
Patient Participation Group

Tuesday 8th June 2021

Virtual, via Microsoft Teams

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

Present: WA (Chair), LA, IE, CE, JA, GA, HB, VM, LB, PP, Dr ZH, SS

Apologies: JO.

Annual General Meeting

The Annual Report which had been circulated prior to the meeting was accepted.

All the officers agreed to continue for the next year.

Formal Meeting

1.Minutes from 13.4.21: Proposed by JA, seconded by PP.

2.Matters Arising:  in main body of the meeting.

3.Document Files from Medical Records:

These are still missing despite previous reassurances that they would be imminently restored. VM 
noted that other practices have had their records restored. Discussion focussed on the continued 
difficulties this is causing, together with the apparent lack of clarity around the delay. IE established 
with LB that there is no reason why patients cannot request copies of consultants’ letters from 
reception in the interim, free of charge.

Action: Dr ZH/LB to check progress for the reinstatement of the Documents file on all records and 
advise VM as soon as possible.

Post meeting – the Documents section of the Patient Record has been reinstated by the surgery.

4.NHS Digital Record Sharing:

The national plan for NHS Digital to obtain patient data from all GP practices was discussed. The 
arrangement itself, the methods for patients to opt out and the safeguards (or lack of them) around 
protection of confidentiality were discussed at length. Concern was expressed at both the lack of 
widespread publicity and the short timescale within which objections could be raised (23.6.21). Dr ZH 
acknowledged the concerns and referred to the opt out procedure. He agreed to raise, with the 
partners, the issue of appropriate publicity for patients - if this has not already been actioned.

In answer, GA commented that she had been informed by Hadfield reception staff (the previous day) 
that this was not being undertaken but obtained some information. VM said she had also discussed 
this with Glossop reception staff, who appeared unaware of the issue or the opt out process. Dr ZH 
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said this needed to be double checked and undertook to do so. He added that reception staff would 
be fully informed.

Further discussion focussed on the best ways to alert all patients to the plans for data sharing and the
opt out process. The use of Facebook and text messaging were suggested but it was agreed that 
these do not capture the complete patient list and more needed to be done (e.g. newspapers). The 
importance of data collection for current and future research was also highlighted, together with the 
planned arrangements for securing the anonymity of the data. The majority expressed concerns that 
this appears insufficiently robust. There was general agreement that the process has lacked 
transparency, sufficient national publicity, information about security and safeguards for future use.

Action: Dr ZH to check current position regarding plans by practice to inform all patients of the opt out
process. 

Post meeting - more public information has become available and the deadline for data to be 
collected from GPs has been extended to September.

5.Derbyshire Integrated Care System Boundaries.

IE received a document two weeks ago written by Dr Chris Clayton (Derby & Derbyshire Clinical 
Commissioning Group), seeking views about the possibility of Glossopdale being moved from Greater
Manchester to Derbyshire for integrated health and social care provision. Prior to this meeting VM had
circulated a response to Dr Clayton from Lesley Surman (Chair: Glossopdale Patient Neighbourhood 
Group). The realignment would be a significant change and once more the timescale for responses is 
very short.  What is Manor House’s position on this?

Dr ZH said that the majority of local GPs prefer the links already established and wish to retain the 
status quo. The GPs would like patients to express their views in order to provide a stronger 
response.

JA commented that this is being co-ordinated nationally by NHS England and asked what has 
Tameside and Glossop CCG said to them about this?

Dr ZH said that Dr Jha, Clinical Director, Glossop Primary Care Network, is co-ordinating responses.

Discussion ensued regarding the problems the planned changes would cause for Glossopdale 
residents, with an undoubted diminution of health services, additional expenditure for patients, added 
risks of delayed treatment simply from Glossop’s distance from Derbyshire hospitals, adverse weather
conditions in winter, no direct public transport and longer journey times. There appears to be a 
remarkable lack of publicity of these changes given their major ramifications. A specific response from
the PPG was also discussed and it was agreed that a letter, supporting the present arrangements, be 
sent to Dr Jha.

CE has written to the Glossop Chronicle and intends to publicise the issue through his role with the 
Talking Books service.

Again, there was wide agreement that this important issue had received very little publicity.

Action: PPG to consider publicity for this.

Post meeting - Dr Jha has acknowledged receipt of the PPG letter with a positive response.

6. Update on the Waiting Room areas:

LB advised that these are open, with appropriate social distancing in place.



7. Plans for Face-to-Face Consultations:

More of these are now in place, Dr ZH reported that the doctors are seeing those patients who need 
examining. However, the current high rate of Covid infections within High Peak has to be factored into
these.

Currently, the PPG does not feel ready to return to face-to-face meetings but will keep this under 
review.

8. Any Other Business:

i) IE raised some concerns that had been voiced to her from patients around the accuracy of 
prescriptions. There were continued concerns too about obtaining repeat prescriptions from those not 
computer literate.

Dr ZH said that there is an option for those not able to access email/online services for an alert to be 
placed on their notes. This does need to be monitored, as the process is very labour intensive for 
reception staff if it is not via the online/email system. He requested specific feedback on problems in 
order to ensure that these were appropriately addressed. This includes making a written complaint as 
it would be helpful to know if accuracy difficulties constitute more than one-offs.

 JA noted that the PPG is not a mechanism for individual patients’ complaints. The group can 
consider issues if they appear widespread, but otherwise, the established complaints procedure is the
route for patients to follow.

ii) The continued pressure on reception staff was noted. This has been even greater than usual during
the pandemic. LB advised that there are interviews today for new staff. 

iii) The excellent vaccination programme in Glossop was noted. WA said that the Vaccination Team’s 
Facebook page was very good.

iv) Social event: HB is co-ordinating this for 6.7.21, with PP kindly offering her garden as a venue.

Post meeting. In view of the increasing numbers of COVID cases, it has been decided to delay the
Social Event. 

Next Meetings:

Tuesday 13th July, 2.00 pm  Informal Meeting.

Tuesday 14th September, 1.00 pm Formal Meeting

Both via Microsoft Teams.

 


