Lead

Who will be involved in CEGPR Project



Ian Morrell: Development Manager@65 High Street
Nailsea, North Somerset BS48 1AW
ian@nailseatowncouncil.gov.uk
07934 291670

mailto:ian@nailseatowncouncil.gov.uk


The Importance of a ‘Place’

No 65 users 
(examples)
• 2nd Step (mental 

health) cafe
• 6t5 Youth Club
• Art and craft 

exhibitions
• ASD support 

group
• Better 

Nailsea/Nailsea in 
Bloom

• Therapeutic 
art/craft groups

• Wellspring 
Counselling

• Workshops
• Young Carers

Run by us
• Hidden Histories
• KiActiv@65
• NHS Digital: 

Techno-Timid
• Switching Service



Concept 
created in the 

1970’s by Aaron 
Antonovsky

The principle is 
to focus on 

peoples’ 
resources and 

capacity to 
create health

not on the 
medical medical
focus of risks, ill 

Key Terms

• Sense of Coherence

• Learned Resourcefulness

• Learned Hopefulness

• Connectedness, 
Belonging, Resilience

• Health, Stress and Coping

• Problem Solving and 
Activation

Salutogenesis@6
5



Treat the Person not the Condition
‘no decision about me without me’

• Wellbeing is made at homes and in 
communities, not in hospitals and clinics

• Community organisations are 
resourceful, adaptable and cost effective

• Community groups need places (not 
council one-stop shops) to meet, share, 
support – places connect people

• Community not agency-led has unique 
advantages

• Develop knowledge and confidence



People-Centred Health and 

Wellbeing

MEDICA
L
(illness) 
MODEL
Hospital, 
Clinic,
GPs, 
primary 
care

SMART 
TECHNOLO

GY
Digital skills

Assistive Tools

SOCIAL 
(wellbeing) 

MODEL
3rd Sector, 

Families/frien
ds, 

Communities



Linking the Medical and Social 

Models
Statutory Bodies e.g NHS, 

District/County Councils, large 
charities

3rd Sector e.g. volunteers, local charities, 
Community Interest Companies (CICs), 

housing associations

S
C

A
L

E

BARRIERS TO 
COLLABORATION

not done/invented here, silos, budgets, 
policies, professional boundaries, 

reorganisations, trust, power



What is the Return on 

‘Investment’?
• Buying and running high street 

premises does not come ‘cheap’
• Charging for use covers some costs
• Parish Councils make grants: groups 

using No 65 can be in lieu (or in 
addition to a grant)

• The impact of Social Value i.e. the 
return on £1 spent

• No 65 is an engine for generating 
social value – local authorities and 
NHS should be investing in ‘No 65s’



Our Ethos

• We are custodians not owners

• Human scale and relationships not 
economies of scale and structures

• No labels and no silos

• Trust people: listen and learn

• Synergy happens one conversation at a time

• Less Planning = More Serendipity

• It’s easier to apologise than ask permission

• Amazing things happen when no one wants 
to take the credit


