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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 17 January 2018 at 3.00pm in Conference Room A, 2nd Floor, Civic 

Offices, Portsmouth 
 

Summary of Actions 
Governing Board held on Wednesday 17 January 2018 

 

Agenda 
Item 

Action Who By 

2 Register and Declaration of Interest – Updates to be 
provided to Justina Jeffs. 

J Powell/ 
G Love 

Mar 18 

3 Minutes of Previous Meeting – Detailed updated to be 
provided on indicator 121c High quality care – adult 
social care to March Governing Board meeting. 

I Richens Mar 18 

4 Chief Clinical Officers Report – Confirm 
communication arrangements are in place for VCS 
changes. 

L Collie Mar 18 

4 Chief Clinical Officers Report – Provide an update to 
the Governing Board following the planned system wide 
emergency care workshop in February. 

E Fellows Mar 18 

5 Integrated Performance & Quality Report and 
Governing Board Assurance Framework – Confirm to 
Graham Love the third project that may not deliver 
expected outcomes as referred to in the New Model of 
Care programme. 

M Spandley Mar 18 

6 Portsmouth and South East Hampshire Improvement 
Plan – Ensure that the invitee list to future meetings 
includes all those members listed in the Improvement 
Plan. 

E Fellows/ 
J Collis 

Mar 18 

6 Portsmouth and South East Hampshire Improvement 
Plan – Discuss the Improvement Plan with the PCC 
portfolio holders with a view to discussion at a future 
Health and Wellbeing Board. 

D Williams Mar 18 

 
Present: 
 
Dr Linda Collie - Chief Clinical Officer and Clinical Leader (GP) 
Dr Annie Eggins - Clinical Executive (GP) 
Dr Elizabeth Fellows - Chair of Governing Board/Clinical Executive (GP) 
Ms Margaret Geary - Lay Members 
Dr Jonathan Lake - Clinical Executive (GP) 
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 Andy Silvester - Lay Member 
Mrs Michelle Spandley - Chief Finance Officer  
Mr David Williams - Chief Executive, Portsmouth City Council 
 
In Attendance 
 
Mrs Jayne Collis - Business Development Manager 
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Apologies 
 
Mr Paul Cox - Practice Manager Representative 
Dr Julie Cullen - Registered Nurse 
Dr Jason Horsley - Director of Public Health, Portsmouth City Council 
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
 

 
1. Apologies and Welcome 
 

Apologies received from Paul Cox, Dr Julie Cullen, Dr Jason Horsley and Dr Tahwinder 
Upile. 
 
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.  She explained that there would be no patient story this month as Board 
arrangements were under review. 
 

2. Register and Declarations of Interest 
 
The Committee Register of Interests was presented for noting and it was noted that the 
entries for Jackie Powell and Graham Love needed to be updated.  The changes did not 
affect any item on the agenda and it was agreed that they would submit updated forms. 

Action:  J Powell/G Love 
 
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 15 November 2017 were 
approved as an accurate record. 
 

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

Agenda 
Item 

Action Who By Progress 

1 Apologies for Absence and 
Welcome – Respond to 
questions received from the 
Chair of Milton Neighbourhood 
Planning Forum directly and 
publish a copy of the response 
on the CCG’s website. 

E Fellows/ 
J Jeffs 

Jan 18 It was reported that Justina 
Jeffs had received responses 
to the questions from those 
involved and a reply had 
been sent directly to the Chair 
of Milton Neighbourhood 
Planning Forum.  The 
questions and responses had 
also been uploaded onto the 
CCG website. 

2 Register and Declarations of 
Interest – Update to be 
provided. 

J Powell/ 
J Jeffs 

Jan 18 Complete. 

3 Minutes of Previous Meeting 
– Provide update on progress 
against indicator 121c High 

I Richens Jan 18 Innes Richens said he would 
provide an update on this 
issue during agenda Item 5  
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Agenda 
Item 

Action Who By Progress 

quality care – adult social care 
to the Governing Board. 

5 Integrated Performance & 
Quality Report and 
Governing Board Assurance 
Framework – Provide 
information on the quality 
processes to review 12 hour 
breaches when they occur at 
the hospital. 

M Spandley Jan 18 Michelle Spandley reported 
that a new process is being 
put in place for 12 hour 
breaches, where harm has 
been potentially identified, 
that will go through the 
serious incident reporting 
process.  The Quality team 
are working with PHT and will 
raise any issues via the 
normal route.   

5 Integrated Performance & 
Quality Report and 
Governing Board Assurance 
Framework – Include 
Strategic Aims at the 
beginning of future reports. 

M Spandley Jan 18 Included within report.  
Complete. 

5 Integrated Performance & 
Quality Report and 
Governing Board Assurance 
Framework – Review the 
Green assessment on the 
Quality Premium in respect of 
GP Access and Experience. 

M Spandley Jan 18 Michelle Spandley reported 
that the Quality Premium 
assessment has been 
reviewed and amended. 
Complete. 

11 Patient Story – Check that the 
referral form in respect of 
Community Connectors is 
available on Ardens. 

E Fellows Jan 18 Dr Elizabeth Fellows reported 
that the form is available on 
Ardens in the usual place for 
referrals. Complete 

 
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: 
 

 Emergency Planning Preparedness and Resilience 
 

The annual EPRR Core Standards Assurance process is underway and a report is 
detailed at Appendix One.  NHS England have undertaken their review of our 
assurance process and have agreed a position of substantially compliant for the 3 
CCGs and the letter confirming this is attached as Appendix Two. 

 

 Winter Plans 
 

A Portsmouth and South East Hampshire winter plan is in place to support surge and 
escalation pressures over the winter.  All partners are signed up to the plan and as a 
result the system was able to secure approximately £2 million additional investment to 
provide additional capacity.  This funding has been used to support a variety of 
schemes across the system. 

 

 2018/19 Planning 
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Planning guidance issued in late 2016 covered a two year planning period from 2017-
19 and an update to this guidance is expected early in 2018 however nothing has been 
received yet. 

 

 Portsmouth and South East Hampshire Accountable Care System Partnership 
 

Work to develop an accountable care way of working as a partnership across 
commissioners and providers continues across Portsmouth and South East Hampshire 
and the latest version of the Portsmouth and South East Hampshire Improvement Plan 
is on the agenda. 

 
Graham Love asked if there would be a gap between the contract ending and a new 
service being put in place with regards to the Voluntary and Community Sector (VCS) in 
Portsmouth.  Innes Richens explained that a contingency plan is in place.  Dr Elizabeth 
Fellows asked if communications arrangements were in place regarding the VCS changes 
and it was agreed this would be checked and reported back. 

Action:  L Collie 
 
Jackie Powell asked about Emergency Preparedness and if there had been any major 
lessons learnt.  Innes Richens reported that one observation from being on call recently is 
the issue of ambulances queuing outside the Emergency Department which is obviously a 
risk.  Nursing and clinical leads have discussed with the ambulance service the risks and 
are working with them to ensure conversations happen more easily.  The existing system 
tends to set off a string of conversations and this causes delays but the ambulance service 
is in the best position to understand the system wide risks and therefore recommend best 
courses of action and we are supporting discussions with PHT regarding this. 
 
Dr Linda Collie commented that lessons had been learnt and we are looking to mitigate any 
gaps. 
 
Dr Elizabeth Fellows commented that PHT had completed an immediate “wash-up” of the 
Christmas and New Year period.  There is a system wide emergency care workshop 
planned for the beginning of February to look at what happened and how we may do things 
differently in the future and Dr Fellows agreed to provide an update to the Governing Board 
following this. 

Action:  E Fellows 
 
The Governing Board accepted the Chief Clinical Officer’s Report. 

 
5. Integrated Performance & Quality Report and Governing Board Assurance 

Framework 
 
Michelle Spandley presented the Integrated Performance & Quality Report and Governing 
Board Assurance Framework dated 17 January 2018, which provides 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.  It also provides a summary of current Quality and Safeguarding issues for 
the CCG and a summary of current GBAF risks and mitigating actions where applicable. 
 

 Finance 
 

The CCG remains on track to achieve its in year balance in line with its agreed control 
total, the report includes November results and this statement is also true for 
December.  The cumulative surplus for the CCG remains at £6.1m.  The CCG is still 
holding a 0.5% reserve as requested by NHS England.  Last year this was released at 
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the financial year end and increased our cumulative surplus and this may happen again 
this financial year.  The CCG has received a small allocation from the 2016/17 Quality 
Premium. 
 
The system is challenging and the CCG is looking at all avenues for savings.  Fareham 
and Gosport CCG has amended their financial position and Portsmouth Hospitals Trust 
will probably change their financial position in January 2018. 
 
Quality Premium estimates have been reviewed this month and the picture now looks a 
little more pessimistic which relates to the achievement of national targets linked to the 
current quality premium assessment process. 
 

 Performance 
 

A number of national performance targets continue to be under-achieving.  This 
includes A&E 4 hour waits, RTT incomplete standard and 52 week standard.  For 999 
ambulance response times, South Central Ambulance Trust (SCAS) missed all 3 
national targets for October.  The national target measurement has now changed with 
performance being good against all of the revised targets accept one of the subsets of 
Category 1.  For Cancer waiting times 6 out of the 8 standards were met in October.  
Diagnostic waiting times exceeded the target in October and provisional information 
suggests that the target was also achieved in November. 
 

 Governing Board Assurance Framework (GBAF) 
 

There are no new assurance framework issues to be reported. 
 

 Quality CQC Report 
 

Innes Richens provided an update on the following: 
 
Residential and Domiciliary Care 
 
46% of local providers of residential and domiciliary care are currently rated by CQC as 
“requires improvement” or “inadequate” which puts Portsmouth in the worst quartile 
nationally.  A business case for a dedicated social work and nursing resource to 
proactively support the sector was approved and recruitment is now underway. 
 
The focus of the business case is to reduce conveyance to hospital and ensure good 
quality care in the care home.  Part of this includes the implementation of the red bag 
scheme.  This ensures that key care records about an individual is in a red bag which 
accompanies the resident should they need to be conveyed to hospital.  
 
The CCG has also recruited a team of independent visitors to go and visit homes to 
provide support and feedback.  
 
Raised Mortality 

 
The quality team have discussed the issue of raised mortality with neighbouring CCGs 
and John Knighton has been invited to attend a future Board meeting to discuss the 
issue.  There is a new way of looking at avoidable deaths with the focus on the 
avoidable nature of death.  Mortality rates deal with all deaths and there are some 
issues around coding and the new national scheme will focus more on avoidable 
deaths. 
 
Millbrook Healthcare 
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The current Hampshire Wheelchair Service (HWS) is commissioned from Millbrook 
Healthcare by a collaboration of five CCGs.  Despite clearing a backlog of cases from 
the previous provider, demand and backlog has continued to grow.  Two providers 
were commissioned to work with them to reduce the waiting list and discussions have 
started about procurement with other CCGs.  The market is quite limited however we 
are looking at all options. 
 

Dr Elizabeth Fellows commented on ambulance numbers and explained that the new 
standard is trying to reduce variation and eliminate the ‘long tail’ which sometimes builds 
for some calls.  The Red 8 standard means attendance in 8 minutes to a particular number 
of calls with no tail limit.  The average time has to be 7 minutes and the majority of calls 
have to be done in 15 minutes. 
 
Margaret Geary commented on the work of the quality team around care homes noted that 
this is welcomed and asked for reassurance there will be the objective that the type of care 
is personalised to individuals.  Innes Richens said that the ethos of adult social care is 
exactly that and is one of the reasons that he was keen to work with them.  The cases in 
residential care are becoming more complex. 
 
David Williams commented that he was very concerned that there appeared to be a lot of 
providers who are struggling either on care or financial viability including links to workforce.  
We need to continue to monitor this as we are not seeing the quality of staff with 
appropriate skills coming into the workforce. 
 
Graham Love commented on the report saying he found the layout very helpful and asked 
why the in-year position and forecast was zeroed.  Michelle Spandley explained that it 
related to having to achieve an in year surplus. 
 
Graham Love asked about the new models of care efficiency flow detailed on page 20 and 
asked what the third project was that may not deliver its expected outcomes.  Michelle 
Spandley agreed to look into this and report back. 

Action:  M Spandley 
 
Jackie Powell asked if there had been any impact on QA Hospital with Carillion going into 
liquidation.  Dr Elizabeth Fellows explained that a letter had been received from Mark 
Cubbon, Chief Executive confirming that they had been planning in advance for this 
situation and had emergency plans in place which had been enacted.  Staff are still 
working carrying out their normal jobs and from a patient perspective services will still be 
provided. 
 
Jackie Powell asked about diagnostics and the issue of each x-ray being checked by a 
specialist.  Dr Elizabeth Fellows explained that all x-rays undertaken since September have 
been reviewed properly and most of the backlog has been cleared but not entirely.   
 
Jackie Powell asked about Millbrook Healthcare and if we should be doing something 
differently.  Innes Richens explained that this is the discussion going on across the CCGs 
regarding the contract and we are involved as much as the other CCGs.  However it 
appears there are not many options on how you provide wheelchairs and the types of 
services available. 
 
Andy Silvester asked about the red bag scheme and if there is an inventory of what goes 
into the bag.  Dr Elizabeth Fellows said that ideally the information will be in the bag as a 
paper copy; however medication is available online, uploaded to summary care records 
and PHT can access summary care records for the information.  In the future we are 
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looking at extending the information to include problems, disease and care planning which 
would be available wherever they go and is an ongoing piece of work. 
 
Jackie Powell asked if PHT had improved on making information available to GPs.  Dr 
Elizabeth Fellows explained that PHT had made in-roads with regards to pharmacy, 
however there are still delays but it is issues around the discharge process rather than 
pharmacy.  PHT are aware of the gaps. 
 
The Governing Board accepted the contents of the Integrated Performance & Quality 
Report and Governing Board Assurance Framework.  

 
6. Portsmouth and South East Hampshire Improvement Plan 
 

Dr Elizabeth Fellows presented the Portsmouth and South East Hampshire Improvement 
Plan.  She explained that members have already seen a version of the document when the 
Governing Board met with Solent Board members in October last year and this is the final 
version for approving as a system.  The plan describes the priority actions we are taking as 
a partnership and focuses around 4 key programmes of service transformation and 
improvement with a single system plan: 
 
- Urgent and Emergency Care 
- New Models of Out of Hospital Care 
- Elective demand and capacity 
- Mental Health 

  
A fifth workstream for Children and Families is on hold as the service is already quite joined 
up and working well. 
 
Dr Fellows drew attention to the key recommendations detailed on page 7 of the plan 
which we are being asked as a Board to confirm. 
 
Margaret Geary commented that she could not find how we are going to deal with market 
collapse in the paper.  It is very important and is happening everywhere but without 
resilience in the market much of this doesn’t deliver what we need. 
 
Dr Elizabeth Fellows commented that as a plan it is very thin on care rather than health. 
David Williams commented that it was a health focused plan with local authorities engaged 
but not integral to the plan. 
 
Dr Elizabeth Fellows commented that if we are able to accept this as a health plan and 
continue work on care to include this more robustly over the forthcoming months. 
 
Margaret Geary said that conversations are needed with providers. Dr Elizabeth Fellows 
commented that it is not just care homes there are resilience issues with domiciliary care 
providers with primary care as well.  We are aware some practices are finding it hard to 
step up care after bank holidays etc.  There are lots of people on the edge from a viability 
perspective. 
 
Innes Richens commented that the problem with plans is as soon as you write them down 
they are out of date. 
 
Dr Nick Moore asked about the workforce retention policy.  Dr Elizabeth Fellows said it 
may be part of the STP workforce plan as well but she is not sure.  There is some work 
going on looking at where teams are split across the patch and where they could cross 
cover etc.  The heart failure service is one area that is doing work around that. 
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Dr Nick Moore asked about pay.  Dr Elizabeth Fellows said that it was partly to do with pay 
and also skills available. 
 
David Williams commented that some Local Authority members were not included on the 
invite list to the meetings.  Dr Elizabeth Fellows said that now the CCG has taken over the 
administration of the ACS Partnership Board we would ensure the invitee list to future 
meetings includes all those listed as members in the Improvement Plan. 

Action:  E Fellows 
 
Dr Nick Moore asked if the plan should be presented to the Health and Wellbeing Board.  
David Williams said that he agreed and has had conversations with Sue Harriman but not 
all Local Authorities will want to be signatories on the plan, however he is happy to present 
it to the Health and Wellbeing Board.  Innes Richens said that we could engage portfolio 
holders first and then decide when to take it. 

Action:  D Williams 
 
Graham Love said that he assumes the ACS Board governs the 4 work programmes.  Dr 
Elizabeth Fellows explained that the structure is under review but ultimately the Board is 
the place where decisions are finalised.  Michelle Spandley commented that the ACS 
Board does not have any delegated rights.  Dr Elizabeth Fellows confirmed this was the 
case and that any decisions would have to go back to individual Boards if the appropriate 
powers were not delegated to the individuals representing the organisations on the 
partnership board.  
 
Dr Linda Collie asked when the Memorandum of Understanding was expected.  Dr 
Elizabeth Fellows said that it was expected by the end of March.  By the beginning of 
February the plan will have been presented to all Board. 

 
The Governing Board agreed the Safeguarding Annual Report for publication and 
noted the action plan and CQC action plan embedded in the report. 

 
7. Minutes of Other Meetings 

 
The minutes of the following meetings were presented for acceptance by the Board: 
 
• Minutes of the Clinical Strategy Committee meetings held on 4 October 2017 and 6 

December 2017. 
• Minutes of the Audit Committee meeting held on 13 September 2017. 
• Minutes of the Health and Wellbeing Board meeting held on 20 September 2017. 
• Minutes of the Primary Care Commissioning Committee meeting held on 20 September 

2017. 
 

Dr Elizabeth Fellows commented that unfortunately there is quite a delay from when the 
minutes are approved and when they are presented to the Governing Board, however we 
cannot have draft minutes on the agenda.  We are look at getting more up to date 
information at future meetings by way of verbal updates or reports from the chairs of the 
committees. 
 
The Governing Board accepted the minutes. 
 

8. Date and Time of Next Meeting in Public 
 
The next Governing Board meeting to be held in public will take place on Wednesday 21 
March 2018 at 3.00pm – 5.00pm in Conference Room A, 2nd Floor, Civic Offices. 
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Jayne Collis 
7 February 2018 

 
 

Governing Board - Attendance Log 
 

Member Name May 17 Jul 17 Sep 17 Nov 17 Jan 18 Mar 18 

Dr Linda Collie       

Mr Paul Cox     A  

Dr Julie Cullen     A  

Dr Annie Eggins - A     

Dr Elizabeth Fellows   A    

Ms Margaret Geary    A   

Dr Jason Horsley   A A A  

Dr Jim Hogan       

Dr Jonathan Lake   A    

Mr Graham Love       

Dr Nick Moore    A   

Mr Tom Morton       

Ms Jackie Powell       

Mr Innes Richens       

Mr Andy Silvester  A  A   

Mrs Michelle Spandley       

Dr Tahwinder Upile A    A  

Mr David Williams A A     

 
Key:  - Present 
  A - Absent 

 


