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This is a background paper for members of the South Reading Patient Voice Group. 

Context 

Members of the Group (PV) will recall that it has been asked by the Board of the South 
Reading CCG to initiate a developing scheme for Public and Patient Engagement (PPE), with 
its main points focused onto a single page and to be revised each year.  PPE is one of the 
most important elements of virtually all recent reports into the workings of the NHS, and 
has high priority in, for example, the recent document, A Call to Action; indeed, its subtitle  
is ‘The NHS belongs to the People’.  There is also the more utilitarian point that the CCG’s 
own Plan on a Page for the last commissioning round (2013/14) promised to ‘increase 
Patient and Public Engagement across our diverse population’.  The CCG will, of course, be 
judged externally by the steps it takes to achieve that objective.  It is a mark of the 
confidence that the CCG has in PV that we are asked to provide our ideas to start the 
process, and (all being well) add them to the SRCCG Commissioning Plan for this coming two 
years 2014/16. 

It is important to be clear that, despite the request to SRPV, this exercise is not limited to 
the affairs of the Group.  We are to think of PPE widely in South Reading and involving 
patients and the public over the whole system.  This is a daunting task and a full vision will 
not be achieved in a single year.  Tom Lake has usefully suggested that we 1) Select 
objectives, 2) Propose realistic annual goals, then 3) Choose which to prioritise and put on 
plan-on-a-page.  Following this, we should think now of what is achievable in this coming 
year - but always have a vision of how we look to the more distant future. 

 

Progress 

Thank you to everyone who took part in the ‘Brainstorm’ session at the September 2013 
meeting.  It generated over a dozen ideas and was very fruitful.   Some were hopes and 
aspirations and understandably short of the practical steps needed to achieve them, but 
these all contribute to the vision; some were more down to earth and should contribute to 
our realistic annual goals.  

 

SRPV Meetings 

We need make no apology for starting with ourselves: some of the Brainstorm thoughts 
pointed to our deficiencies.  We need to get these sorted out before lecturing anyone else. 
The most obvious was the observation that the topics of our meetings need to be broadly 
aligned with the (inflexible) timetable of the CCG.  PV meets monthly except in August and 
December, so we have 10 meetings per year.  More than this would be unsustainable, but 
fewer would simply never cover the ground (meetings are packed enough as it is and there 



is a case for extending their length).  We need to make input into Commissioning (what 
money is spent on in South Reading), QIPP (changes in practise to improve services and save 
money) and learn about effectiveness through Quality Outcomes.  I believe this obliges us to 
specify the content of 4 of our 10 meetings.  The months listed are not set in stone  

 

January Presentation and discussion of current Quality 
indicators 

Chair of Quality 
Committee 

May Report and discussion of the Commissioning 
Plan for the previous year, including financial 
and other outcomes 

Attended by either Chair 
or Operating Officer of 
the SRCCG 

June Exchange of ideas for QIPP at its early planning 
stage 

Chair of QIPP and Finance 
Committee 

October Ideas and Proposals for Commissioning for the 
following year(s) 

Attended by both the 
Chair and Chief Operating 
Officer of SRCCG 

 

In the future commissioning proposals will extend over two years (within a five year 

framework) but I think it essential that one of our meetings each year is concerned with the 

formulation and justification of commissioning ideas and another with a review of the 

outcomes of what has gone before and that (preferably) these are attended by the CCG 

Chair.   

Of course this proposal will restrict our scope for other topics but the ones listed above are 

vital.  Also, I think we are getting past the stage where we have to have a regular stream of 

visitors educating us about the system. 

 

SRPV Members and Link with PPGs 

One or two of the Brainstorm ideas referred to PPGs and the importance of their existence. 

We are now just about at the stage where we have an almost full list for our South Reading 

surgeries (or Practices?).  We should now say that it is the responsibility of each of them to 

specify an attendee at PV.  This would at once demonstrate some democratic legitimacy, 

and make our decisions more powerfully based.  However, at the moment we have one or 

two surgeries with more than one PV member and it would surely be wrong to say that all 

bar one couldn’t come.  PV should therefore have a generous co-option policy because we 

need to tap into all the talent available.  This provides a problem with respect to venue and 

the effectiveness of meetings with more than 20 people present.  My own view is that, 

within limits, this is a price we should pay because it would be self-defeating if we appeared 

exclusive.    

It is therefore important that PV has a direct relationship with PPGs.  We should encourage 

dialogue and have specific sessions at which PPG ideas are incorporated into PV policy and 

thinking.  The ideas Tom and Karen have recently sent to PPGs is a foundation on which we 



should positively build.  The PPG is a basic building block of PPE in a GP-led commissioning 

process and will need clear terms of reference (should these be specified or determined 

individually?). 

 

SRPV Expertise 

We are lucky enough to have several individuals on PV with specific interests and we should 

make a positive attempt to increase this knowledge base.  We have a Governor of the BHFT, 

a surgery receptionist, members of other patient panels etc.  We should encourage others 

to assume specific portfolios (if possible!).  For example, although it is not yet clear how 

patients and public are to become aware of the proceedings of the clinical Boards (this 

should soon be resolved) it would be enormously valuable if PV had people specifically 

interested in, e.g. Long-Term Conditions, Urgent Care or Children’s Health.  We should not 

promise what we cannot achieve but the idea would have valuable traction so far as the 

effectiveness of PV is concerned.  

 

Other Patient Groups in South Reading 

Stepping beyond PV we need to consider our cooperation with other groups.  The obvious 

one is Healthwatch.  We already have a representative who attends PV meetings and 

reports regularly.  I would hope that there may be a reciprocal arrangement whereby (say) 

the PV Chair is part of its executive (or equivalent).  Healthwatch is important because it is 

professional and has traditionally strong local links and experience of the local health scene, 

and importantly is a statutory part of the Health and Wellbeing Board (which, incidentally, 

should always be attended, as a member of the public, by a PV member – perhaps one who 

has undertaken to have special expertise (see above) in public health).  Other than this PV 

should develop formal links with as many other patient groups as possible, e.g. RBH panels. 

 

The Wider South Reading Public 

This is the most testing area for us.  We already have a website, Facebook page, a 

newsletter and other promotional material (our banner, for example) and attempts are 

made through our External Affairs Officer to visit local events (NHS- and community-based) 

to further our message of engagement. The CCG itself has similar outreach materials.  We 

have had a Conference, for which the original idea and guiding voice was our current Chair, 

and we can propose future such events.  Other than these we are currently depending upon 

NHS initiatives such as Call to Action. This will provide an excellent platform to increase 

engagement – the meeting on 12th November (which is only the beginning of the process) is 

designed for exactly that purpose.  However, in the coming months we should think 

whether or not to promote public meetings and events to make it clear that everyone in 

South Reading is entitled to know about (engagement), and give response and opinion on 

(consultation), commissioning.  We may wish to encourage the CCG to mount (say, annual) 



public events to engage and consult.  It will also be essential to have a strategy that actively 

involves the many ethnic groups that characterise South Reading more than any of the 

other CCGs in the Federation. 

 

 

Plan on a Page 

With the above in mind I have divided the page horizontally (rows) according to the level at 

which engagement occurs, from the very local (PPG) to the whole South Reading 

population.   There will be better ways of constituting the columns and their content: mine 

are only suggestions.  I am sure that both PV and the CCG Chair will have crisper ideas.  But 

we need to start somewhere and I hope this initial page will give something to chew over. 

 

Christopher Mott 

 

                   


