
 

 

Dukinfield Medical Practice Patient Participation Group. 

Minutes of the meeting held on Tuesday 20th April 2021 at 2.00 pm via Zoom 

 
Present: Marion Higgins (Chair), Geoff Hill (Secretary), Sheila Frith (Note Taker), Amrit Mistry 

(Treasurer), Joanne Clere –part time (Practice Manager), Dawn Alston , Brian Malpas,  

Chris Eckersall, Keith Haresceugh, Roger Acheson, Joyce Jones, Jacqueline Parry, Judy Hernshaw. 

 

Apologies for absence: Julie Pregnall, Ruth Clough, Catherine Clayton, Joan Drummond, 

 Bhikhu Mistry, Ann Wright, Gillian Eckersall. 

 

Everyone at the meeting wished to send their best wishes and condolences to Julie on the loss of a much 

loved family member. 

 

Minutes of the last meeting and Matters Arising 

Approved as a correct record. There were some issues raised regarding the Patient Access and Online 

Consult system, but as this was an agenda item, it was agreed to discuss them at that time. However, just 

before she left the meeting, Jo said that she had been looking at the system very recently and it had been 

agreed that some of the forms would be deleted.  

 

New Building 

Jo Clere attended the meeting on Julie’s behalf but unfortunately the link was lost very early in the 

meeting. She was able to give a very brief update on two issues. 

 

She reported that she had limited information on progress but was aware that there were still some 

financial issues to be resolved. It had been hoped that all funding requests would have been completed 

within the 20/21 financial year but it appears that some funds will be secured in the 21/22 year. Given the 

funding streams, it is necessary to follow strict tendering processes and these will be duly progressed.  

 

Covid Vaccine 
Jo reported that the programme was moving ahead satisfactorily and that currently those people aged 45-

49 are being invited, and it is anticipated that those 40-45 will soon get their invitations.  

 

Messages from the Practice 
Sheila raised concerns about recent text messages received from the Practice. She felt that the last one 

regarding a breakdown of the telephone system left the Practice looking unprofessional. There were 

spelling/grammatical errors and the message asked people to “keep trying” rather than offering to send a 

further update when the system was once again operational. This shifted responsibility to patients rather 

than DMP taking responsibility for the breakdown. Whilst it’s a text message, it should still be 

understandable. Others echoed the sentiment and said they had had similar reactions to previous 

messages. As no-one from DMP was in attendance, Geoff will raise the issue with Julie at an 

appropriate point.  

 

Newsletter 

This item generated a lengthy and lively discussion. The Spring edition had been circulated via the 

website and paper copies hand delivered to those over 85. It was also available in several local retail 

outlets including pharmacies (https://dukinfieldmedicalpractice.co.uk/printed-newsletters) and 200 copies 

had been distributed by Dukinfield Co-Op with the newspapers. The content had apparently been well 

received where feedback had been forthcoming. Although it was acknowledged that it’s a difficult task, 

especially at this time, it was widely felt that it was something the PPG should continue with. Items 

particularly commented on were: 

The recent information on mental health support had been well received in community forums. 

Identifying staff by name and role had been useful. 

https://dukinfieldmedicalpractice.co.uk/printed-newsletters


 

 

Topics for the next one were discussed and included: 

 • One of the main aims for the PPG is improved integration with the Practice and how that is achieved. 

 • Summer ailments and dealing with them. Perhaps one of the nursing staff could pen a short piece, 

following in the style of the item by Dr Dowling, i.e. bringing staff directly to patients. Marion 

suggested a direct, personal approach could be tried. She said that she had been in recently on a few 

occasions and felt that it was something she could do.  

 • Promotion of online services - encouraging patients to use them and raising awareness of the significant 

amount of information available via the website etc.  

 • The new building and how it is anticipated it will improve service delivery.  Dawn made a very valid 

point that, whilst PPG members are well aware of this build, many patients won’t be and perhaps a 

small, initial item in the newsletter could introduce patients to the idea, perhaps inviting questions to an 

email address. If queries are raised, that could then form the basis of future bulletins on progress/use.  

 • Again, very valid, Keith stressed that a newsletter should contain “news”, and it can be difficult to 

continue to generate items of interest regularly. A suggestion was that on occasion it can be limited to a 

News sheet - a single, two-sided edition.  

 

The wider part of the discussion addressed how the PPG becomes an effective link between patients and 

clinical staff. Again, questions were raised about whether the PPG and its activities are ever discussed in 

management meetings, how their activities benefit the Practice, its feedback etc. This was an exploratory 

discussion as it wasn’t possible to gain answers as no one from DMP was present but it was useful to 

identify issues as communication is key for all involved. Hence, it was seen as important that newsletters 

continue for the time being. With that in mind, it was suggested that a small group get together soon after 

17th May when it is hoped that a lifting of restrictions means that we can meet indoors to discuss the 

summer edition. Much of the burden fell on Geoff for the last one. The load would be lightened with 

additional help. There was strong agreement that a “garden gathering” would be warmly welcomed by 

PPG members. Geoff will organise a newsletter group in due course.  

 

Logo 

Geoff presented 5 suitable candidates for a Practice logo. Three of them were felt suitable (A, B and D) 

and Geoff will now forward these to Julie to see if she wants to adopt one of the samples for DMP. 

 

Online Systems 
Geoff demonstrated the modifications that had been made in an attempt to make it more user-friendly. 

However, in the light of Jo’s comments earlier he was unsure how it would affect what had been 

proposed. There was wide agreement that the instructions on use were clear and helpful and that it was 

important to encourage patients to use online services. Geoff also demonstrated the section that will take 

requests for assistance straight to Roger.  

 

Geoff further discussed additions/developments to Patient Access that others might not be aware of. 

“Messages” allows you to send a communication directly to the Practice, where it is received by reception 

staff. He reports that he has had prompt responses on the occasions he’s used it. Although it’s available 

on the more recent versions, those who have been using it for some time will need to contact the Practice 

to have it facilitated. Similarly, patients now can have limited access to their patient records, if requested. 

Again, this has to be done via the Practice. It’s necessary to complete a form and present photo ID, i.e. a 

passport or driving licence. Geoff advised that people should consider carefully their reasons for 

requesting it. None of us are clinicians and we should take care interpreting test results for instance! 

 

PPG Activities 
Marion referred to the item from the last meeting. She asked everyone to put on their thinking caps and to 

bring an idea/suggestion about a proposed PPG activity in the next 12 months to the next meeting.  



 

 

She felt it was important to come up with a broad menu which could generate wider thinking, even “cross 

pollination”! 

Action: All 
 

Date of Next Meeting 

15th June at 7.00 pm. This will remain on Zoom unless otherwise arranged.  

 

The meeting closed at 3.15 pm.  


