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South Reading

Patient Voice Minutes

Date 28th May 2014
Location Communicare Offices at Cemetery Junction
Present James Penn, Milman Road, Dr Lister,

Christopher Mott, Milman Road, Dr Kumar
Libby Stroud, Pembroke Surgery
Douglas Dean, Westwood Road Surgery
John MacDonald, UHC
Tom Lake, Pembroke Surgery
Shaheen Kausar, Chatham Street
Joan Lloyd

Apologies Carol Munt, Milman Road (Dr Lister)
Sheena Masero, Healthwatch
Martha Klein, London Road
Michael Fairfax

Report on Patient Engagement by Christopher Mott, Lay Member of the South

Reading CCG Governing Body

1. The SR CCG board meeting in public was on the 4th June, 9:30 at the Museum of
English Life, Redlands Road.

2. Patient Engagement Group: This group had been formed after a turbulent Patient
Voice meeting in March, which had been presented with an under-prepared proposal
which had to be reshaped in the meeting. Some had thought that the Patient Voice
would be abolished but this was never the intention. The Patient Engagement Group
is a forum to bring together the CCG, South Reading Patient Voice and other stake-
holders to execute the Patient Engagement Strategy of the CCG.

The first big commitment was for the CCG, with PV help, to be present at the East
Reading Festival.

Talk and discussion on the Reading Borough Health and Wellbeing Board, let

by Councillor Graeme Hoskin, recently re-elected Councillor and vice-chair of

the Health and Wellbeing Board.

Cllr Hoskin explained that while the Board was chaired by the council leader Jo Lovelock,
most of the detailed work fell on him as vice-chair. The benefits of the Health and Wellbeing
Board were in bringing together local representatives of those responsible for most of local
healthcare.

The current focus was on managing budget reductions in Social Care, as the Council’s budget
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was being harshly reduced. The population was not getting younger and care needs locally
were increasing. This was a big challenge the Reading Borough Council.

Despite the major changes from the Health and Social Care Act a lot of the NHS bureau-
cracy was still there e.g. NHS England. But the Health and Wellbeing Board was a new
component. It existed to provide strategic leadership for health and social care in Reading.

The Health and Wellbeing Board had come into being in April 2013, at the end of a year
of shadow operation. Much of the effort of the last year had beein in finding a positive role
- as across the whole country. Although the HWB had few actual powers it was not just a
talking shop - it was leading real change for Reading.

The HWB had established a strategy for Reading, focussing on young people, the elderly
and health inequalities.

Formally the voting members were 4 Borough Councillors, (Chair, Vice-Chair and lead coun-
cillors for Adult and Child Social Care), the chairs of the 2 CCGs responsible for secondary
care in Reading, a representative of Healthwatch. Many others attended to provide infor-
mation or feedback.

Key developments, took place outside the formal meetings: closer working between CCGs
and RBC, getting commmon commitment to a common agenda, The main current topic
had been the tough financial situation of tbe the Council and the NHS. National policy
has prescribed top slicing of the NHS budget to fund pooled activity with social care. The
Better Care Fund (mostly NHS money but some Social Care funds) is the framework for
integrated health and social care community services to get better value and better outcomes
for the limited budget. We were looking for it to provide seamless services and to break down
barriers between organisations and budgets that hold back care.

JL pointed out that Reading had big variations in life expectancy, with Mapledurham ward
at 85 years with the most deprived areas at 8 years less.

Cllr Hoskin explained that the Winter Warmth project was a direct response to deprivation
and health inequalities amongst older people. Coley and Whitley wards, the Dee Park estate,
and other deprived areas do have lower life expectancy and the council and its health partners
were committed to focus resources on addressing health inequailities. The new structures
gave a local mechanism for addressing these problems that just didn’t exist before. In the
days of the Berkshire PCT we may have had some economies of scale but the management
was remote and less responsive to local need - now we had a local focus on our strategic
priorities.

The main danger now was of retrenchment under current stiff budget pressure.

Integrated working between health and social care was something the we in Reading were
strongly committed to, but other parts of Berkshire West were perhaps thinking of a slower
pace of change. Our relationship with health partners in Reading was good with common
commitment to integration.

LS remarked that there were patches of deprivation in East Reading as well - perhaps in
smaller areas. Reading could overstate its prosperity - and even in prosperous areas there
are individuals in straitened circumstances.

Cllr Hoskin agreed with that and noted that dealing with Health colleagues who wanted
to work at the ward level only could be frustrating. Smaller areas could reveal important
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patterns. The Council’s history of social work gave it a great deal of knowledge about the
mix of prosperity and deprivation. That was one of the benefits of local working - we are
aiming to move closer to neighbourhood working. GPs have started finding out more about
the Childrens’ Centres and their work. We were all on a journey.

JL noted that Reading Borough might be too closed off and could learn lessons from other
authorities at delivering good value.

Cllr Hoskin said that authorities were working closely together. We wanted resources to go
where the need was. We didn’t want to go back to an even spread of spend in the face of
inequalities.

TL asked how the HWB could have a strategic view if the big providers i were not present?

Cllr Hoskin pointed out that they were not part of the commissioning side of the pur-
chaser/provider split. HWB was including the big providers in the planning. The RBHFT
was currently a bit less committed as it was undergoing changes and challenges but he hoped
it would be able to get more involved.

CM thought there would be a conflict of interest if the big providers were represented on the
HWB. Would it be useful to have a councillor on the CCG? Cllr Hoskin thought this was
against the law at present - but HWB worked closely with CCGs and who knew how the
stuctures might evolve?

JM wondered how the HWBs could work with a huge CCG like Cambridgeshire or Ox-
fordshire, which were county-wide. Cllr Hoskin agreed that we were lucky to have small
authorities who could connect well with their local populations. A lot of the practical inter-
working was between health and social care.

DD remembered that a few years ago there had been a meeting of the Health Network where
we argues that cardiac centres should be placed so that people could ge to them quickly. He
had heard that Frimley Park was trying to take over local cardiac care. Cllr Hoskin agreed
that we would be dealing with this issue over the next decade. Greater specialisation could
deliver better outcomes. But decisions had to be based on evidence.

JP remarked that in the discusion Cllr Hoskin frequently used ”we”. How was he maintaining
the morale of officers and fellow councillors in the present austerity? Cllr Hoskin said he
thought no one had a full grasp of what was going on at present. The Council was having
to cope with large budget cuts. Housing, leisure, transport all related to health. RBC was
having to deal with cuts of £12 million per year and was constantly having to think of the
impact of what was done on the health and wellbeing of residents.

JP recalled that at the Call for Action meeting artist had illustrated the themes of the
meeting by drawing on a large wall-mounted surface.

A graphic at the Civic Centre could show all the components and the cuts that they are
having to cope with. Cllr Hoskin said he woulg think further on that. Many people didn’t
understand the extent of the budget cuts.

JL wanted to see improved services and SK to see more young people involved in planning.
Cllr Hoskin said that for childrens’ services the Council was looking at co-production, with
local people involved in designing and delivering services. The council website would be
refreshed and there would be more visibility for HWB and Public Health.
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Minutes of Last Meeting These were approvied with a couple of corrections.

LNP raised the issue of changing the meeting times - maybe meet on a Saturday or only in
alternate months?

ACTION: TL to bring a form to next meeting.

Constitution

A proposal to return to a rotating chair had been aired at the last meeting. TL said he
believed that Carol Munt wanted to concentrate on other activities so the chair was open.

CM said that we used to have a rotating chair when no one knew one another. If there was
someone who would be chair it might now be preferrable.

LNP suggset a rotating chair or a limited term. A slightly longer AGM would allow a review
of the year and election of officers.

DD said that in his experience of voluntary organisations it was desperately important to
have a chair. The chair had the standing to deal with other organisations. The chair was
important in keeping the group going.

The feeling of the meeting was that we needed a stable chair.

SK thought that 6-monthly elections were too inefficient.

In the end the feeling of the meeting was that a chair should be elected for the next 6 months
as per the current constitution and that during that time a proposal to move to a 12-month
term should be brought forward and the constitution thoroughly revised.

Elections

The following were nominated and elected unopposed.

Chair Shaheen Kausar
Vice-Chair John MacDonald
Outreach Officer Laurence Napier-Peele
Information Officer Tom Lake

It was noted that John MacDonald had warned of his current heavy work and charity com-
mitments so that he would confine his role to chairing meetings in the absence of the group
chair.

AOB

LNP asked where the display screens were in practices. Could we have a note of the next
meeting on practice screens.

TL noted that the CCG had commissioned Healthwatch (in the person of Sheena Masoero)
to run a PPG Awareness Week starting on 2nd June with a stall in the Reading Central
Library and going to a different location every day.

JP observed that the display screens in surgeries changed too quickly - it was distutbing not
to be able to read the material.

TL asked if we were liaising with the North and West group.
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