
1 
 

 
 

 
 

Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 16 January 2019 at 3.00pm in Conference Room A, 2nd Floor, Civic 

Offices, Portsmouth 
 

Summary of Actions 
Governing Board held on Wednesday 16 January 2019 

 

Agenda 
Item 

Action Who By 

2 Register and Declaration of Interest – Update register 
in respect of additional declarations from Dr Linda Collie, 
inclusion of Denise Matthams and note Dr Jonathan 
Lake’s departure at the end of January 2019. 

J Collis Mar 19 

3 Minutes of Previous Meeting – Make amendment as 
agreed. 

J Collis Mar 19 

3 (7a-d 
21.11.18) 

Minutes of Previous Meeting Update on Actions - 
Integrated Performance & Quality Report and 
Governing Board Assurance Framework (GBAF) – 
Jackie Powell to discuss with Dr Nick Moore queries 
regarding CAMHs and Psychiatric Liaison Service. 

J Powell/ 
N Moore 

Mar 19 

4 Chief Clinical Officer’s Report – Share the Health and 
Wellbeing Board response to the STP system reform 
proposals with the Local Government Association with a 
view to engaging and seeking to work with them 
regarding the structure and importance of health and 
care integration and solutions moving forward. 

D Williams/ 
I Richens/ 
M Geary 

Mar 19 

6a Performance Report – Ask SCAS to share with us their 
workforce approach to recruiting and retaining 111 call 
handlers. 

M Spandley 
 

Mar 19 

6b Finance Report - Follow up with NHSPS with regards to 
concerns about charging arrangements in relation to 
primary care. 

M Spandley Mar 19 

6b Finance Report – Feedback to the STP the suggestion 
that NHS Property Services should be a member of the 
STPs estates workstream. 

M Spandley Mar 19 

7 Safeguarding Annual Report – Provide an update on 
the practice survey uptake at the next meeting. 

I Richens/ 
T Scarborough 

Mar 19 

7 Safeguarding Annual Report – Publish the 
Safeguarding Annual Report on the CCG website 

I Richens/ 
T Scarborough 

Mar 19 

8 CCG Constitution – Make changes to constitution as 
detailed and provide an update on progress. 

E Fellows/ 
J Jeffs 

Mar 19 

 

Present: 
 

Dr Linda Collie - Chief Clinical Officer and Clinical Leader (GP) 
Dr Elizabeth Fellows - Chair of Governing Board/Clinical Executive (GP) 
Ms Margaret Geary - Lay Members 
Dr Jason Horsley - Director of Public Health, Portsmouth City Council 
Mr Graham Love - Lay Member 
Dr Nick Moore - Clinical Executive (GP) 
Ms Jackie Powell - Lay Member 
Mr Innes Richens - Chief of Health and Care Portsmouth 
Mr David Scarborough - Practice Manager Representative 
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Mr Andy Silvester - Lay Member 
Mrs Michelle Spandley - Chief Finance Officer  
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Mr David Williams - Chief Executive, Portsmouth City Council (until 4pm) 
 
In Attendance 
 

Mrs Jayne Collis - Business Development Manager 
Tracy Sanders - Managing Director 
 

 
1. Apologies and Welcome 
 

No apologies were received. 
 
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.   
 

2. Register and Declarations of Interest 
 
The Committee Register of Interests was presented for noting.  Dr Collie noted she had 
made an updated declaration as she now undertakes sessional GP work for the 
Portsmouth Primary Care Alliance.  In addition it was noted that an entry needed to be 
included for Denise Matthams and that Dr Jonathan Lake’s departure at the end of January 
would be reflected at the next meeting. 
  
The Governing Board noted the Register and Declarations of Interest register. 
 

3. Minutes of Previous Meeting 
 
The minutes of the Governing Board meeting held on Wednesday 21 November 2018 were 
approved as an accurate record subject to the following amendments: 
 
Page 5, first bullet point, replace “process in” with “process is”. 

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

 

Agenda 
Item 

Action Who By Progress 

3 Minutes of Previous Meeting – 
Make amendments to pages 3 
and 5 as detailed. 

J Collis Jan 19 Complete. 

4 Chief Clinical Officer’s Report 
– EPRR lead to liaise with PCC 
regarding EU exit arrangements. 

A Silvester  
(T Davies) 

Ongoing Ongoing. 

5b STP System Reform – Any 
further comments on STP 
system reform recommendations 
to be sent to Innes Richens. 

Governing 
Board 
Members 

30 Nov 
18 

Complete. 

5c Delegation Agreement and 
Terms of Reference for the 
Hampshire and Isle of Wight 
Joint Strategic 
Commissioning Committee 

I Richens 
(T Sanders) 

Jan 19 Waiting for feedback. 
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Agenda 
Item 

Action Who By Progress 

(JSCC) – Feedback on Terms of 
Reference to be submitted and 
combined with other CCGs 
feedback.  Final Terms of 
Reference to be reconsidered by 
CCG in due course once all 
CCG feedback is received. 

7a-d Integrated Performance & 
Quality Report and Governing 
Board Assurance Framework 
(GBAF) – Jackie Powell to 
discuss with Dr Nick Moore 
queries regarding CAMHs and 
Psychiatric Liaison Service. 

J Powell/ 
N Moore 

Jan 19 Not yet completed.  
Action:  J Powell/ 
N Moore 

8 Governance Review – Add 
Practice Manager representative 
to the membership of the revised 
Primary Care Commissioning 
Committee 

J Jeffs Jan 19 Complete. 

8 Governance Review – Bring 
revised constitution and other 
governance arrangements to the 
next meeting to reflect these 
revised arrangements. 

J Jeffs Jan 19 On agenda. 

 
4. Chief Clinical Officer’s Report 

 
Dr Linda Collie presented a paper which summarised the key decisions and actions 
undertaken by the Clinical Executive under her leadership.  She highlighted the following 
areas: 
 

 Health and Care Portsmouth 
 

The Health and Wellbeing Board has also supported the development of the operating 
model as set out in the paper which was presented and supported at the Governing 
Board meeting in November.  Work is now in hand to develop and implement the 
specific proposals.  

 

 Sustainability and Transformation Partnership: System reform – CCG response 
 

A response from the joint chairs of the Health and Wellbeing Board, on behalf of the 
CCG Governing Board and Portsmouth City Council, was sent to the STP Chair on 4 
December 2018 and a copy is presented in Appendix One. 
 

 STP Capital Funding 
 

On 7 December the Department of Health and Social Care announced additional 
capital investment in the NHS to provide better service models for patients, integrate 
services and renew ageing facilities.  Portsmouth Hospitals Trust has received 
confirmation that they have access to £58 million to redevelop urgent care facilities at 
QA hospital.  A sum of £2.6 million has also been set aside to facilitate the relocation of 
North Harbour Medical Group GP practice from its current location to Cosham Park 
House.  Further details are awaited as to the conditions attached to this funding and 
next steps. 
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 Planning Update 
 

The first part of planning guidance was published by NHS England and NHS 
Improvement on 21 December 2018 entitled “prepared for 2019/20 Operational 
Planning and Contracting.  Full guidance with accompanying five year indicative CCG 
allocations will be published early January 2019. 
 

 The NHS Long Term Plan 
 

The NHS long term plan was published on 7 January 2019.  It focuses on making the 
NHS fit for the future and getting the most value for patients out of every pound of 
taxpayers’ investment.  The plan, backed by extra investment, aims to give everyone 
the best start in life, deliver excellent care for major health issues such as cancer and 
mental health, and will further improve how the NHS helps people age well. 

 

 CCG Administration Costs 
 

On 23 November 2018 a letter was sent to CCG Accountable Officers and Chief 
Financial Officers setting out an expectation that all CCGs should deliver a 20% 
reduction in their administration (running) costs limit by 2020/21.  The CCG has a good 
track record of containing its administration costs within its allocation and the 
requirement to reduce running costs will be considered by the remuneration committee 
at its January meeting. 
 

 EU Exit Preparations 
 

Further advice and directions have been received during December from the 
Department of Health and Social Care on the preparations for the exit from the EU.  
Locally the CCG is working with partner CCGs across Hampshire and the Isle of Wight 
to oversee local arrangements and the actions set out in the readiness guidance. 
 

 Governing Board and Clinical Executive Appointments 
 
Clinical Executive Appointments 
 
The Local Medical Committee is running the CCG election process to recruit three 
clinical executives.  Nominations from the CCG membership were requested 
throughout November 2018.  Disappointingly only one nomination was received which 
has been sent to members as per the process.  We will be working with members to 
explore other options to ensure that we remain a clinically led organisation. 
 
Governing Board Nurse Representative 
 
Due to personal circumstances the Governing Board Nurse Representative, Denise 
Matthams has resigned.  The CCG will be seeking a replacement for the post of Nurse 
Representative on the Governing Board in the new financial year. 
 

 NHS England and NHS Improvement System  Leadership Arrangements 
 

Appointments have now been made to the new senior leadership team, the NHS 
Executive Group.  This includes the appointment of seven regional directors as detailed 
in the report. 

 
Margaret Geary commented on Appendix One of the report.  She noted that it would be 
useful to share the letter with the Local Government Association with a view to engage and 
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seek to work with them on the structure and importance of health and care integration and 
solutions moving forward. 

Action:  D Williams/I Richens/M Geary 
 
Jackie Powell asked about the NHS Long Term Plan and the increased funding for children 
and young people’ mental health services.  Michelle Spandley explained that this will be 
mentioned later on the agenda however it is early days in respect of the plan’s aspirations 
and the CCG needs to agree locally what we need etc.  Dr Elizabeth Fellows commented 
that she had attended a conference recently and the national plan is not backed by detailed 
plans yet.  Jackie Powell commented that it may be to our advantage if we already have 
plans in place.  Michelle Spandley commented that only if it is recurring.  Dr Elizabeth 
Fellows said that we need to be realistic. 
 
Dr Jason Horsley asked about the lack of nominations for the Clinical Executive 
appointments and what the issues were and if there is something that we are not doing.  Dr 
Linda Collie explained that it was a mix of reasons and shows how stretched GPs are.  Dr 
Elizabeth Fellows said that there had been a number of expressions of interest but they 
were not in time for the elections.  It was very disappointing and there is work in progress 
and we will look at how else we can get clinical engagement, in the meantime Dr Fellows 
has agreed to work a half day extra for the CCG to fill some of the gap. 
 
Graham Love commented that with regards to winter planning arrangements it feels that 
we are in a better position than last year.  Innes Richens said that although the hospital is 
still under pressure we need to acknowledge the work of the Portsmouth and South East 
Hampshire teams who have focused considerably on preparations for winter to put us in a 
better place.  It was a better Christmas and New Year for patients than last year.  However 
this part of the year is challenging and plans are being put into place.  Dr Linda Collie 
commented that noticeably this year they are quicker to recover when they do “tip over”.  
Dr Elizabeth Fellows commented that the situation is much better and plans have paid off 
so far. 
 
Dr Nick Moore said that we are looking at getting primary care on the shrewd urgent care 
dashboard.  Dr Jason Horsley said that if we did manage it we will be the first in the 
country.  Dr Elizabeth Fellows said that we are trying with four practices at midday to give a 
RAG rating and so far she had completed it for her practice.  It is very basic and we are 
liaising with the RCGP and the University of Surrey who record flu monitoring to learn from 
them and to see if they can help develop our approach.  We would want a local automatic 
feed in order to roll out across all practices.  
 
David Williams said that he supported Margaret Geary’s proposal to engage the Local 
Government Association.  He said he is concerned about the long term future of small 
CCGs across LA boundaries and that he felt the council was currently in a strong place to 
support the development of greater integration with the CCG locally.  Dr Elizabeth Fellows 
said there are discussions around branding of Health and Care Portsmouth. 
 
Andy Silvester commented on the EU exit preparations and that he had recently been 
briefed on the situation.  There is lots of work going on and it may have more of an impact 
on the City than we think. 
 

 The Governing Board accepted the Chief Clinical Officer’s Report 
 

5. Portsmouth and South East Hampshire System Update 
 
Dr Elizabeth Fellows said that there was nothing new to report at present as the group had 
not met since October 2018. 
 

6a. Performance Report 
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6c. Finance Report 
 
Michelle Spandley presented the performance and finance parts of the Integrated 
Performance & Quality Report and Governing Board Assurance Framework, which 
provided a high level overview of the current financial position, summary of programmes 
and projects supporting the CCGs strategic priorities and plans, and overall CCG 
performance that defines an effective commissioner. 
 
Michelle reminded members that the CCG, at the request of NHS England, has changed its 
in year control target from break even to £500k surplus and we remain on track to deliver 
this.  Pressure continues in mental health out of area placements which is compensated by 
improvements in other budgets notably in prescribing. 
 

 A&E 4 Hour Wait – Performance dipped slightly in October 2018 but improved for 
November 2018.  The Christmas and New Year performance has been variable 
however the system as a whole has worked tirelessly to keep patient flow throughout.  
Over the last couple of weeks performance has declined and the system is trying to 
recover that position. 
 

 999 Response Times – South Central Ambulance Service (SCAS) are continuing to do 
well against the 999 new response times categories. 

 

 111 Calls answered within 60 seconds – Despite continued efforts by SCAS to recruit 
and retain staff, performance against this target remains challenging.  The CCGs are 
monitoring the situation alongside SCAS. 

 

 Referral to Treatment – There are some potential issues if we don’t address demand 
and ways of working.  The CCG continues to work with the Trust and GPs to ensure 
that the most appropriate referrals are made and to deliver improvements in patient 
pathways to improve patient experience and reduce waiting times. 

 

 Diagnostics – There are a number of pressures in diagnostics with an increase in CT 
and MRI referrals.  The CCG continues to work with providers to ensure focus and 
improvement. 

 

 Cancer Targets – The year to date position shows all 8 targets achieved however there 
are some small under achievements in some months.  Work is now focused on 
sustaining this position to ensure it does not deteriorate. 

 
David Scarborough asked about NHS Property Services’ (NHSPS) invoices as mentioned 
on page 3 of the report and asked if a response had been received.  Michelle Spandley 
explained that a holding letter had been received due to annual leave and she would now 
chase for a response.   Michelle explained that we are trying to do this from a system point 
of view and will update on progress when available.  It was agreed that Michelle Spandley 
would follow up with NHSPS with regards to concerns about charging arrangements in 
relation to primary care. 

Action:  M Spandley 
 
David Williams asked how NHS Property Services is represented in the STP structures and 
estates work programmes.  Michelle Spandley explained that representatives attend the 
CCGs Local Estates Forum but they are not represented on the STP Estates workstream.  
It was agreed that the suggestion that NHS Property Services should be a member of the 
STPs Estates workstream would be fed back to the STP. 

Action:  M Spandley 
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Graham Love asked about the 111 Service and if there is anything different in the action 
plan that will give us confidence.  Michelle Spandley said that they are trying to organise 
roadshows to encourage more applicants to the vacant positions.  SCAS are very engaged 
with us about sorting the issues.  Tracy Sanders commented that they have a clear 
workforce plan that we could ask for.  Michelle Spandley agreed to contact the team for an 
update on their approach to recruiting and retaining 111 call handlers. 

Action:  M Spandley 
 
Dr Elizabeth Fellows commented that she thought the joint working with Southern on 
Mental Health Out of Hours placements meant that the position was improving.  Michelle 
Spandley explained that discussions with Solent had stalled but we are in the process of 
trying to reinstate discussion as well as work with Southern.  It is early days but we are 
trying to improve the position. 
 
Jackie Powell asked about the issues around the fitting of hearing aids and if there was any 
update on how this is being managed.  Innes Richens explained that there is a solution but 
it depends on PHT coordinating and then subcontracting for additional capacity.  The fitting 
of some hearing aids has now started.  Michelle Spandley said that they are making 
progress in terms of the backlog and the next step is to ensure that the service being 
provided is appropriate and we are currently reviewing pathways.  Dr Linda Collie 
commented that Care UK also offer services.  Dr Linda Collie said that although there is a 
long wait for fitting, assessments were being done in a routine timely way. 
 
Jackie Powell asked about the amber rating for extended hours.  Michelle Spandley 
explained that there may have been some delays in standing parts of the service up and 
therefore delivery against some key indicators was delayed.  Innes Richens said that in 
terms of service, it is in place for patients but it may just not have met some of the 
milestones.  Dr Elizabeth Fellows commented that routine appointment use has gone up 
which is really positive.  Dr Linda Collie said that it is now running really well.  Michelle 
Spandley said that we need to make sure patients are using it appropriately. 
 

 2019/2020 Planning 
 

The Long Term Plan, Operating Plan guidance, 5 year allocation and control totals 
have been published over the last couple of weeks.  We only received our control total 
letter earlier today and there is a very short window of opportunity to work through the 
allocations which is very complicated.  We have specific numbers for some things but 
not others.   On the positive side the Long Term Plan and Operational guidance does 
not appear to have anything that we were not expecting to see which advocates our 
existing strategies and programmes of work.  The CCGs control total will be an in year 
deficit of £1m which allows us to drawdown £1m from our cumulative surplus.  Our 
headline growth for programme costs is approximately a £15m uplift for 2019/20 
(compared to around £9m in 2018/19) and Primary Care delegated funding increases 
by £2.6m (with an expectation of investment in primary care and community services). 
 
Running costs however remain static in 2019/20 (with the expectation of funding 
2018/19 and 2019/20 pay awards) in preparation of the 2020/21 reduction in allocation, 
however there are a number of cost pressures to be funded. 
 
We are starting to work through the local consequences and there is a considerable 
savings requirement which may mean we will not have as much reserve as we would 
normally seek to provide for.  A draft plan needs to be submitted by 12 February 2019. 
 
Dr Linda Collie asked about the System Plan.  Michelle Spandley said that the System 
Plan needs to be submitted by 19 February 2019. 
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Jackie Powell asked about the cost pressure cuts in public health and if it is expected that 
we try and fill the gap in some way.  Michelle Spandley said that there is something in the 
plan that says we do not.  Dr Jason Horsley explained that the CCG does not have to help 
and that public health is expected to consume it.  The cuts that need to be made have 
been done through Council budget setting processes.  Dr Horsley went on to state that it is 
not nice to have to do but we have to. He also highlighted that public health would not 
know the budget or arrangements for public health grants for the period after 2019/20 until 
the national spending review concludes which is not expected until autumn 2019 and 
therefore there is a lot of uncertainty. 
 
Margaret Geary commented on the control totals for the broader system and in particular 
expectations for Portsmouth Hospitals NHS Trust.  Michelle Spandley explained that we do 
not know the control totals but she is anticipating that we will start at a better point than 
before.  It is hoped that we will start with an achievable control total as a system. 
 
Dr Linda Collie said that conversations with NHS England (NHSE) seem more realistic and 
it is hoped this round of planning will show what it means for our finances. 
 

6b. Quality Update 
  

Innes Richens provided an update following the Quality and Safeguarding Executive Group 
which had taken place earlier in the day.   
 

 Learning Disabilities 
 
- Learning Disabilities Transforming Care programme – good progress and 

continuation of good performance against a range of national and local indicators 
was noted. 

- Low number of people with learning disabilities in inpatient units. 
- An increase update of Annual Health Checks: For 2015/16 30% of people with a 

learning disability had an annual health check; for 2016/17 this increased to 37% 
and for 2017/18 this increased to 50%.  The national target is 75%. 

 

 MRSA 
 
Currently there are 4 cases.  A connection has been identified between cases linked to 
the homeless population.  The CCG and public health are working to address any 
concerns. 
 

 Quality Improvement 
 
A Quality Improvement Joint Board has been established and they have a dashboard 
which enables them to build up a picture of where improvement support is needed.  In 
respect of CQC ratings for residential/nursing care providers there are 2 inadequates, 
15 requires improvement and 26 good.  For domiciliary care there are no inadequates, 
8 requires improvement and 14 good, 5 were not inspected. This demonstrates an 
upwards trajectory.  
 

 Wheelchairs 
 
The current backlog was discussed and it was noted that: 
 
- 263 adults, with 8 waiting longer than 60 weeks. 
- 52 children, with 24 waiting over 18 weeks. 
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This includes waiting times for assessment or reassessment and also waiting for pieces 
of equipment as well as new chairs.  Progress is being made and in the next two weeks 
we will seek to obtain a provider to take on a proportion of the backlog over a 6 month 
period. 

 
Jackie Powell asked if homelessness was on the increase in Portsmouth.  David Williams 
commented that a survey on the situation was due to take place shortly.  Dr Jason Horsley 
explained that the situation has been quite stable and reducing – but noted that this was 
from an unacceptably high level. 
 
Jackie Powell asked how people will be supported.  Dr Jason Horsley explained that there 
is a workshop due to be held to look at homelessness health to gain information on user 
experience and what is good and what is not to try to get a better idea on what we can 
afford to provide.  Dr Elizabeth Fellows commented that there is also work going on with 
HIVE so things are happening. 
 

David Williams left the meeting. 
 

 6d. Risk/Governing Board Assurance Framework Update 
 

Innes Richens reported that there were no new risks to bring to the Board attention. 
 

 The Governing Board accepted the contents of the Integrated Performance & Quality 
 Report and Governing Board Assurance Framework. 
 
7. Safeguarding Annual Review 
 

Tina Scarborough presented the Safeguarding Annual Report for 2017-2018, highlighting 
the main areas of the report in particular: 
 
CQC Inspections – Portsmouth Children Looked After and Safeguarding (CLAS) 
inspection.  The inspection recognised the CCGs contribution to safeguarding and the work 
around child exploitation in the City.  There were some areas of improvement highlighted 
and the CCG has undertaken work with providers to move this forward.  The CQC action 
plan is included in the report and good progress has been made and any actions left are 
around ensuring changes are embedded. 
 
There have been changes on working together and the establishment of a Safeguarding 
Childrens Board sub-group.  Work has been undertaken on joining up across children and 
adults on case reviews and safeguarding adults review.  We are trying to get the balance 
right which is difficult but having a positive inspection has made a difference. 
 
Learning Disability Mortality Review – From 1 October 2017 the process was handed over 
to a nominated Local Area Contact within the CCG.  The aim is to guide improvement in 
the quality of health and social care services for people with learning disabilities.  Tina 
explained the process to review every death identified and that there had been a backlog in 
the review process which, now the CCG was overseeing arrangements, was being 
addressed. 
 
Dr Elizabeth Fellows asked about South Central Ambulance Service (SCAS) attendance at 
meetings.  Tina Scarborough explained that SCAS are having to attend multiple meetings 
and up until this point have been to every single health group and we are looking at joining 
up to make a bigger footprint for the group. 
 
Margaret Geary asked about mental capacity act training and evidence that we are 
confident on assessing capacity.  Tina Scarborough explained that it is very difficult and a 
lot of work has been undertaken focused on simulation training.   
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Jackie Powell asked about the work on safeguarding in transition.  Tina Scarborough 
explained that individuals are classed as children until they are 18.  There are emerging 
themes around needing to look at planning the transition as soon as a child reaches 16 
because the criteria for services is very different from child to adult and work is in progress 
to look at this. 

 
Tina Scarborough commented on the survey for GPs explaining that they now have a set 
of questions and are trying to look at the best way to obtain the information from GPs.  The 
requirement is one return per GP and it is hoped the results will be back before the next 
TARGET session.  The survey will also go out the nurses. 
 
Dr Tahwinder Upile commented that trying to get GPs to fill out a survey monkey will be 
interesting.  Dr Nick Moore commented that responses from GPs are usually reasonably 
good.  Dr Linda Collie said that if we can link it with CPD we will increase the uptake.  Dr 
Nick Moore said that annually a whole TARGET session will focus on safeguarding. 
 
Tina Scarborough explained that GP Leads for safeguarding in practices do not get peer 
reviews but regular meetings have now been set up where GP practice leads can meet up.   
 
It was agreed an update on the practice survey uptake would be provided at the next 
meeting. 

Action:  I Richens/T Scarborough 

 
The Governing Board reviewed the Safeguarding Report and agreed for publication 
on the CCG website. 

Action:  I Richens/T Scarborough 
 
8. CCG Constitution 

 
Tracy Sanders presented an updated version of the NHS Portsmouth CCG Constitution.  
She explained that in 2018 NHS England updated the model constitution to ensure that the 
minimum requirements as well as good practice were included and to ensure latest 
legislative changes are reflected, including: 
 

 The Legislative Reform Order 2014 

 STP collaboration, new models of care and integrated care systems 

 Changes to governance structures 

 Further legal clarification on specific areas of the constitution. 
 
Tracy thanked Justina Jeffs for producing the updated document noting that it has not 
changed the meaning of how we conduct our business; however the minimum 
requirements from NHS England have resulted in some changes.  The following points 
were highlighted: 
 
- We previously referred to documents within the Constitution and now specific terms of 

reference for statutory committees and standing orders and standing financial 
instructions have to be explicitly included. 

- Reference to Healthcare Professionals has been included in the criteria for who can be 
a Clinical Executive. 

- There is greater emphasis on joint working. 
- The CCG is required to have a further governance document with information such as 

the scheme of delegation which we already have in the form of the Governance Map 
which is being updated. 
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The Constitution requires the support of the Governing Board in order to then get member 
practices approval of the changes and then NHSE sign-off.  Any minor changes can be 
approved by the Governing Board in future or via the Chair. 
 
The following comments were made: 
 
- The map on page 10 was incomplete. 
- The list of practices is out of date in section 3.1.3 eg. Eastney practice no longer exists. 
- Regarding the Remuneration Committee Terms of Reference, a paragraph seems to 

be missing and there are issues with the numbering. 
- In section 5.5.3 the practice manager representative should be listed.  The numbering 

in section 5 is wrong.  
- Discussion took place as to whether the Standing Orders needed to be amended to 

provide for other healthcare professionals as a Clinical Executive (section 2.1.5 on 
page 54) as well as amending the wording regarding “employed by a member practice”.  
Tracy Sanders said that this should only be done when we have made specific local 
proposals to amend our clinical executive recruitment arrangements which would be a 
distinct separate piece of work and require support from members. 
 

The Governing Board supported the revised Constitution subject to the amendments 
listed above being incorporated and presented to members for their support prior to 
submission to NHS England for approval. 
 

9. Verbal Report from Committee Chairs 
 

 Audit Committee 
 
Andy Silvester gave a brief update noting the following: 
 
- There were 2 additions to the Single Tender Waiver register. 
- Information Governance training is at 99% for the CCG. 
- The self-assessment rating for the Audit Committee was rated as good. 
- Suggestions to the structure of future Audit Committee agendas were made. 
 

 Clinical Strategy Committee 
 
Dr Nick Moore explained that the Clinical Strategy Committee was being replaced with 
the Clinical Advisory Group with a more flexible membership.  Tracy Sanders said that 
the CCG will be extending an invitation to healthcare professionals from member 
practices to attend future meetings if they are of interest to them. 
 

 Health and Wellbeing Board 
 
Dr Linda Collie gave a brief update explaining that there was a very positive meeting 
held specifically around obesity looking at solutions and a strategy is being put 
together.  Dr Jason Horsley said that they are trying to keep with the idea of picking a 
couple of topics a year for the Health and Wellbeing Board to focus on and picked 
obesity as it is not really improving. 
 

 Primary Care Commissioning Committee 
 
Margaret Geary reported that no meeting had been held since the last Governing 
Board meeting.  The first meeting of the restructured Board is due to take place at the 
end of the month. 
  

 Remuneration Committee 
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Graham Love gave a brief update from the meeting held on 9 January 2019 noting that 
the following were discussed: 
 
- CCG running costs 
- Staff turnover  
- Staff experience 
- Update to Whistleblowing Policy 

 
10. Minutes of Other Meetings 

 
The minutes of the following meetings were presented for acceptance by the Board: 
 
• Minutes of the Audit Committee meeting held on 12 September 2018. 
• Minutes of the Health and Wellbeing Board meeting held on 3 October 2018. 
• Minutes of the Clinical Strategy Committee meetings held on 5 September 2018, 3 

October 2018 and 5 December 2018. 
 
The Governing Board accepted the minutes. 
 

11. Date and Time of Next Meeting in Public 
 
The next Governing Board meeting to be held in public will take place on Wednesday 20 
March 2019 at 3.00pm – 5.00pm in Conference Room A, 2nd Floor, Civic Offices, 
Portsmouth. 
 
 

Jayne Collis 
1 February 2019 

 
Governing Board - Attendance Log 

Member Name May 18 Jul 18 Sep 18 Nov 18 Jan 19 Mar 19 

Dr Linda Collie       

Dr Julie Cullen A      

Dr Annie Eggins       

Dr Elizabeth Fellows  A A    

Ms Margaret Geary       

Dr Jason Horsley       

Dr Jonathan Lake  A     

Mr Graham Love       

Mrs Denise Matthams       

Dr Nick Moore       

Ms Jackie Powell       

Mr Innes Richens       

Mr David Scarborough   A    

Mr Andy Silvester  A     

Mrs Michelle Spandley       

Dr Tahwinder Upile  A     

Mr David Williams A  A    

 
Key:  - Present 
  A - Absent 


