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1 Welcome and Apologies

Date 31st October 2018

Location Boardroom, Royal Berkshire Hospital, Craven Road, Reading

Present Martha Klein, London Street
Tom Lake, Pembroke Surgery
Pat Bunch, Healthwatch
Francis Brown, Guest, Balmore Park
James Penn, Milman Road
David Bales, Longbarn Lane
Christopher Mott, Milman Road
Shaheen Kausar, Chatham Street
Cathy Cousins, Pembroke Surgery
Helen Turner
Dr Prem Sharma,
John Walford, Milman Road
Douglas Findlay, Pembroke Surgery
Phil Lowry, UHC
Geoffrey Million, Guest, Balmore Park
Karen Hampshire, guest, Balmore Park
Jayne Pye, UHC
Andy Button, guest, Theale
Sunila Lobo, UHC
Deborah Jenkins, UHC
Tomiko Morley, UHC
Howard Dobbs
Victoria Parker, Comms Director RHB/ICS

Apologies Douglas Dean, Westwood Road Surgery
James Cuggy, Reading Walk-In Centre
Joan Lloyd

2 Royal Berkshire Hospital Strategy - Vision 2025

Speakers: Andrew Statham, Director of Strategy, Dr Antoni Chan, Associate Medical Director

Andrew Statham: Please refer to the slides alongside what I am saying. Some of you may have seen a video about the trust
strategy on our website http://www.royalberkshire.nhs.uk

Why a strategy - slide 2

Royal Berks Hospital has achieved a green tick on the BBC NHS targets website for last 2 quarters hitting targets.
(https://www.bbc.co.uk/news/health-41483322 - physical health targets now monthly)

We are hugely proud to have a Care Quality Commission rating of GOOD for the trust overall and OUTSTANDING for
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care in the hospital.

Trust Mission - Slide 3

We consulted with many stakeholders about the trust mission.

We are THE acute hospital in the area. We are determined to build on our CQC rating, not rest on it. We aspire to be
OUTSTANDING for all services every day. Services need to be more joined up with GPs, community health and social care.
There is more that we could do to make it a better experience every day.

There is more that we could do about research being located in the Thames Valley. We could be stronger. We could do
more with the change programme - use of technology, developing workforce and clinical practice. We have had to get better
at learning from mistakes and things that didn’t go so well.

We looked back at the founding documents of the hospital: the hospital was founded to be a community asset for the people
of Reading and Berkshire to perform functions that would otherwise only be available in London and Oxford. Perhaps we
had strayed from expressing that. We are one of the biggest employers in the area. What more can we do through those
relationships?

We pulled all that thinking together into our vision statement.

Vision Statement - Slide 4

”Working together to provide outstanding care for our community.”

Under that statement we set five priorities (see slide).

Our Culture and Values - Slide 5

Our values are summed up by the acronym CARE - Compassionate, aspirational, resourceful, excellent.

In March 2017 we started a ”big conversation” with 5,00 staff about values and how they affect our behaviours.

VIDEO as at the 2018 AGM - mission, values and behaviours - Slide 6

Early progress on Vision 2025 - Slide 7

2017/18 Care Quality Commission report of OUTSTANDING for care in the hospital.

We have been asked to support other trusts because of the Care Quality Commission’s high opinion of our clinical quality.

We have positive reports about the hospital environment as in the latest PLACE report - which covers the environment
from buildings to food.

Today I was delighted to get feedback from the Bracknell phlebotomy team about how they appreciatated the ”What
Matters” staff engagement programme.

We are now working on behaviours. Our staff survey results went up this year.

We have a big priority on changes to the outpatient clinics. We want to move work out of West drive to make best use of
technology and the primary care estate where we can.

We are also haveing discussions covering a broader geography - we could be a specialist centre for the Thames Valley for a
few more services.

Recently we have gone live with electronic clinical notes in all in-patient areas.

We have also started our first wave of collaboration with Reading university - setting up a joint fund.

We also can see progress with the estate development - some original - some more recent.

Dr Sharma: What is being done in the collaboration with Reading University?

Dr Antoni Chan: We are establishing the relationships between clinical departments in the hospital and in the university.
Eight departments have been short-listed for joint research work in a move towards a medical school for Reading. We are
working along a roadmap toward that.

Strategy Framework - Slide 8 Andrew Statham: You can see that the strategy breaks down into these enabling components

Clinical Services Strategy - Slide 9

We have arranged our clinicl services in 4 groups - with some cross-cutting.

Core Acute - Critical care, Acute medicine, acute surgery, Maternity, paediatrics

Specialist - Cancer Care, Cardiac, Stroke, Renal

Elective - Orthpaedics, Gen surgery, Urology, Gynae, Ear,Nose and Throat, Eyes

Integrated - Ambulatory services, medical Long Term Conditions, satellites, outpatients

Five Delivery Principles - Slide 10

The five principles underlying the changes we are making are shown here.
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We are sitting with primary and social care colleagues to work out the best way for our patients in an integrated service.

We are constantly thinking about how the science and technology helps us deliver.

We are rethinking outpatients. Where is the best place to provide care for the patient?

We can only achieve all this with team working.

Five priorities

Core Acute Services - Slide 11

Here is our strategy as it applies to the core acute services in the main hospital.

We will develop new treatments in interventional radiology and respiratory medicine.

We will create an emergency centre at the RBH site to include the appropriate sized Emergency Department and Intensive
Care Unit, with supporting facilities.

We are looking to bring in new workforce roles and upskill our existing staff helping with retention.

Specialist Services Priorities - Slide 12

We are looking at the future of cancer treatments and new technologies such as stroke thrombectomy (mechanically removing
a clot from a brain blood vessel) which is becoming the gold standard treatment.

Elective Services Priorities - Slide 13

We are looking to innovate for our planned (elective) services as well. We expect to do pre-operative care outside the hospital.
It could be assesssed at the GP surgery. We want to avoid unnecessary visits.

Robotic care - after Robby the Robot - where next?

We have a major Musculo-skeletal pathways project which will integrate all providers including private and the voluntary
and charitable sector.

Integrated Services Priorities - Slide 14

For integrated care we expect to move 50% to satellite units off site. Not all patients live in Reading! Our patient survey
says change the location of clinics. Some people expect that care might be less expert at the satellite locations, but it can
be delivered by the same staff. We need to change attitudes and expectations - there is no difference in care between hub
and satellite.

We will consider providing an outpatients/ambulatory (satellite) site for Reading patients probably in central Reading rather
than on the RBH site.

Future of Outpatient Consultations - Slide 15

Some patients could be seen via digital channels remotely.

Our specialists are and will be meeting with GPs for advice and guidance.

And you can see many other possibilities here.

Phil Lowry: You mentioned that in integrated services we are one of 8?

Andrew Statham: NHS England designated eight pioneer Integrated Care Systems - now there are ten. We were chosen
about 18 months ago. It comes with some small financial support, expectations about early must-dos. You can read more
on the CCG website. (www.berkshirewestccg.nhs.uk). The designation also comes with the permission to do things a bit
differently.

Helen Turner: Can you elaborate?

Andrew Statham: We have changed how the hospital gets paid. We are no longer paid by activity/results. We are paid on
a cost basis, incentivised to achieve the outcome at the lowest cost.

Victoria Parker: This is abbout improving the patient outcome.

Christopher Mott: On your specialist services slide you mentioned the use of commercial services. What attitude has the
board to these?

Andrew Statham: My impression of the board is that it is wedded to being an NHS provider of services free at the point
of delivery. If the best way of doing that is by working with someone else then we should do that. Where we do that it is
our responsibility to deliver the service. The commissioners may have their own preferences. This year we have made use
of capacity of the private sector in a couple of ways. We have used intensive neuro-rehab at Circle Hospital and freed up 12
beds in middle of winter.

Deborah Jenkins: There is one tantilising reference to the voluntary and caritable sector in the presentation. How far have
you explored this sector in this area - it is strong and there are many charities with medical objectives and so on.

Andrew Statham: We do some things with the voluntary and charitable sector. Last winter, we received media enquiries
about St John’s Ambulance or Red Cross providing assistance - but we were just making best use of the resource.
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Victoria Parker: As part of the Integrated Care System we will be moving much more to a multi-partner approach. I will
be meeting Sarah Morland of Reading Voluntary Action. We have to include everyone in the work we are doing - we have
to harness the expertise of others.

Deborah Jenkins: How will you mediate that relationship?

Victoria Parker: By working more closely with primary care colleagues and others on particular programmes of work.

Tom Lake: You have shown complex services at the central hub and other services at the satellites. But what if the patients
visiting the satellites are complex? This is a rather service-oriented view.

Antoni Chan: We are certainly seeing more co-morbidity, people with multiple conditions. Part of the answer is to bring
our satellite units up to the mark. But there will be patients where more is needed and that will be delivered on the acute
site. Clinicians will decide where treatment will be delivered - community, satellite or acute hub. It might be better for
geriatricians to go out to some patients. This is not one size fits all. Where is the best place to provide care for that patient?

Victoria Parker: A slogan is: local where possible, central where necessary.

Shaheen Kausar: I work at Reading Community Learning Centre with many different communities. Today we had a group
of 30 Nepalese women in a class on healthcare. We discussed screening and most had not seen letters inviting them to
screening. Most of them find it very hard to come to the hospital and find the right place. Can some introduction be done
in the community? - with one interpreter for a group, say for a 2.5 hour seesion - they are so keen to understand.

Cathy Cousins: Could you give an example of the different experience that a patient might have in an Integrated Care
System compared with the recent past. How will it be different?

Andrew Statham: As we saw at our stakeholders’ meeting on Monday - patients and carers expect that clincians can see
what each other are doing for a patient, even though in some cases we are still dependent on letters to GPs and so on. The
first aspiration is that joined up care - so that clincians can see what they need to know about the patient.

Cathy Cousins: Presently you have hospital physios and O/Ts and social work physios and O/Ts.

Andrew Statham: Well at least they will be able to see the patient record and not have to re-diagnose. Boundaries should
be less visible to the patient in the future.

Victoria Parker: To a degree now we think about the discharge plan early in in-patient treatment. In the Integrated Care
System the care plans will be agreed earlier - the follow-up can be done with the GP. Now the GP gets a discharge letter
but in future the GP will be able to see more of the patient record.

Cathy Cousines: My mother was assessed in the hospital, discharged and re-assessed by social services.

Victoria Parker: THat is now standard experience but care wrapped around the patient should get us away from that
nonsense.

Tomiko Morley: How realistic is it to get a medical school in Reading by 2025?

Andrew Statham: A government funding invitation was put round in 2017. It seems to happen every five years or so. There
could be several trusts at the front of the current queue.

Victoria Parker: I worked in Essex where a medical school was established - it took five years. Enormous weight is placed
on the availability of appropriate placements - with professors in the hospital and practical training. Of course you hope to
home grow your doctors and retain them in the Thames Valley.

Dr Sharma: You are waiting to get funding from the government for a medical college. But you could have private investors
for a medical college - why not use that approach?

Andrew Statham: The Essex example was Anglia-Ruskin University. The gold standard of medical education is the Dept of
Health public medical school. That is where the best students are so that is where we want to be.

Victoria Parker: Extensive groundwork in partnership working is essential.

Tom Lake: There seem to be huge opportunities to make gains in health and halthcare by looking at people’s lives and
interactions with primary care. I know that the GP Alliance in South Reading is keen to take part in research. Could we
see this sort of focus on healthcare delivery in South Reading as part of the research effort?

Andrew Statham: With my academic hat on - our Unique Selling Point is ”we are not Oxford hospital or university”.

sWe cCan’t compete with that but we need the best professionals. We have great relationship with the community profes-
sionals. The university has‘ strengths in management of data relating to community care.

Francis Browwn: Integration is coming along nicely in the NHS but to integrate with the voluntary sector is a new area -
time-consuming and costly. There are lots of issues to sort out. Don’t underestimate the difficulty.

Andrew Statham: We have to be cautious about the risks and protect the care we provide. We have to explore what people
caan contribute.

James Penn: Can I conclude by asking you how we as an organisation (South Reading Patient Voice) can pass on the
information that we have gained tonight. This has been inspiring and we would like more people to know about it.
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Andew Statham: Our trust strategy is on our website - I will send links.

Victoria Parker: I feel I have had a slow start in my role. We will be seeing much more tangible content in the future. There
will be a dedicated Integrated Care System website - a repository of information and opportunities for contact.

Can I mention our engagement event with NHS England on 4th December at Reading Town Hall - please register - it is
open to all.

We need to be talking about patient experience. We think it our system is broken and needs fixing - but what do patients
think?

James Penn: Nationally and perhaps locally the media dramatise any difficulty and that frightens people. We can help
instill confidence in people to see that the issues are being addressed.

Victoria Parker: I am delighted to hear you say that. We need to keep having these sessions.

James Penn : Thanks to Douglas for organising tonight’s meeting and to Andrew and Antoni for being so generous with
time and effort. We have been privileged to get this view of the trust’s strategy.

3 News from Patient Participation Groups

3.1 Longbarn Lane

David Bales: No meeting recently but I am working with Francis Brown on Friends and Family Test results.

3.2 Milman Road

Christopher Mott: The recent meeting focused on the Friends and Family Test with a presentation by Francis Brown.

3.3 Pembroke

No news.

3.4 London Street

Martha Klein: Last month I reported that 200-300 patients had joined from Priory Avenue. I checked with the practice
manager and was told 200 patients.

3.5 Chatham Street

Shaheen Kausar: Dr Sharma has commented on restarting the Patient Participation Group. But the practice doesn’t seem
to reply to any communication. We will see what we can do together.

I have been teaching Nepalese women about the NHS. I took the class to the Walk-In Centre. The practice manager was
quite helpful. She showed them the pharmacy - over-the-counter and prescription medicine. They had not realised that they
could buy over-the-counter medicines without prescription.

3.6 University Health Centre

Phil Lowry: There is a meeting next week with Dr Elisabeth Johnston. This is the first I have been invited to.

3.7 Priory Avenue patients dispersal

Francis Brown: London Street list size increase in numbers is 111, 700 to the Walk-In Centre, 300 to Chatham Street, 300-ish
to Melrose, 78 to UHC, 78 to Sonning Common.

UHC Fiends and Family Test score has dropped a bit. Sonning Common too but now recovered.

Many surgeries are not publishing the Friends and Family results. The CCG has cut the funding for iPlato which uses phone
texts to get a Friends and Family response. The CCG doesn’t seem to be taking a lot of notice of either the annual GP
Patient survey or Friends and Family Test scores.
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James Penn: There is now additional seating for waiting patients at the Walk-In Cenre. At some times 3.5 hours waiting
time is displayed. And they are extending the premises.

Francis Brown: The Walk-In Centre Friends and Family score took a dip in July/August - no data for September yet. It
has had an 8.5It doesn’t have the best survey results so this is not the ideal situation.

4 Healthwatch Report

Pat Bunch: Healthwatch has now finished the care homes project - enter and view and then informal dementia audit based
on the Kings Fund toolkit. Individual reports are on the website - we are just producing the overall report. Will present to
Reading Health and Wellbeing Board, ACE committee etc.

We attended the Older People’s Day at Broad Strreet Mall - a very successful day and a good mix of people. Rebecca
attended Healthwatch England Conference. We also attended a Suicide Awareness day run by ACRE - with some excellent
posters.

I attended the cancer steering group - looking for the way forward with the cancer champions.

We have started an engagement exercise around Reading. Some colleagues had a really good walk around Reading distribut-
ing the new posters and leaflets to 27 organisations.

Last Friday - we attended the RBH discharge event - engagement with OTs - very useful.

4.1 Some Forthcoming Events

Friday 2nd Nov Older People’s Working Group at Reading Borough Council.

Friday 9th Nov Royal Berkshire Hospital Patient Conference

14th Nov Healthwatch council in public.

29th Nov conference on Reading Borough Council cultural commissioning - relating health
and wellbeing to drama, dance, visual arts.

4.2 Some CQC Inspection Reports

Oct 3rd - Optimax Laser Clinic inspection - noted an infection control issue.

Domiciliary Care Agency People Matter Support Services - rated requires improvement - regarding training wrt safeguarding,
etc

CQC State of care report - just out.

CQC is inspecting Reading’s care system.

James Penn: at the Older People’s Day I noted that the healthwatch stand was very busy.
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