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DRAFT MINUTES

1 Welcome and Apologies

Date 31st January 2018

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

Present James Penn, Milman Road
Shaheen Kausar, Chatham Street
Douglas Dean, Westwood Road Surgery
Christopher Mott, Milman Road
Francis Brown, Guest, Priory Avenue
SeptemberDavid Bales, Longbarn Lane
Cathy Cousins, Pembroke Surgery
Douglas Findlay, Pembroke Surgery
James Cuggy, Reading Walk-In Centre
Martha Klein, London Street
Tom Lake, Pembroke Surgery
Paul Williams, Milman Road Surgery
Laurence Napier-Peele
John Missenden, Melrose Surgery
Shehanoz Udah, Reading Healthwatch

Apologies Phil Lowry, UHC
Joan Lloyd
Pat Bunch, Healthwatch
Libby Stroud, Pembroke

James Penn was in the chair.

2 Loneliness, Isolation and Health

Sarah Morland spoke for Reading Voluntary Action (RVA).

RVA was interested in engaging vountary organisations in community Health and Wellbeing.

THe Reading Health and Wellbeing Board made a priority of reducing the bad effects of loneliness and
isolation.

RVA has conducted a survey on loneliness and isolation. Over 400 responses were received. The work was
led by Rachel Goater

Loneliness is a feeling - one can have contacts and be lonely whereas isolation is an objective attribute.
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Causes of isolation and loneliness - lack of confidence, transport difficulties, not knowing what is going on -
which is common for people in Reeading less than 5 years.

Mental health difficulties, learning difficulties and physical disability make a contribution.

Loneliness is not only experienced by older people. Loneliness is experienced across all ages.

We are seeing people in their 40s and 50s who are lonely and so are asking befriending groups to extend
their age range downwards.

RVA has been conducting focus groups (90 mins) to find out in more detail about the causes of loneliness.

RVA has initiated a project to alleviate loneliness - Champions to end Loneliness. Several groups are in
existence - library etc. Rachel Goater goes on maternity leave at the end of February so the immediate
future f this work is uncertain.

There will be a conference, ”Let’s Make Reading Friendlier”, on this subject at Reading Town Hall on 21st
Feb at 5pm. Actually the programme will run from 3pm to 8pm with the afternoon session aimed at local
organisations and the evening session aimed at individuals. The workshops in the aternoon will be

1. Businesses, cultural spaces etc what can organisations do?

2. Loneliness as a public health threat. Lonely people may use their GP practice, go to A&E and phone
999. But this doesn’t really help them. What can be done? Lisa McNally from Bracknell Public
Health will speak on this.

3. Reading has a lot of transient people. Busy in their job. What can be done for the shorter term
residents.

Iona Lawrence, Director of the Jo Cox Foundation will speak at 17.45pm.

Workshops

1. how do we create a sense of belonging?

2. Neighbourhoods - how can we create the sense of neighbourhood belonging?

3. Younger people and loneliness - Speaker from No5.

Martha Klein: If isolated - is there a problem if one doesn’t feel lonely?
Sarah Morland: Not at all - I see many people in my work and like to sepnd other time by myself.

James Cuggy: Isolation matters when you need emotional support;
Sarah Morland: Yes if you have someone to phone or meet face to face.

Douglas Findlay: Are there ways of detecting that people are lonely - if they are not aware?
Sarah Morland: GPs ask this. Talk to them. But some people don’t realise they are lonely.
Douglas Findlay: I work with children in schools. They are surrounded by social media and stimulus but
they feel lonely - but they may not realise it.
Sarah Morland: It may come out by overusing alcohol or food.
James Cuggy: If predisposed to depression then it can be difficult to do the reaching out that you should.
John Missenden: What is the definition of loneliness.
Sarah Morland: It is in the report.
John Missenden: It is not just wanting company. It is what they want from the company. It may be that
they want a relationship restored - which few individuals could do. Drinking coffee with people may not do
the trick.
Francis Brown: To what extent do you think that addressing these could reduce the GP workload?
Sarah Morland: I don’t have figures. Lisa McNally will be able to answer. There is a report from the New
Economics Foundation on this. When I meet with GPs they mention people who come again and again.
Martha Klein: Could the Samaritans be involved in loneliness?
Sarah Morland: Yes, they are trying to change their image. They are there all night.
Christopher Mott: Have you circularised the faith organisations. There is so much experience there.
Sarah Morland: We have talked to the Reading Churches network and others.
Lawrence Napier-Peele: I worry about the rising medicalisation of loneliness. This is not a curable medical
condition. And costing the impact on health services is only a small part of it.
Sarah Morland: I completely agree.
James Penn: Can you tell us about Coffee Companions?
Sarah Morland: I don’t know much. I think it is active in West Berkshire. People have a beer mat with
which they can indicate whether they would like someone to chat with them ot be left alone.
James Cuggy: Is this part of a national campaign?
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Sarah Morland: We have a Minister for Loneliness. There is a great deal of interest in what is happening in
Reading.

Sarah Morland: Just to move on to Social Prescribing. RVA has been delivering a Social Prescribing service
in Reading for nearly 3 years now. It started as a way for GPs to be able to link their patients with voluntary
organisations who could help them. The GPs will not have good knpwledge of these groups. Our Social
Prescribing work is funded by the CCGs under the Partnership Development Fund. This is a limited amount
- reducing year on year. We employ 2 Social Prescribers who work up to 25 hours per week. They meet
with a patient and, using the wellbeing star, discuss their lives. In which areas would change make a real
difficulty in their lives? Debt, accommodation etc. Then link up with voluntary groups that can help with
those areas of their life. We see very positive effects. Work and volunteering etc makes the most difference.
We follow up 3 or 4 months later. We see improvements in all aspects usually. Recently, we have been
delivering Social Prescribing with Age UK Berkshire which has more specialist knowledge for those who are
older and with more complex needs. Now funded through the Better Care Fund (BCF) (joining Health and
Social Care). Social Prescribing is part of the big commissioning exercise being carried on at RBC

We are promoting Social Prescribing actively in surgeries - all South Reading surgeries have had the leaflets
and referrals are coming in from new places. We are funded for 360 patients a year.

Lawrence Napier-Peele: Do you work with the university in evaluating the project? Sarah Morland: Cur-
rently we have not been able to do that. IF we get the 4 year project we will set up a more formal
arrangement.

Sarah Morland: There are related schemes in nearby CCG areas, In West Berks voluntary Village Agents.
In Wokingham: voluntary Social Navigators. Bracknell is just setting up - funded by social care.

James Cuggy: When someone is referred, how long to wait?
Sarah Morland: There should be contact within a week. Then we see whether they want a meeting or just
some information. THen it might be 2 or 3 weeks to an appointment.

Lawrence Napier-Peele: Large practices could have Social Prescribing on site.
Sarah Morland: We have tried it in North Reading but it didn’t work for other reasons. We are trying to
do this in hospitals too as we can get referrals from OTs and nurses on patient discharge.

Christopher Mott: What training is there for a Social Prescriber?
Sarah Morland: The wellbeing star is licensed. They are trained by the licensor: on asking the right
questions, Mental health first aid, safeguarding, imotivational interviweing, data protection.

Autism Berkshire came in to talk about what is available for adults with a recent diagnosis of autism.

James Penn: Thank you very much indeed. I hope everyone here will tell their friends what we have heard
tonight and sign up for the conference at the RVA website http://www.rva.org.uk

3 Minutes of Last Meeting

Approved.

4 Review of Action List

Re Dr Thava Challenge - no progress - no governance indicated re HWB questions - although it is reported
that our proposal has been mentioned in other meetings.

Martha Klein: Can someone explain ACS and ACO?

Douglas Findlay explained that the ACS (Accountable Care System) was a partnership where provider
organisations, CCG, primary care agreed to work together to provide a more seamless service, more focussed
on patient need and not on the needs of individual provider organisations, ultimately taking responsibility
for the broad state of health in their area while the ACO was an organisational development of this in which
a single corporate body takes on the lead responsibility for delivering all this in an area. He noted that NHS
England had halted ACO development under pressure from campaigners while it consulted on the changes.

Douglas Dean: The communication problem is disastrous. Social care is the responsibility of the Council.
At the last Health and Wellbeing Board it became clear that Cllr Rachel Eden had not been told anything
about the ACS and she is respoknsible for Adult Social Care.

Tom Lake: The Berkshire West Integration Board relates the NHS and local authority services and the
plans for integrated budgets (the Better Care Fund) are seen by that board and the Reading Health and
Wellbeing Board. But what Douglas says is still very true.
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Francis Brown: There is some patient engagement through the hospital.

Douglas Findlay: The projects associated with the ACS within the hospital are digital connectedness, work
on high-intensity hospital users, and clinical projects - musculoskeletal service reconfiguration, improvements
to maternity care and to urgent care. But are they doing anything?

Laurence Napier-Peele: The musculo-skeletal reconfiguration has got to the end of their consultation/reformulation?
Now going for approval.

There was mention of the winter crisis, the shortage of beds and of patients ready for discharge but with no
next place to go safely, sometimes names as bed-blockers.

John Missenden: The Royal Berks has Hurley Ward which provides rehabilitation and re-enablement for
discharge.

Douglas Findlay: It is important to use the right language in talking to the authorities. Let’s say ”delayed
discharge” not ”bed blocker”. The emphasis is on the failed process not the recalcitrant patient. ‘

5 PPG Reports

5.1 Longbarn Lane

David Bales: Building work is still continuing - on a further extension.

But there has been no information in the reception during this period. I will ask for an emergency board.

5.2 Milman Road

Christopher Mott: Next meeting is on 3rd Feb. Management is continuing to improve communications. They
have a more active policy on updating notices. PPG minutes are now available regularly on the surgery
website and on paper. There is more emphasis on asking patients to complete the Friends and Family Test.
There appears to be a problem with booking appointments currently if any doctor is acceptable. The leaflet
selection is much better. So we see steady progress.

5.3 Pembroke

Tom Lake: Cathy Cousins: Douglas Findlay: Pharmacists are taking on diagnostic appts. They have
had training and are qualified to prescribe but they are not qualified (apparently) to diagnose in general.
Qualification is important to confirm training. That is the basis of the professional work in the NHS. This
could give rise to difficulties with e.g. indemnity insurance.

Douglas Findlay: Francis Brown: As work is off-loaded from doctors to others we must have a plan but this
is not apparent at Pembroke.

6 Healthwatch Report

Shahanoz Udah: The report on the announced enter and view visit by all six Berkshire Healthwatchs is on
the Reading Healthwatch website. The report has been well received.

Our next report will be on our enter and view of 5 care homes.

These are announced enter and view visits.

Members will be aware that Reading and Wokingham Borough Councils are consulting on their proposal to
re-tender for a jointly provided Healthwatch service for the two boroughs. We have had a public meeting.
There will be a further discussion at the Older People’s Working Group on Friday 2nd February.

Tom Lake: Francis Brown: This is a poor, indeed, appalling idea. The Reading Healthwatch is an efficient
organisation which accomplishes a great deal. This proposal puts at risk a working organisation to save a
small amount of money.

There is no risk assessment. No evaluation of the consequences. And in the middle of the ACS upheaval, this
puts at risk the organisation which monitors the care and health service for us. In our area there are very
few true lay members to scrutinise these services. So do look at this and please take a view and respond.
Not much time - consultation closes in early February.

4



Douglas Dean: I fought hard for an elected board from the community. Wokingham board is appointed.
Nobody else has an elected community board. That is an important difference between the Reading and
Wokingham Healthwatch organisations.

John Missenden: The consultation doesn’t have a useful structure. These things could be done a County
basis. There is no impact assessment.

Douglas Dean: We should all fill in the questionnaire.

Francis Brown: The combined incomes of the Healthwatch organisations have dropped considerably over
the past few years.

Lawrence Napier-Peele: The funding comes from Healthwatch England and is channelled through the local
authority.

Douglas Findlay: Remember what Burke said, ”It is only necessary that good men do nothing for evil to
triumph.”

Shaheen Kausar:The local office is very important to local people.

John Missenden: What would Healthwatch say?

Shahanoz: A local organisation with a locally answered help line and a local face-to-face drop in is really
important.

James Penn: Demand is on the up.

7 AOB

James Penn reminded members of the Older People’s Working Group to be held in the Civic Offices at 2pm
on Friday, 2nd February.

A Action List

Date Who Urgency Action Status/Done

28/6/17 ++ Dr Thava’s Challenge Awaiting response

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

25/10/17 TL Initiate support for Chatham Street PPG Letter sent - awaiting reply
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