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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 17 May 2017 at 3.00pm – 5.00pm in Conference Room A, 2nd Floor, Civic 

Offices, Portsmouth 
 

Summary of Actions 
Governing Board held on Wednesday 17 May 2017 

 
Agenda 
Item 

Action Who By 

3 Minutes of the Previous Meeting – Amend minutes in 
respect of Item 9/10 as discussed. 

M Spandley/ 
J Collis 

Jul 17 

3 Minutes of the Previous Meeting – Review wording of 
minutes of the Patient Story item. 

E Fellows/ 
J Collis 

Jul 17 

5 Integrated Performance & Quality Report and 
Governing Board Assurance Framework – Co-ordinate 
a review of issues and risks at Portsmouth Hospitals 
Trust and consider possible actions and impacts. 

I Richens Jul 17 

6 Governing Board Work Programme – Consider re- 
incorporating Question and Answer element at some 
future meetings – potentially alternating with Patient Story 
item.  

I Richens Jul 17 

6 Governing Board Work Programme – Bring brief 
annual reports of the work of each Committee to the 
Governing Board and evaluate the benefit of doing so. 

E Fellows/ 
J Jeffs 

Future 
mtg 

 
Present: 
 
Dr Linda Collie - Deputy Clinical Leader/Clinical Executive (GP) 
Mr Paul Cox - Practice Manager Representative 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Chair of Governing Board/Clinical Executive (GP) 
Dr Jason Horsley - Director of Public Health, Portsmouth City Council 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer (GP) 
Dr Jonathan Lake - Clinical Executive (GP) 
Dr Nick Moore - Clinical Executive (GP) 
Mr Tom Morton - Lay Member 
Ms Jackie Powell - Lay Member 
Mr Innes Richens - Chief Operating Officer 
Mr Andy Silvester - Lay Member 
Mrs Michelle Spandley - Chief Finance Officer  
 
In Attendance 
 
Mrs Jayne Collis - Business Development Manager 
 
Apologies 
 
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Mr David Williams - Chief Executive, Portsmouth City Council 
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1. Apologies and Welcome 
 

Apologies received from Dr Tahwinder Upile and David Williams. 
 
Dr Elizabeth Fellows welcomed everyone to the NHS Portsmouth Clinical Commissioning 
Group (CCG) Governing Board meeting held in public.  She reminded those present that 
although the meeting was being held in public it was not a public meeting and therefore 
during the CCGs formal business members of the audience would not be invited to 
participate. 
 

2. Declarations of Interest 
 

None. 
 

3. Minutes of Previous Meeting 
 
The minutes of the Governing Board meeting held on Wednesday 15 March 2017 were 
approved as an accurate record subject to the following changes: 
 
Page 7, Item 8/9, 6th paragraph, 6th line, change “achieve a break even position” to 
“achieve an in-year break even position”. 
 
Page 7, Item 8/9, 7th paragraph, 2nd word, change “Would the” to “Would an”. 
 
Page 7, Item 8/9. 8th paragraph, last sentence change “she suspect the largest elements 
will make it” to “if the achievement of performance targets remain a gateway to receiving 
quality premium it will be”. 
 
Jackie Powell raised a query regarding the wording of the minutes of the Patient Story 
item.  Dr Elizabeth Fellows agreed to review the wording and make any necessary 
changes. 

Action:  E Fellows 
 
Post Meeting Note:  Dr Elizabeth Fellows reviewed the long hand notes of the Patient 
Story item and it was decided that there would be no amendment to the minutes as they 
captured everything that was discussed. 
 

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

Agenda 
Item 

Action Who By Progress 

3 Minutes of Previous Meeting 
– Circulate to Governing Board 
members the slides used for 
HOSP/C meeting in relation to 
Solent NHS Trust CQC 
inspection. 

I Richens May 17 Complete. 

5 Integrated Performance & 
Quality Report and 
Governing Board Assurance 
Framework – Investigate 
further the circumstances 
related to the reported 
orthopaedic long waiter. 

M Spandley May 17 Michelle Spandley reported 
that the issue remains 
however the patient is due to 
be operated on in July. 

5 Integrated Performance & 
Quality Report and 

M Spandley May 17 Complete. 
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Agenda 
Item 

Action Who By Progress 

Governing Board Assurance 
Framework – Circulate to 
members the presentation 
used to brief the Audit 
Committee on RTT matters. 

6 Equality and Diversity 
Report 2016 - Consider 
presenting the findings from 
the PSED analysis to our City 
Wide PPG. 

I Richens May 17 Innes Richens reported that 
this issue is still under 
discussion. 

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

I Richens/ 
J Powell 

May 17 Complete. 

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

I Richens/ 
J Powell 

May 17 Complete. 

7 Register of Interests - All to 
review the declarations made 
and advise of any further 
changes to be made to 
improve completeness and 
consistency. 

All May 17 Complete. 

7 Register of Interests – 
Amendment to be made to Dr 
Julie Cullen’s entry as 
highlighted at the meeting. 

J Collis May 17 Complete. 

 
4. Chief Clinical Officer’s Report 

 
Dr Jim Hogan presented a paper which summarised the key decisions and actions 
undertaken by the Clinical Executive under his leadership.  He thanked Tracy Sanders for 
compiling the paper and highlighted the main areas: 
 
Aligned Incentive Contract with Portsmouth Hospitals NHS Trust – Dr Jim Hogan briefly 
explained the background and reason behind the need to change the financial terms of the 
contract held with Portsmouth Hospitals NHS Trust.  He explained that the other terms and 
conditions of the NHS Standard Contract remain the same and that the new arrangements 
came into effect from 1 April 2017. 
 
Staff Survey – The response rate for the 2017 NHS Portsmouth CCG’s Staff Survey was 
very good at around 75% of staff members.  Overall the results were very encouraging and 
the full results have been shared with CCG staff and a series of actions have been agreed 
by the Staff Engagement Group. 
 
Clinical Executive Arrangements – The CCG has been successful in appointing Dr Nick 
Moore who joined the CCG as a Clinical Executive from 1 May 2017 and Dr Annie Eggins 
who commences as a Clinical Executive for the CCG from 1 June 2017. 
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Closure of Queens Road Surgery – The practice gave notice on their contract with effect 
from 30 June 2017 and the Primary Care team have been working closely with staff at the 
surgery and neighbouring practices to plan and oversee the list dispersal and to minimise 
the impact on patients and surrounding practices. 
 
Annual Report and Accounts – These have been successfully submitted and will be 
published on the CCG website by the 16 June 2017. 
 
Cyber Attack – Dr Jim Hogan reported that thankfully there was very little impact on local 
health services by the recent cyber attack although Hampshire Hospitals NHS Foundation 
Trust had been impacted and certain patients had been diverted to University Hospital 
Southampton NHS Foundation Trust over the weekend period.  Dr Hogan thanked Tracy 
Sanders and everyone involved for their work over the weekend on this issue. 
 
Dr Nick Moore asked about the dispersal of the Queens Road Surgery list and the choice 
of practices.  Dr Jim Hogan explained that patients may register with any practice in the 
City.  Any patients who have not re-registered by the end of June would be automatically 
allocated to one of two practices locally. 
 
Paul Cox asked about the Aligned Incentive Contract and if it would cause a strain on 
Portsmouth Hospitals Trust (PHT).  Michelle Spandley explained that the contract enables 
PHT to not focus on income but work with the CCG on how best to utilise resources to 
achieve the best outcomes for patients.  There is a programme of workshops planned to 
engage with clinicians and managers to work “beyond the box” as we need to work as a 
whole system. 
 
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 May 2017, which provided an overview of progress 
against the delivery of the CCGs strategic priorities and plans, and overall CCG 
performance that defines an effective commissioner.  It also provided a summary of current 
Quality and Safeguarding issues for the CCG.  She explained that the report is produced 
slightly out of sync with official performance numbers being available for the relevant month 
end and therefore she would provide an update where appropriate. 
 
The following areas of the report were highlighted: 
 
• Finance 

 
For 2016/17 the CCG ended the year £6.1m surplus.  This is £3m above plan and 
reflects to release of the 1% uncommitted non-recurrent risk reserve.  All CCG were 
asked to release in this way to support the national NHS position. 

 
• Performance 

 
A&E 4 Hour Target – PHT remain off the expected trajectory at the end the year at 
77.8% against a 95% national target. 
 
12 Hour Trolley Waits – These continue to occur and are treated as SIRIs. 
 
Cancer Targets – The CCG ended the year achieving 7 of the 8 Cancer standards, 
failing the 62 day (GP referral) standard. 
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Referral to Treatment – Currently on an improving trajectory however remains slightly 
below the 92% target at 91.3%. 
 
52 Week Breaches – One breach recorded for both February and March which relates 
to a patient who has opted to postpone their treatment until July 2017 and will therefore 
continue to breach until that date. 
 
South Central Ambulance Services (SCAS) – Performed well in February against all 3 
of the national targets, with March achieving Red 1 and Red 19 and slightly off for Red 
2 target. 
 

• Quality 
 

The CCG remains in constant contact with PHT regarding A&E performance and 
patient safety and with SCAS regarding the potential knock on effects on them not 
achieving their targets. 

 
For 2017/18 the CCGs processes to identify the full level of savings required are ongoing 
and we are utilising all information available to us.  The Aligned Incentive Contract 
approach should enable further discussions with PHT. 
 
Dr Julie Cullen reported that the Quality and Safeguarding Executive Group (QSEG) had 
met earlier in the day and had discussed concerns over care standards at PHT.  The risk 
register reflects these concerns regarding 4 hour waits in A&E and Dr Cullen explained that 
she was keen to bring to the Board’s attention that QSEG are seeking further evidence of 
assurance that the concern remains specific to the A&E department.  Dr Cullen clarified 
that whilst QSEG routinely discuss actions and considers the impact on patients, this may 
not always be visible to the Board or the public. 
 
Jackie Powell commented that a lot of work had taken place around risk appetite and it 
might be useful to include additional information on risk appetite for each section and at 
what point do we take action.  Dr Jim Hogan commented that it depends upon what is 
under our control as the regulation of PHT is undertaken by NHS Improvement and the 
Care Quality Commission.  Michelle Spandley commented that there are a number of 
forums where risk is discussed.  Jackie Powell asked if there is a date by which we expect 
a system to be back on track.  Innes Richens highlighted that the CCG has in the past 
considered all options available to it as a commissioning organisation and demonstrated 
where it has discounted certain options as they would have considerable negative impact 
in the long term.  He suggested this would be a useful piece of work to do in this instance 
and agreed to bring something back to the Board. 

Action:  I Richens 
 
Dr Jim Hogan commented that there are trajectories in the new contract and the 
expectation that the system has a plan that supports them.  It is hoped that the aligned 
incentive contract brings the incentive to deliver. 
 
Dr Jason Horsley commented that although the areas of concerns are being addressed by 
the management of the Trust we would like to be assured that all avenues are being 
explored.  Michelle Spandley explained that the NHS Contract underpins our contract with 
PHT and we have just issued a contract performance notice and within that we have 
agreement by PHT including actions to be taken. 
 
Paul Cox commented that Page 10 of the report refers to the Practice Managers’ Forum 
and explained that this should now be known as the Practice Managers Advisory Group. 
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Jackie Powell asked about the suspension of nursing homes in the City related to the 
challenging behaviour provision, as mentioned on page 12 of the report.  Dr Elizabeth 
Fellows explained that the two homes referred to in the report had removed themselves 
voluntarily from the list and are awaiting re-inspection.  We currently have challenging 
behaviour provision and this is about future provision. 
 
Jackie Powell asked about Residential admissions as reported on page 15 of the report 
and asked what the CCG is doing to reduce the number of people going into residential 
care.  Innes Richens explained that people prefer to be at home and do not generally want 
to go into a residential home and Portsmouth City Council and the CCG are looking at 
domiciliary care contracts to see if they can be more flexible in order to meet the needs of 
patients.  

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

 
6. Governing Board Work Programme 

 
Dr Elizabeth Fellows presented the Governing Board Work Programme for 2017/18. 
 
Jackie Powell asked if the Question and Answers session that used to be included in 
Governing Board sessions could be added into the work programme.  Innes Richens 
agreed to consider this and perhaps alternate it with the Patient Story item. 

Action:  I Richens 
 
Dr Elizabeth Fellows asked members how they felt about having an annual report for each 
of the Committees presented to meetings in future.  Dr Julie Cullen commented that she 
feels it would add value as it would summarise the business and highlight areas the 
Governing Board may not be aware of.  Dr Linda Collie commented that it would be useful 
for assurance purposes.  Dr Jim Hogan asked how the reports would be staggered.  It was 
confirmed that this would be for the four Committees that formally report into the Governing 
Board eg. Clinical Strategy Committee, Primary Care Commissioning Committee, Audit 
Committee and Remuneration Committee.  It was agreed that brief annual reports of the 
work of each of the Committees would be presented to the Governing Board and the 
benefit of doing so would be evaluated. 

Action:  E Fellows/J Jeffs 
 
The Governing Board reviewed and approved the Work Programme and considered 
the inclusion of annual reports from its Committees. 
 

7. Listening to Our Patients 2016-17 Report 
 
Jackie Powell presented the “Listening to Our Patients 2016-17 Report” which outlines the 
patient experience, engagement and consultation work undertaken by the CCG during the 
year and thanked Julie Hawkins and Soraya Saeed for putting together a really clearly laid 
out report.  She explained that Innes Richens leads on the engagement/communications 
strategy and meets monthly with key staff to oversee its implementation and is looking to 
develop this further in the future.  She highlighted the following areas: 
 
City Wide Patient Participation Group (PPG) – We are reviewing the content to ensure we 
get the balance right and give room to feedback.  All presentations and minutes from 
meetings are posted on the CCGs website and sent to members and are also sent to GP 
practices. 
 
Veterans – They were invited and some attended a PPG event held in May 2017 which 
went well and they provided valued feedback around having a more specific platform. 
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The report shows that we have covered a wide spectrum of patients however there are still 
some areas that we need to work on.  Response rates from Portsmouth people for the 
NHS 111 survey and Your Big Health Conversation were lower than our neighbours and 
we need to look at reasons for this and how we can improve. 
 
Our work with Healthwatch and Practice PPGs has been very valuable and also the work 
the CCG did to review practice websites to ensure they were kept up to date. 
 
The report looks at future engagement which is detailed on page 14 and the final pages of 
the report show how the public can get involved. 
 
Dr Linda Collie commented that she attended the recent City wide PPG event and felt that 
they were very engaged and genuinely interested. 
 
Dr Jim Hogan said it would be good to get conversations with a wider group and engage 
with Local Authority colleagues that may have groups we can engage with so that we can 
ensure as much involvement as possible. 
 
Innes Richens said that it was important to point out that PPGs are just one element of a 
whole host of work that goes on under the surface. 
 
Dr Elizabeth Fellows commented that it was useful to bring all the information together into 
a report. 
 
The Governing Board noted the report and approved it for publication on the CCG 
website. 
 

8. “Your Big Health Conversation”: Progress Report 
 
Innes Richens presented a progress report on “Your Big Health Conversation” and thanked 
Nick Brooks and the Communications team for putting the report together.  He explained 
that it is an ongoing programme of engagement which is being done in conjunction with 
neighbouring CCGs.  The paper is not intended to provide evidence to justify or endorse 
any specific decisions or to support any specific proposals.  The feedback is intended to 
inform next steps. 
 
A full analysis of responses is still being conducted which should be finalised by the end of 
May.  The CCG is deliberately trying to get away from asking people how to make health 
services better and asking how we can improve our services and prioritise where to put 
services.  Looking at Portsmouth specific responses about half of those who responded 
supported a future focus on community based services.  Innes Richens confirmed that if we 
did bring forward concrete decisions regarding significant change then we would do more 
formal engagement. 
 
Andy Silvester said that huge thanks should be given to Nick Brooks from our 
Communications and Engagement Team as it gives a precise insight into thinking and 
gives us a direction to start travelling in and it would be good for the Press to have a look at 
it as it is a great piece of work. 
 
Dr Nick Moore asked about the next stage and purdah.  Innes Richens said that we will 
look at the timeframe and the next phase will be started once purdah is over. 
 
Paul Cox said that he was concerned about the number of respondents.  Innes Richens 
said that it was a first stage.  Dr Jason Horsley commented that it could be an indication 
people take the NHS for granted and that we will always be here. 
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Jackie Powell commented on the low response rate and if there was any opinion on social 
care as she couldn’t get a feel for it.  Dr Elizabeth Fellows commented that there is an 
element of if someone hasn’t experienced it then they won’t have an opinion.  Innes 
Richens said that there hadn’t been a huge debate nationally about social care so he 
understands why people may not have an opinion on it. 
 
The Governing Board noted the report. 
 

9. 360 Stakeholder Survey Report 
 
Dr Linda Collie presented a paper which provided information on feedback the CCG had 
received from stakeholders in the 2017 national Ipsos/MORI survey.  She explained that 
the overall response rate was higher than last year but the number of responses received 
was down because there are fewer member practices as a result of mergers/closures. 
 
Dr Linda Collie drew attention to the next steps listed on page 5 of the report explaining 
that the CCG wants to focus on member practices and strengthening relationships and use 
the weekly bulletins to raise the profile of the CCG. 
 
Jackie Powell asked about the comment on CAMHS detailed on page 5 of the report.  Dr 
Elizabeth Fellows explained that it was one person’s comment and Dr Linda Collie said that 
the CCG is constantly working to improve relationships. 
 
The Governing Board noted the paper and agreed to the proposed action plan set 
out in Next Steps, Section 7, on page 5. 
 

10. Register of Interests 
 
Andy Silvester presented the Register of Interests which identifies Chairs, members and 
attendees of the key decision-making Committees of the CCG and thanked Justina Jeffs, 
Head of Governance, for producing the document. 
 
Tom Morton commented that the format was excellent and liked the idea of it being 
presented to each Committee. 
 
Dr Elizabeth Fellows noted that it complies with all the requirements of the NHS England 
Guidance on Register of Interests. 
 
The Governing Board: 

• Approved the format of the register with the inclusion of the Committee 
information; 

• Agreed to the use of the Committee Register of Interests being used as a 
single document for each Committee, thereby ensuring the most up-to-date 
version is used; 

• Considered and agreed to the inclusion of the Head of Governance as a 
regular attendee at each of these Committees; 

• Agreed to receive the Full Register of Interests at least annually. 
 

11. 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 1 March 2017 and 5 April 

2017. 
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• Minutes of the Primary Care Commissioning Committee meeting held on 18 January 
2017. 

 
The Governing Board accepted the minutes. 
 

12. Patient Story 
 
Clare Martin from Pompey in the Community attended the meeting to give a presentation to 
Governing Board members on the “Life n Chimes” group for people with dementia and their 
carers.  Following the CCGs initial investment, Pompey in the Community has secured 
alternative funding to continue with the project for another year. Clare also outlined other 
work that Pompey in the Community does and a discussion took place about how this 
linked with the work of the CCG. 
 
Dr Linda Collie commented that she was really supportive of the projects and asked how 
much the CCG was helping.  Clare Martin explained that two GPs had attended recently 
and they are working with the City Council and are doing projects funded by the CCG.  
Healthy Pompey helped with screenings such as Match Day MOTs etc.  There is a lot more 
that can be done such as “Fit Fans” and there have been missed opportunities. 
 
Dr Nick Moore asked about the possibility of funding from Portsmouth Football Club.  Clare 
Martin explained that she had met with the new owner and was hopeful for the future as 
currently they do not receive any funding from the Club but are able to use their branding 
for the charity. 
 
Dr Elizabeth Fellows thanked Clare Martin for attending the meeting and providing the 
Governing Board with information on Pompey in the Community. 
 

13. Date and Time of Next Meeting in Public 
 
Dr Elizabeth Fellows explained that this would be the last meeting for both Dr Jim Hogan 
and Tom Morton.  She thanked them both for all their work as they had both given so much 
to the City over many years.  She noted that there would be formal farewells for Dr Hogan 
the following week.  A presentation was made to Tom Morton in recognition of his services 
to the NHS.  
 
The next Governing Board meeting to be held in public will take place on Wednesday 19 
July 2017 at 3.00pm – 5.00pm in Conference Room A, 2nd Floor, Civic Offices. 
 
Dr Elizabeth Fellows thanked everyone for attending the meeting and reminded members 
of the public that feedback and comments would be welcomed.  
 
 
 
 
 
 

Jayne Collis 
26 May 2017 
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Governing Board - Attendance Log 
 
Member Name May 17 Jul 17 Sep 17 Nov 17 Jan 18 Mar 18 
Dr Linda Collie       
Mr Paul Cox       
Dr Julie Cullen       
Dr Elizabeth Fellows       
Dr Jason Horsley       
Dr Jim Hogan       
Dr Jonathan Lake       
Dr Nick Moore       
Mr Tom Morton       
Ms Jackie Powell       
Mr Innes Richens       
Mr Andy Silvester       
Mrs Michelle Spandley       
Dr Tahwinder Upile A      
Mr David Williams A      

 
Key:  - Present 
  A - Absent 

 
 


