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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 15 July 2015 at 1.00pm – 3.00pm in the Entertainments Hall, St James’ 

Hospital, Locksway Road, Milton, Portsmouth PO4 8LD 
 

Summary of Actions 
Governing Board held on Wednesday 15 July 2015 

 
 

Agenda 
Item 

Action Who By 

5 Integrated Performance Report – Month 3 finance 

information to be circulated to board members. 
M Spandley 31 Jul 15 

5 Integrated Performance Report – Include available 
relevant information regarding Solent Friends and Family 
test in future reports. 

M Spandley 23 Sept 15 

5 Integrated Performance Report – Confirm the planned 

financial deficits for PHT and Solent. 
M Spandley 23 Sep 15 

6 Urgent Care: What people locally are telling us – Share 

the feedback formally with providers if not already done for 
them to consider. 

I Richens 31 Jul 15 

7 Urgent Care Strategy – Share plan on a page with 
Governing Board members after the meeting. 

J Hogan 31 Jul15 

7 Urgent Care Strategy - Bring Strategy to next meeting for 

approval. 
J Hogan 23 Sep 15 

7 Urgent Care Strategy – Provide answer in writing to 
question from Rosy Bremer. 

T Wilkinson 31 Jul 15 

8 Guildhall Walk Health Care Centre – Briefing Update – 

Full options appraisal to be presented to the next meeting. 
I Richens 23 Sep 15 

12 Proposal to Extend the Copnor Road Branch Surgery – 
Confirm if the practice has discussed with planning at the 
local authority the change in use of the property from a 
dwelling. 

I Richens 23 Sep 15 

 
 
Present: 

 
Dr Dapo Alalade - Clinical Executive 
Dr Linda Collie - Clinical Executive 
Paul Cox - Practice Manager Representative 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Clinical Executive 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Tom Morton - Lay Member 
Jackie Powell - Lay Member 
Innes Richens - Chief Operating Officer 
Andy Silvester - Lay Member 
Michelle Spandley - Chief Finance Officer  
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Dr Tim Wilkinson - Chair of Governing Board/Clinical Executive 
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In Attendance 
 
Jayne Collis - Business Development Manager 
Dr Janet Maxwell - Director of Public Health, Portsmouth City Council (from 1.20pm) 
David Williams - Chief Executive, Portsmouth City Council (from 1.15pm) 

 

 
1. Apologies and Welcome 

 
No apologies were received. 
 
Dr Tim Wilkinson welcomed everyone to the NHS Portsmouth Clinical Commissioning 
Group (CCG) Governing Board meeting held in public.  He 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.    He explained that the NHS Portsmouth Clinical Commissioning Group Annual 
General Meeting would follow the Governing Board meeting at 3.30pm and as such 
unfortunately there would be no question and answer session at today’s meeting.  Also 
unfortunately there would be no patient story at today’s meeting as the person due to 
attend was ill. 
 
Dr Tim Wilkinson further explained that this was the first meeting of the Governing Board to 
contain specific primary care commissioning business since we were approved to take on 
primary care commissioning under delegated arrangements from NHS England.  Therefore 
in line with our agreed governance arrangements, at the appropriate point in the meeting 
he would be transferring chairing of the meeting to Tom Morton as the current designated 
lay member to do this. 
 

2. Declarations of Interest 

 
Dr Dapo Alalade, Dr Linda Collie, Paul Cox, Dr Elizabeth Fellows, Dr Jim Hogan, Dr Tim 
Wilkinson declared a possible conflict of interest relating to Items 8 – 12 on the agenda.  
Andy Silvester declared a possible conflict of interest relating to Item 11 on the agenda. 
 

3. Minutes of Previous Meeting 
 

The minutes of the Governing Board meeting held on Wednesday 20 May 2015 were 
approved as an accurate record. 
 

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

Agenda 
Item 

Action Who By Progress 

2 Declaration of Interests – GP 

members and Paul Cox to 
formally notify Jayne Collis of 
their role and membership with 
the Portsmouth Primary Care 
Alliance Limited for inclusion in a 
future version of the Register of 
Interests. 

GP 
Members/ 
P Cox 

July 15 On agenda.  Complete. 

4 Chief Clinical Officers Report 
– Communications and 
Engagement Programme 
summary to be circulated to 
Governing Board members. 

I Richens July 15 Complete. 
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Agenda 
Item 

Action Who By Progress 

5 Integrated Performance 
Report – Figure quoted for the 

Family and Friends Inpatient 
Test for March for Portsmouth 
Hospitals Trust to be checked. 

M 
Spandley 

July 15 Post meeting note included 
in minutes.  Complete. 

6 2015/16 Opening Budgets – 

Further updates to be included 
in the Integrated Performance 
Report. 

M 
Spandley 

July 15 Complete. 

6 2015/16 Opening Budgets – 

Discussions to take place 
regarding “commissioning for 
value”. 

M 
Spandley/ 
T 
Wilkinson 

July 15 This was discussed at the 
recent staff event.  
Complete. 

11 Unscheduled Paediatric Care 
Review – Future updates on the 
progress of the implementation 
of a single point of access to be 
presented as appropriate.  

L Collie July 15 No update at present.  
Future updates will be 
presented to the 
Governing Board in due 
course as appropriate. 

13 Minutes of Other Meetings – 
Minutes of Clinical Strategy 
Committee held on 4 March 
2015 – Somers Town Pilot to be 
discussed further.  

J Powell/ 
J Maxwell 

July 15 This was discussed at a 
recent Health and 
Wellbeing Board meeting.  
Complete. 

 
4. Chief Clinical Officer’s Report 

 
Dr Jim Hogan presented a paper which set out the key decisions and actions undertaken 
by the Clinical Executive under his leadership on behalf of the Governing Board since the 
previous meeting.  He highlighted the main areas of the report: 
 
Your Health, Your NHS 
 
NHS Portsmouth CCG hosted its first major public engagement event on Wednesday 10 
June 2015 at Portsmouth Guildhall Square.  There were a total of 50 stalls and the event 
was well attended with over 200 adults and 100 children being interviewed on the day to 
gain their views.  Survey’s included questions on access to primary care and a full report 
will be presented to the Governing Board at a later date. 
 
Portsmouth Hospitals NHS Trust Care Quality Commissioning (CQC) Quality Report 
 
The CQC inspection of PHT took place between 10-13 February 2015 with follow up visits 
in February and March.  The CQC has given the Trust an overall rating of requires 
improvement.  Across the 5 inspection domains, PHT were rated as outstanding for care, 
good for effectiveness and requires improvement for safe, responsive and well-led.  The 
CQC presented their report and the Trust gave its response at a meeting with stakeholders 
on 2 July 2015.  There were 6 key areas for improvement: 
 

 Unscheduled care and the need to improve at pace 

 End of life care 

 Surgical ward leadership 

 Medicine 

 Variation and inconsistency across the clinical areas 

 Governance and assurance 
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Over the next few weeks the Trust will be working with system partners to put together its 
action plan to address these issues which is required to be submitted to CQC by 8 August 
2015. 
 
CCG Financial Plan 
 
Formal notification from NHS England of their approval of our financial plans for 2015/16 
has now been received.  Any amendment to the plan will need to be agreed with NHS 
England during the course of the year. 
 
Updated Urgent Care Accountability Framework 
 
The revised draft of the Urgent Care accountability framework is attached at Appendix A 
and the Governing Board noted the changes.   

 
David Williams arrived at 1.15pm. 
 

Section 75 Agreements 
 
Work is progressing by the clinical executive to update the agreement with the local 
authority in respect of the Better Care Fund to make it more locally appropriate and to 
reduce the number of administrative transactions in managing the pooled funds.  In 
addition, updated agreements were being developed in respect of Continuing Health Care 
to continue the existing integrated model which has been evaluated as successful and 
effective to meet the needs of local people.  
 
Jackie Powell asked for clarification regarding surgical ward leadership at Portsmouth 
Hospitals Trust which was an area for improvement from the CQC report.  Dr Jim Hogan 
said that there are pockets of excellence within the Trust that need to be adopted 
throughout the organisation and they are trying to apply the methodology throughout the 
Trust.  
 
Jackie Powell asked about the Section 75 pooling of budgets and asked if this was to 
prevent crossover and confusion.  Michelle Spandley explained that the addendum to the 
Section 75 is to make it clear for 2015/16 and beyond to make the best use of funds and to 
ensure people understand responsibilities.  
 
Jackie Powell asked if Continuing Health Care expenditure was rising.  Michelle Spandley 
explained that there was an overspend last year in particular around free nursing care.  We 
have ensured there is the appropriate level of growth in the budget and this is on track at 
the moment. 
 
Dr Dapo Alalade commented on the public engagement event held on the 10 June 2015 at 
Portsmouth Guildhall Square and the percentage of participants who felt they had a poor or 
very poor experience.  He commented that although this was only 4%, it equated to 8 out 
of 204 people which seemed high in his opinion and proposed perhaps we need to look at 
the reasons more closely.  Dr Jim Hogan said that he took Dr Alalade’s point and the idea 
of the day was not just to celebrate success but look at where lessons can be learned. 
 
Dr Jim Hogan reported that with regards to the CQC visit to PHT, since the report was 
written the CCG has visited the Emergency Department and would like to reassure board 
members that it is a safe place to be and a range of changes have happened. 

 
The Governing Board accepted the Chief Clinical Officer’s Report. 
 

Dr Janet Maxwell arrived at 1.20pm. 
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5. Integrated Performance Report 

 
Michelle Spandley presented the Integrated Performance Report and explained that it 
provides an update on the financial position, progress against our strategic priorities as well 
as our assessment of our performance against the domains set out in the CCG assurance 
framework.  The CCG is achieving well against most areas. In summary we are on track to 
deliver priorities 2 and 4 (noting improvements in priority 2). Priorities 1 and 3 remain 
partially on track to deliver.  
 
The following areas were highlighted: 
 

 Finance 
 

The financial information detailed in the report relates to the month 2 figures as month 
3 figures were not available at the time of printing because the Governing Board 
meeting is scheduled for earlier in the month.  Month 3 data is now available and 
remains on track to meet its surplus position of £3.1m.  Cash utilisation is less than 
expected and the team are working to ensure this improves for quarter 2. 
 
Finances are based on 2 months of activity data and activity has exceeded the plan for 
the Portsmouth Hospitals contract and the CCG is forecasting a potential overspend 
and will work with PHT to understand what is driving the over-performance.  It was 
agreed that the month 3 financial information would be circulated to Board members 
after the meeting. 

Action:  M Spandley 

 

 Priority 1 
 
There are 20 projects mapped to this objective and achievement of milestones has 
improved in the majority of projects.  The Urgent Care Strategy Project is delayed in 
part due to the operational pressures that are ongoing. 
 
The A&E 4 hour wait target was not achieved in April or May for the CCG and PHT.  
Performance in June was 85.6% for PHT and 86.4% for the CCG and performance for 
PHT in Q1 was 82.2% against the 81% trajectory. 
 
There has been an improvement in ambulance response times with targets achieved in 
April and May for the CCG and SCAS (South Central Ambulance Service).  Provisional 
data for June indicates targets are also achieved. 
 
Diagnostics targets were achieved by the CCG in April and May. 
 
All three RTT (Referral to Treatment) targets were achieved for the CCG in April and 
provisional data indicates all three targets were achieved for the CCG in May.  The 
RTT targets are changing nationally with the focus on “incomplete target”.  This will 
ensure patients are treated in turn rather than having more than one queue, which is 
what we have currently with 3 targets.  We will be monitoring the 3 targets locally and 
are working with PHT to understand how these changes affect the activity profile going 
forward. 
 
NHS 111 are doing well and have achieved the 95% target for calls answered within 60 
seconds for April and May.  Provisional data for June indicates the target was 
achieved. 
 

 Priority 2 
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There are 5 projects mapped to this objective and progress has been made on 
milestones within the majority of projects. Performance areas within this priority are 
showing as achieved.  There were 2 reported cases of C. Diff in May against a 
threshold of 4 and the year to date position of 7 cases is within the trajectory of 8.  
There were no reported cases of MRSA for the CCG in May. 
 
There is more information in the report this time on Quality and areas with a higher risk 
score and that are detailed in the report are: 
 
- Out of hours service – we are working with the provider to improve key performance 

indicators. 
- Millbrook - relates to backlogs inherited as well as great referrals than expected. 
- PHT – a few areas are being monitored including A&E 4 hour wait target and the 

potential impact on patient safety an experience, outliers, staffing challenges and 
ensuring that discharge summaries are improved. 

- Solent – nursing level vacancies, which has improved but has recently become an 
issue again. 

- South Coast Ambulance Service – long waiting is still being monitored. 
 

Dr Julie Cullen reported that she had promised to report on a particular issue each 
month relating to the quality group which she chairs.  The issue around vacancies in 
Solent registered nurse community team has been around for a while.  It is a concern 
and is being looked at and addressed.  There has been a recruitment drive but there 
are still issues and a meeting is scheduled with Solent to address how the issues are 
managed in both the short and longer term. 
 

 Priority 3 
 
There are 11 projects mapped to this objective with 2 projects showing risk of not 
delivering expected outcomes.  Falls and fractures reduction project is progressing but 
is taking longer than expected.  The risk stratification project has been delayed whilst 
information governance issues were agreed, which has a knock on effect to the 
timescales of the whole project. 
 

 Priority 4 
 
There are 5 projects mapped to this objective with 1 project at risk of not delivering 
expected outcomes.  The Prevention Project is at risk of not delivering expected 
outcomes and the next steps is to hold a workshop with stakeholders to develop the 
plan. 
 
Dr Janet Maxwell commented that the first meeting of the Living Well Group has been 
held.  It’s focus will be looking at long term conditions with particular work on early 
identification and self-management and focus on diabetes etc. 
 
The CCG achieved 7 of the 9 Cancer standards in April and May failing “breast patients 
seen within 2 weeks” and “radiotherapy within 31 days”.  PHT are expected standards 
to improve but are highlighting breast as they have seen a rise in demand and a task 
and finish group has been established. 
 
The report shows the quarter 4 achievement in 2014/15 for IAPT (Improved Access for 
Psychological Therapies).  The CCG has also achieved the new IAPT waiting time 
measures in April and May: 
 
- Treated within 6 weeks (75% target):  97% achieved in April and 95% achieved in 

May. 
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- Treated within 18 weeks (95% target): 100% achieved in April and 100% achieved 
in May. 

 

 Domains 
 
Pages 30 – 36 of the report relate to the CCG assurance domains reported via the local 
area team.  The ratings of the domains remain as before with domain 3 off track as a 
result of the 4 hour A&E target underperformance. 

 
Dr Elizabeth Fellows asked about the IAPT target for people moving to recovery.  Innes 
Richens explained that the target was close to being achieved and that we are working with 
providers to rectify. 
 
Dr Janet Maxwell commented on the CAMHS project detailed in Priority 1 and said that 
there is an opportunity to bid for money and that this area is a key priority for the Health 
and Wellbeing Board and they are looking to make a joint application to access the national 
fund. 

 
Tom Morton asked about the Millbrook Healthcare Wheelchair Service as detailed in 
Priority 2 and asked how confident the CCG is that the waiting list can be reduced.  
Michelle Spandley explained that the CCGs have collectively agreed that when we agreed 
the new contract for the service the level of referrals included in the modelling was not 
right.  We have agreed to uplift the contract as we have received better information from 
Millbrook about the situation and we will be able to reset the contract as we go forward.  
Innes Richens said that we are waiting for NHS England to confirm if further resources will 
be available from them for services they commission -  if not it will take longer to clear the 
backlog.  Dr Julie Cullen commented that we need to remember that the backlog was 
inherited and not caused by Millbrook Healthcare.  Michelle Spandley commented that with 
the high level of referrals it is taking longer to clear than initially forecast. 
 
Paul Cox asked how the A&E Friends and Family Test could be at 96% when the 4 hour 
wait target was not being achieved.  Innes Richens said that he was not sure that he could 
explain this but that they were two independent measures of A&E however they were pretty 
consistent results and he is informed that PHT make the survey available to everyone in all 
departments.  
 
Jackie Powell asked about Solent’s Friends and Family Test.  Michelle Spandley agreed to 
look at how we can include information regarding this area in future reports.  Innes Richens 
commented that the Quality and Safeguarding Group do look at Solent and no issues have 
been detected that require to be reported to the Governing Board. 

Action:  M Spandley  

 
Jackie Powell asked about baseline financial positions for our local providers.  Michelle 
Spandley explained that providers financial positions are a key part of our overall local 
system sustainability and that as a CCG we are working together to ensure sustainability 
but we are in increasingly difficult times.  It was agreed that the planned financial deficits 
for PHT and Solent would be confirmed. 

Action:  M Spandley  

 
Dr Elizabeth Fellows asked about the Friends and Family Test for Primary Care.  Innes 
Richens explained that this is being worked on and we will start to incorporate it into the 
report. 

 
The Governing Board accepted the contents of the Performance report.  

 
6. Urgent Care:  What people locally are telling us 
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Innes Richens presented a report which pulled together feedback the CCG has received on 
urgent care services from undertaking 3 specific pieces of survey work.  Led by the 
communications team a variety of difference approaches have been used to seek peoples 
views.  The CCG has done this for a number of reasons; 
 

- To inform our urgent care strategy and our thinking about urgent care and walk in 
services for the future in Portsmouth; 

- To monitor the quality of urgent care services in the city; 
- To inform people about alternatives to the ED department at the same time as 

seeking their views about these alternatives. 
 

The report presents the key pieces of engagement work that has been conducted and the 
messages people are giving us about our local services.  Page 10 of the report details the 
key messages and page 11 details what people tell us about how we could improve urgent 
care. 
 
We use this feedback continuously by incorporating it into our forthcoming urgent care 
strategy, by using it to shape our thinking about future walk-in service provision in the City, 
and by using it to inform our thinking behind commissioning the GP led urgent care centre 
at QA in the Emergency Department.  It is a continuous programme of engagement and we 
plan to continue with these activities as an ongoing piece of work. 
 
Dr Julie Cullen commented that when the information is presented as a report it brings in 
the reality of the situation but that it is no surprise.  Dr Julie Cullen questions how can the 
CCG put the information in front of those whose need it when they need it in a way that is 
understandable and useable as in reality people do not really absorb the information until 
they need it.  Jackie Powell said that she agreed and it is about simplifying the system.  
Would there be enough capacity if all patients interested in same day appointments took up 
the offer. 
 
Dr Jim Hogan said that some of it is about how we transform services and how we build a 
system and align incentives.  Dr Linda Collie commented that it is about doing things 
differently and proactively managing patients.  Dr Dapo Alalade commented that it was a 
good report and asked if it will be shared with providers.  Innes Richens said that he would 
check that it had been done. 

Action:  I Richens 
 
Jackie Powell asked about variation in GP access.  Innes Richens explained that we have 
plans to work with practices to audit the range of schemes available and what works well 
and if there can be any learning from that.  The first step is to look at same day access and 
any learning. 
 
The Governing Board noted the report and thanked the Communications Team and 
patients and members of the public for providing information. 

 
7. Urgent Care Strategy 
 

Dr Jim Hogan apologised that unfortunately the Urgent Care Strategy was not yet 
available.  He provided an update on the strategy explaining that part of the problem locally 
is that we have had to be reactive as commissioners, always reacting to operational short 
term matters and not thinking about tomorrow.  Most of the focus is on the improvement 
plan for urgent care and what is expected of parties in system.  Our emerging strategy will 
include a number of programmes around enabling patients to self-manage and self-care, 
urgent out of hospital services, urgent care units, integration and ways of managing flow 
and demand.  Flow within the system does not work and attendances are going down so it 
should be achievable and we need the system to work together. 
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Dr Jim Hogan agreed to circulate the draft summary plan on a page to members after the 
meeting and said that he would also leave some copies out so people can see the direction 
of travel.  The strategy will be presented to the next Governing Board meeting.   

Action:  J Hogan 

 
Innes Richens drew attention to the question that had been received in advance of the 
meeting regarding urgent care and the CCGs strategy that had been received from Rosy 
Bremer. It was felt Dr Hogan’s update had covered the points raised and it was agreed a 
written personal response would also be provided after the meeting. 

Action:  T Wilkinson 
 
PRIMARY CARE COMMISSIONING BUSINESS (ITEMS 8 – 12) 
 
Dr Tim Wilkinson said that as previously mentioned this is the first meeting of the Governing Board 
to contain specific primary care commissioning business since we were approved to take on 
primary care commissioning under delegated arrangements from NHS England.  He said that in 
line with our agreed governance arrangements he is now transferring chairing of the meeting to 
Tom Morton as the current designated lay member who will lead us through items 8 to 12 on the 
agenda. 
 
Tom Morton took over chairing the meeting. 
 
Tom Morton said that Governing Board members will recall they updated their Standards of 
Business Conduct policy which set out how we manage potential conflicts of interest.  Therefore 
for each specific item of primary care business we will agree handling of potential conflicts of 
interest before getting into the item itself.  
 
8. Guildhall Walk Health Care Centre – Briefing Update 

 
Tom Morton explained that although this is for information only, it will lead to a decision 
having to be made by the Governing Board from which those governing board 
representatives who are from member practices will need to be excluded from. In order to 
ensure transparency and openness it is therefore proposed that the five clinical executives 
and the practice manager representative be excluded from this item today and they are 
invited to sit in the audience whilst remaining Governing Board members consider this 
item. 
 

Dr Dapo Alalade, Dr Linda Collie, Dr Elizabeth Fellows, Dr Jim Hogan, Dr Tim Wilkinson and Paul 
Cox left the meeting and sat in the audience due to a conflict of interest relating to this item. 

 
Innes Richens presented a paper which provided background to the commissioning of the 
services at Guildhall Walk Healthcare Centre and the current provision of urgent care in the 
city.  He gave a detailed explanation of the background and context of the service that is 
provided and set out where the CCG is in the process of review and consultation. 
 
The current consultation and engagement with the public and stakeholders will continue 
until 31 August 2015 and a full options appraisal will be presented to the September 
Governing Board meeting for consideration.  Governing Board members are asked to 
consider what further information they may need before being asked to make a formal 
decision. 
 
Dr Tahwinder Upile asked if a GP survey had been undertaken.  Innes Richens said that 
informal discussions had taken place with practices in the locality and a range of replies 
had been received.  Some think they could take on some of the patients and some say 
they could take on all of the patients if necessary.  We have also talked to GP 
commissioning leads. 
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Dr Tahwinder Upile commented that we need to ensure that those whose health outcomes 
can be influenced early get support.  We also need to factor in whether St Mary’s 
Treatment Centre will be able to cope with the increased activity and whether car parking 
will be an issue as access is important.  Innes Richens said that St Mary’s Treatment 
Centre are able to take the demand if the walk in service was moved there.  There would 
be increased activity but it would not be an issue.  Access arrangements including car 
parking is being looked at. 
 
Dr Tahwinder Upile asked in respect of the specific services provided for the homeless and 
whether it was possible to co-locate any revised services alongside other facilities for the 
homeless.  Innes Richens said that it would be possible and would be considered.  Dr 
Janet Maxwell commented that as part of the Health Needs Assessment for the homeless 
we are looking to do a review on best practice, needs assessment, demography and 
complex health issues to ensure services are joined up and commissioned as effectively as 
possible to meet the needs of this group. 
 
Jackie Powell asked about the average size of practices in the City and how this 
compared.  Innes Richens explained that it is at the smaller end of the scale. 
 
David Williams asked about the success of the existing facilities and how it rated to the 
original expectations when the centre was first set up and said that more information on 
that would be useful.  Also the University’s views and the issues around the homeless and 
support. 

 
Tom Morton reminded Board members that the paper was to inform members and asked 
them to approve the request to present the full options appraisal to the Board in 
September.  It was agreed the full options appraisal would be presented to the next 
meeting. 

Action:  I Richens 
 
The Governing Board considered the information provided in the paper and 
approved the request to present the full options appraisal to the Governing Board in 
September. 
 

Tom invited all Governing Board members to rejoin the meeting. 
 
Dr Dapo Alalade, Dr Linda Collie, Dr Jim Hogan, Dr Tim Wilkinson and Paul Cox rejoined the 
meeting.   

 
9. Update on Practice Relocations 

 
Dr Elizabeth Fellows remained in the audience for Item 9 due to a conflict of interest as her 
practice was included in the update. 
 
Innes Richens explained that with the new delegated commissioning functions for primary 
care commissioning comes responsibility for approval of practice relocations.  This paper is 
for information only and provides an update on practice relocations. 
 
The paper summaries the current status of 2 GP practice relocations in Portsmouth that 
are in progress. 
 
Dr Janet Maxwell asked about the potential void space in the Somerstown Hub and if there 
was potential to increase primary care services in there such as sexual health services as it 
would be an ideal location and expressed her desire to be part of any conversations. 
 
The Governing Board noted the update on practice relocations. 
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Dr Elizabeth Fellows rejoined the meeting. 
 

10. Update on Primary Care Co-Commissioning Transition 

 
Innes Richens presented a paper for information which provided an update on activity 
relating to the implementation of co-commissioning at both Wessex and CCG level. 
 
Dr Janet Maxwell commented that it would be helpful to have public health involvement in 
the Primary Care Co-commissioning Reference Group. 
 
The Governing Board noted the Update on Primary Care Co-Commissioning 
Transition. 
 

11. Proposed Merger of Drayton Surgery and Wootton Street Surgery 
 

Innes Richens presented a paper which set out the background to the proposed merger of 
Drayton Surgery and Wootton Street Surgery which has been under discussion for some 
time.  The merger application was discussed at the Primary Care Co-Commissioning 
Reference Group meeting on 10 June 2015 where it was agreed to recommend to the 
Governing Board that the merger be approved. 
 
Dr Tim Wilkinson commented that this was a very positive and efficient use of resources 
and he fully supports it. 
 
The Governing Board approved the merger of Drayton Surgery and Wootton Street 
Surgery with effect from 1 October 2015. 
 

12. Proposal to Extend the Copnor Road Branch Surgery 
 
Tom Morton noted that Dr Tim Wilkinson was a partner at this practice and he should be 
excluded from discussions on this item. 

 
Dr Tim Wilkinson left the meeting and sat in the audience. 

 
Innes Richens presented a paper which detailed an outline case for the development of the 
branch surgery of the Derby Road practice located at 358 Copnor Road. 
 
Innes Richens explained the proposal in detail highlighting that the cost for the CCG would 
increase from £10,350 per annum to approximately £24,500 per annum depending on final 
valuation and size of the extended property. 
 
Michelle Spandley said that she understands why the costs have gone up and is the CCG 
satisfied that we need the extra space at Copnor Road.  Innes Richens explained that at 
the moment it has taken into account the bigger whole space and he can obtain the 
information.  Tom Morton asked if Michelle Spandley felt comfortable from a finance point 
of view with the increase.  Michelle Spandley said that she was. 
 
Paul Cox said that he was confused about the comment relating to key risks that suggest 
the surgery will close and the patients can be accommodated at Derby Road.  Innes 
Richens explained that this would be temporary and the practice would have to make short 
term revised arrangements and compromises while it managed the proposed works.  In the 
longer term it will give greater choice and improved facilities to the practice population in 
the future. 
 
Tom Morton commented that discussions regarding the need for improvements or 
relocation of this surgery had been going on for some time and it was important a solution 



12 

 

was found.  Dr Jim Hogan commented that the north east of the City has little provision of 
GP surgeries. 
 
Andy Silvester commented on page 8 of the project plan and asked if the change of use of 
the property from a dwelling had been discussed with planning at the local authority.  Innes 
Richens said that he did not know but would find out. 

Action:  I Richens 
 

Dr Tahwinder Upile commented that better access is good and this is a good opportunity to 
improve primary care space. 
 
David Williams commented that with regards to planning, the architect would have probably 
discussed the change of use with the planning department. 
 
The Governing Board approved in principle, an increase in the GMS reimbursable 
space which will arise from the practice purchasing and developing the property 
adjacent to 358 Copnor Road. 

 
Dr Tim Wilkinson rejoined the meeting. 
 
Tom Morton handed the Chair role back to Dr Tim Wilkinson. 
 
Dr Tim Wilkinson asked Governing Board members how they thought the primary care business 
part of the meeting went and if a representative from the practice were to attend would it be 
helpful.  Michelle Spandley commented that it is similar for other issues and sometimes we do and 
sometimes we don’t.  David Williams said that he felt he had access to sufficient information.  
Andy Silvester said that it might be a good idea but it could present a positive and a negative view. 
 
13. Governing Board Assurance Framework 

 
Innes Richens presented the Governing Board Assurance Framework which was approved 
by the Audit Committee at its meeting held on 27 May 2015. 
 
The residual risk scores for GB03 and GB05 have been amended from 9 to 8 to accurately 
reflect that the key controls affect the likelihood rather than the impact. 

 
It is proposed that GB12 is closed as the CCG financial position for 15/16 has been 
agreed. 
 
David Williams highlighted the specific nature of GB11 which he felt was at odds with the 
more generalist nature of the other strategic risks identified and therefore whether it should 
be made more general as well.  Innes Richens responded that the other risks were 
strategic risks identified from the CCGs strategic objectives and priorities.  Risk GB11 was 
an example of where operational team risk registers have escalated a specific risk which 
needs to be included, hence why it was so specific.  It will be removed once the specific 
matter is completed or managed.  
 
The Governing Board reviewed and ratified the Governing Board Assurance 
Framework. 
 

14. Register of Interests 

 
Dr Tim Wilkinson presented the Register of Interests as declared at 1 July 2015.  It was 
agreed any revisions would be presented to the next meeting. 

Action: All 

 
 The Governing Board accepted the Register of Interests as declared at 1 July 2015. 
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15. 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 6 May 2015 and 3 June 

2015. 
• Minutes of the Audit Committee held on 4 March 2015. 
• Minutes of the Health and Wellbeing Board meeting held on 25 February 2015. 

 

Dr Janet Maxwell commented on the Clinical Strategy Committee meeting minutes from 6 
May 2015 relating to Item 5g (services for tongue tie babies) and asked if the project was 
taken forward.  Michelle Spandley explained that the project was approved and this had 
been notified to Andrea Havey who would be taking it forward. Michelle noted however it 
may have been held up as it needed approval from other CCGs as well as Portsmouth. 

 
The Governing Board accepted the minutes. 
 

16. Patient Story 
 

This item was deferred to the next meeting as the presenter was unable to attend the 
meeting due to illness. 
 

17. Date of Next Meeting 
 

The next Governing Board meeting to be held in public will take place on Wednesday 23 
September, 1.00pm – 3.30pm in the Entertainments Hall, St James’ Hospital.  This will be 
followed by a Question and Answer session from 3.30pm – 4.00pm. 
 

18. Meeting Close 

 
Dr Tim Wilkinson thanked everyone for attending the meeting and reminded members of 
the public that feedback and comments would be welcomed.  He declared the formal part 
of the meeting closed and explained there would be a short break after which the NHS 
Portsmouth Clinical Commissioning Group Annual General Meeting would be held from 
3.30pm – 5.00pm. 
 
 
 
 
Jayne Collis 
31 July 2015 


