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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 15 March 2017 at 3.00pm – 5.00pm in the Committee Room, CCG 

Headquarters, 4th Floor, 1 Guildhall Square, Portsmouth 
 

Summary of Actions 
Governing Board held on Wednesday 15 March 2017 

 

Agenda 
Item 

Action Who By 

3 Minutes of Previous Meeting – Circulate to Governing 

Board members the slides used for HOSP/C meeting in 
relation to Solent NHS Trust CQC inspection. 

I Richens May 17 

5 Integrated Performance & Quality Report and 
Governing Board Assurance Framework – Investigate 

further the circumstances related to the reported 
orthopaedic long waiter. 

M Spandley May 17 

5 Integrated Performance & Quality Report and 
Governing Board Assurance Framework – Circulate to 

members the presentation used to brief the Audit 
Committee on RTT matters. 

M Spandley May 17 

6 Equality and Diversity Report 2016 - Consider 

presenting the findings from the PSED analysis to our 
City Wide PPG. 

I Richens May 17 

6 Equality and Diversity Report 2016 – Discuss details of 
communications and engagement work that has taken 
place. 

I Richens/ 
J Powell 

May 17 

6 Equality and Diversity Report 2016 – Item 6, first 
paragraph, last line to be amended to “in awareness 
training sessions”. 

I Richens/ 
J Powell 

May 17 

7 Register of Interests - All to review the declarations 

made and advise of any further changes to be made to 
improve completeness and consistency. 

All May 17 

7 Register of Interests – Amendment to be made to Dr 

Julie Cullen’s entry as highlighted at the meeting. 
J Collis May 17 

 
Present: 
 

Dr Dapo Alalade - Clinical Executive 
Dr Linda Collie - Deputy Clinical Leader/Clinical Executive 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Chair of Governing Board/Clinical Executive 
Mr Tom Morton - Lay Member 
Ms Jackie Powell - Lay Member 
Mr Innes Richens - Chief Operating Officer 
Mr Andy Silvester - Lay Member 
Mrs Michelle Spandley - Chief Finance Officer  
 
In Attendance 
Mrs Jane Cole - Deputy Chief Finance Officer 
Mrs Jayne Collis - Business Development Manager 
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Apologies 

 
Mr Paul Cox - Practice Manager Representative 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Dr Jason Horsley - Director of Public Health, Portsmouth City Council 
Dr Jonathan Lake - Clinical Executive 
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Mr David Williams - Chief Executive, Portsmouth City Council 
 
 

 
1. Apologies and Welcome 

 
Apologies received from Paul Cox, Dr Jim Hogan, Dr Jason Horsley, Dr Jonathan Lake, Dr 
Tahwinder Upile and David Williams. 
 
Dr Elizabeth Fellows welcomed everyone to the NHS Portsmouth Clinical Commissioning 
Group (CCG) Governing Board meeting held in public.  She reminded those present that 
although the meeting was being held in public it was not a public meeting and therefore 
during the CCGs formal business members of the audience would not be invited to 
participate. 
 
Dr Elizabeth Fellows commented that it would be Dr Dapo Alalade’s last Governing Board 
meeting as he would be leaving the CCG at the end of March 2017.  On behalf of the 
Governing Board Dr Fellows thanked Dr Alalade for his contribution to the CCG. 
 

2. Declarations of Interest 
 

None. 
 

3. Minutes of Previous Meeting 
 

The minutes of the Governing Board meeting held on Wednesday 18 January 2017 were 
approved as an accurate record. 
 

 An update on actions from the previous meeting was provided as follows: 
 

Agenda 
Item 

Action Who By Progress 

4 Chief Clinical Officer Report 

– Circulate veterans event 
summary to Governing Board 
members. 

J Hogan/ 
J Collis 

Mar 17 Complete. 

5 Integrated Performance 
Report – Investigate further 
the reported increase in 
mortality rates and the 
introduction of a Medical 
Examiner system by PHT. 

M Spandley Mar 17 Michelle Spandley reported 
that PHT have not 
introduced a Medical 
Examiner but have adopted 
the approach.  The Quality 
team are continuing to 
pursue the issue.  Ongoing. 

5 Integrated Performance 
Report – Share slides used for 
HOSP/C meeting in relation to 
Solent NHS Trust CQC 
inspection, with Governing 

I Richens Mar 17 Innes Richens apologised 
to members if they did not 
receive a copy of the slides 
and agreed to circulate 
them after the meeting.  
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Agenda 
Item 

Action Who By Progress 

Board members. Action:  I Richens 

5 Integrated Performance 
Report – To discuss mental 

health services further 

J Powell/ 
I Richens 

Mar 17 Complete. 

 
4. Chief Clinical Officer’s Report 

 

Dr Linda Collie presented the Chief Clinical Officer’s report on behalf of Dr Jim Hogan.  It 
summarised the key decisions and actions undertaken by the Clinical Executive on behalf 
of the Governing Board since the previous meeting. 
 
Dr Collie highlighted the main areas of the report: 
 
Portsmouth Health and Care ‘Blueprint’ Update – The CCG continues to progress plans 
using the MCP model.  Discussions have been held with Solent NHS Trust, Portsmouth 
Primary Care Alliance and member GPs to focus on sustaining primary care, out of hospital 
care, and demand management.  We are working with Portsmouth City Council to ensure 
integration and working with health and social care teams to get it up and running.  
 
Accountable Care System (ACS) Development – The ACS Board met for the first time in 
February 2017 in order to seek support from all partners to the principles of operating the 
system as an accountable care system.   All partners supported this aim and Terms of 
Reference for the Board are being developed. 
 
Annual Report and Accounts - Arrangements are in place for the CCGs production of its 
2016/17 annual report and accounts and a year-end timetable to meet the requirements 
has been developed. 
 
Conflicts of Interest Further Guidance – The CCG has recently updated its policy to adhere 
to the new guidance published by NHS England. 
 
National Stakeholder Survey – A summary of results will be presented to the Governing 
Board when the final reports have been issued at the end of March 2017. 
 
Dr Elizabeth Fellows commented on the Clinical Executive arrangements and explained 
that the LMC had administered the recent election process for us for our two forthcoming 
vacancies.  Dr Nick Moore and Dr Annie Eggins have been nominated and are now 
awaiting the results of a mandate election which closes on 1 April 2017. 
 
Dr Elizabeth Fellows announced that in respect of the role of Chief Clinical Officer role she 
was pleased to confirm that Dr Linda Collie had been successfully appointed by NHS 
England and would be taking on the role from 1 June 2017.  Dr Linda Collie would also be 
our Clinical Leader.  Dr Fellows congratulated Dr Collie and explained that Dr Collie would 
be working alongside Dr Hogan as part of transition arrangements from 1 April 2017. 
 
Andy Silvester highlighted that the number of work programmes listed for the ACS 
development was seven programmes not eight as stated. 
 
Jackie Powell thanked Dr Dapo Alalade for his work on mental health and asked the Board 
who would be taking this portfolio from 1 April 2017.  Dr Elizabeth Fellows explained that 
she would be reviewing the Clinical Executive portfolios once all posts were filled. 
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Dr Dapo Alalade asked about the Conflict of Interest guidance and if it was just NHS 
doctors that needed to declare any private work.  It was explained that the wording used in 
the guidance was “NHS doctors”. 
 
The Governing Board accepted the Chief Clinical Officer’s Report. 

 
5. Integrated Performance & Quality Report and Governing Board Assurance 

Framework 

 
Michelle Spandley presented the Integrated Performance & Quality Report and Governing 
Board Assurance Framework dated 15 March 2017, which provided an overview of 
progress against the delivery of the CCGs strategic priorities and plans, and overall CCG 
performance that defines an effective commissioner.  It also provided a summary of current 
Quality and Safeguarding issues for the CCG. 

 

Programmes and projects are continually reviewed and monitored via the Portsmouth 
Planning Programme Board and any schemes not achieving the expected outcomes are 
either stopped or revised.  A number of projects have now stopped as a result of this and 
these are detailed in the report. 

 

The following areas of the report were highlighted: 
 

 Performance 
 
South Central Ambulance Service (SCAS) continue to improve towards the national 
targets and February data indicates that they may have achieved all red 1 and red 2 
targets which is good news if it comes to fruition. 
 
A&E 4 Hour Target – PHT remain off the trajectory of 85% recording 73% for 
December and 73.7% for January.  Patient safety remains a concern and this is being 
monitored by the Quality Team.  Long waits in relation to ambulance handover 
processes are also being monitored.  The A&E recovery plan has been amended. 
 
12 Hour Trolley Waits – December performance was good with no reported breaches 
however there were a large number in January and these have been reported as 
serious incidents and are being investigated. 
 
Cancer Targets – 7 of 8 cancer targets are being met with the 62 days standard target 
remaining as unachieved. 
 
Referral to Treatment – Remains below the national target at 88% and an improvement 
trajectory has been agreed. 
 
52 Week Breaches – The CCG has a number of 52 week breaches including an 
orthopaedic patient awaiting treatment who was expected to have treatment in 
December but did not attend their appointment.  There are 10 breaches in total 
however one patient may count as several breaches and this is being investigated 
further.  It was agreed that the circumstances related to the reported orthopaedic long 
waiter would be investigated further. 

Action:  M Spandley 
 

 Finance 
 

The CCG remains on plan for financial performance with the activity at PHT stabilising 
in December, following an unexpected over performance in November.  The report 
shows the forecasted position at £3.1m surplus however as the CCG has been 
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requested not to commit the 1% set aside non-recurrently it is likely that the CCG will 
be asked to increase its position to £6m and we await further guidance from NHS 
England. 
 

 CQC Visits 
 

The CQC undertook 2 unannounced visits on 16/17 February 2017 and 28 February 
2017 to Portsmouth Hospitals NHS Trust (PHT).  These resulted in a warning letter to 
PHT in respect of initial findings and the Trust were asked to take immediate action to 
keep patients safe.  An Enforcement Notice in respect of Ambulatory Medical Unit 
staffing and safe management of medical patients was also issued.  PHT have been 
open and transparent on all of the issues and have shared letters and responses with 
the CCG.  The full report from the CQC is awaited. 
 

Dr Elizabeth Fellows asked a question of behalf of Paul Cox in relation to the table detailed 
on page 25 which shows the indicators where the CCG is ranked in the bottom quartile in 
particular indicators 124b and 129a.  Michelle Spandley explained that indicator 129a links 
to the non-achievement of the Referral to Treatment target and a plan is in place with PHT.  
Dr Elizabeth Fellows asked if the plan would deliver.  Michelle Spandley explained that it is 
being monitored and there are “hot spots” that have more risk than others.  There have 
been some good ideas generated on what could be done and we are trying to open all 
avenues in terms of achievement and it links directly to the plan recently scrutinised by the 
Audit Committee.  It was agreed that the slides used at a recent Audit Committee meeting 
to brief members on RTT matters would be circulated to members. 

Action:  M Spandley 

 
Dr Dapo Alalade commented on indicator 124b related to learning disability rates and 
commented that numbers have been validated and numbers that NHS England have are 
understated.  An on-line system is being developed to help with health checks and this is 
being introduced at TARGET in April.  Dr Linda Collie commented that the Primary Care 
team have been discussing this issue and it is a focus for this year for improvement. 
 
Tom Morton asked about the Challenging Behaviour Project.  Michelle Spandley explained 
it was a project around Continuing Healthcare beds as currently we buy a bed when a 
patient requires it.  This was about whether we could buy a certain number of beds and get 
a better deal.  We are dealing with providers that are not used to working in this way and 
we are working with them so that they can produce a bid in the future.  Dr Elizabeth 
Fellows commented that currently the provision is outside of the City and therefore 
relatives have to travel.  We are trying to ensure that future placements are within the City 
however we are not relocating those patients that are already outside of the City. 
 
Jackie Powell asked about the whole pathways that are being turned off in order to free up 
capacity as detailed on Page 9 of the report.  Dr Elizabeth Fellows explained that the CCG 
is changing supplier and the services are not turning off and it is about freeing up capacity 
at PHT.  Michelle Spandley added that the CCG is using an alternative provider so that 
PHT can concentrate on other priority areas. 
 
Jackie Powell asked about The Community Assessment Team project as mentioned on 
page 16.  Michelle Spandley explained that it was about making it a more efficient service 
and the perception was that people were being prescribed more than they needed so it 
was decided to revert back to the original system. 
 
Jackie Powell asked about the Safe Space Project as mentioned on page 15.  South 
Central Ambulance Service (SCAS) already provide Safe Space clinicians and it is about 
where and when and how often.    Innes Richens said that it is about how it can be 
incorporated as part of the contract and it has been agreed to continue. 
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The Governing Board accepted the contents of the Integrated Performance & Quality 
Report and Governing Board Assurance Framework.  

 
6. Equality and Diversity Report 2016 

 
Innes Richens presented a paper which provided an annual update on how the CCG has 
complied with the duty to have “due regard” as required under the Public Sector Equality 
Duty of the Equality Act 2010.  He drew attention to the Action Plan detailed on pages 6 
and 7. 
 
Andy Silvester said that he thought the report was good and very well written and clearly 
defined the requirement.  Innes Richens said that he would feedback this to Claire Pond 
who produced the report. 
 
Tom Morton commented on the number of complaints and said that he did not feel that was 
very many. 
 
Dr Dapo Alalade asked if the findings from the Public Sector Equality Duty (PSED) analysis 
detailed in section 3.3 would be sent to the Patient Participation Group.  Innes Richens 
agreed to consider presenting the findings from the PSED analysis to the CCGs City Wide 
PPG. 

Action:  I Richens 

 
Jackie Powell said that she agreed with the report but that she had lost sight of the CCGs 
communications strategy and agreed to discuss this further with Innes Richens outside of 
the meeting.  Innes Richens said that there had been a wide ranging amount of 
communication and engagement going on and that he would be happy to discuss this 
further. 

Action:  I Richens/J Powell 

 
Dr Dapo Alalade commented that the last line of the first paragraph in Item 6 was missing 
the word “awareness” and should read “in awareness raising sessions” not “in raising 
sessions”.   It was agreed this would be amended. 

Action:  I Richens 

 
Dr Dapo Alalade asked about internships.  Innes Richens explained that this is part of the 
work with the third sector and is about encouraging workers.   
 
Innes Richens also noted that we are using use the staff survey to try and understand 
equality and diversity better this year but this is dependent on individuals being content to 
provide this information.  
 
The Governing Board approved the report. 

 
7. Register of Interests 

 
Andy Silvester presented the Register of Interests as at 3 March 2017.  Dr Linda Collie 
asked that Dr Annie Eggins information be checked.  It was explained that the information 
contained within the report is what had been detailed on individual’s forms and there is 
further work to improve the consistency and completeness of the declarations. 
 
Dr Julie Cullen highlighted a change to her entry and asked that non-financial professional 
interest also be ticked for her declaration. 

 Action:  J Collis 
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The Governing Board accepted the Register of Interests. 

 
8. Draft Financial Plans 
9. Budget Setting 2017/18 

 

Michelle Spandley explained that she would present the next two items on the agenda 
together.  She introduced the CCG’s Draft Financial Plans for 2017/18 to 2018/19 and 
Budget Setting for 2017/18 and explained that at the last Governing Board meeting the 
Operating Plan had been approved and these papers were follow on papers.  The financial 
plans follow all current national rules and also seek to address local issues. These have 
already been presented to the Clinical Executive Committee.  The £9.2m savings 
requirement for the CCG is the biggest risk going forward and we need to take as much 
opportunity for savings as possible.  We are trying to ensure that robust plans are in place 
as we move forward. 
 
Accountable Care System (ACS) – We are trying to work much more as a system with 
Solent, Southern, Portsmouth Hospital and our two sister CCGs.  The process will break 
down barriers and requires us to work together as one and not as individual organisations 
and to trust one another and work as a system for patients.  Nationally at the moment the 
numbers don’t add up and we are working with the parameters given. 
 
We are pursuing how we can get PHT onto a different contract type and it is being called 
an “aligned and incentive contract”.  We are mid process on this and good progress has 
been made.  It has been taken to the PHT Board and approval has been given to move 
from Payment by Results to an aligned incentive contract. 
 
Budget Setting – This is in the same style as in previous years and outlines how the CCG 
is approaching setting the budgets for 2017/18. 
 
Dr Elizabeth Fellows asked a number of questions on behalf of Paul Cox as follows: 
 
In previous years the CCG has held a budget surplus yet from 2017/18 onwards we are 
now targeting a break even position.  Are we being mandated to do so or is it because of 
increased financial pressure and are we at an increasing risk of not reaching a break even 
position?  Michelle Spandley explained that it is not entirely clear how the surplus accrued 
is to be dealt with.  Previously we have achieved it and received it back in subsequent 
years.  We are now required to achieve an in-year break even position and we need to look 
at what we are working with and understand the requirements more.  If we are required to 
move to a £6m surplus this year it is not clear at this point whether the additional £3m is 
returned to the CCG as in previous years, therefore Michelle agreed that Paul Cox’s point 
was valid. 
 
Would an overspend be carried over into future years?  Michelle Spandley explained that 
this would be the case and if we overspend it can be carried forward. 

 
Would we achieve a higher quality premium if we communicated our intentions to all 
parties earlier?  Michelle Spandley explained that in the past it takes a while to understand 
what is required and needed to be achieved.  We can find out where we are early in 
2017/18 but if the achievement of performance targets remain a gateway to receiving 
quality premium it will be difficult for the system to achieve.  
 
Jackie Powell commented that every year we receive 1% back, does this mean we won’t 
get this back this year?  Jane Cole explained that in the past the CCG has been given it 
back and not spent it in previous years and this year it is expected to achieve an in-year 
break even position and it is unclear how accrued surpluses will be managed. 
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Jackie Powell asked if the CCG would get the opportunity to spend it.  Jane Cole said that 
the likelihood is that we are able to access it is very unlikely.  Michelle Spandley said that 
there is no reason why we cannot ask as we need to utilise all opportunities. 
 
The Governing Board noted the Draft Financial Plans for 2017/18 to 2018/19 
including acknowledgement of growth assumptions, inflation, proposed reserves for 
investment and contingencies, QIPP, together with anticipated risks and mitigating 
actions. 
 
The Governing Board approved the 2017/18 Budget Setting Policy, draft Financial 
Plan and QIPP requirements. 

 
10. Minutes of Other Meetings 

 

The minutes of the following meetings were presented for acceptance by the Board: 
 
• Minutes of the Clinical Strategy Committee meetings held on 4 January 2017 and 1 

February 2017. 
• Minutes of the Audit Committee meeting held on 14 December 2016. 
• Minutes of the Health and Wellbeing Board meetings held on 30 November 2016. 
• Minutes of the Primary Care Commissioning Committee meeting held on 16 November 

2016. 
 

The Governing Board accepted the minutes. 
 

11. Patient Story 
 

Suzannah Rosenberg introduced a patient story on behalf of a family who wanted to share 
their experience of NHS services.  Permission has been given for the story to be shared 
with Solent NHS Trust and the family members GP and the story is unfortunately an 
example of where care not always aligns and stresses the importance of care coordination 
and care plans.  
 
Suzannah outlined the experience of the family whose elderly mother was suffering from 
heart failure, dementia and has slow healing leg ulcer.  The family was active in her care 
and whilst she had had several hospital admissions it was felt there was consistent and 
good care particularly from the domiciliary care team.  However the family believe that in 
the last few weeks of her life, their mother suffered due to uncoordinated services 
particularly between the GP and community services.  The family found it impossible to 
navigate the health and care system and therefore wanted to share their story as they were 
concerned for those people in need who have no family to speak up for them.  The family 
did not wish to complain but did want to raise awareness to their experience in order that it 
can be learnt from.  
 
Governing Board members discussed the case and points made included: 
 

 Despite a lot of work having been done to improve end of life care it is clear that there 
is still work to be done. 

 Care planning is extremely important and key as GPs can’t provide that sort of personal 
service any more. 

 The case is a very sad one to hear and is a reflection of the complexity of systems we 
are working in.   

 The System as a whole let down this lady.   

 The importance of end of life care planning. 
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 Need to listen more to domiciliary care staff and carers as these are the people who 
usually know the person.  We are unsure of how much they are listened to.  Part of our 
actions moving forward should be about changing culture and that domiciliary care are 
seen as part of the team. 

 The need for education of end of life and palliative care offerings as well as the need to 
work with all parties as a system. 

 
Dr Fellows thanked Suzannah Rosenberg for sharing the story with the Governing Board 
and asked her to convey the Governing Boards thanks to the family for allowing it to be 
shared and discussed in a meeting in public.  
 

12. Date and Time of Next Meeting in Public 
 
The next Governing Board meeting to be held in public will take place on Wednesday 17 
May 2017 at 3.00pm – 5.00pm in Conference Room A, 2nd Floor, Civic Offices. 
 
Dr Elizabeth Fellows thanked everyone for attending the meeting and reminded members 
of the public that feedback and comments would be welcomed.  
 
 
Jayne Collis 
7 April 2017 


