
 

 

Paper no: 21.08.00 

Minutes 
 

BW Primary Care Commissioning Operational Group (PCOG) 
04th August 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 Apologies 

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

JK Apologies 

Dr Abid Irfan   GP Chair (BW CCG) AI Apologies 

Dr Kajal Patel    GP Lead (BW CCG) KP Apologies 

Stuart Ireland Senior Finance Manager (BW CCG)  SI Present 

Others: (Standard Invitees in Attendance)  

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 Apologies 

Lydia Benedek-
Koteles 

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

Lisa Trimble   Practice Manager Representative LT Apologies 

Dr Jim Kennedy LMC representative JK Apologies 

Helen Clark Representing South Reading PCNs HC Present 

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 ASh Present 

Pat Bunch Healthwatch Reading PB Apologies 



 

 

Mandeep Kaur-Sira Healthwatch Reading (Deputising for Pat Bunch) MKS 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 Apologies 

Niall Norbury CCG Communications & Engagement Team NN Apologies 

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: None received. 
 
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.  
 
Berkshire West – voting 
Action: For the purposes of the business being transacted, and the quorum for decision required 
for Berkshire West CCGs Primary Care Commissioning Operational Group (PCOG); the meeting 
was confirmed as ‘non quorate’.  A voting decision is therefore required by the absent voting 
members as appropriate, and this is to be obtained remotely after the meeting has taken place.  
 

4 Minutes of meeting held: 
14th July DRAFT minutes 
 
The two present voting members approved the minutes. 
Absent voting members will be asked to approve the minutes remotely.  
Action: SW to obtain approval from absent voting members 
 
Post meeting note:  Voting members AI, GB and KP approved the minutes via email. 
 



 

 

5 Action Log: July 2021  
An update on actions included on the action log for the meeting on 14 July 2021 was provided. 
 
Outstanding Actions: 
Item 1. List management 

• Remains outstanding. A paper will be brought to the September meeting. 
 
Item 2. PCOG Terms of Reference 

• A NHSE representative was added to the membership 

• A replacement for Debbie Simmons, Vice Chair is in progress 

• SW reminded members to submit the name(s) of their deputies for PCOG meetings 

• The work to fully align PCOG with PCCC still needs to be actioned   
 
Item 3. Meeting schedule 

• LBK submitted meeting dates for 201/22 to members/first Wednesday of the month. The 
action was closed 

 
Item 4. Managing Primary Care Demand proposal 

• The pilot scheme for the Whitley PCN ED booking was discussed under item 21.08.07 
 
Item 5. Finchampstead surgery boundary application 

• SW wrote to the practice informing them of the decision made at the July PCOG meeting. 
The practice has decided to appeal the decision. 

 
Item 6. Q2 income protection 
SI advised that the national position remained unclear.  Members agreed that due to timescales 
a decision to be taken to extend income protection into Q2. 
 
The two present voting members approved the decision to extend income protection for 
GP practices into Q2.  Absent voting members will be asked to approve the action 
remotely.  
 

6 Decision Log: July 2021 
 
The decision log was noted by Members. 
 

 Contractual 

7 New Directed Enhanced Services (DES)  
NHS England developed and commissioned two additional specifications in year, for Long 
COVID and Weight Management. The services commenced on the 1st of July 2021 and ran to 
31st March 2022. The requirements of these services had been outlined by NHS E, the sign-up 
process had been left to CCGs to manage with their constituent practices. This will be nationally 
funded and has yet to come through.  
 
Services needed to be offered out to practices for sign up by the 8th of July 2021, with 
acceptances registered by July 31st, 2021. CQRS plans to add these services to its system, to 
enable claims to be managed. The expected go-live date is scheduled for the 12th of August.  VC 
will provide members with the total practice uptake at the September PCOG meeting. 
 
Members noted the requirements of the two enhanced services and that practices would be 
required to submit a self-assessment confirming how the services had been delivered. Payments 
would be made once received and by the 31st of March 2022. The CCG may carry out 
randomised Post Payment Verification. 



 

 

 
It was noted that there was flexibility for the CCG to remove the cap on weight management 
referrals and that discussion with the LTC Team had taken place regarding this, however it was 
likely that practices would be asked to refer appropriate patients for weight management services 
via the pre-diabetes enhanced service as an alternative to removing the cap. 
 
Members noted the paper 
 

8 Contractual Actions Report  
It was noted that contract changes had been made to Theale Medical Centre, Western Elms 

Surgery and Brookside Group Practice contracts due to GP leaving the partnerships. 

Members noted the paper 
 

9 RWIHC Contract Extension  
The paper set out the recommendation of the Reading Same Day Access Group in respect of 
the Reading Walk-in Health Centre contract which currently ends on 31st March 2022, following 
a decision to extend the contact from March 2021 to March 2022 being made by the Primary 
Care Commissioning Committee on 10 February 2021.  The Reading Same Day Access Group 
had recommended that the contract be extended for a further 6 months with the walk-in element 
suspended, to provide sufficient time to launch an engagement exercise (seeking views on new 
models of access to primary care including testing out the potential implications of ceasing walk-
in provision) but also allowing time for a formal public consultation to be conducted should it be 
decided that walk-in services should no longer be commissioned and a significant service 
change results.  A 6-month extension would also allow appropriate time for the re-procurement 
exercise.  
 
Members were asked to give in principle approval for the extension of the existing APMS contract 
with Virgin Care to September 2022 at a potential registration cost of £551,429, noting the 
intention for the walk-in element of the contract to remain suspended.  In accordance with PCOG 
ToR, this recommendation will be subject to ratification by the Finance Committee. 
 
Members discussed the constant extensions to the contract.  Whilst the concern was 
acknowledged, the extension was unfortunately needed to allow for further analysis of walk-in 
need. The extension had also been discussed with the CCG’s contract lead who had confirmed 
it was necessary.  
 
Action: It was agreed SW would provide members with a paper about the outcome of the 
engagement exercise at the November PCOG meeting 
 
The two present voting members approved the direction of travel. 
Absent voting members will be asked to approve the recommendations listed in the 
paper.  
 
Post meeting note:  Voting members AI, GB and KP approved decision via email. 
 

10 Quality CES Outcomes  
Members received a paper providing an update on the Quality CES end of year review and 

related payments.  The paper further highlighted areas of the 2021-22 specification to better 

support quality improvements. 

With regards to Care planning, it was noted that not all practices achieved the 2% population 
care planning target with some practices flagging this was not appropriate to their patient 
population and others reporting coding issues. It was agreed coding guidance would be 



 

 

circulated to support this going forward and that care planning requirements would be reviewed 
further once the national PCN specification was published. 
   
It was noted that the specification also outlined the expectation that practices should have an 

EOL register of 1% of their patient list size. Practices reported this remained a high priority, 

however only 3 practices achieved close to or over the 1% patient population target. Some 

changes to the service specification in year would be made to address this.  EOL Leads would 

also be asked to follow up practices who reported not being able to access EOL training. 

Two practices reported managing to offer 100% of patients their full SMI Health check during the 

pandemic. Many others struggled to provide this service due to reprioritisation of clinical services 

and in some cases lack of appropriately trained clinicians to carry out health checks. 

Primary Care were advised to keep QII projects as simple as possible with flexible KPIs during 

the pandemic. Improvement areas focused on LD health checks, CKD patients, cervical 

screening, ethnicity recording, NELS and supporting BAME communities in receiving vaccination 

over the winter period. Learning will be applied to the 2021/22 projects with primary care and 

locality managers working to support practices over the year  

Members noted the paper 
 

11 Whitley PCN ED Booking Pilot  
At the July PCOG meeting Members requested further service details be provided for the pilot 

to be formally signed-off.  Further details were subsequently received and shared with Members. 

Whilst the cost per appointment was noted to be more than the cost of additional appointments 

being commissioned from other PCNs, Members recognised there were additional costs 

associated with providing appointments on behalf of PCN member practices and the 

arrangements to allow ED to directly book appointments.  It was also noted that some bank 

holiday appointments were being offered.  The pilot had been costed at £76,975 from the 108k 

budget allocated by the Director of Finance.  Members were asked to consider using the 

remaining 31k funding to support care navigators in ED.   

It was recognised the KPIs required further development to ensure benefits from the pilot could 

be appropriately realised during the 12-week pilot period with ongoing assessments during this 

period being required.  

Additional ED data had been provided to support decision making which indicated that Whitley 

PCN patients had a high ED attendance rate.  

Members discussed the role of the care navigator with SW flagging funding had been identified 

using savings from the walk-in service being suspended. It was likely that the care navigator role 

would also support the registration of unregistered patients attending ED. 

It was agreed that an additional KPI would be added/linked to whether patients booked into a 

GP appointment by ED attend. 

Action: SW to add an additional KPI monitoring whether patients attend the GP 

appointment booked by ED 



 

 

SW took the opportunity to update Members on further discussions that had taken place 

regarding a previous proposal they had agreed to build additional capacity in GP practices to 

support pressures currently being seen.  It was noted that a counter proposal has been 

presented by PCNs following independent discussions they had with RBHT.  This increased the 

number of appointments and ensured that this additional capacity would be available over winter.  

The proposal would be discussed at UE and would be brought back to the Group for further 

consideration / agreement as necessary. 

Members were formally asked to agree the proposal to build additional capacity in primary care 

through a Whitley PCN overflow pilot which would allow ED to directly book patients into GP 

appointments.   

AS advised that they found the scheme to be a good initiative and suggested wider roll out.  

It was considered that further learning will come out of the pilot to help understand how this fits 

with other scheme to address demand being seen and managing the flow of patients between 

ED and primary care.  

SD added that whilst a higher amount would be paid, should the pilot be successful consideration 

would be given to reducing the price should funding remain available for the scheme to continue. 

Patients also need to understand that it is a pilot as not to cause confusion. SW informed 

members if successful comms would be circulated on this. 

SI informed members he was happy with the proposal and the direction of travel and agreed the 

extra money should be used for the care navigator role. 

The two present voting members approved the proposal in principle 
Absent voting members will be asked to approve the recommendations listed in the 
paper.  
 
Post meeting note:  Voting members AI, GB and KP approved decision via email. 
 

 
Quality 

12. Q4 20/21 Quality Report  
The paper was taken as read. 
 
The report highlighted areas around access and service utilisation and the work taking place 
across the system to address; the action plan for this work was in the agenda. 
 
SW addressed AS concerns that the report did not include patient complaints to GPs. The 
dashboard had been improved for Q1 21/22 with information from PALS / Complaints now 
included.  
 
Mandeep asked if there was scope to include complaints made to CQC.  It was noted that the 
primary care team was not provided with this information.  SW would ask the CQC for additional 
data at their next meeting.  
 
Action: SW to seek complaints data from CQC for inclusion in Quality Reports. 
 
 
 



 

 

13 Healthwatch Telephone Access Survey  
 
Healthwatch Reading’s report ‘Hanging on – A report on GP phone access for Reading people 
in the Spring of 2021’ was presented.  The report detailed the outcome of a survey conducted 
between 25 March and 25 April 2021 on GP phone access which received 339 responses.  MKS 
presented the report highlighting that the online survey produced Healthwatch’s highest 
response rate, with 221 comments being left.  Key findings were patients reporting long waiting 
times for call backs and long wait times to get through on the phone.  The concern was that 
those with health inequalities being neglected, and patients were missing the opportunity to book 
face-to-face appointments. One notable result of the survey was a postcode divide where getting 
through to a GP practice, with patients in South Reading having more difficulties getting through 
compared to those in North and West Reading.  MKS advised she was happy with the way the 
CCG was looking into improving the patient experience.   
   
Members agreed that the report supported the ongoing work to improve access and address 
current demand for same day care being seen and that the CCG’s formal response to the report 
reflected this whilst also making further improvement commitments.  It was recognised that 
ahead of the report being received the CCG had already been responding to an increase in 
telephone access complaints it was receiving by conducting an audit of practice telephone 
messages and issuing advice and guidance on message management.  Members requested 
that quarterly updates on report outcomes be brought to the Group.  
 
Actions: SW to bring quarterly update reports on Healthwatch’s recommendations to the 
Group.  
 
ASh thanked Mandeep for the report and advised that WB intended to undertake similar work.  
 

14 Urgent on the Day Demand Action Plan  
Members had been made aware from discussions held at the Group’s July meeting that 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 in 
May, with subsequent a task and finish group, to identify a set of actions that would be taken to 
address these pressures both in the short term and moving into autumn / winter.  The action plan 
shared with Members detailed the actions being taken to address the increases in demand being 
seen and supported risks PrC5 and PrC7 on the register. 
 
It was noted that a system meeting was being held weekly to take forward the identified actions. 
 
Action: SW to being update report to Group quarterly or sooner should Member 
consideration of actions be required. 
  

 AOB and Other Standing Items 

15 Risk Register, including Part B risks  
No changes to the main risk register had been made since the July PCOG meeting. Ahead of 
the next meeting a review would be completed.  
 
Members received for the first time a Part B risk register detailing individual practice risks and 
allowing Members to have oversite and provide advice on mitigations identified.  Members noted 
the practices identified on the register and agreed the current actions being taken but requested 
regular update.   
 
 
  



 

 

16 AOB 
 
Healthwatch Reading stakeholder audit 
Healthwatch Reading was requesting partner and stakeholder help in shaping how it delivers its 
services through completion of a reflective audit survey.  Members were asked to contribute to 
this.  
 
Action: SW to circulate survey for feedback from Members to support joint Group 
response.  
 

Date of Next Meeting:   
01st September 2021 
 

Meeting Closed: 14:49 
 

 


