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1 Welcome and Apologies

Date 27th February 2019

Location Boardroom, Royal Berkshire Hospital, Craven Road, Reading

Present Victoria Parker, Comms and Public Engagement Director RBH/ICS

Douglas Dean, Westwood Road Surgery
Tom Lake, Pembroke Surgery
Francis Brown, Guest, Balmore Park
James Penn, Milman Road
Helen Turner
Phil Lowry, UHC
Shaheen Kausar, Chatham Street
Cathy Cousins, Pembroke Surgery
Kevin Boyle, Melrose Surgery
Dr Prem Sharma, Chatham Street
David Cooper, UHC
John Walford, Milman Road
Douglas Findlay, Pembroke Surgery
John Missenden, Melrose Surgery

Apologies Libby Stroud, Pembroke
Christopher Mott, Milman Road
Martha Klein, London Street
James Cuggy, Reading Walk-In Centre
Joan Lloyd
David Townend
Laurence Napier-Peele
Pat Bunch, Healthwatch

James Penn was in the chair.

2 ICS Communications and Public Engagement

Victoria Parker: I have to tell you that I feel some humility in respect of our achievements in Berkshire West when I see what
other areas have done but I hope you will recognise that our resources are quite slim compared with other areas. Anything
you can do to help will be welcome, by the way.

We have had a lot of geographical organisational structures recently - STP, ICS. Place, Neighbourhood. Well we are now
looking at primary care units with 30,000 - 50,000 patients. So there could be 4 or 5 of those in Reading and 12 or so in
Berkshire West as a whole.

Our GP Alliances are organising practices into Primary Care Networks.

Locally I think we have mostly good primary care. But we have lost 2 practices fairly recently.
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Here’s how I see neighbourhoods working. There is a stream of patients coming into the surgery and their worries and
needs include housing and facilities issues mixed in with health matters. To tackle these we need the voluntary sector and
integration with social care at primary care centres. And then we expect a much wider team of clinicians to be handling the
health issues - pharmacists, physician associates, paramedics, nurses. Our vision is of the GP being a consultant as in an
acute trust team with these other clinicians around them.

A big question is how will the buildings work? I think we are at least 18 months to 2years away from realising the vision.
The GP alliances are working on the buildings and estates issue.

All this should be built on a real understanding of local needs and health matters. The council’s JSNA is now several years
out of date. I would love to have a better knowledge of the different communities and populations that make up Berkshire
West.

Dr Prem Sharma: Here in Reading we have many local associations and they are very well organised. People have strong
awareness of their local needs and they could be useful to you.

Francis Brown: There is a very powerful Caversham residents’ association - CADRA which would probably want to comment
on health matters. By the way, the Council’s JSNA may not change from year to year in form but it is supposed to be
continuously updated with latest figures from Public Health as far as I know.

Tom Lake: You will be welcome at the Whitley Development Association - cafe and club co-located with the Council South
Reading hub on Northumberland Avenue. You might like to know that there is a St Vincent and the Grenadines Assocation
in Reading.

Kevin Boyle: The largest community of Bajans (Barbados) in the UK is in Reading.

Dr Sharma: I attended meeting to talk about Cancer under Macmillan auspices and will shortly address a large West Indian
group on same subject. I am well-known in the Pakistani community in Reading and can introduce you at the Pakistani
Community Centre.

David Cooper: There is a wide range of minority ethnic groups in Reading. The long-established Polish community has
grown a lot in the last decades.

James Penn: Will you be doing this personally?

Victoria Parker: Well there is just me. And I need to know what you need.

Douglas Findlay: We don’t know what it is that we don’t know. With groups that I know there is an extended family which
is a good way to reach people.

TL: Changing the subject, what will be the organisational basis of the picture of clinicians around the patient. Will they
all be employed by the Primary Care Network or will they be employed by existing providers but much better integrated
around the patient than formerly?

Victoria Parker: I don’t think I have the answer to that at present. We have a lot to do in building up the new workforce.
We should talk about the workforce and NHS opportunities in schools. There is such a range of possible jobs that the NHS
offers and that we must have the people to fill. We have physician associates, pharmacists in primary care, the new nurse
associates (like the old State Enrolled Nurses).

James Penn: The Nepali community is well-organised and have produced, in relation to health matters, an excelletn Nepali
leaflet - but it is not well distributed.

Victoria Parker: I have employed Tim, who is excellent at producing content, and will get him onto the distribution side.
We have the new website and that has some information to start with.

David Cooper: Considering our local authorities, do they have different priorities.

Victoria Parker: Not really, but with different political leanings we have to encourage them to agree that they do agree.

Cathy Winfield has convened the Berkshire West 7 (was 10 before the CCG merger) which brings together local authorities,
CCG and major providers and has met to discuss direction and priorities

David Cooper: As a former lead governor - the governors were able to set aside their political differences and concentrate
on the health issues.

Victoria Parker: We definitely have poorer and wealthier areas where people have different health issues. I heard of an
85-year old coming to his GP in a prosperous area about no longer being able to run marathons because of hip issues. We
wouldn’t expect that in a more deprived area.

David Cooper: All areas have pockets of deprivation but more in Reading than Wokingham.

Victoria Parker: We will be able to get data on population.

JM: Pockets of deprivation here can be poorer than areas in the North and Midlands.

An an engineer I have to observe that the optimum size of primary care organisations is not really known - there seems to
be no study on this. It was the same with the earlier programme to introduce polyclinics - there was no research there either
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on optimum size.

We need a triage system in primary care - receptionists are not trained for this. There should be medical triage. We would
need less GPs because incorrect

Victoria Parker: In the new model paramedics are employed for triage and to do home visits. They are very effective.

John Missenden: I have observed practices where unacceptable incidents occur. A case where a person reporting chest pains
was asked to wait from morning to afternoon to be seen and died of a heart attack in between. The situation is improving.
Merging of practices is helping - and younger doctors are more professional about all this.

Faith groups are strong in Reading. The afro-carribean churches have large congregations - one has a 1000 seater auditorium
in Reading.

Tom Lake: I should like to ask about governance at the 30-50K level. PPGs are fine at the GP surgery level, local authorities
have democratic governance and provider trusts have predominantly elected councils of governors but this is all being thrown
into the air with no governance at ICS or Primary Care Network levels.

Victoria Parker: We need to find out what people are worried about - what are their concerns regarding health and other
services. We should be shaping services around people. For example in Reading we have an alcohol consumption problem.
Whether white cider drinkers or middle class wine drinkers we are drinking too much alcohol.

Shaheen Kausar: We can build on our processes in distributing information to BAME women in our classes at RCLC
(Reading Community Learning Centre).

Douglas Dean: Most surveys reflect the views of the question setter.

Victoria Parker: Yes, we need the right design. We need plenty of open-ended questions.

David Cooper: The way to start is to listen to people and have a dialogue.

Victoria Parker: If I was to come to you with a survey, would you help me test it?

David Cooper: Eventually I expect we would but you need to listen to people first and find out the issues. Then you can
survey.

Tom Lake: You could do a lot worse than talking to Health Visitors and District Nurses.

Francis Brown: If you want to ask people questions you assume they understand the topic. We are trying to talk a language
of the future which the population doesn’t yet understand.

Victoria Parker: Most people don’t really know about the organisation level, like the GP alliances or localities, CCG or STP.

Francis Brown: We have inherited a structure, eg with Western Elms in north and west reading locality rather than South
Reading locality. I don’t regard it as fixed in stone. We need to correct the structure.

James Penn: Can we help with the establishment of well-functioning PPGs, especially in South Reading?

James Missenden: With regard to data the NHS has loads of objective data about patient. But you have to talk to people
about their worries, perceptions and future needs.

Douglas Findlay: CCGs have been around since 2012. They have not communicated with us very well. Some practices don’t
have well-functioning PPGs because GPs are not supporting them. We need to understand what primary care can offer.

Shaheen Kausar: At Chatham Street we made so much effort to establish a PPG and eventually got nowhere. Then a few
days ago Dr Sharma and I were summoned to a meeting. No professional was offered to talk to us. Eventually Dr Sharma
persuaded a young doctor to join us, and I hope he will retain an interest in the future.

There is plenty of good a PPG could do at Chatham Street. Many Muslim patients attend Chatham Street surgery - why
not talk to them about diabetes and fasting before Ramadan? We suggested it and there was no result.

Francis Brown: I point out that it is rare for a CCG member to attend PPG.

Dr Prem Sharma - We can help PPGs and GP practices by providing a template - standard data and questions about the
practice which patients and practice can discuss. One practice can learn from another as we improve this.

There are many deprived areas in Reading. How to tackle deprivation. We need to deiiver health messages in areas of
deprivation. Prevention is most important.

Shaheen Kausar: 20 years ago in Birmingham there was wonderful prevention work but few local authorities can afford this
nowadays.

Victoria Parker: When the Integrated Care System was established it had a set of priorities. These are being reviewed
because it can’t do everything well and we have to adjust to the new NHS Long Term Plan.

Tom Lake: Shouldn’t this be a very wide discussion in our society?

Victoria Parker: Much of it is common sense or directed by the Long Term Plan. There will be an emphasis on early years
- support in the first 1000 days.
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I should love to continue but need to leave now.

James Penn thanked Victoria on behalf of the group and expressed the wish that she would come again.

3 Extended Discussion on ”Designing our Neighbourhoods”

Francis Brown: The meeting referred to was an Integrated Care System meeting inviting PPGs across Berkshire West to
discuss the new neighbourhood model.

It all looks very aspirational. But ordinary people can’t see what is being offered.

David Cooper: When the RBH produced its strategy we had to spend a lot of time eliciting the patient’s view from the way
the NHS expressed its strategy.

Cathy Cousins: I want to ask - how will it affect me?

Douglas Findlay: The reason I brought up the issue of communication with the CCG is that the CCG is still central to the
ICS. If they are not going to change communication we are going nowhere.

The CCG has an extensive staff. Why are the CCG managers not going out to meet the diverse communities?

James Penn: I looked at the Oxfordshire and Dorset websites and saw that they are far ahead of Berkshire West in supporting
patient engagement.

Douglas Findlay: I am speaking shortly at Health Education England Thames Valley about a scheme in Buckinghamshire.
This is about wrapping care around the patient. Example of elderly patient who had a fall and needs to get home from
hospital. Need to ask CCG what the communities of need are? And how they are going to address the needs?

We have had a very high rate of neonatal deaths in RBH for a long time. But I can’t get good answers from the hospital as
to the cause and what they are going to do about it.

John Missenden: They were funded for 4,000 births per year and have to serve 6,000.

Dr Prem Sharma: What about AI in the care of the elderly at home? Where is the implementation?

Francis Brown: From my business experience I would say that the CCG needs to state numbers - needs to pilot schemes,
set targets, review and adjust them. The CCG needs to put more targets and numbers out.

Talking about 30,000 - 50,000 units we need 10-18 such. I want to see a map and to test it.

David Cooper: What can this group do to produce a better dialogue with the CCG?

Douglas Findlay: We should invite the CCG to our meetings.

Tom Lake: I regularly now invite Wendy Bower and Steph Francis.

Douglas Findlay: I would like to invite the new RBH medical non-exec director - he is a GP. Dr Balbahin.

We need other means of getting a dialogue with the CCG. We should invite Sam Burrows. Also Shirley Lee the Integrated
Care System programme manager.

Francis Brown and Tom Lake: Let’s ask Victoria for the attendance list by surgery at the recent Integrated Care System
PPG meeting. Probably many South Reading surgeries were not present.

David Cooper: Let’s make this a meeting topic: Improving the dialogue - patient, PPG, CCG.

Douglas Findlay: I want to do more joint work with NW Reading. We should invite the PPGs to appropriate meetings.

Francis Brown: One small surgery there doesn’t participate but 9 do. Have they influenced any CCG decisions? I don’t
think so. There is no machinery for incorporating patient views into CCG decision making.

Douglas Findlay: The Thames Valley Academic Health Sciences Network has just implemented a tool for recording the
impact of patient and public engagement. The Recording of Impact tool. We can have access to it.

David Cooper: Let’s invite the inventor. There is a tendency for top-down decision making. How do we get our voice heard
in such a system?

Douglas Findlay: Tania Christie has offered a meeting place in Green Park. Useful for special meetings.

Tom Lake: I have had a plea from Christopher Mott not to meet at Green Park. 2 or 3 bus rides from home.

Dr Prem Sharma: Clearwater House would be much better.

Douglas Findlay: I can book the Trust Education Centre downstairs.

Shaheen Kausar: A central location has advantage. I left home at 17.20 and only arrived at 18.07. Crossing Reading is
difficult.
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4 PPG Reports

4.1 South Reading

Francis Brown: I had written to the Practice Manager at South Reading. The CQC rated it good on the basis that the PPG
would assess the patient experience. The PPG doesn’t seem to have done this. The PPG minutes are not on the surgery
website despite the claim that they will be.

In the last 2 years GP Patient Survey results have been very poor. It is in the bottom 5% of English surgeries on 4 key
questions. They don’t carry out the Friends and Family Test. So there is no good data on patient experience.

I put these facts to the Practice Manager. I was invited to talk to her. She told me that I would be invited to one of their
PPG meetings but I have not heard any more about this yet.

4.2 Chatham Street

Shaheen Kausar: Just before a CQC inspection the PPG was resurrected. PPGs can do good things for surgeries. We would
like to show the Chatham Street and South Reading practices what can be done.

Shaheen Kausar: The practice manager is off long-term sick - there is a tempoarary administrator. The inspection took
place today. I was invited to meet the inspector - but at a time that I had already told the surgery that I could not attend.

Dr Prem S: We had th CQC inspection today. I was invited to meet the inspector. I talked for about 30 mins. The surgery
has improved since the dispute between partners some years ago. It has improved. It is neater, cleaner, receptionists work
better with patients. The telephone system is tolerable. The practice nurse is there. I pointed out that there is no disabled
bay in the car park.

With PPGs there should be a standard set of questions and data to be collected. We could prepare a standard set of
questions to suggest to PPGs.

Francis Brown: Chatham Street doesn’t report Friends and Family Test results. The comments are a very interesting part
of that. Need about 100 responses/month. We can get a trend from that. Milman Road PPG are getting good information
from this.

The CCG knows that surgeries are not carrying out this survey but they are not doing anything about it although it is a
contractual responsibility.

Dr Prem Sharma: Surgeries should have physiotherapists present to advise on exercises, especially for elderly people. This
kind of education should be given to patients.

David Cooper: This was the idea behind the polyclinic. This may be happening in terms of these new primary care networks
and neighbourhoods.

Francis Brown: There is a drop-in physiotherapy clinic in Oxford - you can just turn up. This could be good if people
attended with their early symptoms.

4.3 Walk-In Centre

Francis Brown: Looking at the data I am also concerned about this surgery.
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