PPG Network – Discussion Round‑Up
Monday 30 March 2026 | 1.00pm – 2.30pm

Item 1: Hospice Letter – Update (Ian Anderson PPG Chair)
Ian provided an update on the recent letter sent on behalf of the PPG Network regarding ongoing concerns about Ashgate Hospice, particularly its financial sustainability and the impact on patients in North Derbyshire.
Key points discussed:
· The PPG Network had written collectively to members of the ICB Board to raise patient concerns about repeated financial difficulties facing Ashgate Hospice.
· A prompt and constructive response was received from the ICB Chair, which Ian felt demonstrated that patient voice can have influence when it is visible and coordinated.
· The letter and response will be shared with Network members as part of the meeting round‑up.
· Wider engagement had also taken place locally, including: 
1. Engagement with local media (free newspaper reaching around 10,000 households).
2. Engagement with the local MP, Toby Perkins, who had taken an active role in raising the issue at national level.
· A high‑level meeting involving the ICB, Ashgate Hospice and the Minister for Health was referenced as helping to “raise the ante” and push parties towards resolution.
· The Charity Commission is now reviewing the hospice’s finances; while the situation remains unresolved, members felt reassured that patient concern had clearly been “pushed into the system”.
Key reflection:
· The discussion reinforced that collective patient voice, particularly when coordinated across PPGs and supported by public and political routes, can carry more weight than individual representations.
Item 2: Inspire Health PPG Access Survey & Emerging Themes (Ian Anderson)
Ian shared findings from a locally run access survey conducted by Inspire Health PPG, developed in response to frustrations with GP access and limitations of the national GP Patient Survey.
Survey overview:
· The practice has approximately 20,000 patients and around 1,400 PPG email members.
· Around 200 responses were received within a short period.
· Ian acknowledged the limitations around representativeness, particularly the lack of responses from younger patients.
Headline themes from the data and discussion:
The discussion focused broadly on:
· Different ways patients currently access general practice and how these are experienced.
· Variability in patient experience of access, depending on individual circumstances and needs.
· The importance of continuity of care, particularly for people with long‑term or complex conditions.
· Patient views on booking arrangements, including preferences around timing and clinician choice.
· Challenges faced by some patients when accessing services, including people who are digitally excluded, living with disabilities, or experiencing mental health difficulties.
It was noted that free‑text comments had been analysed to support constructive conversations with the practice. This analysis is being used internally as a working tool to support improvement discussions.
Next steps:
· Inspire Health PPG will continue structured discussions with the practice using the themed findings.
· The survey was viewed as a conversation starter, rather than a definitive statistical exercise.
 Item 3: GP Contract 2026/27 – Access Changes (Ian Anderson)
Ian shared a summary of proposed changes in the 2026/27 GP contract, focusing on access requirements.
Key changes discussed:
· Same‑day response for clinically urgent requests.
· Removal of “call back tomorrow” messages – all requests should receive a response by the next working day.
· Multiple access routes must be available (phone, online, walk‑in), with equity of access regardless of route.
· Increased monitoring and reporting of access performance by practices.
· Funding aimed at increasing GP and wider clinical capacity, though concerns were raised about workforce availability and supervision.
· Ongoing expansion of multidisciplinary teams within practices.
Concerns raised:
· Many local practices have not yet signed up and are anxious about their ability to deliver the requirements.
· Public awareness of recent access changes (e.g. removal of 8am/5pm rush) remains low.
· Risk that increased monitoring adds administrative burden to already stretched practices.
· Ongoing uncertainty about how continuity of care fits within a system driven by demand management.
Item 4: Wider Discussion and Learning from PPGs (All)
Members shared experiences from other practices and PCNs, including:
· Use of Rapid Health triage and capacity management systems in some areas, reported as significantly improving access and reducing the “8am rush”.
· Importance of PCN‑level decision‑making for major system changes.
· The value of PPGs supporting patients during implementation of new systems to ensure equity of access.
· Recognition that surveys often confirm existing “gut feel”, but still provide useful evidence for dialogue.
· Strong interest in working together as a PPG Network to raise shared concerns collectively with the ICB.
Item 5: Any Other Business (All)
Positive feedback on the PPG Network and Inspire Health PPG work
· VP shared positive feedback on the impact of the PPG Network and Ian Anderson’s previous input to her practice. 
· Following a presentation and discussion last year, the practice held further meetings and ran a survey which was described as much more effective.
· As a result, the PPG has doubled in size, now including people of different ages and backgrounds, including people with mental health lived experience.
· The PPG now has around 140 people on its email list who are actively responding, compared with none prior to that work.
· VP thanked Ian and the Network for the support and shared learning, noting the practical value for her practice.
Value of the PPG Network
· Members reflected on the value of the PPG Network as a space for sharing learning, building confidence, and strengthening the effectiveness of local PPGs. It was noted that having a regular, facilitated forum has helped PPGs to: 
1. Learn from each other’s experience
2. Develop more effective engagement approaches within their own practices
3. Feel more connected and supported as part of a wider system
· Members expressed appreciation for the ongoing coordination and facilitation of the Network, which has enabled collaboration to be maintained during a period of significant change and uncertainty in primary care. 
· It was suggested that a short collective note capturing this feedback could be drafted on behalf of the Network.
Actions / Next Steps
· Ashgate Hospice correspondence and response to be shared with Network members.
· Consider inviting a Primary Care colleague to a future meeting for Q&A on the GP Contract 26/27 (with questions gathered in advance).
· Explore scope for PPG Network working groups on access and continuity of care.
· ICB to explore and respond on: 
· Use of access systems (e.g. Rapid Health) across Derby and Derbyshire.

