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Patient Panel West Berkshire   
A group acting as a communication system between 

Newbury & District Clinical Commissioning Group in West Berkshire and 
member groups. 

MINUTES of the West Berkshire Patient Panel meeting held at the West Berks Community 
Hospital on Thursday, 5th September 2019 starting at 7.30 pm.   
 
 

Present: Adrian Barker, Falkland PPG  
Kamal Bahia, CCG & Burdwood Practice Manager  
Erica Tipton, Chapel Row Bucklebury PPG 
Ray Buckland, Burdwood PPG  
Fred Carter, Downland PPG  
Liz Cox, Lambourn PPG 
Mike Fereday, Strawberry Hill PPG 
Jane Belcher, WBCH PIP 
Liz Recaldin, WBCH PIP 
John Bagshaw, Public Governor RBHFT 
 
In attendance: Dr James Cave, GP from Downland Practice 

 
 
Apologies: Andrew Sharp, Manager, Healthwatch West Berkshire 

Elisabeth (Lis) Whittaker, Falkland PPG 
Paul Stuart-Kregor, Hungerford 
Kintbury and Woolton Hill.  (Betty Taylor.  Anne Budd.) 
David Weller, Thatcham. 
Karen Swaffield 
Eileen Henderson, WBCH In-patient Services Manager 
Wendy Bower, Lay Member - Patient and Public Engagement, Berkshire West CCG 
Sue White, Head of Adult Services BHFT 
Rob Tayton, WBCH Building Trust 

 
 

1. WELCOME AND INTRODUCTIONS  

Erica noted that she was now being invited to Reading Patient Voice as Chapel Row is in the West 
Reading Villages PCN.  Kamal noted that this panel covered the whole of West Berkshire and 
those practices in the east of the district had been invited to attend.  The Panel hoped Erica would 
continue to attend these meetings, whether or not she also attended the Reading one.  Indeed, 
there could be benefits in making links between the two. 
 
 

2. PRESENTATION ON PRIMARY CARE NETWORKS  

Dr James Cave gave a comprehensive presentation on primary care networks (PCNs).  They had 
originated from the NHS long term plan, published in January, and were groupings of practices 
covering a population of 30-50,000. They were not legal entities in their own right but agreements 
between the practices. Funding was being channelled to PCNs through the DES (Directed 
Enhanced Service) contract.  They are part of a new way of working in the NHS, with the move 
from secondary towards community care. Funding will be available for a number of new posts 
such as clinical pharmacists, physician associates, paramedics, MSK physios etc. Those posts are 
only partially funded at 70%, with surgeries having to find the reminder. One way of doing that is it 
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 through partnerships with hospitals and local authorities.  New social prescribing roles are funded 
at 100% however.  Funding is only available for new, not existing, staff.  It would be up to each 
PCN where the staff are located, such as just in one surgery, shared across them or having more 
than one member of staff.  
 
Each of the PCNs has a clinical director who meet regularly (currently monthly) and try to support 
each other (James for the ‘A34’ PCN, Angus Tallini for ‘Kennet’ and Ellora Evans for ‘West 
Berkshire Rural’). 
 
There are several drivers as to why PCNs have been introduced. There is increasing concern that 
general practice has not been properly funded over the last ten years or so.  So, part of the aim is 
to build capacity and resilience. There is also an ongoing shortage of doctors. There have been a 
number of cutbacks, such as suppressed support for premises costs. There is a need to build up 
capacity to support the move of care from acute hospitals to the community.  Practices currently 
work in very different ways and some consistency is required to take on a bigger role from 
secondary care.  There is increasing use of population health management, looking at what 
influences the health of the population as a whole.  This requires closer working with Public 
Health.  Social prescribing will help address some of the social determinants of health.  
 
Dr Cave said patients are their secret weapon in all this.  They will be asked by the NHS to do lots 
of things and it is important to do that with patients’ permission.  For instance, if they said you 
couldn't see a GP unless you saw a nurse first or on questions of weekend opening, patient 
permission is vital.  Patient pressure could also be used to influence national decision makers.  It 
also helps argue for the particular needs of rural areas against the urban ones.  There was scope 
for linking with other rural areas. Culturally Oxfordshire is closer in many ways than Reading but it 
is in a different area, subject to different processes.  Time is also a factor in being able to make 
such connections.  
 
He said there are three things you want from a service: cheap (cost), good (quality) and easy 
(access). However, having any two puts pressure on the third, so choices need to be made as to 
which to prioritise. The concern is that the government want to keep it cheap, so you lose the 
quality.  At the moment, primary care is high quality but with difficulties of access. 
 
He was asked whether they would be looking for PPG's to help them. He noted that they were still 
at a forming stage and need to do more on working with other practices (in the past, other 
practices were seen as the opposition).  He said he would be likely to be back in 12 to 24 months 
with a plan.  Adrian suggested that it could be more beneficial to work with patients from the outset 
if you wanted to get them on your side.  James said the problem was finding the appropriate 
expertise: patients might struggle, for instance, to understand the extended hours DES.  Kamal 
noted that there was ongoing consultation, such as the event on the 19th.  James said it was 
important for patients to say what they wanted and this could change the direction. 
 
He was asked whether this was just introducing another layer of management.  He noted that a lot 
of the work is actually done in Clinical Directors’ own time.  Many doctors are paid part time but 
actually work a full time week (eg paid three quarters but working 39 hours).  He said there was a 
risk of it becoming a talking shop and it was important to make things happen.  
 
Ray asked whether surgeries would be sharing patient records.  Because all the bodies are part of 
the NHS, there is a presumption in favour of sharing but patients can opt out of having their 
records shared.  Patients may be asked from time to time whether they still want to opt out and it 
will be possible to change your preferences online, probably from next year.  The records would 
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 only be shared if the patient was being seen.  There remained a problem of sharing records with 
other areas such as Hampshire, Wiltshire and Oxfordshire.  
 
Adrian thanked James for a fascinating talk and discussion which could clearly have gone on for 
much longer. 
 
 
3. MINUTES 

No minutes were available from the previous meeting held on 28th February 2019.     
 
 

4. MATTERS ARISING  

None not otherwise included on agenda. 
 

  

5. TREASURER’S REPORT  

There was no change from previous report.  There is £8,669.53 in the bank. The signatories are 
currently Jill, Lis and Erica.  Jill was happy to continue to sign in the short term.  We would need to 
decide who the signatories should change to at a future meeting.  Erica was happy to continue as 
Treasurer for the remainder of the year. 
 
  

6. UPDATES 

N.B. given the lack of time, there were no comprehensive updates from the PPGs or other 
bodies.  Written reports have been included where provided. 
 
a)  Royal Berkshire Hospital  
 
From John Bagshaw. 
 

Members Open Day 7th September.  All members welcome.  If any WBPP committee members 
would like to attend and are not members they can sign up at the door (or via the website at any 
time beforehand - https://www.royalberkshire.nhs.uk/get-involved/form.htm). 
 
The Trust has appointed a new Chief Operating Officer (COO) to replace Mary Sherry, who is 
leaving at the end of this year. Mary acted as interim CEO before the appointment of Steve 
McManus, and has been a huge contributor to the advancement of the hospital and in particular 
the Outstanding CQC rating achieved last year.  The new COO, Dominic Hardy, joins from NHS 
England and Improvement where he is National Director of Primary Care and System 
Transformation, and so we are sure he will bring some ideas for new initiatives to further enhance 
the services provided at the RBH. 
 
The RBH website continues to provide a great deal of information about the Trust, and in particular 
Pulse, the members newsletter, which includes articles of interest for all involved with the hospital 
in each edition. 
 
Kamal suggested we link from all our websites to the RBFT website and to the Pulse magazine. 

 
 

https://www.royalberkshire.nhs.uk/get-involved/form.htm
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 b) Patient Information Point   
  

Since the last meeting of the Patient Panel, the Patient Information Point has held its own AGM 
which was on 26th June and was well attended.  They had a very good speaker, Carolyn Taylor 
from seAp, who spoke about Independent Advocacy in West Berkshire. 
 
Jane was also able to report that the PIP welcomed 3,098 visitors into the PIP between June 2018 
and June 2019, which was up on the year before. 
 
The last few months seem to have been very busy and the records show that the volunteers have 
been kept busy even over the school holidays.  Jane said she has also noticed that more staff 
from clinics are now coming into, or sending patients around to, the PIP for information or leaflets, 
which is very encouraging. 
 
Like most organisations reliant on volunteers, the PIP is still looking for people to join it.  Sadly the 
PIP has just lost one of its longest serving volunteers. 
 
 

c)   Clinical Commissioning Group (CCG)  
 
Nothing to highlight not already covered elsewhere in the meeting.  
 
d) Healthwatch  
 
The Voice of Disability report had been launched at Hungerford train station.  This gave a voice to 
a wide range of disabled people who had attended a workshop, allowing them to raise their issues 
and concerns. 
 
Healthwatch West Berkshire have been nominated for a Healthwatch England national award this 
year. The award it has been nominated for is "Improving Health and Social Care", and it was 
nominated thanks to their work that created change for homeless people. Information about this 
nomination was shared in the local press, including the Newbury Weekly News and the Newbury 
and Thatcham Advertiser. 
 
The End of Life event which was to have been on 18th October will now be held on 13th March 
next year. 
 
e) WBCH Building Trust 
 
No report. 
 
f) Patient In-Services Manager WBCH  &  g)  BHFT  
 
No report.  
 
h) Physiotherapy Centre  
  
No report. 
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 7. NEWS FROM PPGs 

  

a)  Burdwood 
 

i. Change of clinical system.  The existing VISION system is being replaced with EMIS.  Six 
other surgeries in West Berkshire use EMIS.  Patient Services (appointments and 
prescriptions) is to change also.  This is a major change which is not yet complete and it will 
take time for everything to be embedded.  It went reasonably smoothly, within expectations.  
Staff have been amazing; fully co-operative with the changes and training.  Patients have felt 
the impact.  Everything was done to minimise it but disruption was inevitable. 

 
ii. Physiotherapist in surgery.  This is a pilot, offering a ‘first contact’ service.  Patients self-refer 

if they need physio help. 
 

iii. Pharmacist in surgery.  The pharmacist provides advice and guidance, not dispensing. 
 

iv. A walking group has been set up to provide exercise and therapy for patients. 
 

v. Digital drop-in ‘clinic’.  This is for patients to talk through the various online ways to interact 
with the surgery.  It relates to the new EMIS system, the NHS App, the website and the West 
Berkshire Directory.  Staffed by the PPG with support from the surgery.  Possibly October? 

 
b)  Hungerford 
 

No report. 
 

c) Thatcham 
 
No report. 
 

d)  Falkland 
 

Falkland PPG is trying to recruit new members, particularly to its emails list. 
 
It is updating its constitution to bring it up to date. 
 
It has recently instituted a new appointment system.  Appointments can now made a week in 
advance, whereas previously it was 6 weeks. 
 
b) Kintbury and Woolton Hill    

 

Missed appointments are now stable given regular reminders. A dementia support group is under 
consideration.  The Friends of K&WH GP Practice is now signed off, awaiting full 
registration.  Enhanced hours in place, with phlebotomy clinics some Saturdays and additional 
nurse led clinics, some evenings and Saturdays - much appreciated by full time workers. 
 

g)   Chapel Row, Bucklebury 
  
There had been a good talk from a doctor to the parish assembly.  A shorter version of the surgery 
newsletter is to go into the parish newsletter.  
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 h)    Lambourn  
 
Jane McCarthy had resigned and Liz was taking over as the representative of Lambourn.  A sub-
committee on communications had been set up for two way communications with patients.  This 
just has PPG members on it, not surgery staff.  Liz reported on the local 4 Legs Radio.  One of 
their doctors had gone in and talked to them.  It was noted that Kennet Radio could also be a 
useful platform for PCNs.  It was suggested that communications would be a suitable topic for 
discussion at a future meeting. 
 

 j)    Strawberry Hill 
 
Nothing outstanding to report. 
 

k)  Downland 
  
The PPG had already received a comprehensive presentation on PCNs.  All school children were 
having the flu jab this year. 

  
 

8. FUTURE MEETINGS:    

It was agreed that future meetings should be scheduled for the following dates: 

• Thursday, 5th December 2019 – (KB apologies)  

• 5th March 2020 
 

[I have subsequently found that rooms are not available on these days so I will write round 
separately with alternative suggestions – AB] 
  

9. ANY OTHER BUSINESS  

Adrian asked whether members were happy to have their email addresses visible to others when 
circulating information to the patient panel.  The advantage of doing that was that you could see 
who had been included and you could reply to other members of the panel.  It was felt that explicit 
permission should be obtained before doing this.  Adrian would write to all members accordingly. 
 
 


