
Wendy Bower 

Lay Member PPE North and West Reading CCG and South Reading CCG 

Via email 

2 March 2017 

Open letter re: Public meeting 9 March on health plans for Reading 

Dear Wendy 

Please find enclosed in this communication, a series of questions prepared by a 

group of patient representatives and champions across Reading at a recent 

meeting.  

Our aim is to help inform you of the initial queries we have about future plans for 

health services in Reading, ahead of the March 9 public meeting you are chairing. 

We understand that this meeting is designed to give the public, information about 

the North and West Reading, and South Reading, clinical commissioning group 

(CCG) operational plans for the next two years; which in turn are guided by the 

draft plans for the Berkshire West Accountable Care System, and the 

Buckinghamshire, Oxfordshire and Berkshire West Sustainability and 

Transformation Plan (STP). 

Given that STPs will, according to NHS England, ‘become the single application and 

approval point for local organisations to access NHS transformation funding’ from 

April 2017, we have put together our questions around the eight priorities of the 

BOB STP.  These priorities overlap with, or provide the overarching framework for, 

CCG operational plans and the ACS. 

We hope that during the public meeting, you or other CCG representatives, can 

address or answer as many points as you are able, at this stage. We believe this 

will help inform the public about the impact of upcoming changes on the day-to-

day care they seek out or receive.   

Your answers may also help us share the ‘local NHS story’ with the people we 

connect with through our various roles. We can also encourage public involvement 

in shaping and giving feedback about future services. 

We write as critical friends and look forward to the public meeting. We also hope 

you are able to circulate this open letter to the CCG chairs, chief officer and any 

other colleagues. 

Yours sincerely 

Francis Brown, North and West Reading Patient Voice 

Tom Lake, James Penn, South Reading Patient Voice 

Douglas Findlay, Thames Valley & Milton Keynes Patient Experience Oversight 

Group & Thames Valley Clinical Senate 

Rebecca Norris, Healthwatch Reading 

 



Questions for commissioners of NHS services for Reading people – March 2017 

Shift the focus of care from treatment to prevention (STP priority 1) 

How will the STP/CCGs be able to deliver a prevention agenda when the local 

authority (at least in Reading) has raised the possibility of removing the ring-

fencing of the Public Health Grant it receives? The council is also cutting the 

number of Children’s Centres, where many health promotion messages can be 

delivered. Will the NHS be able to plug any shortfalls? 

Is there a risk that the need to show short-term results (over the first five years of 

the STP) means that less investment will be made on longer term measures that 

could significantly improve health? 

The Reading Joint Strategic Needs Assessment states that obesity prevalence is 

high in Pakistani, Bangladeshi and Black African communities. Will you commit to 

resourcing specific engagement with these communities to understand and co-

produce the type of interventions they want or need? 

Some of the prevention agenda focuses on targeted stop-smoking interventions for 

people due to have surgery. Will you be introducing a policy to deny operations to 

patients who decline such interventions, or fail to stop smoking beforehand? 

Access to the highest quality primary, community and urgent care (STP priority 

2) 

We welcome the opportunity to give input on the new Thames Valley 111 service 

at the upcoming stakeholder engagement event in Oxford. Our input will include 

the following points: 

- We hope that future public engagement sessions would be held in various 

localities including Reading to ensure people in our town get to have their say. 

- The Healthwatch Reading report ‘A week in A&E’ highlighted that patients would 

be more likely to avoid A&E if they had clear, simple information about urgent 

care options. http://healthwatchreading.org.uk/wp-

content/uploads/EDsurveyFinalPublic-1.pdf 

- Will the new service, when it launches in October 2017, be ready with a fully 

staffed clinical hub of various professionals to direct callers to if necessary? If not, 

what is the expected timetable of milestones for the hub? 

There are 29 GP practices in Reading: none of them are owned by the NHS.  If they 

work cooperatively, costs fall and better services can be offered.  Can they be 

persuaded to form five or 10 ‘hubs’, and if so, how, and when?  

 

Significant work is to be transferred from hospitals to these primary care hubs. Do 

we have the buildings?  How many and what kind of hospital staff will be re-

deployed?  

 

The ACS draft plans propose a 10 per cent reduction in the number of hospital 

outpatients. Can you say which medical specialities this will apply to and give an 

http://healthwatchreading.org.uk/wp-content/uploads/EDsurveyFinalPublic-1.pdf
http://healthwatchreading.org.uk/wp-content/uploads/EDsurveyFinalPublic-1.pdf


example of where patients would get this care in the future? 

 

 

Acute trusts collaboration to deliver equality and efficiency (STP priority 3) 

Which specialities of medicine will be offering ‘improved 7 day services’ first for 

patients?  And will this happen at RBH? 

Is the Royal Berkshire Hospital going to take part in ‘consolidation of backroom 

services’ and if so, with which other providers? 

Mental Health development to Improve the Overall Value of Care Provided (STP 

Priority 4) 

Operational Plans envisage expanding mental health funding at the same rate as 

total funding. How can this lead to "parity of esteem" and the goals of the five-

year forward view for mental health? 

The STP envisages a move to an outcomes-based contract for mental health 

services over the BOB area. Effective measures of mental health outcomes are not 

easily defined. Social factors like supported housing and recovery colleges, outside 

the scope of the NHS are important in mental health recovery. 

Are commissioners of services confident that they can define effective measures of 

mental health outcomes and that these will disentangle the NHS and other factors 

in recovery? If not how will payment reflect successful treatment? 

 

Maximise value and patient outcomes from Specialised Commissioning (STP 

Priority 5) 

The NHS England document, Commissioning Intentions 2017/2018 and 2018/2019 

for Prescribed Specialised Services says of specialised services and STPs: 

‘We expect to see STP plans set out how the specialised commissioning spend can 

be increasingly joined up from April 2017 with the wider local health system 

spending to improve outcomes and value across the whole care pathway for those 

services.’ 

The BOB plans are good at describing the high-level ambitions for specialised 

commissioning, but as yet there appears to be insufficient detail to reassure us 

that: 

a) the locality has the necessary skill and expertise to not only realise savings but 

to ensure that they are sufficiently financed to the levels necessary to maintain 

and improve outcomes for local patients relying on these services, and  

b) that once the specialised commissioning contracts are agreed and in place, that 

the funding will be ringfenced to protect these services. 



Currently the funds used by NHS England in commissioning these vital services are 

pooled, which offers greater economies of scale and very specific clinical expertise 

in centres of excellence. Can you provide evidence for approaches to be used in 

commissioning specialist treatment across BOB? 

 

Establish a Flexible and Collaborative Approach to Workforce (STP Priority 6) 

How will GP practices get smarter in directing minor problems to paramedics, 

pharmacists, physician's associates and nursing staff?  Costs would be reduced and 

doctors freed up to concentrate on patients with complex problems.  To what 

extent can this address the shortage of doctors? 

 

Do you know yet, how much difference it makes to patient care, if pharmacists are 

employed in surgeries? 

 

A ‘shared workforce’ that could be rotated across different health care providers is 

proposed by the STP. How would the standards of this new role be regulated 

and/or checked to ensure patients are confident of staff skills?  

 

Are any Reading or BOB incentive schemes/packages being considered to attract 

health and other staff to work in our local services? 

 

Digital Interoperability to Improve Information Flow and Efficiency (STP Priority 

7) 

 

Many of the estimated savings depend on the effective investment of £28m in 

digital transformation schemes.  Is the mapping to the expected savings credible? 

 

Primary Care At Scale (STP Priority 8) 

 

Given the current skill shortages and challenges in recruitment and retention 

across the BOB Sustainability and Transformation Plan footprint, how are you 

intending to staff the ambitious ‘initiatives of integration within the new models of 

care’? 

Are pharmacist and 111 advice services appealing enough to patients to reduce the 

load on GP practices? 

 

We have neither vanguards or any pathfinder schemes funded for the footprint, as 

well as an ageing primary care workforce housed in old and not fit-for-purpose 

premises. When can we expect to see plans for investment in building fit-for- 

purpose multidisciplinary health centres, where medical generalists and specialists 

can meet, consult and hold chronic and acute disease clinics?  

 



 

 

 

Finally, we make the following points covering all plans: 

 

Will sufficient time and priority be given to involving the public in validating these 

exciting plans before they are initiated? 

 

What percentage of CCG budgets is allocated to engagement, consultation, and co-

producing of new services, with local communities? 

 

The many proposals are laudable but ambitious; can you produce a timetable of 

milestones for various initiatives so patients are clear about when they should 

expect to see differences, or transformation of local services. 

 

  


