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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 18 January 2017 at 3.00pm – 5.00pm in Conference Room A, 2nd Floor, 

Civic Offices, Portsmouth 
 
 

Summary of Actions 
Governing Board held on Wednesday 18 January 2017 

 

Agenda 
Item 

Action Who By 

4 Chief Clinical Officer Report – Circulate veterans event 

summary to Governing Board members. 
J Hogan/ 
J Collis 

Mar 17 

5 Integrated Performance Report – Investigate further the 
reported increase in mortality rates and the introduction 
of a Medical Examiner system by PHT. 

M Spandley Mar 17 

5 Integrated Performance Report – Share slides used for 

HOSP/C meeting in relation to  Solent NHS Trust CQC 
inspection, with Governing Board members. 

I Richens Mar 17 

5 Integrated Performance Report – To discuss mental 

health services further 
J Powell/ 
I Richens 

Mar 17 

 
Present: 
 

Dr Dapo Alalade - Clinical Executive 
Dr Linda Collie - Deputy Clinical Leader/Clinical Executive 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Chair of Governing Board/Clinical Executive 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
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  
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Mr David Williams - Chief Executive, Portsmouth City Council 
 
In Attendance 
 
Mrs Jayne Collis - Business Development Manager 
 
Apologies 
 
Mr Paul Cox - Practice Manager Representative 
Dr Jason Horsley - Director of Public Health, Portsmouth City Council 
Dr Jonathan Lake - Clinical Executive 
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1. Apologies and Welcome 
 

Apologies received from Paul Cox, Dr Jason Horsley and Dr Jonathan Lake. 
 
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 16 November 2016 were 
approved as an accurate record. 
 

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

Agenda 
Item 

Action Who By Progress 

5 Integrated Performance 
Report – Clarify the South 
Central Ambulance vacancy 
rate. 

M Spandley Jan 17 Michelle Spandley reported 
that the minutes included a 
Post Meeting Note that 
confirmed the vacancy rate 
of 11% is an improving 
position and that this 
continues to be monitored. 

6 Governance Review – Share 

the Governance Review 
outputs with Bennet Low at 
NHS England for information. 

T Sanders Jan 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 on behalf of the Governing 
Board since the previous meeting and thanked Tracy Sanders for compiling the paper. 
 
Dr Hogan highlighted the main areas of the report: 
 
Portsmouth Health and Care ‘Blueprint’ Update – There has been considerable progress  
in the following areas; Better Care Fund, Personal Budgets pilot, co-location of teams, the 
Living Well project, the creation of three multi-agency teams, IT and the Acute Visiting 
Service.  The next year focuses on a number of key priorities including Frailty services, 
Multi-specialty Community Provider, joining up of IT systems and implementing new ways 
of integrated working for both children and adults. 
 
Planning and Contract Agreements – Agreement has been reached with the CCGs major 
providers and all local contracts have been signed.  There is still work to be done on how to 
link cost improvement programmes with QIPP. 
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Team Portsmouth Event – This was a very well attended successful event and Dr Jonathan 
Lake shared his reflections on having joined the organisation nine months ago.  Staff 
worked in groups in “speed dating” mode to hear about and discuss six topics. 
 
Veterans Event – On 30 November 2016 a major healthcare event was held by the CCG at 
the Mountbatten Centre in conjunction with Company of Makers to discuss the healthcare 
needs of ex service personnel, the Royal Navy, the Army and Royal Air Force.  
Approximately 70 people attended which was the maximum capacity for the venue.  The 
event was organised to feedback the results of a veteran’s healthcare survey undertaken 
for the CCG by the Company of Makers.  Several key themes were discussed, including 
the need to encourage more ex service personnel to register as veterans with their GP 
practice and for GPs to know of some of the potential issues that result from service life.  
The event gave veterans a chance to discuss and influence the development of the 
services they receive and consider opportunities to take more responsibility for managing 
their own conditions.  Thanks were given to Julie Hawkins, her team and Dr Elizabeth 
Fellows for organising such a successful event. 
 
Clinical Executive Arrangements – Dr Jim Hogan explained that he had recently 
announced his intentions to retire from his roles of Clinical Leader and Chief Clinical Officer 
in the CCG at the end of May.  Arrangements are now being put in place to appoint a 
successor to both roles to enable the CCG to allow a period of ‘double running’ to ensure a 
smoother handover before he leaves. 
 
Jackie Powell asked about IT systems for children’s social care and safeguarding services.  
Innes Richens explained that Adult Social Care is currently using System One.  Childrens 
services looked at System One but it cannot provide support for the services statutory 
requirements and therefore they will continue to use TPP.  TPP are working with the 
service to identify a solution to ensure it can connect in some way with System One.  Dr 
Jim Hogan commented that the technology exists however information governance hurdles 
prevent us from progressing. 
 
Tom Morton asked about the veterans event and if any key issues arose from it.  Dr 
Elizabeth Fellows explained that nothing unexpected arose from discussions just some 
additional ideas.  Dr Jim Hogan agreed to circulate a summary, produced by Julie Hawkins, 
to Governing Board members. 

Action:  J Hogan/JCollis 
 
Dr Dapo Alalade asked if the digital strategy referred to in the last bullet point of section 4 
would include primary care.  Dr Jim Hogan said that the desire of all plans is to encourage 
and better enable the use of self-care and it is about how this is put in front of primary care 
and what the programme is designed to do. 
 
The Governing Board accepted the Chief Clinical Officer’s Report. 

 
5. Integrated Performance Report 

 
Michelle Spandley presented the Integrated Performance Report dated 18 January 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.   

 

The following areas of the report were highlighted: 
 

 Performance 
 
PHT remains off track on Emergency Department performance at 79.5%.  Year to date 
is 78% against a local trajectory of 85%. 
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Referral To Treatment (RTT) – Still reporting a 52 week breach at North Bristol Trust 
however patient has now received treatment.  92% standard has been failed with PHT 
remaining under 90% and discussions continue regarding alternative providers.  With 
this added pressure further inpatient cancellations have occurred. 
 
South Central Ambulance Service (SCAS) – Performance dipped in December 
however we are awaiting final numbers. 
 
Cancer 62 day target – Improving however it is still a high risk area due to the small 
numbers. 
 
As a result of these performance issues there is a danger that the CCG will not receive 
Quality Premium for 2016/17 which is payable in 2017/18.   
 

 Finance 
 

The CCG remains on target as a CCG to achieve the planned surplus.  PHT is still in a 
deficit position as are our sister CCGs. 
 
Performance against contracts – The CCG saw an increased over performance in 
November at PHT mainly related to non-elective activity.  This is unusual so further 
analysis is being undertaken and the CCG will use the December information to see if it 
is an ongoing trend. 
 
The CCG is still required to not commit the 1% non recurring monies and is awaiting 
final confirmation of the handling of these monies and it is likely that we will be 
requested to improve our financial position by a corresponding amount. 
 

Jackie Powell commented that in the previous meetings minutes it was noted that demand 
in A&E had not increased yet the target is continuing to be missed.  There has been only 
one 12 hour trolley wait, what is the average time and how well is the Urgent Care Centre 
helping with the situation?  Dr Jim Hogan noted media coverage suggested unprecedented 
demand but this is not the case.  However we need to continue to encourage the public to 
not attend for non-urgent.  Jim outlined a number of factors being looked at such as not 
admitting to assess, ensuring strong front door response as well as a focus on complex 
patient discharges and ensuring safety.  There is a lot of support from partners to address 
the issues being faced but our focus needs to be on sustaining changes so that they 
become routine practice.  

 
Dr Tawinder Upile asked about the 62 day referral and inter-trust referral and who was 
responsible.  Michelle Spandley explained that it depends on what happens to the patient.  
Sometimes they take on 62 day wait patients.  
 
Dr Tahwinder Upile commented on the increase in mortality rates and the introduction of a 
Medical Examiner system by PHT.  Michelle Spandley commented that whilst rates had 
increased they are still within tolerance levels; however the CCG will continue to monitor 
the situation.  Dr Upile expressed concern as it is not usual to employ a medical examiner 
unless there was been an issue.  Dr Jim Hogan commented that there was an influx of 
poorly patients over the Christmas period.  Michelle Spandley agreed to look into the issue 
further and report back. 

Action:  M Spandley 

 
Jackie Powell asked about Community Services and that the CQC report overall was 
requires improvement.  She asked if there was a rating to separate services and she asked 
about remodelling community services focussed on meeting CCG requirements. Innes 
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Richens explained that the CQC inspection did give an indication on the differences of the 
experiences in the two City’s and generally Portsmouth fared better on some services, 
particularly elderly people and mental health.  With regards to transformation, clearly there 
is work in mental health services that needs to happen and the Trust know we are not 
happy with existing proposals.  Dr Jim Hogan commented that it would be useful to share 
the slides presented at the recent HOSP meeting in relation to Solent NHS Trust CQC 
inspection. 

Action:  I Richens 

  
Jackie Powell agreed to catch up with Innes Richens regarding mental health services 
outside of the meeting. 

Action:  J Powell/I Richens 
 

Dr Elizabeth Fellows commented that the talking change service was still available.  Jackie 
Powell said that it was a different kind of service to counselling and she was not sure it 
could fill the gap.  Dr Linda Collie commented that wellbeing is being looked at within MCP 
workstreams and there are voluntary organisations that also provide support. 

 
Andy Silvester asked about the quality premium and also about the issues related to PHT 
emergency escalation levels going black, and if the CCG is informed in a timely manner 
and will it push us further back?  Michelle Spandley explained that the emergency 
escalation is a well rehearsed process and Dr Jim Hogan commented that only elements of 
the system went black and as a system we did not go beyond red. 

 
Dr Jim Hogan explained that because of flow issues PHT bounce between red and black 
and we try to de-escalate them and manage it in a sensitive way and ensure they have 
done internal work before contacting the CCG.  They do generally de-escalate quickly.  
Michelle Spandley added that the flat measure for the quality premium is, ‘are you 
achieving’, however there is a large portion of the country not achieving.  At the moment if 
we keep measures as they are, our current forecast is that we won’t receive quality 
premium.  We did receive some this year from last year and we did better than most. 

 
The Governing Board accepted the contents of the Integrated Performance Report.  

 
6. Risk Management Framework 

 
Innes Richens presented a paper which outlined four areas where the CCGs approach to 
risk management and Governing Board assurance could be improved.  The paper makes a 
number of recommendations which have been reflected in an updated Risk Management 
Framework.  The Board is asked to approve the nine recommendations within the report 
and updated Risk Management Framework.  The paper has been approved by the Audit 
Committee. 
 
Dr Elizabeth Fellows asked how often the Audit Committee meets compared with the 
Governing Board.  Michelle Spandley explained that the Audit Committee meets quarterly 
and the Governing Board meets bi-monthly and the Audit Committee will be used for 
additional focus. 
 
Andy Silvester asked if the Audit Committee should call in the Accountable Director as it 
would be useful for when we start to see a notable increase.  Michelle Spandley said that in 
terms of depth the risk will be more visible as it is going to the Committee. 
 
Dr Jim Hogan said that a lot of what we do is shared with our sister CCGs and asked if this 
would improve/inform joint relationships.  Innes Richens said that the CCG has worked 
over the past year to ensure there is a harmonised approach as much as possible including 
shared risks. 



6 

 

 
The Governing Board approved the 9 recommendations within the report and the 
updated Risk Management Framework. 

 
7. Governing Board Assurance Framework 

 
Innes Richens presented the Governing Board Assurance Framework and explained that 
this would be the last separate iteration of the GBAF as in future it will form part of the 
Integrated Performance Report.  The only change to the framework is the closure of GB16 
a patient safety risk relating to long waits for GP OOHs services.  This does not mean that 
the risk has gone away just that it is being actively monitored and does not warrant being 
included as part of the GBAF.  It has been de-escalated to a score of 12 and is being kept 
as an open risk managed by the Quality team and reviewed by QSEG. 
 
Jackie Powell asked if Out of Hours has improved (GB16) in terms of patient safety and 
Innes Richens confirmed it had. 
 
The Governing Board reviewed and ratified the Governing Board Assurance 
Framework. 
 

8. CCGs Joint 2-Year Operating Plan 

 
Michelle Spandley presented the CCGs Joint 2-Year Operating Plan which has been 
developed in line with NHSE requirements and the NHSE Operating Plan Guidance.  It is a 
joint plan with Fareham and Gosport and South Eastern Hampshire CCGs.  It links with the 
STP and forms the basis for contract negotiations.  The main focus is now around ensuring 
we have robust plans in place to achieve the transformation and financial challenge.  The 
CCG has allocated a senior officer to each broad area to oversee and consolidate plans.  
There are two meetings next week where plans will be developed further.  The CCG is 
trying to change the contract with PHT in order to achieve the financial target and improve 
patient care.  
 
Dr Julie Cullen commented that there was a large amount of material in the plan, laid out in 
a very coherent and systematic way and that she found the document easy to read.  
Michelle Spandley commented that it is for the three CCG and we are trying to develop it 
into system plans to ensure we have a ‘golden thread’ through the plans. 
 
Dr Tahwinder Upile commented on the move from a Payments by Results (PbR) contract 
and if PHT were concerned about this.  Michelle Spandley explained that it has been 
discussed with PHT and they are aware but there is a long way to go in our discussions.  
There is an extensive programme of work to get the plans into a more robust place. 
 
Dr Jim Hogan said that the onus is on the CCG to have a reliable deliverable QIPP and 
therefore there is a reliance on both sides.  PHT moving away from PBR is reliant upon us 
having QIPP.  Dr Tahwinder Upile asked if it would be by mutual agreement.  Michelle 
Spandley said that it would be and it is hoped to be in place by the end of February.  
Regular meetings are held with the aim to conclude this. . 
 
Jackie Powell asked if Solent were amicable.  Michelle Spandley explained that they are on 
a block contract but as we develop different ways of contracting they may be interested.  
Jackie Powell asked if it would be part of the MCP approach.  Michelle Spandley confirmed 
that it would.  Dr Jim Hogan said we need to think as a system and not in silos.  Everyone 
wants to think as a system however there is pressure to reach their financial 
responsibilities. 
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Jackie Powell commented on Local Authority and Public Health cuts and asked how much 
‘buy in’ would there be?  Michelle Spandley explained that prevention is one area where 
Public Health will be key.  Dr Jim Hogan said there is a two year plan and it is hoped this 
will give the scope to achieve, it confirms spending and income for 2 years. 
 
Michelle Spandley said that signing a contract now gives us a difference space for the 
future. 
 
The Governing Board approved the 23 December 2016 Final Cut Operating Plan 
narrative submission. 

 
9. Sustainability and Transformation Plan (STP) 

 
Innes Richens presented the Hampshire and Isle of Wight Sustainability and 
Transformation Plan (STP) summary draft dated November 2016.  He noted the following 
points: 
 
- The STP encompasses work at different levels and there are different levels of 

planning and delivery which the CCG is and has been involved in.  Where the 
geography of Hampshire and Isle of Wight needs to be successful is on those things 
that cannot be done locally or alone eg. hospital configuration, mental health specialist 
services, digital and some aspects of prevent – therefore it is important to have a plan 
for that work at that level. 

 
- The STP includes our existing plans such as Health and Care Portsmouth, MCP 

community providers and the work we do with sister CCGs around A&E, waiting times 
etc.   

 

- Our local plans are informed and guided by the informal and formal engagement work 
we do with patients and the local population eg. how we consider access to primary 
care, guildhall walk etc. 

 
- The plan will move and change, as will our Operating Plan as we adjust plans 

according to views etc. 
 

- The plan is being considered by the Portsmouth Health Overview and Scrutiny Panel 
on 24 January 2017. 

 
In response to a challenge from Jackie Powell about reductions in funding, Dr Jim Hogan 
explained that the plan is not taking money out of the system it is saying we cannot afford 
to continue as we are and meet projected future demands.  With a little bit of investment 
we have to transform.  We do have inefficiencies in the system and double running and 
gaps in handovers between providers etc.  So for some things there are more cost effective 
ways, the plan doesn’t do anything the CCG wasn’t going to do anyway. 
 
Innes Richens said in terms of connections with the Local Authority and Public Health, we 
look at different levels, but will have to do this in wider system as well. 
 
Jackie Powell asked if part of the system have to deliver cuts in year 1 how do we mitigate 
that and avoid risks.  Innes Richens explained that this has been done on a smaller scale 
eg. BCF, and we have moved from theory into practice in some areas. 
 
 
Jackie Powell commented that a lot of efficiency savings fall to Solent and the Acute 
alliance, is there evidence they can achieve?  Michelle Spandley explained that this 
represents 2.5% efficiency and is what they are required to achieve anyway.  There are 
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other areas that will affect the acute setting eg. new models of care work, which suggests 
reduction in acute as they are the biggest consumer of our resource. 
 
Dr Jim Hogan commented that the plan should give better outcomes for patients. 
 
The Governing Board noted the STP Delivery Plan and discussed next steps. 
 

10. 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 2 November 2016 and 7 

December 2016. 
• Minutes of the Audit Committee meeting held on 7 September 2016. 
• Minutes of the Health and Wellbeing Board meetings held on 22 June 2016 and 21 

September 2016. 
• Minutes of the Primary Care Commissioning Committee meeting held on 21 September 

2016. 
 

The Governing Board accepted the minutes. 
 

11. Patient Story 
 

The Action Portsmouth Signposting Project, funded by the CCG, provides GP practices 
with an easy referral route to link patients to the wide range of voluntary and community 
sector activities and services across the city, for support to improve patients’ health and 
wellbeing. 
 
Practices can refer patients to Action Portsmouth, who will then link with the patient to 
identify suitable options appropriate to their needs.  
 

Dr Elizabeth Fellows introduced Barbara O’Sullivan, Action Portsmouth Co-ordinator who 
presented examples of how patients have been supported through the ‘Action Portsmouth 
Signposting Project’. 
 
From 1 April 2016 to date the project has received more than 110 referrals from GPs 
across the city and the project has over 60 organisations they use for signposting and 
referrals. 

 
Dr Linda Collie commented that she thought the project was a fantastic service and her 
only question was do we need a GP as the entry point?  If patients could refer themselves 
would that be better?  Barbara O’Sullivan explained that the service did try a self-referral 
trial but it was not very successful but that she would be happy to try it again.  It may be 
that people who are in need are not able to self refer. 
 
Dr Elizabeth Fellows commented that she had only tried to refer a lady once but she did 
not like to receive phone calls.  Barbara O’Sullivan said that she had wrote to a patient to 
explain who she was and when she was going to phone but if they prefer writing she is 
happy for them to write back or she can provide some information in the letter. 
 
Barbara O’Sullivan explained that there were sometimes challenges and she did report any 
areas where they may be a gap to Julie Hawkins. 
 
Dr Jim Hogan said that he had used the service for older mental health patients who had 
loved it.  There is help available and it is all about accepting it. 
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Jackie Powell asked if people who have been through talking therapies could use the 
service.  Barbara O’Sullivan explained that they could.  Innes Richens commented that at 
the moment the service is only available through referral by a GP. 
 
Dr Elizabeth Fellows thanked Barbara O’Sullivan for attending the Governing Board. 
 

12. Date and Time of Next Meeting in Public 
 

The next Governing Board meeting to be held in public will take place on Wednesday 15 
March 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 
21 February 2017 


