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Prac�ce Contact Details:
Tel: 0161 343 6382
email: tgccg.dukinfieldmedicalprac�ce@nhs.net
Website: dukinfieldmedicalprac�ce.co.uk
facebook: facebook.com/dukinfieldmedicalprac�ce

PPG contacts: dukppg@gmail.com or
by text only: 07576 411627

Evening and Weekend Appointments:
Pa�ents who are registered at this prac�ce can now book an appointment to
see a GP or nurse on weekday evenings (a�er 6.30pm) or at the weekends (on
Saturday and Sunday). These appointments will take place at another NHS site
nearby.

When we are closed:
Please ring NHS 111 for advice or
alterna�vely, visit the Walk-In Centre at
Tameside Hospital.
Open 9am to 9pm every day including
Bank Holidays, no appointment required.
Only ring 999 if you believe it is a life-
threatening emergency.

Important Prac�ce Informa�on

Training Days:
17th March, 21st April, 19th May.
Later dates are on the website
Prac�ce closed from 12:30pm

Opening Times

Monday 8:00 - 19:30
Tuesday 8:00 – 18:30
Wednesday 7:00 – 18:30
Thursday 8:00 – 18:30
Friday 8:00 – 18:30

https://
https://dukinfieldmedicalpractice.co.uk/
https://facebook.com/dukinfieldmedicalpractice
https://facebook.com/dukinfieldmedicalpractice
https://www.facebook.com/dukinfieldmedicalpractice


Dr Dowling (P) Dr Harvey (P) Dr Roberts (P) Dr McBride (P)

DMP Staff - The Doctors

Dr Lim ST3 Dr Moss ST3 Dr Pardes ST3 Dr Sandi ST1

Dr Halstead Dr Williams Dr Burghel Dr Khan ST3

The Nursing Staff

Bromley (P) Chris Claire Elizabeth

Yvonne Marie Gillian Mr Afzal: Pharmacist

Dr Richman and Dr Hsu have le� the Prac�ce.

STs are qualified doctors in their first, second or third year of GP training.
(P) means Prac�ce Partner.



Practice Patient Group (PPG)

Chair’s Summary of the last year

We held our Annual General Mee�ng on the 3rd February 2022 with a good turnout of
fi�een pa�ents.
It has been another difficult 12 months, but the PPG is s�ll ac�ve and we have made
some progress. We held seven mee�ngs during the year ending in December, mostly via
Zoom, with the last two being face-to-face.

The AGM re-elected Marion as Chair, Geoff as Secretary and Amrit
as Treasurer. We also elected Sheila as Assistant Secretary to give
her recogni�on for all the work she does in the background.
Although we did not achieve all our goals last year due to Covid
restric�ons, we did s�ll manage to produce four seasonal
Newsle�ers.
With the support of the local community we made fi�y Christmas
hampers, all delivered successfully to some of our elderly and

disadvantaged pa�ents by our volunteers. I have to say a massive Thank You to everyone
who supported us all year.

The AGM was also a good �me for an update on the new building extension to the
Concord Way site, more details and photos can be seen on the website splash screen.
Hopefully, we will be able to achieve a lot more this year. We would love to hear from
any of you who may have ideas that we can add to our list. Please feel free to let us
know, or be�er s�ll come along and meet us at one of our mee�ngs, we are a friendly
bunch.

PPG Newsle�ers

The PPG published four seasonal newsle�ers last year and it is our inten�on to carry on
this year with copies available in early March, June, September and
December.
They will be available in printed form at our two recep�on desks
and we will be making more home deliveries.
The recent edi�on was delivered by volunteers to 500 homes and
approximately 300 were collected from the surgeries and some local
shops.
The latest issue and back issues can also be read on our Prac�ce website. The last issue
was seen online by over 350 pa�ents. The advantage of this method of access is that you
can open the links contained in the text.



Prostate Cancer Screening
By Dr Dowling - Senior Partner

It can be hard for men to understand why there are NHS
Na�onal Screening Programmes for female cancers like breast
and cervical cancer but not for the commonest male cancer,
cancer of the prostate. Every man will know of some fellow
man who’s had prostate cancer. It accounts for 26% of all male
cancers, and a quarter of those men will be under 65. It is
certainly true that the earlier it is caught, the be�er the outcome.

So, why does the UK have no na�onal prostate cancer screening?

Like most things in life, things just aren’t simple when it comes to screening. Screening
tests have to iden�fy those who would benefit from treatment. For that you have to
reliably pick up those with the disease and then know how to treat them. Our only
present screening test, a blood test called a PSA, has a high false posi�ve. It picks up lots
of men who don’t have and never will have cancer, they just have a raised PSA. But they
need an unpleasant biopsy in hospital to be sure. For those who are true posi�ve cases
there is then no certainty as to which cancers need trea�ng and even how to treat them.
Some need nothing doing and those men get by with regular PSA tes�ng, but some need
major surgery, some minor surgery, some radiotherapy, some high intensity focused
ultrasound … the list goes on. One good thing about the PSA though is that, if it is in
normal range, you can be reasonably sure you haven’t got prostate cancer and we can
then use your result as a reference point for the future to see if your PSA does rise.

Another good thing is that, as we used to be told in medical school, “more men die with
prostate cancer than of it”. In other words most men who are diagnosed are over 65 and
for most of them their prostate cancer is slow to progress. Sta�s�cs show that 84% of
men with prostate cancer survive for 10 years or more. But you can’t be complacent
either; remember 25% of those who are diagnosed are under 65, some tumours are
aggressive and even if your tumour is slow growing who wants poten�al spread of
cancer to your bones clouding your last few years.

What we would recommend for our male pa�ents is that if you have a family history of
prostate cancer and/or are of black ethnicity you should speak to one of our GPs or
Bromley about the benefits of a PSA test. If you are over 50 and concerned, then you
should also think seriously about whether to be tested, par�cularly if your flow of urine
or your pa�ern of weeing changes. A�er speaking to us, the be�er you will be informed
and also hopefully the less worried you will be.

Con�nued opposite



Also have a look at: h�ps://www.nhs.uk/psa

Lots of free informa�on is available from Prostate Cancer UK at the following link:
h�ps://shop.prostatecanceruk.org/our-publica�ons or by calling their specialist nurses
on 0800 074 8383.

There will also be several pieces of informa�on available at our two recep�on desks.

Advice about the online consult service

Please be aware that the Online Consult service which is available on the website or via
Pa�ent Access is not available between surgery closing �me (6:30pm) on Fridays un�l
12:30pm on Sundays. This is because submissions made over the weekend will not be
seen by clinical staff un�l the Monday morning and in several cases pa�ents will be well
again by then.
This wastes surgery �me handling the large number of submissions they have to deal
with on Mondays.
If you do need help when the service is unavailable, you are advised to ring 111, or in
serious emergencies 999.

new building update

The work con�nues on schedule and comple�on is
on target for May. Early internal work will cause
some disrup�on as it will mean some clinical space
will be unavailable, but plans, including working
remotely, are in place to manage this.

Weekly walking group

Some of you will have joined us on Monday mornings for a weekly
walk in the park. It’s such a good way to get a bit of exercise, fresh
air, and enjoy the company of others. Unfortunately, Covid
restric�ons led to their suspension.
The PPG/Health Champions are looking to restart the ac�vity.
We’re looking at other op�ons as well which hopefully will mean we’ll be able to offer
more opportuni�es. Further details to follow.

If you have recently been
invited for your smear
please contact the
prac�ce to make an
appointment with Chris,
Claire or Elizabeth

https://www.nhs.uk/psa
https://shop.prostatecanceruk.org/our-publications


Our Home Visiting Service

By Dr Nicole Lim

The past two years have seen the NHS adap�ng its service
to keep our most vulnerable pa�ents safe, and with ever
increasing workload, we are now ensuring we reserve our
home visits for those who need them the most.

Home visits are reserved for housebound pa�ents only. We
do expect that if you are able to a�end your hospital
appointments in person, that you a�end your appointments at the prac�ce.

If you think you require a home visit, please submit your request before 10.30am to
ensure it will be triaged the same day. Any request received a�er this �me may be added
to the next working day’s home visit triage list. Doctors can typically consult with three
pa�ents in the �me it takes to do a single home visit. For this reason, they will call first to
assess your needs over the phone and decide whether a visit is appropriate.

I live in an independent living, residen�al or care home…

Care staff are responsible for the care of their
residents and have a duty to arrange transport, either
through the resident’s family or friends, or by the care
home themselves. Please do ask your care home staff
if you require transport to your appointments.

I have poor mobility…

Whilst we understand having poor mobility is inconvenient and unpleasant, we are also
designed to cater to pa�ents with restricted mobility. We have a ramp at the entrance,
as well as ample sea�ng area.

I can’t get transport…

We encourage pa�ents to seek help from rela�ves, friends or neighbours if they have
difficulty securing transport to their appointments. Alterna�vely,Miles Of Smiles is a
community transport scheme operated by a team of volunteer drivers in Tameside who
can drive you to your appointment. Please ring 0161 622 2090 for more informa�on
about this service.



The above figures are for the whole of Tameside. The informa�on for Dukinfield
Medical Prac�ce is as follows.
Dec
2021

Providing
3285 appointments

This includes
1191 (36.2%) face to face

and
81 (2.2%) home visits

Jan
2022

Providing
3748 appointments

This includes
1319 (35.2%) face to face

and
74 (1.9%) home visits



MMR update campaign

The objec�ve of the campaign is to boost confidence
in the vaccine programme and increase the number
of people ge�ng children they care for vaccinated
from Measles, Mumps and Rubella.

More than one in ten eligible children under the age
of five in England haven’t had the MMR vaccine or
are only par�ally vaccinated.
This leaves these children unprotected and increases
the risk of measles outbreaks occurring in nurseries
and schools. We are reminding parents and
guardians to ensure their children are protected by
taking up two doses of the MMR vaccine at the right �me.
Since the start of the COVID-19 pandemic in March 2020, there has been a significant
drop in the number of parents and carers ge�ng their children vaccinated against MMR
and taking up other childhood vaccines.
Measles is highly contagious so even a small decline in MMR uptake can lead to a rise in
cases. As interna�onal travel resumes, there is more chance for measles to be brought
in from countries where it is common. Catching-up children who missed out on their
MMR vaccines during the pandemic is a priority, in order to help prevent a rise in
measles cases.
Vaccina�ons remain the best defence against infec�on, so it is very important that
children a�end their rou�ne vaccina�on appointments and catch up on any they may
have missed. You can see the NHS vaccina�on schedule here.

Measles is a very contagious viral illness that used to be common in childhood but is now
rare due to the MMR vaccina�on programme.
When you catch it, at first it can feel like you have a cold with a runny nose and a cough,
sore red eyes (conjunc�vi�s) and a fever, but this is followed a few days later by a rash
that spreads all over the body. Most people will feel be�er a�er 7 to 10 days, however
measles can lead to complica�ons such as ear and chest infec�ons, fits and diarrhoea
and dehydra�on in younger children. On rare occasionsmeasles can also lead to
infec�on of the lining of the brain and spinal cord (meningi�s) or brain itself
(encephali�s) which can lead to long term disabili�es or even death.

For more detailed informa�on, follow these links:
h�ps://ukhsa.blog.gov.uk/2022/02/01/what-do-i-need-to-know-about-the-mmr-
vaccine/

h�ps://www.gov.uk/government/news/around-1-in-10-children-star�ng-school-at-risk-
of-measles

https://www.nhs.uk/conditions/vaccinations/nhs-vaccinations-and-when-to-have-them/
https://ukhsa.blog.gov.uk/2022/02/01/what-do-i-need-to-know-about-the-mmr-vaccine/
https://ukhsa.blog.gov.uk/2022/02/01/what-do-i-need-to-know-about-the-mmr-vaccine/
https://www.gov.uk/government/news/around-1-in-10-children-starting-school-at-risk-of-measles
https://www.gov.uk/government/news/around-1-in-10-children-starting-school-at-risk-of-measles

