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South Reading

Patient Voice Minutes

1. Welcome and Apologies

Date 22nd June 2016

Location Reading Community Learning Centre

Present Shaheen Kausar, Chatham Street
Tom Lake, Pembroke Surgery
Douglas Dean, Westwood Road Surgery
Douglas Findlay, Pembroke Surgery
Caroline Langdon, Russell Street Surgery
Libby Stroud, Pembroke
Phil Lowry, UHC
James Penn, Milman Road, Dr Mittal,

Farzane Eftekhari(guest), Western Elms,

Pat Bunch, Healthwatch
Carol Munt - Milman Road, Lister
David Bales, Longbarn Lane
Aneela Mushtaq, Kennet Surgery

Apologies Christopher Mott, Milman Road, Dr Kumar
Laurence Napier-Peele
Michael Fairfax, London Street
Joan Lloyd

TL informed the group that Martha Klein’s husband had passed away since the last meeting. Those present expressed shock
and sadness and asked that a card be sent to Martha Klein expressing the groups’s sincere regrets and condolences.

2. Minutes of Previous Meeting and Matters Arising

Minutes approved as a record of the meeting.

GP Chambers at 17, Craven Road
After extensive planning for a ”GP Chambers” at 17, Craven Road, the RBH had withdrawn its offer to sell the site,
scuppering the project. RBH had cited the need to pay attention to its own needs for space and best use of a valuable
resource.

SK had been interviewed by BBC South for South Today and then by BBC Berkshire for the radio. Also, there had been an
article in the Reading Chronicle. SK was thanked for her work in preparing for interview and taking part in the programmes.

The question had been raised at the Primary Care Commissioning Board - but answered that it was up to the hospital to
decide what to do with the site.

DF: We need to keep asking questions - we may need to accept that they don’t want to sell the land - but RBH needs to
come up with an alternative.

CM: A foundation trust needed the support of thousands of members to start up. The trust is not adhering to guidance - it
must inform members and be transparent. There is no transparency in this. Patients in South Reading deserve better than
to be fobbed off.

DF: At the public meeting at St Laurence’s - Dr Ciecierski was asked what is happening about Victorian premises and
shortage of GPs and the expense in this area of providing GP services.

LS: At RBH Patient Partnership Conference Caroline Ainslie was told that patient participation was not working. DF also
told her that queries he had made of the trust Chair and trust Finance Officer had not been answered.

3. Discussion with Dr Ishak Nadeem

1. . Where are we with physician’s associates and pharmacists in GP?

The first cohort of physician’s associates has one more year of training. But how many will come into GP surgeries?
We have opened up our surgeries and are trying to persuade them that a GP surgery is a good place to work. I have
trained one or two. There are 20 in each year group.

2. . New alliances of practices - what will they be doing differently?

When I took over in 2015 as chair we had 20 practices, some very small. Many were well liked by the patients. But
they could not deliver the greater range of services being demanded of GP.
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For example, care of Type-1 diabetics then respiratory care is being brought out into the community.

I wanted them to work cooperatively. In March 2015 we had a workshop and I spelled out these challenges. But
inspections showed significant problems. Some practices went into special measures - we had a huge challenge with
primary care.

We had another workshop in June 2015 - working towards a vision of collaboration and extended services.

I stepped out of partnership because I saw a huge conflict of interest between that and being chair. So now I work as
a salaried GP at South Reading when I am not acting as the chair of the CCG.

There will be a merger by September 2017 between UMC, Whitley Villa and South Reading. UMC has good premises
but the othes not; I work at South Reading in a Portakabin. We thought we had a new plot of land at Whitley but
it fell through. But we will find another.

The alliance is a group of practices other than UMC, Whitley Villa and South Reading. The can’t physically amal-
gamate - we can’t ask elderly patients to travel a long way to their GP - it is not in patients interest to travel far.
We started with three geographical areas, West, South, East. But there are practices split between several branches.
So this didn’t seem to work out very well. So we looked to form three hubs, Whitley, Central Reading and Tilehurst.
The providers should be signing a MOU tonight. Fingers crossed.

Many providers are in converted Victorian houses and are providing a basic service. Reading is a very expensive area.
But I love Reading. So where to place the hubs? I am looking at property, talking to RBC, to see if they have possible
locations. They are financially challenged and we could usefully integrate.

CM: Developers are asked to make a contribution (section 106 money) but there has not been a new GP practice built
- despite 25000 new houses in this area. The Health and Wellbeing Board should be asked to consider this.

There is no surgery in Green Park or Kennet Island or on the old HP site.

CL: There is a lovely new building - Imperium.

IN: But too costly for GP practices.

In NW Reading training practices with 20,000 - 30,000 patients have specialist nurses and facilities, physiotherapy -
a range of specialist services.

I am disappointed that we couldn’t go through with 17 Craven Road.

CM: Patients are not getting first-class services in South Reading. Where is ultrasound, X-ray, blood tests in GP
surgeries? Are you really putting pressure on the hospital through the CCG and the Western Berkshire Federation of
CCGs?

IN: Cathy Winfield has been invovled in discussions. We have made considerable efforts to resolve the difficulty.

DF: RBH doesn’t own the land at 17 Craven Road - it is owned by the public. I am asking the Royal Berks what
they are going to do with the land.

DF: I would like to see more publicity about what the CCG are saying.

IN: I don’t want to take this to the media because it will become a circus and a conflict.

17, Craven Road would be a good hub. I am looking for an alternative.

DF: The hospital seems to be very insular. All doctors working in hospital. We would like to see health professionals
out in the community. Hampshire delivers services in offices, in GP practices and that solves the parking problem.

JP: Despite many meetings at NHS Bath Road - there are still no posters to do with health in the Civic Centre. We
have displays of silver in a display case. We need to put a display of photos of current premises to show councillors
what the service is like. I will help you with photos.

DF: Public health is now run by local authorities. We must stress the relationship between good primary care and
public health

3. Closed GP lists - what is happening?

IN: Closed lists - will we have enough capacity? - the Walk-In Centre is closed for patient registrations - it is becoming
unsafe to have more patients registered. We gave only a 3 month closure. This will be reviewed by end of next month
and should reopen to new registrations.

The turnover there is very quick. So it should be OK.

4. Cancer waits at RBH

RBH is well below target for the proportion of people referred with suspected cancer having their diagnostic test in 2
weeks.

Staffing is a national problem. Endoscopy (34% national vacancies) and gastroenterology and dermatology are all
short of practitioners.

There is no discrimination between different disciplines.

There can be no reference to private hospitals for the 2-week cancer diagnosis service. They won’t do this kind of
work for the NHS.

Trajectory for recovery - we monitor this closely and frequently. Target 93%

5. Consultants’ private work

How much time are consultants taking in private care at RBH of the sessions that they are commissioned to do?

PB: Consultants are scrutinised much more closely these days than before.
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6. Registering Carers

TL: We were surprised that this didn’t happen in an obvious case at London Street. The carer was told that it was a
responsibility of the Borough Council.

CM: How many practices have a carers register? IN: I will find out.

7. Reporting incidents at GP surgeries -

IN: We are developing a dashboard for surgeries - Dr Bu Thava is developing the vision for primary care.

There is a system for significant event analysis. We get serious incidents reported promptly. Significant incidents will
be analysed at the end of the year.

8. Continuity of Care in Practice Groups

DF: How can we get continuity of care with the hub and spoke model of practice groups? IN: The Connected Care
IT programme will facilitate accessing the records at the home surgery of the patient - so if you see an unfamiliar GP
on a weekend they will still have full access to your records.

LS: Thank you very much Dr Nadeem. That was a very stimulating discussion.

JP: If you think there is anything we can help with let us know.

IN: These are the concerns I take away from it:

1. HWB - where to put hubs

2. photo exhibit of old-fashioned GP premises

3. public health input to primary care

DF: If you want to retain the physicians associates in primary care why not jobs to them early.

IN: Perhaps I can end by reading you a poem of my own. I may publish a collection for charitable purposes later but you
can have a taster.

(Dr Nadeem then read a short poem to general approval.)

5. News from PPGs

Milman Road, Kumar
There was a CQC inspection planned but cancelled because Dr Mayni died suddenly just before the given date.

Longbarn Lane We had a CQC inspection on 18th April but the report is not yet published. Next meeting of our PPG wlll
be on 19th July. We now have enhanced opening: three sessions of 6.30 - 7.30 pm a week and two Saturdays in the month.

Kennet and Christchurch Our PPG is looking to refresh the annual questionnaire.

6. Healthwatch

Our Enter and View reports on GP surgeries is now with CCG and should be available at our AGM 21st July, 5.30pm -
7.30pm.

We have finished the data input for A&E visits - with about 250 responses. We will now start analysis and report as soon
as we can. Thanks to SRPV volunteers who helped us carry out the survey.

CL: Were people helpful? PB: Very helpful - only a few refused to answer our questionnaire.

Overall attendance had been 2117 over the period and Healtwatch chose a sample of different time periods for its investigation.

Healthwatch had been invited to a workshop being held by RBC, chaired by Jo Hawthorn, head of wellbeing, which will
include Reading Voluntary Action, charities, CCGs. This is an RBC workshop on public health and primary care. On health
and wellbeing the RBC is working on revising its strategy.

There is a draft report going to the July HWB and Healthwatch on the peer review of the Health and Wellbeing strategy.

Mens early deaths South Reading is the worst in the country. A particular focus will be cancer - tackling our low takeup of
screening. There is a need to target South Reading and come out into the community - getting out to church halls and GP
surgeries.

South Reading is the lowest funded CCG per head in England TB rates are very high. We have lots of targets that we are
failing to meet.

Recent CQC reports: the Walk-In Centre ”requires improvement”, Quality Care Providers ”requires improvement”, Dr
Swami, Russell Street was found ”good”, and Riverview Care Centre - where we have had extraordinary problems in the
past - ”good”.

7. News from the CCG etc.

RBC event on End of Life Care

The RBC public event on end of life care - JP and CL were there as volunteer helpers- not too many people there - we need
to have better publcity.

CL: The Carers hub was new to me and interesting.
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AM: How was it publicised?

PB: Not very well - about 20 were there but 6 or 8 of them were from the stalls so there was a very poor turnout.

Royal Berkshire Hospital Standing Patient Partnership Conference

LS and DF had attended.

LS: Could we support the Outer London Weighting Campaign? Outer London weighting extends to Wokingham but not
Reading. It can be worth £100 per week. Yet Reading is a higher cost area for accommodation than Wokingham.

There was an item on experience-based A&E design.

There had been a 15% increase in A&E attendances since January with a very high proportion of the attendees admitted.
Other hospitals see this as well. Are we seeing late presentation or the results of too early discharge?

CCGs Public Event on Changing Primary Care

TL: This had been much better attended with more chairs being put out and a full house. Short films about changing
primnary care and end of life care were shown to accompany talks by Dr Andy Ciecierski, Dr Ishak Nadeema and Dr
Barbara Barrie. There was a workshop session with group discussions. I observed that the group facilitators had not been
properly trained and had a tendency to argue with points made instead of recording them faithfully and sometimes had to
be asked to write down points with which they personally disagreed.

6. AOB

There will be a Family Funday in St Luke’s Church Hall on 18th June from 2pm - 4pm in aid of Cancer UK - organised by
Pembroke Surgerys - in memory of a member of staff who died last year.

Date of Next Meeting - 22nd July 2016

We will meet our new lay member for patient engagement - Wendy Bower and discuss what we should be doing to improve
engagement and awareness in South Reading.
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