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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board Meeting 
held on Wednesday 18 November 2020 at 1.00pm via Microsoft Teams (streamed online) 

 
Summary of Actions 

Governing Board Meeting held on Wednesday 18 November 2020 
 

Agenda 
Item 

Action Who By 

4 Hampshire and Isle of Wight Prescribing Committee 
Impact Assessment – Further work to be undertaken 
regarding the governance and decision making to support 
the revised arrangements. 

M Spandley/ 
J Williams 

Jan 21 

5 Chief Clinical Officer’s Report - Confirm appointment 
waiting times in relation to eating disorders investment. 

A Jeffery Jan 21 

6 Health & Care Portsmouth Covid-19 - Update - Circulate 
COVID-19 Update presentation to GB members. 

H Atkinson/ 
J Jeffs 

ASAP 

8  A Plan for Health & Care Portsmouth 2020-2023 – 
Governing Board Development Session to be held once the 
vision work is complete which would also capture the 
Health & Wellbeing agenda and emphasise our focus on 
broader system working and ensure clarity on priorities at 
each tier of working. 

I Richens/ 
J Jeffs 

Future Dev 
Session 

11 Quality and Safeguarding Report - Determine further 
information regarding the stroke direct admissions (4 hour 
target). 

K Atkinson/ 
J Powell 

Jan 21 

12 Standing Orders - Review arrangements set out at 3.1.16 
re membership majority for possible future amendment. 

J Jeffs March 21 

 
Present: 
 

Dr Elizabeth Fellows - Chair of Governing Board/Clinical Executive (GP) 
 

Helen Atkinson - Director of Public Health, Portsmouth City Council 
Karen Atkinson - Registered Nurse 
Dr Linda Collie - Chief Clinical Officer and Clinical Leader (GP) 
Margaret Geary - Lay Member 
Alison Jeffery - Director of Children’s Services, Portsmouth City Council (from 1.05pm) 
Dr Carsten Lesshafft - Clinical Executive (GP) 
Graham Love - Lay Member 
Dr Nick Moore - Clinical Executive (GP) (left at 3pm) 
Jackie Powell - Lay Member 
Innes Richens - Chief of Health and Care Portsmouth 
David Scarborough - Practice Manager Representative 
Andy Silvester - Lay Member 
Dr Simon Simonian - Clinical Executive (GP) 
Michelle Spandley - Chief Finance Officer 
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
David Williams - Chief Executive, Portsmouth City Council (from 1.20pm) 
 
In Attendance 
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Justina Jeffs - Head of Governance 
Joanne Williams    - Interface Formulary Pharmacist (Item 4) 
 
 
1. Apologies and Welcome 
 

No apologies were received. 
 
Dr Elizabeth Fellows welcomed everyone to the meeting via Microsoft Teams.  She noted 
that the Governing Board were meeting virtually in response to the limitations placed on 
governance by the Covid-19 pandemic.  Members of the public had been invited to view 
the meeting via a link available from the CCG website.  The meeting was also being 
recorded so that in the event of a failure of technology it would continue and then be 
uploaded to the CCG website. 
 

2. Register and Declarations of Interest 
 
Justina Jeffs confirmed that a amendments would be made in respect of staff who had left 
the CCG. 

Action:  J Jeffs 
 

Alison Jeffery joined the meeting. 
 
It was noted that Dr Linda Collie and David Williams had a conflict of interest in relation to 
Item 7, Health & Care Portsmouth Commissioning Operating Model as the paper outlined 
proposals relating directly to their roles.  Dr Elizabeth Fellows, as the Chair, agreed that 
both Dr Linda Collie and David Williams could participate in discussions for this item but 
could not take part in any decision making. 
  
The Governing Board noted the Register and Declarations of Interest. 
 

3. Minutes and Actions of Meetings held on Wednesday 16 September 2020 and 
Wednesday 21 October 2020 

 
3a. The minutes of the Governing Board and Annual General meeting held on Wednesday 16
 September 2020 were approved as an accurate record. 
  
3b. The minutes of the Extraordinary Governing Board meeting held on Wednesday 21 

October 2020 were approved as an accurate record. 
 
3c. The Summary of Actions from the Governing Board and Annual General Meeting held on 

Wednesday 16 September 2020 and the Extraordinary Governing Board meeting held on 
Wednesday 21 October 2020 were presented for information. An update was provided on 
the following item: 

 
Agenda 

Item Action Who By Update on Action 
7b Performance Report – 

Further information on 
Out of Area 
placements to be 
provided. 

M 
Spandley 

Nov 20 NHS England had responded to 
explain that the patient was 
admitted to London but were 
unable to provide any further 
information due to patient 
confidentiality. 

 
4. Hampshire and Isle of Wight Prescribing Committee Impact Assessment 
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Joanne Williams, Interface Formulary Pharmacist for Portsmouth and South East 
Hampshire presented a paper which provided an impact assessment of the proposal to 
merge the three prescribing committees across the Hampshire and Isle of Wight footprint to 
form one Hampshire and Isle of Wight Prescribing Committee.  The proposal was 
discussed at the Clinical Advisory Group in November.  The consultation was open until the 
end of December 2020 and, if supported the merger would be completed by April 2021. 
This would correspond with the proposed start date of the new Hampshire and Isle of 
Wight CCG. 
 
Dr Nick Moore commented that it had been discussed at the Clinical Advisory Group and 
asked what would happen with more local level decisions.  Joanne Williams explained that 
the Committee would provide recommendations only with decision-making taking place 
within individual organisations. The structure of local decision-making was still being 
developed. However it was anticipated that local decisions would feed into the wider 
structure within the ICP and ICS. Funding decisions would need to take place within 
organisations. Dr Elizabeth Fellows commented that we would need to look at the CCG 
reporting structure as to where those decisions would be signed off. 
 
Graham Love asked about the geography and if the current Southampton district covered 
all of North Hampshire.  Joanna Williams confirmed that the District Prescribing Committee 
covered Basingstoke, Southampton and Winchester. 
  
It was agreed that further work was required regarding governance and decision making to 
support the revised arrangements. 

Action:  M Spandley/J Williams 
 
The Governing Board supported the proposal and considered the points as detailed. 
 

5. Chief Clinical Officer’s Report 
 
Dr Linda Collie presented the Chief Clinical Officer’s Report and highlighted the following: 
 
• SHIP Priorities Committee and Evidence Based Interventions (EBI) 
 

Four policies were produced following the July meeting of the SHIP Priorities 
Committee and these have been reviewed by the Clinical Advisory Group who have 
recommended approval as follows: 
 
- Policy 14: Sub acromial Decompression of the Shoulder 
- Policy 29: Surgical Management of Pelvic Organ Prolapse 
- Policy 63: Treatments for Erectile Dysfunction and Penile Rehabilitation following 

Radical Prostatectomy 
- Policy 65: Low Intensity Pulsed Ultrasound (Exogen®) in Delayed and Non Union 

Fractures Version 2 (2020) 
 
The Governing Board agreed to approve the policies as detailed. 
 

• Eating disorders (Portsmouth City footprint) 
 
The Children and Young People's Mental Health Local Transformation Plan (LTP) 
identified this area as 'amber'. 
 
Several actions in the LTP related to tracking and monitoring have provided a greater 
understanding of the challenges. As a result, it was clear that additional investment was 
needed which would ensure there sufficient capacity to support children, young people 
and their families with access to timely, evidence-based care. 
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Additional investment would result in a more timely resolution to the presenting 
disorder, a uniformity of therapeutic offer and would release capacity within the 
extended team to better manage the wider waiting list. The service had £108,788 
recurrent funding, which needed to increase by a further £208,947.  This would be a 
total recurrent investment of £317,735.00. 
 
The Governing Board were asked to approve the additional funding of £208,947. 

 
David Williams joined the meeting. 
 

Margaret Geary commented on the timing of when the service was available to young 
people which seems to be out of sync with when young people were available. After 
school was usually the best time until about 8pm and she hoped this would be factored 
in to any revision of the service.  Alison Jeffery said that the service was kept under 
review and there was an acceptance that on occasion, children needed to attend 
appointments during school time.  She was not aware of any significant issues 
regarding appointments times.  Margaret Geary explained that it was more around 
eating disorders in particular and Alison Jeffery agreed to check with the service to 
ensure this had been resolved and report back. 

Action:  A Jeffery 
 
Dr Elizabeth Fellows commented on workforce for CAMHS and questioned whether 
there was a workforce available to be employed to expand the service.  Alison Jeffery 
said that she anticipated no difficulty in filling the post. 
 
The Governing Board approved the additional funding of £208,947. 

  
Graham Love commented on the new role of “patient safety specialist” and said it felt like a 
positive step in the right direction. 
 

 The Governing Board accepted the Chief Clinical Officer’s Report. 
 
6. Health & Care Portsmouth Covid-19 Update 
 

Helen Atkinson provided an update and referred to the “Portsmouth Covid-19 Intelligence 
Summary” which provided detailed information on virus rates etc.  The summary was 
produced each week made available on the Portsmouth City Council website.   She 
provided an overview of the current situation in Portsmouth: 
 
- There were 622 new infections recorded in Portsmouth in the past week which made a 

total of 3,749 total positive test cases since the beginning of the pandemic. 
- Across all Hampshire and Isle of Wight local authority areas there was an increase in 

cases during the second wave. 
- The rate of Covid-19 cases for Portsmouth was 289.4 per 100,000 in the previous 7 

days and was the highest in the Hampshire and Isle of Wight area. 
- The rates per 100,000 of cases in the last 7 days show that rates were highest among 

45-59 year olds followed by 30-44 year olds.  However rates were increasing over all 
age groups. 

- Rates in older (secondary school) children were rising more quickly that in younger age 
groups. 

- There was an increase of 50% in Portsmouth University Hospitals Trust admissions in 
the last week resulting in increased pressure on the NHS, particularly in the acute 
sector. 

- There were 9 Covid-19 related deaths recorded at QA Hospital since the end of 
October 2020. 
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Jackie Powell asked why the rates for Portsmouth had increased more than other local 
areas and the England average.  Helen Atkinson explained that until September 
Portsmouth had one of the lowest infection rates in south east which was unusual for a city 
which such a large population.  However Portsmouth and other university cities with a 
higher population of young adults experienced an increase in September. Helen Atkinson 
explained that this was not solely down to university students as rates in young people had 
decreased but the spread had increased in other age groups. A vaccination programme 
was due to start in 2021. 
 
Jackie Powell asked about the impact on NHS staff and staffing levels and whether they 
were able to access tests. Helen Atkinson stated that there had been an impact, 
particularly in the acute sector however lateral flow testing was being rolled-out (quicker 
results) for all patient-facing staff starting next week. This also included testing of staff who 
did not display any symptoms (asymptomatic).  Mutual Aid arrangements had been put in 
place across the system to deal with demand when needed.  

 
It was agreed the presentation used would be circulated to Board members. 

Action: H Atkinson/J Jeffs 
 
7. Health & Care Portsmouth Commissioning Operating Model 
 

Dr Elizabeth Fellows spoke to this item. The Governing Board agreed in October 2020 to 
suspend some decisions relating to the Operating Model as they wished to seek further 
clarification from NHS England. Dr Elizabeth Fellows summarised her letter to NHS 
England and their response as follows: 

 
• NHS England remained supportive of the hybrid model with the CCG remaining a legal 

entity with a joint Accountable Officer 
• The Accountable Officer role was required to be shared with other CCGs and was also 

required to be the Chief Officer of the Integrated Care System (ICS), thereby ruling out 
the Chief Executive of the Local Authority. 

• Arrangements in other areas across the country were fully supported by their ICS and 
were interim arrangements 

• New legislation was due next year which would strengthen the role and arrangements 
of the ICS 

• NHS England was supportive of the integration work between the CCG and the Local 
Authority and wished to see this continue. 

 
No further questions were received. The Governing Board agreed the Operating Model including a 
managerial Accountable Officer and revised composition of the Governing Board. 
 
8. A Plan for Health & Care Portsmouth 2020-2023 
 

Innes Richens spoke to this item.  The presented report captured the work undertaken by 
Health & Care Portsmouth and included children and families, adults and public health 
services. The report detailed a number of different plans, with active engagement taking 
place in each one however these were at different stages at this time. All strategies are due 
to be in place by 1 April 2021. 
 
Innes Richens highlighted the following: 

• The document brought together the Portsmouth Blueprint commitments (which 
were being refreshed through discussions with stakeholder and partners) along with 
the work undertaken by the Children’s Trust for children and families. Each of the 
priorities had a strategy plan and governance framework built around it. 

• Public Health priorities were detailed in Appendix 3. Innes Richens also noted that 
the public health work was also part of the other plans. 
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• Adult service plans were presented in detail with six strategies for adult services 
and seven supporting priorities which would cut across all plans. 

 
Alison Jeffery highlighted the Health & Wellbeing Strategy that would be refreshed in 2021 
and these plans would support and strengthen this work. 
 
Members discussed the engagement which had taken place with other partner 
organisations in the development of this Plan and highlighted that the need to focus on 
inequalities was likely to become more important over time. 
 
David Scarborough asked about PCNs and role reimbursement schemes as these roles 
may not be taken up by the end of the year and therefore may not meet its capacity. Innes 
Richens stated that the PCNs were on track with their development but further work was 
required to determine the local flexibility where possible, acknowledging that most of these 
schemes were nationally directed.  Michelle Spandley supported the need to use the 
resources to best effect and continue conversations nationally about how the CCG could 
utilise the funding differently/flexibly. 
 
David Williams highlighted the challenge for organisations to focus on both mainstream 
and non-mainstream issues which should raise a number of themes which would influence 
the future “vision” work and therefore plans. David Williams also highlighted the need to 
reinforce the message that we were fully committed to partnership working including the 
Integrated Care System and Integrated Care Partnership. 
 
Dr Linda Collie thanked the teams for their work on the plan and requested that a 
Governing Board Development Session was held once the vision work was completed 
which would also capture the Health & Wellbeing agenda and emphasise our focus on 
broader system working and ensure clarity on priorities at each tier of working. 

Action: I Richens/J Jeffs 
 
Jackie Powell asked whether additional wording could be added under Commitments in 
that we … “wanted a workforce that feel supported and valued”.  She also requested that 
Carers were included in further sets of minutes i.e. Parents/Carers and highlighted that 
substance/alcohol misuse needed further investment to deliver the necessary public health 
outcomes. 
 
Margaret Geary stated that Covid had highlighted inequalities which needed to be 
addressed across the city by all agencies working together and in the wider systems. Dr 
Elizabeth Fellows supported this and also said that the work that has been undertaken in 
the City should be celebrated and shared more widely. This was also supported by Helen 
Atkinson. 
 
Carsten Lesshafft quoted a phrase from the mental health part of the plan of “no wrong 
front door” as this was very important across all services. 
 
The Governing Board endorsed the plan. 
 

9. Finance & Performance Reports 
 

9a. 2020/21 M6 Finance Report 
 

Michelle Spandley presented the Month 6 finance report which showed an overspend 
position. Top-ups were received for months one to five however month six was delayed.  
The top-up was related to covid-19 additional expenditure, linked to the hospital discharge 
programme. Continuing Healthcare expenditure reduction was also linked to the hospital 
discharge programme. Prescribing costs had reduced due to price changes for category M 
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drugs.  Mental Health Extra Contractual Referrals (ECRs) work had been undertaken 
across the local authority and CCG to better understand expenditure. 
 
Michelle Spandley reminded the Governing Board members that the CCG was operating in 
a different financial regime as normal contractual arrangements had been suspended. 
Block payments were given to NHS organisations along with additional top-up monies. It 
was therefore likely that most NHS organisations would show a break-even position at 
month six. 
 
Graham Love asked about £600k CSU costs to which Michelle Spandley confirmed that 
this included a number of services; contracting, Information Technology, GP Information 
Technology, Information Governance, Business Intelligence and some smaller services. 
 
The Governing Board noted the paper. 
 

9b. Performance Report 
 

Michelle Spandley presented the Performance Report. CCG and providers continued to 
report on most of the performance indicators. The report highlighted exceptions and 
mitigating action that had been put in place. Michelle Spandley noted the impact of covid 
on performance targets and said that as part of the restoration and recovery process 
services had been trying to get back on track where possible from primary care through to 
acute services. This had proved difficult with the increasing number of covid positive 
patients. 
 
Jackie Powell asked how 111 First was part of the reason for the reduction in SCAS 
performance. Dr Elizabeth Fellows responded that 111 First provided a redirection service 
for patients which ensured that patients were sent to the most appropriate place dependent 
on their needs. As a result of this, calls to 111 had increased therefore although this had 
contributed to decreased performance, it was for the right reason. As Portsmouth was the 
Trail-blazer for the 111 First service, capacity needed to be increased. 
 
Dr Elizabeth Fellows responded to Jackie Powell regarding handover delays at PHU in that 
although Portsmouth had the highest non conveyance rate in the country, and the CAS 
was working well, it was unclear where and what the issues were however the increase of 
covid positive patients to the hospital along with non covid-related activity was expected to 
be a significant contributory factor. 
 
Jackie Powell asked about patient initiated follow-ups. Dr Simon Simonian explained that 
patients were able to arrange their own follow-up appointments based on their needs. 
There was no time restriction on this. 
 
The Governing Board accepted the Performance Report. 
 

10. 2020/21 Planning Update 
 

Michelle Spandley spoke to this item. At the time of the last Governing Board meeting, 
national financial guidance had just been received. The CCG had been fully involved in 
HIOW system, aligning assumptions and producing a Financial Activity and Performance 
Workforce Plan using this guidance. The presented paper outlined the CCGs part of that 
plan.  

 
As part of the planning, the CCG received a revised allocation of £173m for the final 6 
months of the financial year. The current planned expenditure was circa £169m therefore 
showing surplus of about £3m. Discussions were taking place with system partners as 
some of these are showing a deficit position. Month 7 was also showing a surplus position. 
Michelle Spandley said that the plan was likely to move towards a break-even position. 
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 Some changes were outlined in months 7-12 which included: 
 

• The HIOW system will now receive the top-ups and covid allocation which was then shared 
between organisations within the HIOW system with the expectation that no further top-ups 
or covid monies were required. 

• The CCG allocation was adjusted for block payments to organisations and small amounts 
of growth. This excluded the hospital discharge programme. The finance team were 
working with local authority colleagues to ensure only monies required, were requested. 

• Technical discussions were taking place across HIOW system. However planning was 
taking place based on the allocations received.  

• The local systems were planning for restoration and improvement of services where 
possible whilst working within pandemic 

 
 The Governing Board noted the paper. 
 
11. Quality and Safeguarding Report 

 
Karen Atkinson presented the report from the October 2020 Quality & Safeguarding 
Committee and highlighted the following:  
• The 111 First service did not include mental health in the original pathway. Standard 

Operating Procedures had been developed for use by the service. 
• The Pulmonary rehabilitation service had seen increase in demand, some of which 

was prior to the start of the covid pandemic. It was anticipated that demand would 
further increase due to the longer-term effects of covid. Patients wished to have face-
to-face contact with the service, which was being reviewed. 

• Care UK had changed their name to Practice Plus Group. Staffing levels had been 
monitored due to concerns raised however they have since become part of Portsmouth 
and South East Hampshire escalation framework with a local Standard Operating 
Procedure in place and have been engaging with partners. 

• Residential and Care homes –  
o There were three covid outbreaks.  
o The protocol for visiting Care Homes was reviewed and local guidance was 

developed to support people going in to homes. 
• A hospital discharge form was developed to ensure appropriate discharges were 

taking place.  
• There was a safeguarding risk for the CCG due to a vacancy being held within the 

team. This has been advertised and the recruitment process was underway however 
Karen Atkinson wanted to make the Governing Board aware of the impact in meeting 
statutory duties and requirements. This has been added to the risk register. 

• Due to the second wave of covid there was a significant impact on the work of the 
quality and safeguarding teams. Priorities had been determined however this could 
result in a change in reporting over the next few months. 
 

Dr Elizabeth Fellows said she was delighted at the number of shortlisted applicant for the 
safeguarding position as she was aware that there was a national shortage of safeguarding 
staff. 
 
Jackie Powell asked for further information on stroke admissions.  Karen Atkinson agreed 
to provide further information. 

Action: K Atkinson 
 
Jackie Powell asked about TB tests for unaccompanied minors. Dr Elizabeth Fellows, as 
the Designated Doctor for Looked After Children, informed members that there had been 
issues in getting this group of young people appointments at the clinic and PHU had 
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informed the CCG that they would no longer run the clinic. This was addressed through 
contract discussions as the service was required.  
 
Portsmouth was not receiving unaccompanied asylum seeking minors at present. A 
Looked after Children Review was being undertaken by the children’s commissioning team 
to determine how the service could be delivered differently in the future. The young people, 
who had previously missed their appointment, had now gone through the service. 
 
Alison Jeffery provided additional information. There were discussion with the Home Office 
about the ability to provide safe care to unaccompanied minors and looked after children 
due to pressures on the service. The National Transfer Scheme, which enabled the 
transfer of care to other local authorities, did not progress referrals and therefore the needs 
of these young people were not being addressed. Since then, eleven young people have 
been placed in other local authorities. It was anticipated that Portsmouth would begin to 
accept placements once these were available. 
 
The National Transfer Scheme was being considered as a mandatory requirement for all 
local authorities, to date there was no notification of a decision on this matter. 
 
GB noted report and requested feedback on the safeguarding role. 
 

12. Standing Orders 
 
Dr Elizabeth Fellows informed members that the Standing Orders had been revised 
following on from the discussion of the Board at its Extraordinary meeting in October 2020. 
 
Members raised the following: 
• Graham Love asked whether the meeting frequency at 4.1.3 was a minimum, this was 

confirmed by Justina Jeffs, Head of Governance. 
• Nick Moore asked for a review of member practice voting at 3.1.16.  David 

Scarborough supported this but highlighted the need to consult with practices if any 
changes were proposed. 

Action: J Jeffs 
• Margaret Geary asked whether the Accountable Officer at 3.1.4 was the ICS 

Accountable Officer or the CCG Accountable Officer. Justina Jeffs responded that this 
was the CCG’s Accountable Officer. 

• David Williams asked about the Clinical Leader role at 3.1.6 as it referred to 
Accountable Officer or Chair. Justina Jeffs explained that the original constitution 
allowed for either the role of Accountable Officer or Chair to be the Clinical Leader of 
the CCG. 

• The composition of the Governing Board had been approved at item 7. 
 
The Governing Board accepted the changes recognising that further work was required 
which would be bought back to a future meeting. 
 

13. Committee Annual Reports 
 

• Audit Committee Annual Report 
• Remuneration Committee Annual Report 

 
The Governing Board received both the Audit Committee and Remuneration Committee 
Annual Report. 
 

14. Minutes of Other Meetings 
 

 The minutes of the following meetings were presented for noting. 
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- Minutes of the Primary Care Commissioning Committee meeting held on 30 July 2020.  
- Minutes of the Audit Committee meeting held on 24 June 2020. 
- Minutes of Health and Wellbeing Board meeting held on 24 June 2020. 
 
The Governing Board accepted the minutes. 

 
 Dr Elizabeth Fellows noted that attendance at meetings was high. 
 
9. Date and Time of Next Meeting in Public 
  

The next Governing Board meeting will take place on Wednesday 20 January 2021 at 
2.00pm.  
 
 

Jayne Collis/Justina Jeffs 
5 January 2021 
 
Governing Board - Attendance Log 
 
Member Name May 20 Jul 20 Sep 20 Nov 20 Jan 21 Mar 21 
Helen Atkinson       
Karen Atkinson       
Dr Linda Collie       
Dr Elizabeth Fellows       
Margaret Geary   A    
Alison Jeffery A  A    
Dr Carsten Lesshafft       
Graham Love       
Dr Nick Moore       
Jackie Powell       
Innes Richens  A     
David Scarborough   A    
Andy Silvester       
Dr Simon Simonian       
Michelle Spandley       
Dr Tahwinder Upile A      
David Williams A A     

 
Key:  - Present 
 A - Absent 


