
Patient Participation Group

Tuesday 14th September 2021

Virtual, via Microsoft Teams

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

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

Apologies: JO

1.Minutes  from 8.6.21. Proposed by JA, seconded by CE

2.Matters Arising: 

It was confirmed with LD that the Manor House Surgery/Howard Street Practice amalgamation is going 
ahead.

3.PPG Bank Account:

JA as Treasurer has had contact from the bank who wish to close the account: it is both small (£49.14) 
and virtually unused and thus subject to this rationalisation. JA kindly agreed to discuss with customer 
services what options are available; he will  then report back to the meeting.

4.ICS Boundaries:

Discussion focussed on what changes will result from this; it appears that patients will continue to access 
Tameside Hospital and the full range of the specialist hospitals within Greater Manchester but it is not 
currently clear what will be affected. LD thought that Dr Jha was not yet able to establish this. LD also 
mentioned that it was possible that some of the services, previously provided by Tameside may change.

Further discussion highlighted the position of the ambulance service which, to date, seemed not to have 
been given consideration; concerns were raised that any switch to Derbyshire from Tameside would 
significantly disadvantage Glossopdale residents purely from the geography. VM had asked the local MP 
for answers to a number of questions, including this but had had no response to date; she had also not 
yet received a reply from Dr Jha in response to the invitation to attend a PPG meeting. VM thought it likely
that Dr Jha would respond when she had the answers to the questions raised by the change.

 It was agreed that this issue, particularly that of the ambulance service, required a watching brief.

5.Vaccination Clinics:

There was general agreement that these have gone very well in Glossopdale, with congratulations to all 
involved. LD commented that both admin and nursing staff had made considerable contributions to the 
overall collaboration that had worked so well.

IE asked about dates for Covid boosters: LD thought that these were being released today. There is no 
problem with supplies of the vaccine although the logistics of delivery can present issues. Currently it is 
the immune-suppressed, the extremely clinically vulnerable and probably the over 80s who are the first in 
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line, then working down the groups as before. Government information is to have a six month gap 
between second and booster vaccinations although there is no advice to date about offering Covid and flu
vaccinations simultaneously. LD said that research suggests a waning effect of the Covid vaccine over 
time, especially the Pfizer.

6.Medical Records:

Further to the item from the July informal meeting regarding inaccurate information held within these, LD 
requested specific details. PP said she had found another patient’s information on her record and queried 
who was authorised to make changes on the records and how and by whom the records are audited. LD 
said that all staff can make changes to the records; she asked that all concerns about inaccurate entries 
were put in writing in order to be appropriately addressed.

7.Face to Face Appointments:

LD spoke to the dilemma of protecting vulnerable patients as against increasing the number of patients in 
the building; she noted that she regularly spoke to at least three patients on a daily basis who reported 
Covid symptoms but who were freely going out and about their business with no restrictions. With this in 
mind, plans for increasing face to face appointments had to be focussed on ensuring safety. PP asked if 
there was any way of linking a telephone consultation, which then required a face to face appointment, 
into a priority system, so that, in order to reduce delay, two waiting times do not ensue. LD said that she 
would arrange her second, face to face, appointment on a clinical priority basis.

The consensus was that the surgery had offered a response of high level and quality throughout a very 
difficult period.

8.Blood Tests: 

There is a national shortage of the phials used to store the bloods taken for testing. LD said that all urgent
tests are going ahead, but routine and/or annual reviews with no known complications are being held over
until the situation eases.

9.Staffing:

IE has received a number of complaints about the the waiting times for the telephone to be answered.

LD said that a number of staff have had to self-isolate following contact with a Covid infected person; 
there are new reception staff but they require time to be trained. Additionally, demand has soared over 
the pandemic although, hopefully, this might lessen as more patients are seen in face to face 
appointments. CE commented that admin errors had led to double appointments being offered. LD asked 
again for details if errors do occur. The group acknowledged the extraordinary circumstances of the last 
18 months.

10:Record Sharing and Opt Out:

LB said that 817 patients had opted out at Glossop and 204 at Hadfield; this represented approximately 
6% of the total patient numbers. There were a range of views expressed, on the benefits and the 
concerns about this change to the system but the lack of public information or consultation was felt to 
have impacted patients' responses.

11.Health Information:

This used to be available at Hadfield in the patients’ Library but it has been removed because of the 
pandemic; patients can ask at reception, but the information is not on open display as before.

12.Any Other Business:



(i) WA queried whether records held on someone were common to all, i.e:  at their GP surgery and at any
other hospital attended. LD said these were all separate, otherwise a great deal of information would be 
open to a potentially large number of personnel. GA commented on the benefit of having access to one’s 
own record, so that sharing can be determined by the patient.

(ii).LD informed the group that Manor House is trying to merge the Glossop and Hadfield surgeries in 
order to streamline admin processes and avoid duplication. It would also offer a wider choice of clinician 
to all patients, useful especially to access particular specialisms among the GPs. It would be helpful to 
have the support of the PPG.

Action: It was agreed to discuss this further at the next informal meeting as the plan raised some 
questions without the time to explore these.    

(iii).Next Year’s Dates and Venue:

The possibility of meeting face to face in the new year was raised. LD said that all surgery meetings are 
still on Zoom and she would like the opportunity to see how the situation developed as winter progressed.
VM wanted to look at the frequency of the meetings. WA said that she had to step down from her role as 
co-chair due to family commitments although she would remain as a group member. IE said that she 
would be unable to take on the additional chairing commitments in WA’s absence. It was decided that the 
need to discuss both the chair’s position and review the optimum meeting frequency would be the main 
topic for the next informal meeting.

Action: VM to prepare and circulate a paper with the different options available. Until this is discussed 
further, the dates suggested for 2022 will be held over.

(iv).HB raised the idea of a Christmas social meeting. 

Action:  To  be discussed at the October informal meeting.

Once  more, thanks to JA for his technical expertise in getting the group together.

Next Meeting: Informal   

Tuesday 12th October. 2.00pm via Microsoft Teams


