
 

 

Paper no: 21.08.00 

Minutes 
 

BW Primary Care Commissioning Operational Group (PCOG) 
14th July 2021 

Microsoft Teams 
 

Members 

Name Role and Organisation Initials Attendance 

VOTING MEMBERS PRESENT 

Saby Chetcuti Chair and Lay Member SC Present 

Geoffrey Braham Lay member GB Present 

Dr James Kent Accountable Officer and Executive ISC Lead (BW 
CCG) 

JK Apologies 

Debbie Simmons Nurse Director (Deputy Chair) (BW CCG) DS Apologies 

Rebecca Clegg   Chief Finance Officer (BW CCG) RC Apologies 

Dr Abid Irfan   GP Chair (BW CCG) AI Present 

Dr Kajal Patel    GP Lead (BW CCG) KP Apologies 

Others: (Standard Invitees in Attendance)  

Helen Clark Director of Primary Care (BW CCG) HC Present 

Sarah Wise Primary Care Commissioning Manager (Contracts 
and Quality) (BW CCG) 

SW Present 

Sanjay Desai Associate Director of Medicines Optimisation 

(BW CCG) 
SD Present 

Victoria Farley Primary Care Support Manager (BW CCG) VF Apologies 

Mat Chilcott Primary Care Commissioning Manager (GPFV) MC Present 

Lydia Benedek-
Koteles 

Primary Care Administrator (BW CCG) (Minutes) LBK Present 

Stuart Ireland Senior Finance Manager (BW CCG) (Deputy for 
RC) 

SI Present 

Lisa Trimble   Practice Manager Representative LT Present 

Dr Jim Kennedy LMC representative JK Apologies 

Dr Bu Thava CD South Reading PCN BT Apologies 

Dr Jonathan Millard CD NWR PCN (Deputy for Dr Anil Chauhan) JM Apologies 

Dr Anil Chauhan CD NWR PCN AC Apologies 

Dr Ellora Evans CD Newbury PCN EE Apologies 



 

 

Andrew Sharp Healthwatch West Berkshire AS Present 

Pat Bunch Healthwatch Reading PB Present 

David Dean Local Pharmaceutical Committee DD Present 

Graham Bridgman Health and Wellbeing Representative – W. 
Berkshire 

GB Present 

Sue Pilgrim NHSE officer SP Apologies 

Carol Giles NHSE officer CG Present 

Niall Norbury CCG Communications & Engagement Team NN Present 

Amit Sharma CD Wokingham PCN/BWPCN Chair AS Apologies 

Standing Agenda Items 

1 Welcome and introductions 
The Chair welcomed everyone to the meeting. 
 

2 Apologies for Absence 
Noted as above. 

3 Declaration of Interest 
The Chair reminded PCOG members of their obligation to declare any interest they may have 
on any issue arising at PCOG meetings that might conflict with the business of Berkshire West 
CCG. The following update was received at the meeting:  
 
Eastfield House Premises Item 21.07.07 
With reference to business to be discussed at this meeting, Some GP/Practice Manager 
Members may have a conflict of interest where their practice is affected by any decision. This 
will have been managed as part of the decision-making process. 
 
Declaration of Gifts & Hospitality 
The Chair reminded PCOG members of their obligation to declare any offer of gifts and 
hospitality whether accepted or declined and the reason for accepting or declining such offers.  
None Received.  
 
Members were requested to note any declarations of interest in the MS Teams ‘chat box’ or 
before presenting an agenda item, so that these can be managed/recorded and appropriate 
action taken if required. 
 

4 PCOG &Terms of Reference 
Members where informed the purpose of PCOG was to provide assurance to the 
Buckinghamshire, Oxfordshire and Berkshire West Primary Care Commissioning Committees in 
Common that there are robust systems and processes in place for monitoring, managing and 
assuring the quality, safety and sustainability of primary care medical services and for driving 
continuous service improvement. The Group was required to provide specialist knowledge and 
advice in relation to all aspects of primary care medical services and to oversee primary care 
locally commissioned services. 

 
The ToR presented to members was based on a model used by Oxfordshire CCG who have had 
an operation group in place for some time. The Oxfordshire membership consisted of Primary 



 

 

Care Team members, GP Leads with lay members not represented, however the BW PCOG 
membership was based on the original BW Primary Care Commissioning Committee members.   
Decisions made at PCOG would be ratified at PCCC in common.  
 
Members were asked to consider where locally made decisions would fit with BOB 
arrangements.  It was requested that further consideration be give to the type of decisions PCOG 
could make independently the committees in common and where it was appropriate to have a 
cross over in membership.   
 
It was noted that committees in common would be held in public where as PCOG meetings will 
be in private.  Members recognised that consideration needed to be given to how patients views 
were obtained in the development of proposals instead.  
 
It was confirmed that PCOG meetings will run until at least the end of March 2022. 
 
PCCC Members were asked to approve the Terms of Reference.  
 
Actions:  

• SW to include a representative from NHSE 

• SW to confirm with DS her membership and vice chair role  

• Members to inform SW who will deputise for them when unable to attend PCOG 
meetings 

• Link between PCOG and committees in common to be clarified and brought back for 
further decision at future meeting 

 
Decision:  
In principle members agreed to take the ToR as is  
 

5 Meeting Schedule 
Members discussed the frequency of future PCOG meetings. It was agreed to shorter monthly 
meetings at the beginning of the month.  
 
PCCC meetings are scheduled to take place three times until the end of March 2022; the 13th 
of July 16th September and the 17th of March 2022.  
 
Concern was expressed that papers are consistently being sent out late. It was agreed papers 
should be sent out 5 days prior to the start of meetings in future.  
 
Decision: PCOG meetings will take place on the first Wednesday of every month.  
 
Action: SW and LBK to work on a schedule of meetings and send to members.  
 

6 Action Log: April 2021  
An update on actions included on the action log from the meeting on 14 April 2021 was provided. 
 
Outstanding Actions: 
Item 1. List management 
The action remained outstanding for some time as it had been placed on hold due to Covid. A 
revaluation will take place and paper brought to future meeting.  
 
Action: SW to provide a proposal around the outstanding action. The action will be added 
to the PCOG action log 
 
 



 

 

Item 2. Flu  
Closed for this campaign period 
 
Item 4. DRAFT PCCC 20/21 Annual Report  
Agreed at PCCC. Now closed 
 
Item 5 Expansion CES 
On agenda 
 
Item 7. Minutes of 10th February Extraordinary meeting minutes to be shared.  
LBK actioned now closed 
 
PCCC committee members approved the action log. 
 

7 Decision Log: April 2021 
Decision log from the meeting on 14 April 2021 noted. 
 
A new decision log will be set up for PCOG. 
 
PCCC committee members approved the decision log. 
 

8 Managing primary care demand – proposal to build additional capacity  
Conflicts of interest 

Some GP/Practice Manager Members may have a conflict of interest where their practice is 

affected by any decision.   This will have been managed as part of the decision-making process. 

Members were asked to agree the proposal to build additional capacity within PCNs to support 
the increase demand currently being seen and to give initial in principle agreement for a PCN 
pilot to be established to trail ED direct booking patients into GP practice appointments. 
 
Demand had increased across all urgent care services over recent months resulting in significant 
pressure on the system, particularly in ED and primary care.  A system wide workshop was 
convened on Tuesday 18 May, with subsequent task and finish group, to identify a set of actions 
that could be taken to address these pressures both in the short term and moving into autumn / 
winter. 
 
The work of the task and finish group concluded that in the short-term actions to create 
immediate capacity were required that included a need for primary care overflow arrangements 
and streaming / divert system in ED. 
 
PCOG Members were asked to consider and agree the proposal for overflow arrangements in 

primary care. 

The proposals presented built additional capacity within PCNs and for a PCN pilot to trail ED 

direct booking patients into GP appointments.   

The Community Pharmacy Consultation Service (CPCS) was discussed and its role in 
supporting the demand being seen.  It was agreed the CCG’s pharmacy team should support 
getting CPCS implemented as soon as possible, including asking Dr Amit Sharma to champion 
the scheme.  
 
Members approved, subject to Finance Committee agreement, an investment of 191k to 
increase face to face GP appointments by 111 per day for a 12-week period.  In principle 



 

 

agreement was also given for the Whitley PCN to pilot ED direct booking patients into GP 
appointments, subject to more service details being provided and formal sign-off being received. 
 
Decision: Members approved proposal to increase capacity in GP Practices / PCNs and 
in principle agreed PCN pilot supporting ED directly booking patient appointments 
subject to further project details being provided. 
 
Action: SW to provide further details of the PCN ED booking pilot ahead of seeking formal 
signed-off by PCOG voting members.  
  

9 PMS Transformation Fund Applications 
 
Four PMS transformation fund applications had been received.  It was noted the PMS 
Transformation Fund was made up of PMS premium funding realised following the review of 
PMS contracts in 2015-16 that has not been invested into primary care through the commission 
of the Quality CES or as part of an attempt to move toward equalising levels of payments made 
to practices. 
 
The funding could not be used to support expenditure which is already funded through other 
sources of investment in particular the PCN Network Contract DES. As such it would not be used 
to support ongoing operational costs associated with the running of PCNs or collaborative 
arrangements between them.       
 
Members were asked to sign off initial proposals from West Berkshire Rural, A34, Kennet and 
West Reading Villages PCNs.  
 
Some PNCs had decided not to use the template submitted. For consistency the template 
submitted should be used. It was agreed not to send the forms back due to time restrictions.  
This would be taken off-line for further discussion.  
 
SI advised PCNs would receive an automatic payment and be able to distribute funds as they 
see fit. At the end of the year each PNC would be required to provide a detailed report of what 
the funding had been used for. This report will then come to PCOG.  
 
Decision: Members approved the four PMS Transformation Applications  
 

10 Eastfield House Premises approval 
 
Conflict noted 
AI a GP at Strawberry Hill 
 
MC informed Members that Eastfield House Surgery were identified in the BW CCG Primary 
Care Estates Strategy as a significant site requiring development due to the potential for patient 
growth in central Newbury. 
 
The practice had been working with the CCG and a third-party developer (Assura) to examine 
the options available to them and had put forward a Project Initiation Document (PID) which had 
been reviewed by the Primary Care Programme Board (PrCPB) prior to further development of 
the project.  New modelling completed now identifies future new developments in Central 
Newbury with the practice expected to see 17% growth in its list size over the next 5 years. 
 
Members were asked to consider the contents of the PID and to approve the continuation of the 
work the practice is doing in identifying a suitable site for the proposed relocation and 
progression to the OBC stage of the project taking into consideration the refreshed data 
supporting the practice’s need for new premises.  



 

 

AI was not aware of the potential growth of an additional 4000 patients and supported the paper. 
 
Members agreed that a more strategic approach needed to be taken; reviewing the risks for the 
current property, the practice’s current list size and pending new developments and that further 
consideration as to how the Practice could be supported in the short term was required. 
 
Decision: Agreed that the matter should progress to the OBC stage of the project.  
 

11 Boundary change application – Finchampstead Surgery approval 

An application had been made by Finchampstead Surgery to change its practice boundary.  The 

practice had made the application on the basis that an incorrect boundary was included in the 

General Medical Services (GMS) contract which the Practice inadvertently signed back in 

2015/16. SW provided Members with the background to the application and asked for 

consideration to be given to whether the GMS contract should be amended to include the 

boundary the practice considered to be correct. 

It was noted that the implications of the boundary change proposed was that new Ravenswood 

residents would not be able to register with Finchampstead Surgery preventing them from having 

a choice of GP, existing patients would however be able to remain registered. The practices had 

been made aware if the boundary was changed, they still had responsibility for the care of 

patients registered with them from Ravenswood. It had been communicated to the practice that 

they cannot deregister a patient who is outside of a boundary once registered and CG from 

NHSE confirmed to Members that this was correct.  

The Practice’s concerns regarding list size growth which appeared to be a factor in why they 

were looking for a change in the registration of Ravenwood patients was noted together with the 

fact that the only other practice with Ravenswood within its boundary had no capacity to take on 

additional Ravenwood patients.  HC advised that the CCG was working with the Practice to see 

what support could be offered with the care of Ravenswood patients.    

Whilst recognising the concerns regarding list growth by the Practice, Members were of the view 

that the practice had signed the contract, with or without undertaking appropriate due diligence, 

with a boundary that included Ravenswood and that there was no obligation on the CCG to 

change this particularly as it could adversely affect Ravenswood patients having a choice of GP 

and could be seen as discriminatory. 

Decision: Members agreed not to approve Finchampstead’s boundary change application 

but instead to continue to offer support to the practice and patients.  

Action: SW to infirm Finchampstead Surgery of decision and requesting that the 

Practice’s website be updated with the contract boundary.  

12 Expansion Fund CES  

At the April PCCC Members considered plans to extend the COVID Capacity Expansion Fund 

CES following national funding being made available for the period April 2021 to September 

2021.  Discussion took place as to whether any of the funding available could be used to support 

PCNs / practices continuing to provide the COVID vaccination programme.  Whilst this was not 

part of the national expansion fund requirements there had been a national steer to give this 

consideration.  PCCC concluded that the COVID vaccination programme would be funded 



 

 

separately and that the expansion fund monies would be used as intended to support practices 

to recover and manage the backlog in care seen as a result of COVID.  PCCC was also asked 

to give consideration as to how the CES could be strengthened to support delivery of Oximetry 

@home; it was agreed that practices should be required to provide auditable evidence of 

delivery.  PCCC requested that the views of PCN Clinical Directors (CDs) be sought ahead of 

voting members being asked to formally agree the CES; the view of CDs had been the same of 

PCCC. 

National funding to support the CES was noted to have been received. 

PCOG Members were therefore asked to formally sign-off the CES. 

Decision: The Covid Expansion Fund CES was formally approved 

12.1 New Directed Enhanced Services (DES) 
Differed to 4th August PCOG meeting  
 

13 Contractual Actions Report/Managing high demand 
Differed to 4th August PCOG meeting 
 

14 Q4 20/21 Quality Report 
Differed to 4th August PCOG meeting 
 

15 Healthwatch Telephone Access Survey 
Differed to 4th August PCOG meeting 
 

16 Finance Report 
The paper provided details of the 2021-22 Berkshire West CCG primary care delegated funding 
budget received from NHS England & Improvement (NHSE&I), the CCG funded enhanced 
services budget, the GPFV funding commitments and the PCN funding commitments across GP 
services in Berkshire West and reported expenditure against plan as at the end of June 2021.  
The year to date position was noted to be breakeven. 
 
Members NOTED the Finance report. 
 

17 Risk Register 
 
HC took members through the highlights of the report 
 

• PrC3 related to the proposed South Reading development previously discussed at PCCC. 
The risk was increased as a solution on the premises development management 
arrangements had not been found.  

• PrC5 red risk rating remained with regards to the Reading Walk in Centre. An agreement 
had been reached around the contract extension but the progress of agreeing future services 
to be procured had been delayed. 

• PrC7 impact of COVID-19 on capacity in primary care to meet patient demand was kept at 
amber. HC was comfortable with how practices were being managed but this will be 
continually reviewed.  

 
Members NOTED the Risk Register 
  
 
 



 

 

18 AOB 
 
Q2 income protection 
 
SI advised that practices had been told the CCG would protect their income for Q2. 
Consideration was required as to whether this should be extended further or whether Primary 
Care was expected to return to business as usual.  
 
Whilst it was noted that practices were still experiencing pressures it was felt that ahead of any 
decision consideration should be given to the national and BOB position.  Further consideration 
would be given to this and discussed at a future meeting of the Group. 
 
Action: SI / VF to given further consideration to national / BOB arrangements for income 
protection and bring back to future  meeting.   
 

Date of Next Meeting:   
04th August 2021 
 

Meeting Closed: 15:20 
 

 


