
 

 

DUKINFIELD MEDICAL PRACTICE 

PRACTICE PATIENT GROUP  

MEETING HELD ON THURSDAY 3 FEBRUARY 2022 

AT ST JOHN’S CENTRE AT 6.55 PM FOLLOWING THE A.G.M. 
 

Present: Marion Higgins (Chairperson), Geoff Hill (Secretary), Sheila Frith (Asst 

Secretary), Amrit Mistry (Treasurer), Julie Pregnall (Practice Director), Joan 

Drummond, Joyce Jones, Ann Wright, Roger Acheson, Brian Malpas, Kath Ratcliffe, 

Bhikhu Mistry, Dawn Alston, Joan Mycroft, Shama Saleem, Keith Haresceugh. 

Apologies: Chris Eckersall, Gillian Eckersall, Susan Hopkins, Patricia Bradshaw 

1. Minutes of the last meeting and Matters Arising 

These were approved as a correct record. Most issues raised in the minutes are on the 

agenda for this meeting. However, the issue related to the Integrated Care System is 

deferred to a future meeting due to delays in the implementation.  

 

2. Updates 

2.1. Building: Julie was pleased to report that the work continued on schedule. 

January’s good weather had helped. It was expected that the building would be 

weatherproof in 2-3 weeks. Completion on target for May. Early internal work will 

cause some disruption as it will mean some clinical space will be unavailable but 

plans, including working remotely, are in place to manage this.  

2.2 Covid and Flu vaccinations: The Covid programme continues to run, although 

uptake is slower. Young people aged 12-15 have been invited to take up the vaccine 

but again uptake is slower than anticipated. Flu vaccinations are available until 31st 

March and anyone who is eligible for it but not had it is urged to contact the Practice. 

Again, uptake nationally has been lower than expected,  

2.3 New Staff: Three new receptionists are in post. Dr Richman will unfortunately be 

leaving DMP. Her replacement has already been appointed but will not be in post 

until July (cover has been arranged until then). Dr Halstead will continue to work 

remotely on Mondays. There was the good news that a new GP/Advanced Nurse 

Practitioner post has been created and has been advertised.  

Julie further reported that within the current GP establishment, some of the doctors 

have a specific interest in different disciplines, e.g. women’s health, old 

age/dementia, minor surgery, etc. This obviously improves the overall response 

within the clinical team.  

2.4 Presentation of the Online Consult System: In response to an enquiry at the last 

PPG meeting, Julie had collated information relating to how this system is accessed 

across different demographics within the patient population.  Concern had been 

raised that certain groups of patients, especially vulnerable groups, could be 

disadvantaged if entry was by an online system exclusively. She provided 

background into the long term modernisation programme and ways of managing 

clinical need which was driving these developments. 



 

 

The early part of the implementation process had presented challenges and lessons 

have been learned as time has passed. There are still areas that need improving, i.e. an 

error message used currently is misleading. Responsibility for making changes has 

been taken more locally and Julie is now involved in that process.  

Julie presented data that showed interesting outcomes of how the system is used by 

the different patient groups. She is able to isolate them and see how their requests for 

consultation are received and processed. There was good evidence to show that the 

system is meeting the needs and that when necessary, patients are contacting the 

reception staff for assistance in logging their requests. She will continue to audit this 

data.  

All the slides she used in the presentation will be made available on the website in 

due course.  

 

3. Invitation of a PPG member to a Practice meeting 

Marion had recently attended a monthly Quality Audit meeting. This was in response 

to the aim of establishing a clear interface between clinical staff and the PPG. Marion 

felt that it had been a very positive move. Improving quality of service is everyone’s 

aim and it was felt that this meeting, albeit that it had been postponed during the 

Covid pandemic, was an ideal place to meet that aim.   

Marion said that she had enjoyed the experience, even though she was anxious 

initially. She felt that she had been able to contribute effectively and be part of the 

overall response of Dukinfield Medical Practice.  

It was proposed that, for the time being at least until the concept is well established, 

the same person should attend, i.e. Marion.  

This was agreed 

 

4. Newsletters 

Geoff reported on the successful publication and delivery expansion of the last 

newsletter. Over 500 had been delivered by hand to a wide range of patients, not just 

older people and there have been over 350 views via the website to date. Also, 

approximately 300 have been distributed at our two receptions. Text messages are 

sent to patients advising that the most recent one is available.  

From those copies collected on-site, it seems that Birch Lane has the better 

arrangements to bring it to the attention of patients attending that site.  

Geoff said he is happy to continue to collate and produce them. The contributions 

from clinical staff are well received and feedback is generally very positive. 

However, he welcomes suggestions about items for inclusion and urged everyone to 

think of things they might wish to see included. Some suggestions were put forward 

at the meeting.  

Action: All 

 

5. Hampers 

Marion thanked everyone who had been involved. A significant sum of £435 had 

been donated as well as actual items to be included. There is a balance remaining and 

Amrit agreed to look into arranging a bank account for the group. Unfortunately, 



 

 

most of the larger banks charge charities for banking, and obviously, we would wish 

to avoid such charges.  

Julie said that several cards and thanks were received and they are clearly much 

appreciated.  

Action: Amrit 

 

6. PPG Activities 

Marion spoke about the hope for the coming year allowing us to plan for a more 

meaningful programme. She believed strongly that the idea of a “Listening Table” 

was something to pursue. Julie said that another patient survey was being planned. 

She asked the group for their ideas and the following is a selection of some of the 

suggestions: 

Health Event/How the Ambulance Service works/sites for defibrillators and their use 

(these could all be part of one activity) 

Meditation/Mindfulness 

Family Event e.g. Easter egg hunt/picnic or similar 

Walking group 

Arts and crafts group 

Getting to know you activities 

The discussion around all these topics was comprehensive. It was acknowledged that 

Tameside has many well-established groups offering some of these activities already. 

There are ways of working with them to bring benefits to DMP patients. Health 

Champions’ activities have been dramatically curtailed over the last two years. It is 

hoped that the PPG can work alongside them to establish an appropriate programme 

in due course.  

 

7. Future Meetings 

It was agreed that meetings would be held every 6 weeks.  St John’s Centre is now 

not available to us as readily as previously although, in the not too distant future, 

daytime meetings will be able to be booked at Concord Way’s new meeting room. It 

is acknowledged that whatever time the meetings are held, some people will be 

disadvantaged and therefore unable to attend. In order to help sort future 

arrangements, members are asked to email Geoff with days/times that are totally 

unsuitable for them personally.  

Action: All 

 


