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Summary Report
Background
The Porter Valley Primary Care Network (PVPCN) consists of six GP practices: Carterknowle and Dore, Falkland House, Greystones, Hollies, Nether Green, and Rustlings Road. The network serves 45000 patients, and more information can be found here.
One area on which the network is focusing is around increasing the patient’s voice, where patients in primary care have opportunities to have a say in the development and delivery of healthcare services. In 2015, the British Medical Association published this updated document with some useful background. Patient participation groups (PPGs) and patient forums are part of this overall initiative, and more details can be found here, from the UK Patients Association, and from the National Association for Patient Participation. 
In July 2024 an online event was held by the PVPCN for patients across the network which had three objectives for participants:
1. Learn more about the PVPCN and what it is already doing for patients across the network.
2. Learn more about patient voice – patient participation and what PPGs and patient forums in the network are doing.
3. Start thinking about how to amplify the patient’s voice across the network.
The meeting was ‘advertised’ via the existing PPGs and patient forums, notices in GP practices, and a text message targeting patients across the network who had accessed their practice within the previous month. Nearly 60 people pre-registered for the event, with around 30 people attending on the evening itself.
Several people were involved in organising and delivering the meeting:Age UK Sheffield
Adam Howard
Joanne Woodward
Healthwatch Sheffield (also hosting the event)
Lucy Davies
Sarah Fowler
Holly Robson

PVPCN
Elaine Atkin
Hayley Harriman
Patient Groups
Margaret Booth (Falkland House)
Ian Hodgson (Hollies)
GPs
Mike Lyons (Hollies, also Clinical Director, PVPCN)
David Linksy (Falkland House)










Presentations
Several presentations were given, including:
· An overview of primary care networks
· What is a Primary Care Network? (national and local purposes, and current challenges).
· What is the Porter Valley Network? (staff and services, plans and ideas).
· How patient voice can be strengthened:
· What is a patient participation group/patient forum? What does it enable patients to do?
· Benefits (from a GP’s perspective) of patients and GPs working in partnership.
· Current patient groups in the Porter Valley network – what they’re doing and how patient voice can be amplified.
There were also opportunities for discussions, and the meeting closed with a summary of lessons learned and next steps.
Breakout sessions
There were two breakout sessions, with attendees allocated to one of three breakout rooms to share their ideas and perspectives on some core questions. These were structured in such a way as to ensure a mix of practices from across the network in each session. A summary of the comments can be found below. 
Breakout session 1
1. What have you just heard about that you didn’t know about Porter Valley Primary Care Network that interests you?
· Several people did not know that these activities were taking place (patient forums, and/or the Porter Valley Primary Care Network). There was limited awareness, for example, of Health Walk. 
· It is important to share information widely about the patient forums and PVN so that all patients can benefit.
· Several people shared comments and concerns about primary care:
· Around the GP contract 'ending' in 2025, which raised concerns with the group as to what the NHS primary care would look like for them.
· Patients felt disconnected from their GP surgery, ‘jumping through hoops’ to be seen by a GP and feeling that they “may never see an ‘actual GP’ ever again”. 
· The rationale behind seeing different health professionals best equipped to see each patient. The group discussed that, ultimately, a patient under the care of another professional, such as a practice paramedic or physician associate, still requires GP supervision. This could be a potential drain on GP time but often provides an earlier consultation.
· Around continuity of care – one participant commented that this seems not to be always in place due to of resource limitations. What can the groups do about continuity of care in certain sectors? [an immediate response was that continuity of care is also around quality of care – it would be nice to see the same doctor, but it’s something the NHS can’t always do. Further discussions can take place around this key topic.]
· One person shared their positive experience of being treated by a PVPCN team member and approved of staff being shared and the 'person-centred' approach adopted by the staff member.
2. What would you like to learn more about and how (e.g., website)
· Participants shared several areas that they wish to know more about. These included: 
· How the practice (Falkland House) worked together with patients during COVID was a great example of what can be achieved when there is a sense of common purpose:
    - How do you get the information out about what to do?
    - How can everyone help with doing this?
· Need to get practical advice on how best to use the GP practice system, and the services that are linked to it.
· Health and Well-being Hub.
· Relevant updates about the PVPCN, which could be done via newsletter (like the newsletter circulated by the Hollies Patient Forum) for all practices (this could also be by leaflet). 
· Services for the elderly (65+).
· It was noted by one group that all the ‘positives’ provided by the PVN (at this event) applied largely to staff, but not patients. Benefits for patients should be clarified and shared widely.
· For communicating about the PVPCN, a website to guide people through its products and/or services (as with a commercial venture) - could the six practices jointly fund a website? A video could also be produced (which could be more attractive than just a website). 
· The patient survey for GPs every three years is an opportunity to communicate solutions to questions raised here.
· However, it’s also important to balance the need to get information out with the risk of spamming people.
3. How do you think the current services and plans in Porter Valley Primary Care Network you’ve just heard about could help you or your family with health and wellbeing issues?
· Several people commented on issues around access to primary care services. These included:
· Waiting in a phone queue early in the morning (and the perception that there is ‘no-one there’). 
· Real concern – “When will I ever see my GP again?”
· There is the challenge of more patients, less GPs, and less money. This is a great puzzle – how can this be addressed?
· Highlighting the importance of the patient’s voice, sharing more information about active groups, and the role of patients finding out how they can get more involved.
· Identified ‘clear pathways’ for different groups of patients would be beneficial.
· Going forwards, many participants were keen to take part in the PVPCN and are happy to stay connected via their own surgery.
Breakout session 2
1. Why do you think patients and GP practices working in partnership is a good idea?
· There were very positive responses from all groups – this is seen as crucial. For example:
· Patient participation group at Falkland House – we try to be helpful to staff and patients.
· A good idea in principle, and it’s essential for any successful organisation to listen to its clients.
· Absolutely needed (why would you not talk to your customers?)
· Any forum is always useful – looking forward to developments at Greystones, and it’s impressive to hear of work at other practices. [It appears many patients not aware of patient participation group plans at Greystones.]
· Sharing good practice among PPGs/forums is positive.
· PPGs could support aspects of standardising practice that would help a wide range of patients to have more understanding/knowledge.
· There are also challenges to maintaining a patient forum and where patient groups have stalled, existing groups can provide support [members of Falkland group are very happy to help others get going]. 
· It is also difficult to involve all patients in all demographics. Patient representatives on forums tend to be more than 60 years of age (they have more time). Forums should aim to include a greater age range and more patients from more ethnic minorities. Using e-groups could widen the access.
· A key issue is that, in South Yorkshire, 1:4 GPs are over 55, the general population is increasing but the funding isn’t. “We will have to do things differently.” [Mike]
· Finally, it was emphasised in one group that individual surgeries should develop their own PPGs/forums first before trying to develop a PVPCN patient forum.
2. Would a GP Practice forum or a Primary Care Network-wide forum appeal to you, or family and friends? Why?]
· The benefit of strong practice-based patient groups would make network-wide developments easier [one group commented specifically on being keen to help strengthen/reboot patient forums at Greystones and Rustlings Road practices].
· It would provide a more informed view and increase patient participation – just because of where we live and who we’re registered with shouldn’t affect us knowing what’s happening across the network.
· Specific activities, such as the Hero of Health, would be a way of picking up patient group members into network-wide initiatives. There is currently an app, and walks begin at every practice. 
· One participant from Nether Green highlighted that, “we are learning as we go along” and is keen to be involved [with a background in IT]. [Any participants interested in supporting the PVPCN can contact Elaine: e.atkin2@nhs.net
3. How could we strengthen the patient’s voice and involve more under-represented groups, across Porter Valley Primary Care Network? Your ideas?
· There were positive comments from participants about learning about network/patient forum activities and an appreciation of the challenging environment.
· There was enthusiasm for being more involved from several participants.
· Other suggestions for increasing patient involvement included:
· Increasing patient education in preventative strategies.
· Mentoring and support for potential/new patient groups.
· A series of guides based on core activities and issues affecting patients.
· Focusing on the ‘missing’ groups and bringing them into an overarching hub group.
Next steps – what happens now?
The meeting closed with proposed next steps:
1. Review the discussions from the meeting and answering unresolved questions as soon as possible. 
[LEADS: PVPCN team and July event organisers]
2. Share this summary of the event with all participants and more widely on the PVPCN website – further comments would be welcome! 
[LEAD: PVPCN team]
3. Develop a plan, in consultation with patients and professionals, for how to take the Patient Voice initiative forward, both at practice and network levels. 
[LEADS: PVPCN team, July event organisers, and with input from patient representatives from practices across the network]
4. Arrange a second event later in 2024, which will be face-to-face to feedback and further develop proposals based on this event and ratify plans for action. 
[LEAD: PVPCN team with additional support as required]

For further information about the PVPCN and patient involvement, please contact Elaine Atkin, Porter Valley Primary Care Network Manager, at: e.atkin2@nhs.net



[END]
12 August 2024 [FINAL]
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