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MINUTES

1. Welcome and Apologies

Date 27th September 2017

Location Reading Community Learning Centre, 94, London St, Reading RG1 4SJ

Present James Penn, Milman Road, Dr Mittal,
Shaheen Kausar, Chatham Street
Martha Klein, London Street
Libby Stroud, Pembroke
Douglas Dean, Westwood Road Surgery
SeptemberDavid Bales, Longbarn Lane
Cathy Cousins, Pembroke Surgery
Douglas Findlay, Pembroke Surgery
Tom Lake, Pembroke Surgery
Laurence Napier-Peele

Apologies Phil Lowry, UHC
Caroline Langdon, Russell Street Surgery
Michael Montague, Melrose
John Missenden, Melrose Surgery
Pat Bunch, Healthwatch
Aneela Mushtaq, Kennet Surgery
Joan Lloyd

James Penn was in the chair.

2. RBH - Our District General Hospital - David Cooper

David asked about people’s interests. We heard:

• How is the hospital changing?

• How is it managed?

• Plans for Medical School.
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• Role of the hospital in the Accountable Care System.

• Lots of problems with admin - and parking.

• Problems with behaviour of staff with patients.

• Waiting times for treatment.

• How governor’s role is changing.

Four themes:

• Accountability

• Delivery of Services

• Role of Governors and Lead Governor

• Strategy

The hospital has learned that it must understand that patients’ experience is important.

My experience with Junior (training) Doctors was that they found it a fantastic place to learn. People learn
through mistakes, of course.

The Royal Berks has about 400-500 consultants, 1000 junior (training) doctors, 5000 staff in all on the site.

It is a bit like flying an aeroplane - high risk. We have been learning from the aircraft industry and were
pleased to welcome a governor with relevant experience in that industry.

The hospital is managed through three directorates: Planned Care, Emergency Care, Networked Care
(community etc).

Nationally we can see five levels of delivery - how can the NHS manage service delivery five levels below?
Of course it tries to do so via regulators, CQC, NICE etc. But it has to be the case that the hospital is
managed locally.

The Board of Directors is responsible for the performance of the hospital.

The Council of Governors is accountable to the trust members and the community for the performance of
the board.

The board’s responsibilities are monitored with many kinds of reports.

Fundamentally the performance of the hospital depends on the quality of the staff (skills, training, behaviour)
and the money available. The attitude of the staff determines patient experience and aggravations.

Are there too many managers? The NHS has a far lower overhead than in a private sector organisation.

Currently income is derived from fees for treatments case by case, mostly. Planning involves estimating next
year’s volume of treatment - considering population, ageing etc.

The trust is self-governing but is under very tight regulation. NHS Improvement will come down like a ton
of bricks if you have a deficit or don’t do what you said you would. When the hospital was under deficit
management local management spent about 60% of time dealing with regulators and 40% dealing with the
business of the hospital.

Governors are supposed to represent members and the community but this is not easily achieved in practice
- the AGM, local meetings, patient focus groups can be helpful.

All trust governors find that they don’t have enough resources devoted to finding out what the community
thinks and wants.

In all organisations there is :

• How it is set up to work
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• How people think it works

• how it actually works

• How it should work

The statutory definition of the governor’s role is necessary but not sufficient - it gives little guidance for
dealing with messy and complex issues.

There are enormous differences in the culture and maturity of different hospitals. In some places the chairman
sees the governors as the enemy. The Royal Berks Hospital is a mature organisation but it has some pockets
of immaturity.

You may have met immaturity, at a reception desk, with a doctor looking at the screen all the time, with a
staff nurse treating you more as a case than as a person.

The new chief executive and chairman are ”culture vultures” and the internal strategy includes sharing of
good practice across the organisation.

Hospitals never stand still so the Board is occoupied with change management. Governors will probe - what
does the change mean for staff, public etc.

Governors need good relationships with the Chair, Chief Exec and Corporate Secretary.

In hiring a chair we governors emphasized interpersonal qualities, understanding of the role of governors,
experience of handling crises. The role doesn’t need medical skills.

We asked Graham Sims about his greatest challenge. It was his role in introducing the ”Bean Cafe” into BP
garages. This was a cultural change from seeing a garage as oily, dirty workplace, to a place where people
would sit and eat and drink, in comfort and confidence.

The average life of hospital trust chairs now is 1.5 to 2 years. Such are the stresses of the job. This is not
really satisfactory - anyone would need longer to make their best contribution.

The changing role of Governors is to see themselves as a team, to work with others, and develop relationships.

A hospital is one of the most complicated organisations in the world. So many specialisms, so many
consultants ”firms”. Chief executives have to be very sensitive to the great skill, talent and knowledge
of their specialist staff but still have to manage them.

One governor used to be an airline pilot and then an expert on human factors in the airline industryand
became an advocate of introducing human factors training into the hospital. Sometimes in major accidents,
people who see something wrong don’t feel it is their job to tell someone senior. At every level people have
to have the confidence to shout out when there is something wrong. This is part of what the human factors
training is about.

Shaheen Kausar: Sometimes the senior person, when told, says, ”I knew that anyway” and the contribution
is not recognised.

Libby Stroud: The NHS is known to be poor at handling whistle-bblowing.

DD: I always told people to speak up because by doing so they were defending my back. David Cooper:
Excellent.

Laurence Napier-Peele: Grenfell tower forms an excellent example of this.

David Cooper: These are examples of how human factors failures form bad outcomes. So thanks to that
Governor the hospital has good human factors training.

Strategy means focusing on certain things. Over a certain time period. With certain resources.

Regional management - where is it? The last government but one got rid of Area Health Authorities to save
money. It created an information gap between the top and the local area. Eventually the NHS introduced
the Five Year Forward View (FYFV). They are plugging that gap in regional management with the STP.
Unfortunately there are areas put together which have never worked together. No geographical history,
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no common political history. Couldn’t get together to build a bridge over the Thames (Oxfordshire and
Reading), so how are they going to work together to manage their NHS?

This makes things difficult for governors.

Good strategy depends on good conversations. People listening to each other and exchanging ideas. That
will be difficult ot achieve in STP 44.

So this has become just regional financial management.

Where there is common political experience, progress is tremendous. E.g. Manchester. Shared budgets will
supercede the marketisation of the NHS.

James Penn thanked David Cooper for a very interesting talk. Although we had extended the time we had
not exhausted our interest - but it must be continued on another occasion. As David Cooper did indeed
attend a GP practice in the South Reading CCG area he was invited to join the group by allowing his name
to go on to the SRPV mailing list.

3. Minutes

Approved.

4. Action List

Tom Lake explained what had been done in response to Dr Thava’s challenge. A proposal had been written
for a health assembly of PPGs, voluntary organisations, Healthwatch and Patient Voice groups which could
be brought together to make the great variety of patient experience available to the ACS. It had been sent
to Cathy Winfield, Wendy Bower, Dr Thava, Reading Healthwatch, but not even an acknowledgement had
been received.

Douglas Findlay: Do try again to get Dr Thava. Even if you have an initial refusal. Perhaps we could ask
him to pick a date.

4. Healthwatch report

Pat Bunch had sent apologies but also the following report:

Meetings
Attended SR CCG Governing Body meeting, CMMV meeting , BWQM, PCCC in Newbury (Review of
APMS contracts re South Reading , Circuit Lane and Priory Ave. Also papers on GPFP, Reprocurement
of Violent Persons Service -more details on website )

TB Project
TB Awareness Project going well. Have attended GP surgeries , Reading Freshers Fair and RBH Open
Day Another 8 events booked in various communities. New Project officer Chrissy Long is now in post.
Employed by SR CCG so will be attending many of events with Healthwatch Reading to make contacts for
the ongoing project on Latent TB.

CQC Reports
1 Uppingham Gardens 30/8/17 GOOD
Uppingham Gardens is a care home which is registered to provide care (without nursing) for up to seven
people with a learning disability.
Supreme Healthcare 4/9/17 GOOD
Domicillary Care Agency
Westwood road GP surgery 5/9/17 GOOD
Previous inspection at surgery on 16 December 2016 CQC found breaches of regulation relating to the safe
care and treatment and good governance.
Rosebank House Caversham GOOD 8/9/17
Rosebank House is an independent hospital that provides inpatient rehabilitation for 13 adults with severe
and enduring mental health problems. It provides 24 hour care and support.
New Support Solutions GOOD 13/9/17
New Support Solutions is a domiciliary care agency providing support to people living in their own home
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within the community.

5. PPG Reports

London Street
Martha Klein: Practice Manager should have rung me. I inquired why not and found that there is indeed
an actual PPG. Will find out more about it now that I have established its existence.

Milman Road
Laurence Napier-Peele: Milman Road met on Sat 2 Sept under chairmanship of Christopher Mott with 10
patients. First full meeting. Agreed to meet every 2 months on the first Saturday of the month. Merger of
the practices has gone smoothly. They have several partners and salaried GPs and also trainees every 3 or
4 months. Also the flu campaign was mentioned.

Longbarn Lane
David Bales: I missed the meeting on 4th Sept. Building work still ongoing - hould be done at the end of
the year.‘

6. General News

Laurence Napier-Peele: RBC carers steering group - meets quarterly. Meets on Monday. Reps of various
carers organisations plus carers. Agreed to continue to meet - very valuable forum. To advise and scrutinise
the council’s work. Needs more carers - mental health and various language communities.

Discussion re people with learning difficulties. Lesley MacDonald opposed confusing neurological difference
with mental illness.

Carer’s Rights Day 25th November at Mormon Church on Meadway.

Libby Stroud: Do GP systems now cater for carers? Laurence Napier-Peele: There is now space on the
databases.

Tom Lake: Please note World Mental Health Day falls on Tuesday, 10th October. There will be events at
the Central and Oxford Road libraries, and in the lobby of the RBH (liaison service).

Laurence Napier-Peele: There will be an event in November about Perinatal Mental Health.

Libby Stroud: Wokingham Paper has good reports from Wokingham Healthwatch.

James Penn: I heard disturbing BBC reports on the rundown of addiction services.

7. AOB

Next meeting will be on Wednesday 25th October at 6pm at 94, London Street.

Action List
Date Who Urgency Action Status/Done

28/6/17 SRPV Advisory Group ++ Respond to Dr Thava’s challenge Awaiting response

28/6/17 JP,TL,SK ++ Seek funding for SRPV public outreach Pending

28/6/17 TL ++ Try to fix next date for Dr Thava to visit -
involve Wendy Bower

Pending
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