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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 16 July 2014 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 16 July 2014 

 

Agenda 
Item 

Action Who By 

5 Integrated Performance Report – To discuss smoke free 
hospital plans in relation to CQUIN with PHT. 

J Maxwell/ 
J Gooch 

Sep 14 

12 Register of Interests – Revised version to reflect new 
governance arrangements to be presented. 

J Collis/ 
T Wilkinson 

Sep 14 

14 Listening to our Patients First Annual Report 2013/14 – 
Timescales, where known, on the forward plan to be 
published. 

I Richens Sep 14 

14 Listening to our Patients First Annual Report 2013/14 – 
To be published on the CCG website. 

I Richens Sep 14 

 
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 
Jo Gooch - Chief Financial Officer 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Jackie Powell - Lay Member 
Innes Richens - Chief Operating Officer 
Dr Tahwinder Upile - Secondary Care Specialist Doctor (from 1.20pm) 
Dr Tim Wilkinson - Chair of Governing Board/Clinical Executive 
 
In Attendance 
 
Jayne Collis - Assistant Development Manager 
Dr Janet Maxwell - Director of Public Health, Portsmouth City Council 
Mr Andy Silvester - Lay Member 
 
Apologies 
 
Tom Morton - Lay Member 
David Williams - Chief Executive, Portsmouth City Council 
 
 

 
1. Apologies and Welcome 
 

Apologies were received from Tom Morton and David Williams. 
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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.  There would be, following the close of formal business, a question and 
answer session which he hoped members of the public would fully participate in. 
 

2. Declarations of Interest 
 

Consideration was given as to whether Clinical Executive members of the Governing 
Board may have a potential conflict of interest regarding Agenda Item 4, Item 5 regarding 
the Urgent Care work.  It was decided that as the report was for information and did not 
require a decision and that it did not apply to any individual GP or practice but focused on 
the system as a whole that Clinical Executive would be allowed to partake fully in the 
discussions with regards this matter.  
 

3. Minutes of Previous Meeting 
 
The minutes of the Governing Board meeting held on Wednesday 21 May 2014 were 
approved as an accurate record subject to the following amendments: 
 
Page 1, Summary of Actions, 5, “recently development” to be amended to “recently 
developed”. 
 
Page 3, Update on Actions, 6a, “considered in the future” to be amended to “included in 
the future”.  
 

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

Agenda 
Item 

Action Who By Progress 

5 Integrated Performance Report 
– Information on Solent’s 
Friends and Family response 
rate and plans to be included in 
future. 

J Gooch July 14 Complete. 

5 Integrated Performance Report 
– Consideration of rolling out the 
recently development Infection 
Control Policy for Primary Care 
to Care Homes. 

I Richens July 14 Solent NHS Trust will 
provide regular support and 
training in care homes. 

6 Quality Strategic Framework – 
Programme of Quality Visits to 
be circulated to Governing 
Board members. 

I Richens July 14 Complete. 

6 Quality Strategic Framework – 
Patient Insight Report to be 
presented. 

I Richens July 14 On agenda. 

7 5 Year Strategic Plan – User 
friendly version of the plan to be 
published on the CCGs website 

I Richens May 14 As soon as the draft is 
finalised it will be published 
on the website. 

7 5 Year Strategic Plan – 
Summary of feedback received 
on engagement with the public 
and stakeholders on CCG 

I Richens May 14 Feedback has been 
published on the website 
under “you said we did”. 
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Agenda 
Item 

Action Who By Progress 

priorities to be published on the 
CCG website.  

7 5 Year Strategic Plan – Publish 
regularly on the CCG website a 
scorecard showing how we are 
doing against our plan. 

I Richens Ongoing Ongoing. 

9 Delivering an Aligned Vision for 
the Portsmouth and South East 
Hampshire Health and Social 
Care System – Possibility of Lay 
Member input to the shared 
governance arrangements or 
use of system wide lay 
member’s network to be raised. 

I Richens July 14 A review is currently 
underway and the 
requirement will be fed into 
the review. 

9 Delivering an Aligned Vision for 
the Portsmouth and South East 
Hampshire Health and Social 
Care System - Letter of support 
to be written to the Chair of the 
Accountable Officers Group. 

T 
Wilkinson 

July 14 Complete. 

11b Constitution - Revised 
Constitution to be submitted to 
NHS England for approval. 

T 
Wilkinson 

1 Jun 14 Complete and approved. 

11b Constitution - Once agreed 
include the section 75 
agreement in relation to the 
Better Care Fund as a variation. 

J Gooch July 14 Future action. 

11d Governance Framework – 
Agreed changes to be made. 

J Gooch July 14 Complete. 

13 Moving Towards Co-Production: 
The Portsmouth User Self Help 
(PUSH) Forum – Presentation 
to be uploaded to CCG website. 

J Collis July 14 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 the leadership of the Chief Clinical Officer on behalf of the 
Governing Board.  He highlighted the main areas of the report: 
 
Constitution – The change has now been accepted by NHS England. 
 
Variation to Membership – The reduction in member practices from 25 to 24 has been 
notified to NHS England and the Governing Board is asked to formally note this 
amendment. 
 
Co-Commissioning Primary Care – The CCG has developed and submitted an 
expression of interest for an expanded role in primary care and we are awaiting feedback 
and details of next steps. 
 
Emergency Department (ED) Diagnostic Outcome and Next Steps – Ongoing 
problems associated with delivery of the 4 hour target within Portsmouth Hospitals Trust 
remain.  An external Senior Manager has been appointed for a 3 month period to support 
the system and undertake diagnostics.  A copy of the Improvement Director’s Report is 
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attached at Appendix two of the report.  The local Chief Executive Officer who is taking on 
the Urgent Care Leadership role is Ursula Ward and Dr Jim Hogan explained that he will 
also be taking on the role as Clinical Deputy for the programme. 
 
Changes to Senior Management Team Arrangements – A number of important 
changes have been made to the CCGs senior management which come into effect from 1 
August 2014.  Jo Gooch will be stepping down from her Chief Finance Officer role and 
Michelle Spandley has agreed to step up to the Chief Finance role on an initial 12 months 
interim basis.  The CCG will now be looking to recruit a replacement for the Deputy Chief 
Finance Officer role.  Thank you to Jo for the significant role she has played in the 
authorisation and establishment of the CCG and welcome to Michelle to the Governing 
Board. 
 
Outcome of CCG Healthcheck Meeting with NHS England – The CCG met with the 
Wessex Area Team of NHS England to discuss the annual assessment of the CCG and 
the CCG has been assessed as “assured” which is the highest category.  One area which 
was particularly mentioned was the CCGs work on dementia services which was 
considered best practice in the region. 
 
Better Care – A number of projects are ongoing including a project to pilot a new service 
for older people who have one or more long term condition. 
 
Andy Silvester asked if the BCF project will identify people in homes or just hospital.  
Innes Richens explained that it is a single team and there is a bank of volunteers from 
Age UK to help out with everyday tasks and this will include those people in their own 
homes and is driven by GP Practices.  Dr Jim Hogan said that it is about trying to avoid 
admittance to hospital and help navigating through the health and social care system. 
 
Jackie Powell asked about the PHT diagnostic report and the previous work of ECIST.    
Dr Jim Hogan explained that as part of the diagnostic they looked at bed capacity across 
the system and an element of this is hospital at home both featured in the previous 
ECIST work.  There is probably sufficient capacity in the system but the beds need to be 
used more effectively.   
 
Dr Julie Cullen asked what barriers had been identified in relation to the Emergency 
Department diagnostic outcome.  Dr Jim Hogan explained that there had been some 
confusion in the past.  All partners are now signed up to the plan which is key.  Dr Tim 
Wilkinson commented that it is key that each Board holds the Accountable Officers to 
account and it is important for Boards to be involved. 
 
Dr Janet Maxwell commented that the report was useful and prevention work is an 
important part to ensure reduced admissions.  Dr Jim Hogan commented that the plan 
has two parts.  The first part is what needs to happen rapidly and the second part will 
address prevention. 
 
Dr Tim Wilkinson thanked Jo Gooch for the significant contribution she had made during 
her time as Chief Finance Officer and said that he looked forward to working with her in 
the future in her different role. 
 
The Governing Board accepted the report and noted the variation to the 
Constitution in respect of the revised membership. 
 

5. Integrated Performance Report 
 
Jo Gooch presented the Integrated Performance Report dated 16 July 2014 and 
highlighted the following areas: 
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CCG Rights & Pledges and Other Key Priorities – This is an improved position to last 
year with most areas green however areas of concern remain as; A&E 4 hour waits, 
diagnostics standards, HCAI and RTT times. 
 
Delivery Dashboard – At the end of quarter one 19 out of 20 quality standards were 
achieved.  However it is likely that PHT are exceeding their CDiff trajectory but this is yet 
to be confirmed. 
 
NHS Constitution – 17 out of 20 standards achieved which is an improvement from the 
last report.  Failing indictors are patients waiting over 52 weeks for treatment, A&E 4 hour 
waits and diagnostics. 
 
Outcomes – 8 out of 8 achieved. 
 
Cancer – Achieved as a CCG in April, achieved 7 in May.  PHT achieved 8 out of 9 
targets in April and May and expect to achieve all 9 standards for Q1.  We have agreed 
with PHT to stand down the query notice. 
 
Diagnostics – Due to an increase in demand and shortage of staff this has not been 
achieved.  PHT are reviewing capacity to address the issue and an improvement plan has 
been received which plans to achieve target by September.  The CCG is working closely 
with PHT to address demand and capacity issues and working with primary care 
colleagues to help manage the situation.  There is a national focus on diagnostics. 
England. 
 
RTT – Aggregate targets achieved but still specialty level issues including; urology, ENT 
and T&O.  Performance is improving ahead of plan however more work is needed before 
there is a significant downward trend.  A national allocation has been made available to 
support Operational Resilience.  The CCG has submitted plans to NHS England to 
support improvement in RTT delivery standards. 
 
HCAI – The CCG is within trajectory however PHT is not.  One episode of MRSA at 
University Hospital Southampton in May. 
 
Mixed Sex Accommodation (MSA) – A total of 7 breaches at PHT in May.  An 
investigation has taken place and the quality team await the outcome from the Root 
Cause Analysis. 
 
Ambulance – South Central Ambulance Service (SCAS) failed the target in May. 
 
NHS 111 – Performance for “calls answered within 60 seconds” not achieved in May 
however it is improving. 
 
Operational Resilience Funding – The CCG is working with providers to develop plans 
to support Urgent Care services which have to be submitted by the end of the month.  
Funding is non-recurrent and we are trying to be as innovative as we can to help improve 
the service across the system. 
 
Financial Position – On target to achieve however it is still early in the year and there 
are a number of risks yet to be resolved.  NHS Specialised Services Commissioning 
baseline allocation has changed and a further deduction of £1.3m has been notified so far 
which is subject to validation.  Estates charges are still unclear and a working group has 
been set up to look at this.  QIPP delivery is on track however there are risks associated 
with the BCF and Action on Elective programmes.  There are no significant over 
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performance on contracts at present.  Running costs are currently within the threshold 
and the PHT CQUIN is being finalised and is hoped that it will be signed shortly. 
 
Janet Maxwell commented that she had asked about quality premiums at the previous 
Governing Board meeting regarding smoking cessation and asked about progress on this 
in relation to CQUIN with PHT.  Jo Gooch agreed to discuss this further with her outside 
of the meeting. 

Action:  J Gooch/J Maxwell 
 

Jackie Powell asked how confident the CCG was that we will get to green status by the 
end of the year given that Solent and PHT are currently at a deficit.  Jo Gooch explained 
that there has been a recent meeting with Solent and they are taking this seriously.  More 
focus is needed on the cost improvement programme and we do feel we will get back on 
top of things.  We are looking at consequences for us as commissioners and we are 
looking at any impacts for us from a quality and patient perspective and how we can work 
with Solent on this but we recognise the challenge is difficult.  With PHT it is a similar 
issue with a slow start for the cost improvement programme and how they are performing 
against plan and we need reviewed effort on this.  It is our business to be clear on any 
impact for us.  Dr Tim Wilkinson commented that our GP referrals are below the national 
average and practices are currently showing a slight decrease. 
 
The Governing Board noted the key achievements of the CCG for the reported 
period; noted the financial position of the CGG and reviewed areas of concern. 
 

6. Governing Board Assurance Framework 
 

Jo Gooch presented the Governing Board Assurance Framework.  She explained that it 
had been reviewed by the Clinical Executive and approved by the Audit Committee at its 
June meeting.  The changes to note are: 
 
- Risk scores have reduced on Estates (GB09) and Quality (GB01); 
- Increased risk score on Collaborative Working (GB05); 
- One item has been removed (GB06). 
 
Any deletions are shown in purple and any additions or amendments are highlighted in 
red. 
 
Janet Maxwell raised concerns about Estates and commented that from a Local Authority 
point of view it has been difficult working with NHS Property Services as they are focused 
on their own agenda.  Jo Gooch commented that this was a relevant concern however 
NHS Property Services is a national company and NHS England own premises not the 
CCG.  The development of Primary Care was a priority to NHS Property Services.  We 
hope through the co-commissioning agenda the Estates needs of Primary Care will be 
worked on.  Janet Maxwell asked if it should still be downgraded.  Jo Gooch said that 
given the work to agree a system wide estates strategy across providers it was felt this 
was correct.  
The Governing Board reviewed and ratified the Governing Board Assurance 
Framework. 

 
7. Standing Orders 

 
Dr Tim Wilkinson presented a revised version of the NHS Portsmouth Clinical 
Commissioning Group Standing Orders for consideration and approval which has been 
revised in light of the revised governance arrangements.  A summary of changes is 
detailed on the last page of the report. 
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Andy Silvester asked who the Deputy Chair was referred to in section 2.1.3.  Dr Tim 
Wilkinson explained that the Deputy Chair of the Governing Board is Tom Morton. 
 
The Governing Board approved the CCGs revised Standing Orders. 

  
8. Scheme of Reservation and Delegation 
 

Jo Gooch presented a revised version of the NHS Portsmouth Clinical Commissioning 
Group Scheme of Reservation and Delegation which has been amended in light of the 
updated constitution and governance arrangements.  There has been a signification 
amount of changes to reflect our new arrangements and the document had been 
expanded to set out more clearly what has been delegated to individuals or sub-
committees.  A summary of changes is detailed on the last two pages of the report. 
 
Jo Gooch drew attention to the table in the report which shows the delegated approval 
limits which has been added for approving budgets, signing contracts and authority to let 
tenders and waiving of quotations and tenders.  It also allows for delegation of authority to 
the CFO, CSO or COO if the Chief Clinical Officer is absent. 
 
Dr Tim Wilkinson asked if Dr Jim Hogan was happy with the new arrangements.  Dr Jim 
Hogan confirmed that he was and commented that it make sense and allows business to 
continue in his absence. 
 
Dr Tim Wilkinson asked if Lay Members were happy with the contract values detailed on 
page 11.  Jackie Powell said that she was but she would like details to be shared with the 
Governing Board for information.  Jo Gooch explained that if it was discussed at a Clinical 
Executive meeting it would be fed back to members and would be presented to the 
Governing Board for information rather than approval. 
 
Jackie Powell asked about 3.1 on page 4 of the report and commented that the 
membership was only mentioned once.  Jo Gooch explained that this had been discussed 
and the CCG will reflect what the membership wants in terms of formal approval through 
the Governing Board.  It is only about approval and we would not do that without the 
engagement of the membership. 
 
The Governing Board approved the CCGs revised Scheme of Reservation and 
Delegation. 
 

9. Terms of Reference 
 
a. Audit Committee 

 
Jo Gooch presented a revised version of the Terms of Reference for the Audit 
Committee which has been amended in light of the updated constitution and 
governance arrangements.  The main changes are to include the third Lay Member 
and give the Audit Committee authority to review and approve the annual report and 
accounts.  The revised Terms of Reference were considered by the Audit Committee 
at its June meeting and they wish to recommend them to the Board for approval. 
 
Dr Julie Cullen commented that she was happy with the changes and that they make 
tighter accountability. 
 
The Governing Board approved the Terms of Reference for the Audit 
Committee. 
 

b. Remuneration Committee 



8 
 

 
Andy Silvester presented a revised version of the Terms of Reference for the 
Remuneration Committee which has been amended in light of the updated 
constitution and governance arrangements.  The changes have been ratified and are 
recommended for approval. 
 
The Governing Board approved the Terms of Reference for the Remuneration 
Committee. 
 

c. Clinical Strategy Committee 
 
Dr Jim Hogan presented the Terms of Reference for the newly formed Clinical 
Strategy Committee for approval. 
 
The Governing Board approved the Terms of Reference for the Clinical Strategy 
Committee. 
 

d. Clinical Executive Committee 
 
Dr Jim Hogan presented the Terms of Reference for the newly constituted Clinical 
Executive Committee.     
 
Dr Janet Maxwell commented on the inclusion of representation from Public Health on 
the membership.  Innes Richens explained that this was in line with the previously 
approved Governance Framework and that the CCG needs to keep the balance of 
attendance at Committees right and is keen to have Public Health representation on 
the Clinical Strategy Committee where they would be of biggest value.  Jo Gooch 
added that the Clinical Executive Committee will be operational business focussed 
with detailed reporting, which is why it was felt Public Health representation would be 
better on the Clinical Strategy Committee.  It was agreed that the CCG would keep 
under review Public Health involvement in CCG Committees.   

 
The Governing Board approved the Terms of Reference for the Clinical 
Executive Committee. 
 

10. Procurement Framework 
 
Innes Richens presented the CCG’s Procurement Framework which describes the 
overarching principles the CCG will adopt when making procurement decisions.  It is set 
within the context of the CCGs governance framework and Standards of Business 
Conduct policy.  The framework has been updated since last year taking into account: 
 

 amendments the Governing Board agreed following the petition to the Governing 
Board by 38 Degrees; 

 changes in European Directives; 

 Public Services Act 2012; 

 NHS Procurement and Patient Choice Regulations 2013; 

 Monitor’s final guidance published in December 2013 

 the principles agreed by the PSEH system and supported by our Board in May 2014 
 

Broadly, European and national expectations of us are: 
 

 take into account EU and UK law 

 manage conflicts of interest - via our Standards of Business Conduct Policy 

 be transparent about the rationale for any procurement decision we make. 
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Ultimately, it is for the CCG to decide what services to procure and how best to procure 
them in the interests of health care service users.  Monitor has the regulatory 
responsibility to ensure commissioners work within this body of law and regulation. 

 
We must consider social value before any procurement in order to inform the design of 
the service.  It also requires commissioners to consult on how best to achieve any 
improvements sought from a procurement - in line with our general duties to consult for 
any significant service change.  But does not specify who should be consulted or how 
best to assess social value. 

 
Our procurement principles include: 

 
- in line with our 5 year strategic priorities 
- involvement and engagement with people in proposals to change services that affect 

them 
- will use expertise in services to design new services 
- procurement decisions to be made by either CCG Clinical Executive or the Clinical 

Strategy Committee - in line with CCG Scheme of Reservation and Delegation 
- expect all providers to comply fully with UK, EU and international tax and accounting 

law 
 

The value of the contract will determine which Committee or Board it is presented to.  
Financial policies are going to be reviewed and updated and will be presented to the 
Audit Committee for approval to ensure all decision making policies are aligned. 

 
Paul Cox asked about co-commissioning.  Innes Richens explained that the framework 
would cover all procurements undertaken by the CCG including co-commissioning 
however and we would take advice as to how we further manage any potential conflicts of 
interest including how we use non clinical members of the Governing Board. 
 
Dr Dapo Alalade asked about 5.5 (engagement) and how this would be done.  Innes 
Richens explained that the Agenda Item 14, due to be presented later, explains what the 
CCG has done in the past year and what it intends to do in the future. 
 
The Governing Board approved the CCG Procurement Framework. 
 

11. National Stakeholder Survey 
 
Dr Tim Wilkinson presented the results of the National Stakeholder Survey undertaken by 
IPSOS MORI on behalf of NHS England during March and April of this year.  He drew 
attention to Appendix One of the report which provides a summary of results.  NHS 
Portsmouth CCG results were significantly above average for the Wessex Area and 
nationally.  However a number of areas have slightly dropped in percentage from the 
previous survey include; listening to views, skills and experience of leadership, clear and 
visible leadership and delivering plans and priorities. 
 
Dr Tim Wilkinson explained that Section 8 of the report sets out the proposed next steps.  
With regards succession planning it was agreed that it is important to support and identify 
people at an early stage to join us and we need to encourage them. 
 
Dr Wilkinson drew attention to the quote provided by one member that “if Carlsberg made 
CCGs it would probably look like Portsmouth CCG as they are doing a fantastic job”. 
 
Dr Jim Hogan commented that it is always going to be a challenge and it is a reminder 
that we need to keep our level of engagement up. 
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Jackie Powell commented on visibility of Governing Board members and that she would 
be happy to undertake some quality visits.  Dr Tim Wilkinson commented that he was 
aware Jackie Powell was heavily involved in PPGs. 
 
Paul Cox commented on the effective monitoring of services and that the performance 
reporting the CCG undertakes is fantastic so why is there a concern as it appears 30% do 
not agree.  Dr Tim Wilkinson said that it is probably feedback on how we monitor.  Dr 
Elizabeth Fellows said that it could be that whoever completed the survey was not aware 
of what is going on.  Jo Gooch commented that this is why it is key to ensure engagement 
and quality improvement and developing a strategy with the membership. 
 
Dr Julie Cullen commented that it was good to hear that more visibility of Board Members 
is requested and that it should not be a concern as it means that people are welcoming 
Governing Board members to be involved in things and recognises that we have 
substantial roles.  Dr Tim Wilkinson commented that he believed the Board has a lot of 
talent and needs to showcase this. 
 
Dr Dapo Alalade asked if the practice members are invited to Governing Board meetings.  
Dr Tim Wilkinson explained that there is an open invite to all of the membership to 
Governing Board meetings and a number of Practice Managers were in attendance at 
previous Board meetings.  He noted that the majority of practices are involved in the work 
of the CCG in other ways such as our strategy and programs so this is one reason why 
they are not so visible at public meetings now.    
 
Dr Jim Hogan said that we need to remember that we have representatives on other 
Committees from practices and there is a lot of engagement. 
 
The Governing Board noted the results from the Stakeholder Survey and proposed 
next steps. 
 

12. Register of Interests 
 
Dr Tim Wilkinson presented the Register of Interests as declared at 8 July 2014.  It was 
agreed that a revised version, which would reflect the new governance arrangements, 
would be presented to the September Governing Board meeting. 

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

13. Minutes of Other Meetings 
 
The minutes of the following meetings were presented for acceptance by the Board: 
 
• Clinical Commissioning Committee meetings held on7 May 2014 and 4 June 2014.  
• Audit Committee meeting held on 19 March 2014. 
• Health and Wellbeing Board held on 26 February 2014. 

 
The Governing Board accepted the minutes. 
 

14. Listening to our Patients First Annual Report 2013/14 
 
Jackie Powell presented Listening to our Patients Annual Report 2013/14 which is the 
CCGs first annual report detailing its consultation and engagement activities during 
2013/14.  She explained that the report provides an analysis of the engagement and 
consultation carried out in the last year and what the CCG has done in response to what 
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it has heard and thanked Innes Richens, Suzannah Rosenberg and everyone involved in 
producing the report. 
 
Innes Richens raised the issue of Urgent Care and commented that there this had been a 
focus of many of our discussions.  Feedback was received via different sources: e.g. 
Healthwatch feedback, Board sessions and PPGs.  There appeared to be mixed 
awareness of urgent care sites and services available such as the Guildhall Walk-in 
Centre and the Minor Injuries Unit at St Mary’s Treatment Centre which could cause 
confusion for people as to where to go.  However the walk-in service for was very much 
appreciated and they would like to see the same in Primary Care.  Local people also want 
a facility on the Island as they feel QA is not easily accessible to all as well as 
simplification of access and information about services.  Currently we are reviewing 
urgent care services in the City, looking at the way we use St Mary’s Treatment Centre, 
Guildhall Walk-in Centre and new Urgent Care Centre at A&E, which forms some options 
to talk to people about.  We will continue to use different media to promote existing 
service choice and are working with University of Portsmouth on potential co-work with 
students on designing messaging for younger people. 
 
Innes Richens explained that there was a whole range of engagement planned for 
2014/15 in the following areas: 
 
- Urgent Care; 
- Children's Autism - which is underway; 
- PPGs - continuing the programme of meetings 
- Healthy Lifestyles, School Nurses, Parenting 
- St James Hospital and St Marys Hospital Estates 
- Better Care Fund user and carer engagement being planned and discussed with the 

voluntary sector and Community Action Portsmouth 
 
Jo Gooch commented that the report was very comprehensive and good to see and 
asked if the forward look programme had been already set out.  Innes Richens said that 
rough timescales, where known, on the forward plan could be published on the website 
but these may shift. 

Action:  I Richens  
 
Dr Julie Cullen commented that the report was very good and asked how it was decided 
what was included in the report.  Innes Richens explained that repeated or common 
themes were look for and that it was not a scientific process but highlighted the common 
themes and that he is confident it was representative of all feedback the CCG has 
received. 
 
The Governing Board approved the Listening to our Patients First Annual Report 
2013/14 for publication on the CCGs website. 

Action:  I Richens 
 
A Patient’s Story 
 
Innes Richens presented a patients story and explained that the purpose was to show the 
perspectives from those who use the service set alongside the hard performance data 
that we receive.  The information used was from a complaint to Solent and the patients 
permission to use the information had been granted.  Innes thanked the family for being 
willing to allow us to use the information.  
 
 
Dr Tim Wilkinson thanks Innes for articulating the story and for challenging the Governing 
Board to answer the questions raised.  A discussion then took place focused on some of 
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the challenges raised by the patient story.  Points raised include: 
 

 CCG has never had GP beds so therefore manage differently and possibly take 
more risks balancing medical needs against social needs. 

 Do we need to do more to be proactive in planning care options for patients and 
ensuring the families and carers are aware and engaged in the potential options. 

 What is the role and potential of flexible nursing care home beds for such 
situations. 

 A rapid access short term place of safety would be helpful. 

 How can we speed up individual commissioning in situations like this, and enable 
providers to rapidly put in place arrangements to meet needs. In this case funding 
wasn’t the issue, the service required wasn’t available in the timescales needed. 

 What is the role of personalised budgets, personal contributions from patients 
alongside community integrated services? 

 Once admitted it can be difficult to get out of the system so how do we prevent 
this or manage this better. 

 Need to improve the negative perception of being admitted to hospital so that 
patients when referred are happy with this as an option. 

 
Innes Richens thanked everybody for their commitment and insight that they had shown 
in the debate.  He noted that the purpose was to provide a real life story to enable the 
Governing Board to check and challenge that our strategies and plans are going in the 
right direction.  Innes would be feeding back from the discussions to the family.  
 
Dr Tim Wilkinson asked Innes to extend the thanks of the Governing Board to the family 
for sharing their insight and experience.  
 

15. Date of Next Meeting 
 
The next Governing Board meeting to be held in public will take place on Wednesday 24 
September 2014 at 1.00pm in the Entertainments Hall, St James’ Hospital. 
 

16. 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 that the Governing Board would now consider and 
respond to a number of questions from members of the public.  The full list of all 
questions asked and a summary of the responses will be published on the CCG website 
in due course. 
 
 
 
 
Jayne Collis 
1 August 2014 


