
Patient Participation Group

Tuesday 11th January 2022. 1.00 pm

Virtual Meeting via Microsoft Teams

Protocol: Raise hand to speak, thumbs up to agree, thumbs down to dissent.

1.Present: PP, JA, GA, HB, VM, LA, WA, LB, Dr LD, IE, CE, SS.

2.Minutes of  9.11.21: Proposed by CE.   Seconded by HB.

3.Matters Arising: 

See agenda.

4.Surgery Report and Update:

i) Merger of the two sites: LD reported that this went well, with credit to the admin 
team for their work. There have not been any problems reported in transferring 
access to patient records.

Choice of site staff for patients to speak to: this was raised as phone calls are now 
answered across both sites. It is not, therefore, possible to request a specific 
Hadfield or Glossop admin staff member; additionally, all but two work across both 
sites and thus there are not sufficient staff to provide a dedicated response at both 
sites. A member, while strongly expressing support for Hadfield Surgery, was 
concerned that changes may not benefit Hadfield patients.

ii) Provision of Names by Reception Staff: there had been a concern expressed to
IE from a patient that reception staff would not provide their name(s) when asked. LD
clarified that they are expected to provide their first names in case of any concerns 
arising from a call. Reception staff are equally advised not to provide their surnames 
to protect themselves from abuse and misuse of such information on social media. 
LD requested that the surgery was advised of any specific examples as calls can be 
listened to, to ensure that protocols have been followed; she also said that, at the 
next admin meeting, she would add a reminder for staff to provide first names. It was
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acknowledged that the current Covid difficulties may have resulted in more abuse 
directed at admin staff.

iii) Changes to the Telephone System: several patients have had experiences of 
lengthy waits for the phone to be answered. For some, the costs of the (lengthy) 
phone calls is a concern. Discussion focussed both on the unsatisfactory nature of 
the phone waiting time but also a comparison with other surgeries where a direct line
to the surgery is non-existent with a result of significantly limiting access by patients. 
There was an overall view that the situation was not what anyone wanted but in the 
current circumstances, it might not be alleviated in the near future. LD said that 
currently, 8 or 9 staff were isolating because of Covid; this has an impact on the 
delivery of service. LB said that the surgery had had 15,925 phone calls in 
December. LD referred to a recent survey carried out in Tameside and Glossop 
regarding telephone contact with GP surgeries: Manor House came out at no. 1. 
Despite the difficulties, the average phone waiting time is still 5 minutes. IE 
suggested that some of these figures might be put on Facebook so that patients 
might have a better sense both of why delays occur and where Manor House stands 
vis-a-vis other services.

iv) Covid Pressures: LD said that Omicron had worsened the situation, particularly 
as NHS staff are subject to more stringent isolation protocols than the general public,
i.e: 10 days with no face-to-face patient contact. Fewer patients are currently 
requesting face-to-face appointments and the waiting times for appointments are 
beginning to reduce; it has been at three weeks but is now two weeks for routine 
matters. The same survey referred to above placed Manor House at equal first place
with Awburn House Practice (Mottram) in terms of patient satisfaction with 
appointment times. In response to concerns about urgencies, including distressed 
patients phoning in, LD stressed that reception and admin staff will consult with the 
duty GP.

It was acknowledged that the underlying cause of increasing waiting times is chronic 
long term underfunding of the NHS; the practice does not have the funding to 
appoint more staff to ease the pressures.

v) Incorrect Information on Website: LD is aware of this and it will be corrected 
and  updated. PP asked if PPG members could be involved with any revamping of 
the website as users of it. LD agreed.

vi) Newsletter: Discussion about incorporating this into the website as currently 
because few patients are accessing it via the surgery. In discussion of this and topics
for the newsletter, the issue of copyright was raised. Care has to be taken to ensure 
there is no infringement. JA is very aware of this!  

vii) Invitation to Dr Jha: in her role with the ICS developments/changes. LD has 
discussed this with her and she can attend on 8.3.22.



5. Any Other Business.

 LA raised Emma Delaney’s presentation at the PPG’s Informal Meeting and 
asked if there is a role for the PPG in supporting ED’s project (to improve 
online usage). PP’s involvement was noted.

 WA asked about the publicised national plans to extend the time between 
cervical smear tests from a current 3 years to 5. LD said the process had 
changed in response to developments in testing for HPV and the rolling out of 
the HPV vaccination to teenagers. Any change detected through this takes 
between 5-10 years to develop, so the longer time between tests will not 
compromise anyone’s safety. Anybody testing positive will receive an annual 
test. The good news is the 82% drop in cervical cancer diagnosed. The age of
initial smear tests has also changed, to 25; prior to this age, there are many 
natural changes occurring that can give false positives and result in young 
women undergoing unnecessary interventions. LD considered the changes to 
be sensible but agreed that information did need to be disseminated. She 
planned to make a video for Manor House patients for this purpose.

 GP Representation on the PPG: LD said that this was her last meeting; the 
rep on the PPG will be rotated, to allow all to participate. Dr Dumitru will take 
over for the next meeting, with Dr Haider as back up. The PPG expressed its 
collective thanks to LD for her contributions which have been much 
appreciated.

          (VM will send thanks to LD for her involvement)

 IE proposed that the informal meeting in February might consider ways of 
promoting Manor House Surgery.

Next Meeting (Informal): Tuesday 8th February. 2.00 pm via Microsoft Teams


