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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 18 May 2016 at 1.00pm – 2.15pm in Conference Room A, 2nd Floor, Civic 

Offices, Portsmouth 
 

Summary of Actions 
Governing Board held on Wednesday 18 May 2016 

 
 

Agenda 
Item 

Action Who By 

3b Matters Arising - Engage Governing Board members in 
the development of the Sustainability and Transformation 
Plan. 

I Richens July 2016 

6 Governing Board Work Programme 2016/17 – 

Consider how patient stories and the Q&A session could 
be re-incorporated at some of the future Governing Board 
meetings. 

E Fellows July 2016 

7 CCG Operating Plan 2016/17 – Provide update on 
arbitration with SCAS. 

M Spandley July 2016 

7 CCG Operating Plan 2016/17 – Consider how better to 

reflect the CCGs work with Children and Young People 
as well as Mental Health in future plans. 

M Spandley Ongoing 

8 Register of Interests – Update as requested and 

present to next meeting for approval. 
E Fellows/ 
J Collis 

July 2016 

 
Present: 
 

Dr Dapo Alalade - Clinical Executive 
Dr Linda Collie - Clinical Executive 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Clinical Executive 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Dr Jonathan Lake - Clinical Executive 
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 
Dr Janet Maxwell - Director of Public Health, Portsmouth City Council 
 
Apologies 

 
Mr Paul Cox - Practice Manager Representative 
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 Paul Cox, 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 and noted that this was her first 
meeting as Chair of the Governing Board.  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 the Primary Care Commissioning Committee would follow the 
Governing Board meeting and as the membership and chairing of the Committee is 
different to the Governing Board there would be a brief break at the end of the meeting 
whilst appropriate arrangements are made.  Unfortunately there would not be a patient 
story or question and answer session due to the size of the formal business to be 
transacted across both the Governing Board and Primary Care Committee.  We will 
however review this for future meetings.   

 
Dr Elizabeth Fellows announced that Tom Morton had received a Civic Award from the 
Lord Mayor recently and congratulated him on behalf of the Board.  She commented that 
the award recognised all his hard work which included the voluntary sector, housing, 
Portsmouth Cathedral and the CCG. 

 
Dr Elizabeth Fellows also explained that from 1 April 2016 Innes Richens has held a dual 
role, maintaining his senior position at the CCG whilst becoming the Lead for Adult Social 
Care for Portsmouth City Council.    Having such a senior figure working for both the NHS 
and for the City Council will ensure the work of the two organisations comes even closer 
together. 
 

2. Declarations of Interest 

 
None. 
 

3. Minutes of Previous Meeting 
 
The minutes of the Governing Board meeting held on Wednesday 16 March 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 

3 Mins of Previous Mtg – Chief 
Clinical Officers Report – 

Update on Sustainability and 
Transformation Plans to be 
provided at next meeting. 

J Hogan/ 
I Richens 

May 16 An update was provided as 
below* 

3 Mins of Previous Mtg – 
Integrated Performance 
Report -  Details of January’s 
primary care friends and family 
test results to be circulated to 
members. 

M Spandley May 16 Details circulated. 
Complete. 

5 Integrated Performance M Spandley May 16 A post meeting note was 
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Agenda 
Item 

Action Who By Progress 

Report – Report back on 
timetable for reporting 
outcomes of SCAS review. 

included in the minutes and 
any further issues will be 
reported to the Board.  

5 Integrated Performance 
Report – Details of Quarter 4 

Assurance meeting with NHS 
England to be shared with Dr 
Julie Cullen. 

J Hogan May 16 Complete. 

5 Integrated Performance 
Report – Better Care Delayed 

Transfer of Care (DTOC) 
figures to be checked. 

M Spandley May 16 Complete.  

7 Register of Interests -  To be 

updated to reflect any changes 
highlighted as well as 
incorporating changes 
effective from 1 April 2016 

J Collis/ 
E Fellows 

May 16 Complete. 

 
* Innes Richens provided a verbal update on Sustainability and Transformation Plans.  He 

explained that there has been a lot of work across Hampshire and the Isle of Wight and 
provided details of key workstreams and timescales as follows: 

   

 Improving health of people 

 Transforming community based care 

 24/7 acute hospital service 

 Workforce 

 Organisational development 

 Self-service/channel shift/customer access 
 
Timescales are as follows: 
 

 The Sustainability and Transformation Plan has to be submitted by 30 June 2016 and is 
being drafted by 2 June 2016, there has been engagement and Governing Board 
members will then be asked at the Board Development Session on 15 June 2016 to 
consider the draft for any comments and amendments.  It is proposed that the Health and 
Wellbeing Board will discuss the plan on 22 June 2016 to allow for input before the final 
draft. 

 
Dr Jim Hogan noted that Richard Samuel, Lead for the Hampshire STP had sent a draft 
version of the Sustainability and Transformation Plan to him that was a 30 page document 
which identified challenges and looks at areas of potential investment.  We are told that the 
Plan will be the only way to access transformation financial investment for the future. 
Therefore it is important that the City’s priorities are adequately reflected.  
 
Dr Janet Maxwell commented that she was involved in a recent “hot house” event as the 
Director of Public Health lead for the STP and this had developed a shared understanding 
and in particular had looked at better use of acute hospitals and integrated ways of working.  
There is a wellbeing/prevention workstream being worked up by Public Health across the area 
incorporating the childhood obesity strategy, prevention of diabetes changing lifestyles, NHS 
workforce etc. 
 
It was agreed that Governing Board members would be engaged in the development of the 
Sustainability and Transformation Plan during June 2016. 

Action:  I Richens 
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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 his leadership on behalf of the Governing Board since the 
previous meeting. 
 
Dr Hogan highlighted the main areas of the report: 
 

 General Practice Forward View 
 

This was launched on 21 April 2016 and commits to an extra £2.4 billion a year to 
support general practice services by 2020/21.  This investment is supplemented by a 
one off, five-year £500 million national sustainability and transformation package to 
support GP practices and includes additional funds from local CCGs.  

 

 CCG Improvement and Assessment Framework 2016/17 
 
The framework is envisaged to be a dynamic tool focusing on the greatest emerging 
and actionable opportunities facing the NHS.  There are 57 indicators across the 29 
areas set out in the framework and are listed at Appendix 1.  The results of the 
assessment will be published on MyNHS as well as publicised in other ways. 
 

 National Stakeholder Survey 
 
The results have not yet been properly analysed however a list of results by 
stakeholder group across Wessex is set out in the paper.  The CCG had a good 
response rate compared to the average.  A full report will be presented to the 
Governing Board in July 2016. 
 

 Conflicts of Interests Guidance 
 
The revised guidance from NHS England is anticipated to be formally issued by the end 
of June 2016. 
 

 Other Key Actions 
 

There are a number of other key actions which are listed in the paper. 
 

Tom Morton asked if we had received a response as to why healthwatch had not 
responded to the national stakeholder survey.  Dr Jim Hogan said that we currently did not 
know why a response was not received and that the CCG needs to look at this with 
Healthwatch.  Dr Janet Maxwell commented that discussions are starting regarding the 
retendering of healthwatch so there is an opportunity to strengthen relationships in the new 
arrangements. 
 
Jackie Powell commented that the assessment framework seems more complex.  Dr Jim 
Hogan said that it is about holding organisations to account as leaders of the local system 
and once the detailed information is published about how the indicators will be measured 
then the CCG can undertake a full review. 
 
Dr Dapo Alalade commented on the GP Forward View and issues on staffing and asked if 
it addressed wastage in primary care.  Dr Jim Hogan said that the document does not 
necessarily give answers but outlines the challenges.  He also noted that it was believed 
that much of the funding referred to was already announced via other routes such as in the 
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CCGs growth allocation for future years or existing investment being redirected.  The 
blueprint does try to address duplication and wastage.  
 
The Governing Board accepted the Chief Clinical Officer’s Report. 

 
5. Integrated Performance Report 

 
Michelle Spandley presented the Integrated Performance Report dated 18 May 2016 which 
provided an overview of progress against the delivery of the CCGs strategic vision and 
plans, and overall CCG performance that defines an effective commissioner.  She 
explained that this would be the last report for 2015/16 which shows the CCG achieved the 
planned surplus position and used its finances to best effect in the system.  External audit 
are currently reviewing and the final audit statements to accompany the CCGs accounts 
and annual report and will be presented to the Audit Committee for signature at its meeting 
next week. 
 
There are a number of projects that will continue into 2016/17.  The main areas where the 
CCG remains below expected levels for performance is A&E.  Performance at Portsmouth 
Hospitals Trust (PHT) for the full year is 79.8% which is well below the 95% target.  As 
reported throughout the year the system has agreed a plan via the System Resilient Group 
and are continuing to implement it. 
 
The CCG Assessment Framework is reported on page 4 and is NHS England’s last 
assessment using the old framework which has 3 requires improvement and 2 good 
against 5 domains before it moves to a new assessment style.  The CCG has actions in 
place for its own self-assessment (shown on pages 30-39). 
 
The CCG has estimated the achievement of quality premium for 2015/16 as £500k.  There 
is a risk that this will not be awarded as a result of the CQC enforcement notice placed on 
PHT – clarification is awaited from NHS England.  If the funding is received it is used on a 
non-recurrent basis. 
 
Dr Julie Cullen presented the Quality section of the report which is in a new format and 
asked for any comments or feedback.  She highlighted the key areas as follows: 
 
- For Solent NHS Trust recruitment and retention there is a lot of activity underway and 

signification progress is being made.  The service is still fragile but it is improving and 
the relocation of the community nursing team appears to have been positive. The 
situation is still being monitored. 
 

- Portsmouth Hospitals Trust (PHT) received an unannounced visit from the CQC which 
resulted in PHT receiving an enforcement notice as reported in the local media.  The 
key concerns are detailed on page 16.  The final published report has yet to be 
released.  The Friends and Family response rate has improved in the Emergency 
Department. 

 
- Portsmouth Health Limited – The CCG along with other CCGs are having ongoing 

discussions with the provider about quality standards and contractual issues. 
 
- South Coast Ambulance Service (SCAS) continues to have workforce/recruitment 

issues which has been recognised as a national issue. 
 
Jackie Powell commented that the issues with the PHT Emergency Department (ED) had 
been going on for a long time and asked about the improvement plan that is being 
overseen by the Care Quality Commission and NHS Improvement.  Dr Jim Hogan said that 
as Chair of the Systems Resilience Group he has tried to avoid starting afresh each time a 
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new organisation comes in to help.  There has been support from various management 
organisations.  He reminded the Governing Board that the CCG are not regulators of any 
providers that we commission from.  We are told that it will take time to implement all 
aspects of the plan and have acknowledged we will not see changes very quickly.  
However the hospital have signed up to a trajectory to say that performance will be 
improved by the end of the year. 
 
Jackie Powell asked how the triage hub helped with the ED issues.  Dr Jim Hogan said that 
the Urgent Care Centre has been through various iterations and breaches in minors are 
still occurring despite this additional support.  The aim is to have primary care filtering 
patients at the “front door” of the ED department and discussions are ongoing with a 
number of providers about how to achieve this. 
 
It was noted by Dr Jonathan Lake that CQC had also recently inspected South Central 
Ambulance Service and we await the report.  In addition Solent have been information that 
they will shortly be inspected by the CQC too.  Dr Jim Hogan said that the CCG awaits the 
full CQC report on PHT.  Discussion took place about how the issues in PHT may have 
impacted on these other providers and the CCG needs to be ready to work with providers 
in response to the CQCs findings once known.   
 
Dr Janet Maxwell commented on Priority 4 and stated that there was lot of work going on 
around alcohol, food, physical education and public health hope to connect better with the 
CCG on this work. 

 
The Governing Board accepted the contents of the Performance report.  

 
6. Governing Board Annual Work Programme 2016/17 

 

Dr Elizabeth Fellows presented the Governing Board Annual Work Programme for 
information.  She explained that it was a flexible programme and would be adjusted as 
necessary in order to meet the needs of the CCG and its business cycle but the work 
programme ensured the Governing Board would fulfil its responsibilities as set out in the 
CCG Constitution. 
 
Dr Julie Cullen commented that Patient Stories are really valuable and asked if it would be 
possible to have a staff story maybe in the future.  Jackie Powell asked if there was any 
way the Question and Answer sessions could be re-introduced to future meetings.  Dr 
Elizabeth Fellows commented that the timing of Governing Board meetings was being 
reviewed and the incorporation of patient stories and potentially the question and answer 
session would be considered at some of the future Governing Board meetings.   

Action:  E Fellows 
 
The Governing Board approved the Governing Board Work Programme 2016/17 
 

7. CCG Operating Plan 2016/17 
 

Michelle Spandley presented the CCG Operating Plan for 2016/17 which the CCG is 
required to produce each year and has been submitted as part of the annual planning cycle 
and lays out our vision for the next year.  The CCG is part of the Wider Hampshire 
Sustainability and Transformation Plan (STP) and will continue to help shape the plans 
being worked on for submission in June.  As part of the plans this year each provider will 
receive non-recurring funding with an expectation of achieving specific trajectories and 
financial targets.  For PHT we are still in dialogue on the A&E trajectory (particularly around 
quarter 1 target for referral to treatment and diagnosis as this will be below 92% until July). 
 
The contract position for our main providers for 2016/17 is as follows: 
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Solent NHS Trust – We are in the second year of a three year contract and the financial 
negotiations this year have been more difficult than previously, however an agreement has 
been reached with a number of actions to identify further savings. 
 
Portsmouth Hospitals Trust – We have signed a payment by results based contract.  For 
both Solent and PHT we have agreed local CQUINs in order to achieve the 5 year plan.  
 
South Coast Ambulance Service – This contract is not yet agreed and went to mediation 
last week but unfortunately agreement was not reached.  It has therefore been escalated to 
arbitration.  An update will be provided at the next meeting. 

Action:  M Spandley 
 
For 2016/17 the Integrated Performance Reports will be based around the Operating Plan 
and Sustainability and Development Plan going forward. 
 
Jackie Powell asked if, in areas where we know we are unlikely to deliver, whether we 
could use alternative providers.  Michelle Spandley explained that there are capacity issues 
and we are trying to approach this in several ways such as looking at referral patterns, 
other methods of seeing patients ie. telephone follow ups.  Alternative providers will also be 
looked at however work is ongoing to try to free up capacity so the back log can be 
achieved. 
 
Dr Janet Maxwell commented that the plan was very adult focused and said that there is 
some important work on the childrens agenda.  Children are our future and it would be 
good to capture the work around stronger future as it cuts across the childrens agenda, 
social and education.  It would be good for health commissioners to be part of the 
childhood obesity work.  Michelle Spandley said that both issues were mentioned at a 
recent “hot house” event and we need to articulate better when going forward. 
 
Jackie Powell commented that she found it difficult to tease out from the plan what was 
happening with regards to futures in mind and to understand what it was about and also for 
the community hub in the north of the city and what it will look like etc. 
 
Innes Richens said that both Dr Janet Maxwell and Jackie Powell’s comments on the 
Operating Plan focused on the work the CCG is commissioning and that he agreed that not 
all the different bits could be easily spotted.  He said that he is working with Alison Jeffries, 
Director of Childrens Services at Portsmouth City Council, and the Integrated 
Commissioning team on the wider childrens agenda to start to sharpen it up.  It was agreed 
that it would be considered how better to reflect the CCGs work with children and young 
people and mental health in future plans. 

Action:  M Spandley 

 
Jackie Powell asked about the community hub work.  Dr Jim Hogan said that the agenda is 
ever evolving and we are looking at using the St Mary’s site better as part of this vision. 
 
The Governing Board ratified the 2016/17 CCG Operating Plan.  

8. Opening Budgets 2016/17 

 
Michelle Spandley presented the CCGs opening budget for 2016/17 for approval by the 
Governing Board.  Its sets out the allocation for 2016/17 and is based on 2016/17 - 
2020/21 national planning guidance and allocation.  The main change from the financial 
strategy paper is the inclusion of the commissioning of additional activity.  The QIPP has 
now increased to £9.4m and there is an ongoing process to identify savings but at the 
moment we do not have the full savings requirement identified however plans are in place 
to achieve this.  The CCG is required by NHS England to set aside 1% and awaits further 



8 

 

information about uses for this.  In respect of risks these are outlined in the paper with the 
main risks being the identification and delivery of QIPP as well as the financial position of 
providers and our sister CCGs.  If QIPP remains unidentified the CCG will have to decide 
whether to withhold investment in order to achieve the surplus target. 

 
Dr Jim Hogan commented that the CCG will be in a much more difficult financial position 
than it has been in the past which makes planning harder and as we have not identified all 
of the QIPP yet it makes it even more difficult for us. 

 
The Governing Board approved the CCGs Opening Budget for 2016/17 amounting to 
£298.1m, with a surplus target of £3.1m and QIPP requirement of £9.4m and noted 
the investments and contingencies, key points together with risks and mitigation. 

 
9. Register of Interests 

 

Dr Elizabeth Fellows presented the Register of Interests as declared at 30 April 2016.  It 
was noted that there were a number of changes required and the Register of Interest would 
be updated to reflect these changes for the next meeting. 

Action:  J Collis/E Fellows 
 
The Governing Board accepted the Register of Interests. 
 

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 March 2016 and 6 April 

2016. 
 

The Governing Board accepted the minutes. 
 

11. Date and Time of Next Meeting in Public 
 
Dr Elizabeth Fellows explained that the next Governing Board meeting to be held in public 
will take place on Wednesday 20 July 2016 at the later time of 2.30pm – 3.40pm in the 
Conference Room A, 2nd Floor, Civic Offices.  This will be followed by the CCGs Annual 
General Meeting at 4pm - 5pm where the annual report and accounts will be presented. 
 
Dr Elizabeth Fellows thanked everyone for attending the meeting and reminded members 
of the public that feedback and comments would be welcomed.  
 
 
 
 
Jayne Collis 
9 June 2016 


