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Minutes of the NHS Portsmouth Clinical Commissionin g Group Governing Board meeting 
held on Wednesday 18 September 2013 at 1.00pm – 3.0 0pm in the Entertainments Hall, St 

James’ Hospital, Locksway Road, Milton, Portsmouth PO4 8LD 
 

 
Summary of Actions 

Governing Board held on Wednesday 18 September 2013  
 
 

Agenda 
Item 

Action  Who By 

3 Matters Arising - Put in place a systematic review of Board 
agendas for PHT and Solent. 

IRichens Nov 13 

5 Integrated Performance Report - Work proactively with 
member practices to obtain feedback in respect of any 
quality and safety concerns, or concerns in relation to areas 
of failing performance at PHT. 

IRichens Nov 13 

5 Integrated Performance Report - To provide member 
practices with guidelines prior to “Blood in Pee” campaign 
starting on 15 October 2013 to reduce the anticipated spike 
in avoidable 2 week cancer referrals to PHT. 

TWilkinson/ 
MSmith/ 
KHovenden 

Nov 13 

5 Integrated Performance Report - Talk to Trust Development 
Authority to align approaches regarding PHT. 

JHogan Nov 13 

6 Register of Interests - David Williams to notify Jayne Collis if 
his circumstances change and he does have something to 
declare. 

DWilliams/ 
JCollis 

Nov 13 

7 Compliance with the Legal Equality Duties and CCG Equality 
Objective Setting - Publish approved Equality Objective on 
the CCG Website no later than 13 October 2013. 

IRichens Nov 13 

10 Older Persons Mental Health Services and Dementia - Tom 
Morton to make arrangements with Suzannah Rosenberg for 
Dementia plans to be presented to the Community Network 
Meeting in December. 

TMorton Nov 13 

 
Present: 
 

Dr Linda Collie - Clinical Executive 
Paul Cox - Practice Manager Representative 
Jo Gooch - Chief Financial Officer 
Tom Morton - Lay Member 
Jackie Powell - Lay Member 
Innes Richens - Chief Operating Officer 
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Dr Tim Wilkinson - Chair of Governing Board/Clinical Executive 
 
In Attendance 
 

Jayne Collis - Assistant Development Manager 
Suzannah Rosenberg - Head of Integrated Commissioning 
Dr Matthew Smith - Consultant, Public Health (for Dr Andrew Mortimore) 
David Williams - Chief Executive, Portsmouth City Council 
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Apologies 
 

Dr Dapo Alalade - Clinical Executive 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Clinical Executive 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Katie Hovenden - Director of Professional and Clinical Development 
Dr Andrew Mortimore - Interim Director of Public Health 
 
 
 
1. Apologies and Welcome 
 

Apologies were received from Dr Dapo Alalade, Dr Julie Cullen, Dr Elizabeth Fellows, Dr 
Jim Hogan, Katie Hovenden and Dr Andrew Mortimore.  Dr Tim Wilkinson welcomed 
everyone to the NHS Portsmouth Clinical Commissioning Group (CCG) Governing Board 
meeting held in public.   He reminded those present that although the meeting was being 
held in public it was not a public meeting and therefore during the CCGs formal business 
members of the audience would not be invited to participate.  There would be, following the 
close of formal business, a question and answer session which he hoped members of the 
public would fully participate in. 
 

2. Declarations of Interest 
 

None. 
 

3. Minutes of Previous Meetings  
 
The minutes of the Governing Board meeting held on Wednesday 24 July 2013 were 
approved as an accurate record subject to the following amendments: 
 
Item 5, Integrated Performance Report, page 4, Contracts and Finance, 2nd paragraph 
“there is a difference mix which” to be changed to “there appears to be a case mix issue 
which”. 
 
Item 5, Integrated Performance Report, page 4, Contracts and Finance, 6th paragraph 
“CCGs planned underspends were” to be changed to “CCGs planned investments were”. 
 
Item 6, IM&T Strategy, page 6, 5th paragraph “We could however decide on what system 
the community used” to be deleted. 
 
 Item 9, City Wide Patient Participation Group, page 8, 4th paragraph “student union” to be 
changed to “youth parliament”.  
 
There were not actions from the previous meeting. 
 
Matters Arising  
 
Jackie Powell asked about Portsmouth Hospitals Trust’s (PHT) business plan.  Jo Gooch 
explained that PHT had not issued a new business plan but that it is part of their longer 
term strategy.  She confirmed that nothing had been shared informally either.  Dr Tim 
Wilkinson asked if the CCG reviewed PHT’s Board agenda papers regularly.  Jo Gooch 
commented that she did review the Performance Report part of the papers but not all of the 
papers.  It was agreed that a systematic review of Board agendas for PHT and Solent 
would be put into place. 

Action: IRichens 
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4. Chief Clinical Officer’s Report 
 

Innes Richens, on behalf of Dr Jim Hogan, presented the Chief Clinical Officer’s Report 
which set out the key decisions and actions undertaken by the Clinical Executive under the 
leadership of the Chief Clinical Officer on behalf of the Governing Board.  He highlighted 
the main areas of the report as follows: 
 
Summary Care Record – Letters and accompanying leaflets have now been sent to all 
adult patients in Portsmouth explaining their rights together with an “opt out” form should 
they wish to decline.  Jackie Powell asked if Summary Care Records replaced Hampshire 
Care Records.  Jo Gooch explained that it did not replace Hampshire Care Records as 
they hold a more comprehensive set of data which is only used in Hampshire.  The benefit 
of Summary Care Records is that it is used nationally. 
 
CCG Assurance and Balance Scorecard – Further details on this are contained within the 
Integrated Performance Report. 
 
A&E Funding Bid – A decision is expected imminently as to whether the bid has been 
successful.  Jackie Powell asked how the funding would be used if the bid is successful.  
Innes Richens explained that there were a number of schemes detailed within the bid that 
the money would be used for which were similar to winter pressures schemes that were 
funded in the past.    
 
Integration Pioneer Bid – NHS Portsmouth has reached the final shortlist of 20 bids.  A 
decision is not expected until sometime in October and it is likely there will be 15 
successful bids. 
 
Integration Transformation Fund – David Williams commented that the fund would not be 
new money and that it will be interesting to see how much progress can be made.  
Feedback from Portsmouth City Council staff is that they are keen to engage. 
 
The Governing Board accepted the Chief Clinical Off icer’s Report. 
 

5. Integrated Performance Report 
 
Jo Gooch presented the Integrated Performance Report dated 18 September 2013 and 
highlighted the main areas of the report as follows:   
 
CCG Assurance Framework  
 
With regard to the balanced score card the CCG has been rated green on 3 out of 4 
domains with 1 domain not requiring a rating.  Domain 2 is amber/red.  The assurance 
framework is still being developed nationally and it is expected that the final framework will 
be published soon.  Generally we have received positive feedback with acknowledgement 
that some areas require further work.  When the scorecard is finalised it will be published 
on the website.  The areas where the CCG is not green are: A&E, cancer waiting times and 
diagnostic waiting times.  Good quality care for patients scored green.  We have been 
asked by the Area Team to ratify as a Governing Board that we are happy with the self-
certification. 
 
The Governing Board noted and formally approved the  submitted self-certification 
elements of the Quarter 1 balanced scorecard. 
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Quality 
 
No major issues to be brought to the attention of the Governing Board.  Portsmouth 
Hospitals Trust are above trajectory for Pressure Ulcers and this is being monitored. 
 
Contracts and Finance  
 
The Contracts and Finance position is on target.  The Continuing Healthcare position is as 
expected.  Portsmouth Hospitals Trust emergency activity is under plan in financial terms 
but not as much under plan for activity.  A&E attendance at PHT is below plan in activity 
and cost terms, 9% below, £120,000 under in cost.  Out-patients is on plan as money was 
set aside at the beginning of the year and we will need to draw on this in the coming 
months. 
 
PHT Contract Performance – Penalties have been charged to Portsmouth Hospitals Trust 
in relation to ambulance handover issues and 4 hour waits in the Emergency Department.  
A recovery plan has been put in place.  We have not made any local CQUIN payments as 
this has not yet been agreed. 
 
Performance 
 
Cancer - £200,000 has been withheld from PHT as elements of the remedial action plan 
remain outstanding.   
 
QIPP is on track to achieve savings.  There may be a risk at the back end of the year when 
we have to increase the level of savings.  We are maintaining contingency and have not 
had to draw on it yet. 
 
A&E 4 hour wait - PHT’s performance remains a challenge.  PHT are putting in additional 
medical cover and it is hoped the development of the Urgent Care Centre pilot will help 
improve performance.   
 
RTT – PHT were doing well but have now signalled that they will fail September and 
October aggregate RTT standards.  There are on-going discussions on how they are going 
to address the situation and we are aware that PHT have a recovery plan.  The CCG has 
taken some contractual action to seek assurance.  This will also impact on the Quality 
Premium in 2014/15.  
 
Dr Tahwinder Upile asked about cancer waits and if we had the figures by specialty.  Jo 
Gooch explained that information on why patients were waiting was received but not by 
specialty.  The information has only been recently received and part of the remedial action 
plan is to seek assurance.  
 
Dr Tahwinder Upile asked about outsourcing for those waiting more than 18 weeks.  Jo 
Gooch explained that she understood orthopaedics were being outsourced.  Dr Upile 
asked about quality assurance and Jo Gooch said that any outsourcing would be quality 
assured. 
 
Tom Morton asked if we had an idea of how this was effecting patients.  Jo Gooch said that 
it would be interesting to hear from Clinical colleagues as to whether they had received any 
complaints from patients as the CCG had not yet received any complaints.  Dr Tim 
Wilkinson commented that he had received one or two letters from fellow GPs that had 
raised the issue but he did not think anyone has suffered from the delay.  Dr Linda Collie 
commented that she had not received any complaints about outpatients but had received 
some regarding A&E.  Innes Richens said that nothing suggests there is an unsafe service.  
Dr Linda Collie asked how member practices could be kept informed.  Innes Richens 



5 

agreed to work proactively with members practices to obtain feedback in respect of any 
quality and safety concerns, or concerns in relation to areas of failing performance at PHT. 

Action:  IRichens 
 

Dr Matthew Smith said that pressure will continue on PHT regarding cancer as there are 
public health campaigns around some areas such as lung cancer etc.  Jo Gooch said that 
we need to work with PHT on how the campaigns may effect them. 
 
Dr Tim Wilkinson commented that a “Blood in Pee” campaign is due to start on 15 October 
2013 and we need to ensure we get clear guidelines out to practices in order to reduce the 
anticipated spike in avoidable 2 week cancer referrals to PHT. 

Action:  TWilkinson/MSmith/KHovenden 
 
Jackie Powell commented that it would be good to demonstrate in the report the Trust 
Development Authority and how they see PHT A&E.  Innes Richens explained that the 
Trust Development Authority oversees providers on their journey to achieving Foundation 
Trust status.  The CCG has a telephone call booked with them to discuss the issues and 
align approaches to PHT. 

Action:  JHogan 
 
Jackie Powell commented that there has been one year’s worth of A&E performance in the 
red and asked how much of the urgent care centre pilot work would address this.  Innes 
Richens commented that it was a good question and we need to ask how much is within 
the control of PHT and the system around them.  Non elective admittance has reduced on 
last year and 5% below plan is expected this year however nationally it is on the increase.  
Emergency Department attendance has grown 1% on last year and we know from audits 
that a vast majority could be treated elsewhere such as GP etc.  It is hoped that this will 
take a portion of the pressure off.  Delayed hospital discharges at PHT are one of the 
lowest in the country.  PHT have more beds open and the contract is under plan and we 
take assurance from these facts that the wider system around the hospital is responding. 
 
Dr Tim Wilkinson commented that PHT are driven by targets and when he has been in 
discussion with clinicians, patients can be delayed because of targets.  He asked how the 
Board felt about this as we have worked with the hospital in the past to clear backlogs only 
for them to build up again. 
 
David Williams commented that we need to be wary of perverse activity regarding targets 
that are set nationally and if we have any evidence of this in our area. 
 
Dr Linda Collie said that for A&E she would like to see detailed figures on attenders. 
 
Jo Gooch said that we need to ensure patients receive the right treatment at the right time.  
PHT and the CCG are judged on targets and if we do choose to ignore them and do things 
differently then we need to understand the consequences. 
 
Dr Matthew Smith asked about the effects on the 2 other local CCGs.  Innes Richens 
explained that it does effect them and they have the same problems contractually.  When 
we have discussions it is usually with the other 2 CCGs alongside. 
 
Innes Richens commented that some targets do matter as they are an indicator of quality 
and we need to be sensitive on some targets and certain specialties. 
 
Dr Tim Wilkinson asked that as a Board did members think we had approached it in the 
correct way. 
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Jackie Powell commented that the resounding view is that we have done a lot of interactive 
work with PHT and it is about whether we get the level of service. 
 
Innes Richens commented that there is a whole range of other things such as 
commissioning of services, working with social care colleagues, ambulance services 
conveying and alternatives to hospital and the CCG is not just here to ask for assurance 
from providers and to use contract levers, a lot of work is going on. 
 
Dr Tim Wilkinson commented that it was the first time that the CCG has approached the 
Trust Development Authority and it another way of working with PHT.  Jo Gooch 
commented that within the contract with PHT there are levers that can be used but it is 
about changing services and understanding what is happening. 
 
Innes Richens said that there is a question that the Governing Board needs to consider 
which is “are we assured the PHT situation is going to get better and are we confident we 
have a provider that will lead themselves to improvement?”  We may get to a position 
where we are assured but at the moment as an individual he said that he would not have 
the confidence to say that he was assured. 
 
Jo Gooch said that PHT are working on a remedial action plan on performance and need to 
do this as a sustainable way forward, they have a new Finance Director who is deputy 
Chief Executive so it will be interesting to see how the situation improves. 
 
Dr Tim Wilkinson said that PHT and the Board of Governors are working with staff to get 
them involved.  This is an on-going story that will play out over the next month or so. 
 
The Governing Board noted the key achievements of t he CCG for the reported 
period; noted the financial position of the CCG; re viewed areas of concern; noted 
and approved the two self-certification elements of  the Quarter 1 balanced scorecard 
and noted the current draft Quarter 1 assessment of  the CCG against the national 
assurance framework. 
 

6. Register of Interests 
 
Dr Tim Wilkinson presented the Register of Interests as declared at 5 September 2013.  
David Williams commented that his return was currently “Nil” and agreed to notify Jayne 
Collis if his circumstances change and he does have something to declare. 

Action:  DWilliams/JCollis 
 
The Governing Board accepted the Register of Intere sts. 
 

7. Compliance with the Legal Equality Duties and CC G Equality Objective Setting 
 
Innes Richens presented a paper which set out the requirements of the CCG to ensure it is 
compliant with its legal equality duties.  He highlighted the main areas of the paper and 
explained that the recommendation was that the CCG have one or more approved Equality 
Objective published on its website no later than 13 October 2013. 

Action:  IRichens 
 
The Governing Board noted the requirements on the C CG in respect of legal Equality 
Duties; approved the proposed Equality Objective se t out in section 5 for publication 
on the CCGs website and noted information demonstra ting the CCGs compliance 
with the public sector equality duty will be publis hed no later than 31 January 2014. 
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8. Governing Board Assurance Framework 
 
Tom Morton presented the Governing Board Assurance Framework.  He explained that the 
Audit Committee had met recently and discussed it in detail and the front sheet of the 
paper summaries the proposed additions and amendments which are highlighted in red.  
He said that the Risk Management Framework had also been reviewed and updated. 
 
David Williams commented on the issues around Estates and said that he believed this as 
an item on the next Public Services Board meeting.  He said that he thought there was a lot 
of scope in terms of a collaborative approach and co-location of staff.  Tom Morton 
commented that some of the issues are the financial implications as a CCG, co-location, 
maintenance of listed buildings etc, so hopefully we can get some good output from 
working with others in the City. 
 
The Governing Board reviewed and ratified the Gover ning Board Assurance 
Framework and noted the other risk management activ ities led by the Audit 
Committee.  

 
9. Briefing Paper: ‘The NHS Belongs to the People:  A Call to Action’ 

 
Innes Richens presented a briefing paper which summarised the key messages from “The 
NHS Belongs to the People: a Call to Action” and set out NHS Portsmouth Clinical 
Commissioning Group’s response.  He explained that a signification part of the NHS 
Portsmouth Clinical Commissioning Group Annual General Meeting due to be held on 2 
October 2013 would be used to seek views on the paper.  The paper would also be 
discussed with the Health and Wellbeing Board and the CCG would also be working with 
member practices. 
 
Dr Tim Wilkinson endorsed the paper and commented that this would be a good basis to 
work on a shared purpose. 
 
Tom Morton commented that this briefing paper gives a small snapshot of very valuable 
information and it would be good to find a way of attracting people to see it even if we 
encourage the local newspaper to print parts of it. 
 
Jo Gooch commented that “A Call to Action” is a paper which tells us what we all know but 
the statistics bring home the issues and we need to ensure we engage with stakeholders 
and the population.  Dr Linda Collie commented that she supported Jo Gooch’s comments. 
 
Jackie Powell said that she welcomed the paper but commented that healthwatch were not 
mentioned.  Innes Richens said that he thought that it was accepted that healthwatch is 
there for views etc and his view of the paper was that the CCG and NHS needed to talk to 
users. 
 
Paul Cox commented that the paper was easy to read and very useful to focus on for the 
future. 
 
Dr Tim Wilkinson commented that we needed to tap into the University as our future.   
 
David Williams said that it was an opportunity to broaden out our deliberation on ill health 
and work through opportunities at the Health and Wellbeing Board to look at the future 
health agenda. 
 
Dr Matthew Smith commented that these are real issues that need sorting out in 
partnership. 
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Dr Tim Wilkinson invited members and the public to visit the CCG website and read his 
blog. 
 
The Governing Board noted the national “A Call to A ction” paper and the alignment 
of current CCG work to the recommendations of the p aper.  
 

10. Older Persons Mental Health Services and Dement ia 
 
Suzannah Rosenberg presented a paper and gave a presentation on the current position, 
achievements to date and challenges ahead for Older Persons Mental Health and 
Dementia Services. 

 
Tom Morton commented that as Chair of the Voluntary Community Network they have 
discussed this and it would be useful if the plans could be presented to a future meeting. 

Action:  TMorton 
 
Dr Tim Wilkinson commented that a lot of positive things were included in the paper and 
presentation and some of the things we are aiming to do should reassure the public and it 
has moved a long way since he started as a GP.   Early diagnosis and support does make 
a difference. 
 
Jo Gooch asked about the reduction of anti-psychotic prescribing and what services would 
patients access instead.  Dr Tim Wilkinson explained that there is an increase in 
recognition that certain medications can have an adverse effect on some patients such as 
increase risk of stroke and sedation.  Therefore a review of patients in care homes etc and 
whether they need medication, so medication may only be needed for a short time as 
opposed to longer term. 
 
Dr Linda Collie commented that GPs did audits of patients on antipsychotic medications to 
ensure they were all on it appropriately and that all other appropriate non 
drug management options had been tried prior.   
 
Jackie Powell asked about delayed discharges and how challenging this would be.  
Suzannah Rosenberg explained that there is a CQUIN scheme being led by Solent and 
Solent feel it will be a challenge partly because of systems in QA.  We are in the process of 
boosting the psychiatric liaison services in QA.  Compared to neighbouring CCGs we are 
reducing to 17 days so are doing better than them, however we acknowledge that this is 
still too long and aim to reduce this further to 11 days. 
 
Dr Tim Wilkinson commented that the Lead Clinical has really led on this and turned the 
service around and responded to the challenges we have set as commissioners.  
 

11. Minutes of Other Meetings 
 
The minutes of the following meetings were presented for acceptance by the Board: 
 
• Clinical Commissioning Committee meeting held on 3 July 2013.  

 
The Governing Board accepted the minutes. 
 

12. Date of Next Meeting 
 
Dr Tim Wilkinson reminded members and the public that the Annual General Meeting of 
NHS Portsmouth Clinical Commissioning Group will take place on Wednesday 2 October 
2013 at 6.00pm in the Entertainments Hall, St James’ Hospital.  He encouraged members of 
the public to let the CCG know if they plan to attend. 
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The next Governing Board meeting to be held in public will take place on Wednesday 27 
November 2013 at 1.00pm in the Entertainments Hall, St James’ Hospital. 
 

13. Meeting Close 
 
Dr Tim Wilkinson thanked everyone for attending the meeting and reminded members of 
the public that feedback and comments would be welcomed.  He declared the formal part 
of the meeting closed and explained that the Board would now consider and respond to a 
number of questions from members of the public.  The full list of all questions asked and a 
summary of the responses will be published on the CCG website in due course. 
 
Dr Tim Wilkinson drew attention to a leaflet available from Healthwatch Portsmouth which 
advertised a free event being held on 16 October 2013 at 1.30pm at the Oasis Centre, 
Portsmouth and noted that Dr Jim Hogan would be attending on the panel. 
  
 
 
 
Jayne Collis 
8 October 2013 


