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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 19 November 2014 at 1.00pm – 3.00pm in the Entertainments Hall, St 

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

Summary of Actions 
Governing Board held on Wednesday 19 November 2014 

 
 

Agenda 
Item 

Action Who By 

4 Chief Clinical Officer’s Report – Consultation to be 
undertaken with member practices regarding proposed 
changes to wording in Constitution to reflect the LRO 
powers for joint committees. 

I Richens Jan 15 

5 Integrated Performance Report - Provide updated version 
of finance report for publication on the website. 

J Cole Jan 15 

5 Integrated Performance Report - Provide information on 

the Estates cost arrangements for assurance to Audit 
Committee in December. 

J Cole Jan 15 

5 Integrated Performance Report - Add friends and family 

tests for all providers to the KPIs for Priority 2. 
M Drake Jan 15 

5 Integrated Performance Report - Include key indicators in 
relation to primary care in future reports. 

I Richens/ 
MDrake 

Jan 15 

5 Integrated Performance Report - Reflect CCG position 

against KPIs related to ED and admissions in text in relation 
to urgent care for Priority 1 when relevant. 

M Drake Jan 15 

6 Communications and Engagement Strategy - Put 

presentation on website. 
J Collis Jan 15 

7 Portsmouth Voluntary Sector Compact - Feedback 

suggestions regarding further deadlines on disputes 
process. 

I Richens Jan 15 

8 Register of Interests- Janice Matthews to be contacted to 

update her declarations of interest. 
J Collis Jan 15 

 
 
Present: 

 
Dr Dapo Alalade - Clinical Executive (from 1.15pm) 
Paul Cox - Practice Manager Representative 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Clinical Executive 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Tom Morton - Lay Member 
Jackie Powell - Lay Member 
Innes Richens - Chief Operating Officer 
Andy Silvester - Lay Member 
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Dr Tim Wilkinson - Chair of Governing Board/Clinical Executive 
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In Attendance 
 
Jane Cole - Deputy Chief Finance Officer 
Jayne Collis - Business Development Manager 
Michael Drake - Director of Planning and Performance 
Dr Janet Maxwell - Director of Public Health, Portsmouth City Council 
 
Apologies 

 
Dr Linda Collie - Clinical Executive 
Michelle Spandley - Chief Finance Officer  
David Williams - Chief Executive, Portsmouth City Council 
 

 
1. Apologies and Welcome 

 
Apologies were received from Dr Linda Collie, Michelle Spandley and David Williams. 
 
Dr Tim Wilkinson welcomed Jane Cole and Michael Drake, who were attending on behalf 
of Michelle Spandley, to the meeting.  
 
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. 
 
Dr Tim Wilkinson apologised that there would be no patient story presented at the meeting 
as permission to use the planned story could not be obtained. 
 

2. Declarations of Interest 

 
Tom Morton declared a possible conflict of interest regarding Item 7, Portsmouth Voluntary 
Sector Compact, as he is Chair of the Portsmouth Voluntary Community Network. 
 

3. Minutes of Previous Meeting 
 

The minutes of the Governing Board meeting held on Wednesday 24 September 2014 
were approved as an accurate record subject to the following amendment: 
 
Item 5, Page 5, 8th paragraph, after “commissioning these services” insert “if they were not 
being delivered effectively.”.  

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

Agenda 
Item 

Action Who By Progress 
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Matters Arising: (p11 Item 14 
Listening to Patients) - Innes 

Richens to provide an update on 
progress with University of 
Portsmouth on potential co-
working with students on 
designing messages for younger 
people. 

I Richens Next 
meeting 

This is progressing and 
interviews are currently 
being conducted with a 
review of findings to follow.  
It is hoped a report will be 
available at the end of 
January 2015. 
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Agenda 
Item 

Action Who By Progress 

4 
 

Chief Clinical Officers Report 
– Innes Richens to confirm the 

timescales for the external 
governance review. 

I Richens Next 
meeting 

This is included in Agenda 
Item 6. 

5 
 

Integrated Performance 
Report – Provide information on 

discharge summaries and the 
current situation in the next 
integrated performance report.  

Michelle 
Spandley 

Next 
meeting 

This is detailed on page 11 
of Agenda Item 5. 

8 
 

Governing Board Assurance 
Framework – The Audit 
Committee to closely scrutinise 
GB08 in relation to Information 
Technology. 

T Morton/ 
I Richens 

Next 
meeting 

This will be addressed at 
the next Audit Committee 
on 10 December 2014. 

9 
 

Register of Interest – Revised 
version to include all voting 
members of the Clinical 
Executive Committee. 

T Wilkinson/ 
J Collis 

Next 
meeting 

On agenda. 

11 
 

Patient Story – Patient story 
presentation to be uploaded to 
the CCG website.  

J Collis End of 
Sept 

Complete. 

 
Dr Janet Maxwell commented on an action from the July Governing Board meeting relating 
to smoke free hospital plans.  She reported that this was an ongoing issue and was a key 
item on the agenda of the next meeting of the Wessex Respiratory Network and that she 
would provide further updates. 

   
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.  He 
highlighted the main areas of the report: 
 
NHS England – Five Year Forward View – This has recently been published by the NHS 

and recognises the improvements in the NHS over the last 15 years but given the changing 
and increasing needs of our population it sets out how the NHS should change.  There is a 
strong emphasis on more engaged relationships with patients, carers and citizens to 
promote wellbeing and prevent ill-health, alongside developing new models of care and 
exploiting the benefits of new technologies.  Areas of focus are: 
 

 Prevention and Public Health – A “radical upgrade” in prevention and public health is 
required. 

 

 Communities – Engaging the support of the community. 
 

 New Models of Care – Emerging models that encourage networks across primary, 
community, mental health and secondary care.  Urgent and emergency care will be 
redesigned to integrate and simplify services, looking to integrate A&E, GP out of 
hours, urgent care centres, NHS 111 and ambulance services. 

 

 Supportive Leadership and Workforce – The need for greater national flexibility by 
national bodies to support local leaders in designing and implementing change. 
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 Efficiency and Productive Investment – Action on demand, efficiency and funding is 
required. 

 
Primary Care Co-Commissioning – A paper was submitted by the Primary Care Co-

commissioning Programme Oversight Group to the NHS England’s Board meeting on 6 
November 2014 which sought approval for a number of recommendations relating to 
models of care, management of conflicts, flexibilities for contracts and incentive schemes 
and deployment of resources. 
 
The Clinical Strategy Committee will debate the full next steps towards primary care co-
commissioning document and the approach the CCG would like to take at its next meeting 
on 3 December 2014.  
 
The rules allow contracts to be more localised and CCGs will need to identify funds to allow 
them to commission. 

 
Dr Dapo Alalade joined the meeting. 
 

Constitution and Joint Committees – The Governing Board were asked to consider a 
change in wording relating to the CCG Constitution in respect of Joint Committees.  The 
proposed wording was attached at Appendix One.  Member practices will be consulted 
during November and December in order for a proposed revised Consultation, effective 
from the 1 April 2015, to be submitted to NHS England by the deadline of the 6 January 
2015. 

Action:  I Richens 

 
The Governing Board approved the proposed wording in principle subject to 
consultation with member practices. 

 
Urgent Care – Pressures remain in the local system in respect of urgent care and 
performance in the Emergency Department.  As reported in the local media on 16 October 
2014 the local health system triggered to operate a Gold Command due to a sustained 
demand for healthcare services and a limited flow in and out of the hospital.  This was 
stood down on 4 November 2014 and the system returned to standard operational delivery. 
 
IVF Review – A review of the shared access criteria for assisted conception services for 
CCGs across Portsmouth, Southampton and Hampshire and the Isle of Wight has been 
undertaken.  The final report will be presented to a future Governing Board meeting. 
 
Diabetes Care – The CCGs work has been recognised in a Kings Fund report published at 
the end of October. 
 
External Review of Governance – The Good Governance Institute (GGI) has been 
appointed to undertake an external review of governance across the 3 COMPACT CCGs 
and as part of this work are observing today’s Governing Board meeting. 
 
Member Practice Representative Elections – Two Clinical Executive and both Practice 

Manager representatives appointments come to the end of their current elected tenure on 
31 March 2015.  The closing date for nominations for the 2 Clinical Executive was 14 
November 2014 with the outcome being announced by the end of January 2015.  The 
outcome of the Practice Manager representative elections will be known no later than 
February 2015. 
 
AGM and Practice Members Forum -  The notes of both the Annual General Meeting and 

the Practice Members Forum are on the agenda for approval and feedback from both 
meetings is detailed in the paper. 
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Awards Success – Congratulations to Dr Jon Price, GP Commissioning Lead for end of 

life care who won the new innovation award at the News Best of Health Awards.  
Congratulations also to Katie Hovenden, Director of Professional and Clinical Development 
and Terri Russell, Health of Primary Care Engagement who were finalists for the Thames 
Valley and Wessex Leadership Recognition Awards. 
 
Dr Janet Maxwell commented on the Public Health element of the “Five Year Forward 
View” explaining that they are developing the Public Health and Wellbeing Strategy and are 
in discussions with the CCG as it will be a citywide strategy which will be launched in the 
New Year.  
 
Jackie Powell commented on Primary Care Co-commissioning and asked how it would 
work with no extra funding.  She also asked for clarification on IVF funding.  Dr Jim Hogan 
explained that with regard to Primary Care Co-commissioning the budget that transfers is 
the budget for Primary Care as it stands.  There is a very small allowance for management 
costs however we want to manage it as part of our out of hospital services but it will be a 
challenge.  We are not sure if we are taking on all elements of contracting of Primary Care 
but we are looking to take on the bits that make sense.  Dr Tim Wilkinson referred to Jackie 
Powell’s question regarding IVF and explained that it will be up to individual CCG Boards to 
ratify the decision. 
 
Dr Julie Cullen commented on the 5 Year Forward View in particular the hard-hitting 
campaigns to tackle obesity, smoking and alcohol and the allowance of democratic 
decisions on public health policy.  Dr Janet Maxwell commented that through the Health 
and Wellbeing Board there is an inclusive agenda that is being pulled together to ensure it 
is accessible.  Dr Julie Cullen asked if “democratic” was the correct word for example 
where democracy is for a clear strategy and vision.  Dr Janet Maxwell commented that the 
Health and Wellbeing Board Strategy needs development and the key areas are smoking, 
obesity and alcohol and we know that it is not just behavioural, underpinning mental health, 
physical and mental illness, relationships, vulnerable children – we are weaving in all the 
key strands that drive peoples ill health.  Dr Julie Cullen commented that it was clear it had 
been decided what the strategy is. 
 
Andy Silvester commented on Item 11, in particular the external expertise and “in house” 
services and asked if the CCG can be assured the expertise will be used to feed into the 
workforce plan.  Dr Jim Hogan explained that the CCG supports talent management and is 
committed to looking after the workforce and making sure it is supporting people going 
forward.  Innes Richens said that consultation with member practices is in hand and is tied 
into getting input on Primary Care Co-commissioning and we are going out to practices to 
have discussions. 
 
The Governing Board accepted the report and approved, subject to consultation 
with member practices, the addition of appropriate wording within the Constitution 
in respect of Joint Committees. 

 
5. Integrated Performance Report 

 
Michael Drake presented the Integrated Performance Report dated 19 November 2014 
noting the new format which details progress against delivery of the CCG’s 5 year strategic 
priorities as well as assurance against the domains that defines an effective commissioner.  
He drew attention to the high level summary position provided on page 4 and highlighted 
the key areas as follow: 
 

 Priority 1 
 

Positive progress being made however there are a number of risks hence the amber 
rating.  It had been agreed to slow down on the Paediatric Emergency Admissions 
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Avoidance project in order to undertake a review which is now complete with the 
findings being shared shortly.  The review and redesign of Urgent Care will not be 
delivered in the original timeframe however a strategy is starting to be built.   
 
Performance Indicators achieving target: NHS 111 Calls, SCAS response times, 

Diagnostics, RTT non-admitted.  The agreement is that the trust will now concentrate 
on long waiters to ensure RTT stabilises. 
 
Performance Indicators under target: A&E 4 hour waits continues to underperform, 
Q2 performance is 81% at end of September.  A lot of work is on-going to improve the 
situation. 
 

 Priority 2 

 
Innes Richens commented on the keys risks as reflected in the Quality Risk Register as 
follows: 
 
PHT: Clinical Workforce - Challenge in staffing and maintaining capacity.  Plans are in 
place which we are monitoring. 
 
PHT: Patients not cared for in required speciality affecting continuity of care (outliers) – 
A number of patients placed in beds in wards not specific to the speciality they require.  
This is improving but remains a risk and is part of the ED improvement plan. 
 
Demand for Community Services – Demand remains at the same level of risk as 
previously reported and discussions with Solent are not yet fully concluded.  Proposal 
for additional resources are in the final stages of negotiation.  Solent have flagged 
concerns about demand in other services and have been requested to provide further 
information. 
 
Safeguarding (Adults) – An Independent Case Review which crosses multiple agencies 
is being conducted and a report will be made public and is going to the Safeguarding 
Adults Board on 17 December 2014.  Safeguarding Alerts have been issued relating to 
an inpatient facility provided by Solent relating to poor quality of care.  The unit is now 
deemed safe and sustainable however the CCG will conduct an unannounced visit to 
the unit. 
 
Innes noted risks that have been de-escalated but not taken off the register including 
PHT Ophthalmology and PHT Quality of Cancer Services. 
 
Michael Drake reported on the projects mapped to priority 2.  All three projects (Primary 
Care CQUIN, Primary Care Prescribing, High Cost Drugs) are on track to deliver the 
expected outcomes. 
 
Performance Indictors achieving target: VTE Risk Assessment, Friends and Family 

Response Rate, MRSA, Never Events. 
 
Performance Indictors under target:  C Diff – above trajectory, no common themes 

identified, the position is the same as at end of October.  Mixed Sex Accommodation 
breaches. 
 

 Priority 3 

  
Positive progress being made however there are a number of risks hence the amber 
rating.  Due to an increase in caseload and complexity a funding pressure is showing 
for Continuing Healthcare.  Falls and Fracture Services project and Better Care Fund 
project are slightly behind timescales. 



7 

 

 

 Priority 4 
  

Very good progress being made which is demonstrated by the green rating.  Some 
projects at risk of not achieving the desired outcomes including: 
 
Veterans Health – Some difficulties however a new project manager now in place. 
 
Review of Looked After Children Assessments – Timescales shortened. 
 
Psychiatric Liaison Services – Project team reviewing model and costings alongside 
outcomes. 
 
Performance Indictors achieving target: All nine Cancer standards, CPA 7 day 

follow up, IAPT, HSMR. 
 
Performance Indictors under target:  Dementia Diagnosis Rate, proxy data suggests 

off target. 
 

 Domains 

 
Delivery across all Domains is strong with 5 of the six domains being rated as assured.  
Domain 1 is the only domain not currently rated as fully compliant and this is due to the 
challenges that remain regarding Emergency Department performance. 

 

 Finance 

 
Jane Cole presented the finance section of the report.  She explained that the financial 
performance is shown on pages 5 and 6 and apologised that there appeared to be 
some transposition errors in the Summary Financial Performance table which says 
Month 6 (September) however all the figures in that block relate to Month 7, but there 
appears to be some anomalies with the figures in the forecast column.  She agreed to 
provide an updated version for publication on the CCG website. 

Action:  J Cole 

 
The CCG is on target to deliver the £2.5m planned surplus with a year to date surplus 
of £1.5m.  8 out of 10 performance indicators are on target with 2 showing as red.  
Cash Utilisation is red because we have higher cash balances at this point in the year 
due to phasing which will be managed down to the 1.75% target by year end.  Debtors 
are also shown as red which relates to one specific customer but this is likely to be 
resolved by the end of December. 
 
The Estates working group have worked through the estates proposals and the 
finalised baseline has been verbally accepted by the working group with the CCGs 
element being affordable and within our financial envelope. 
 
Since writing the report values for Quality Premium and Operational Resilience have 
now been advised and we are working with partners to allocate money to priority areas. 
 
There are some pressures in the system which are included within our year end 
forecast: 
 
- Acute Commissioning - we anticipate the current underspend and reduction in 

elective activity included in the plan will not materialise; 
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- Mental Health Section 117s – there are increasing numbers of individuals eligible 
for care and we are working with the Local Authority to understand this. 

 
Tom Morton commented that Estates was one of the risks on the assurance framework 
and asked that we make sure all data is available in order to assess risks.  Jane Cole said 
that this has been worked on and going forward we will need to continue to reassess the 
baseline and the working group will be working on a quarterly basis to take this forward and 
agreed to provide information to the Audit Committee in December. 

Action:  J Cole 
 
Paul Cox commented on priority 2 discharge summaries and the issues around this and 
that there is a letter from the General Manager at ED confirming that around half of 
electronic discharges between 3 October and 11 November 2014 were not sent to 
practices because of a virus.  He reported that this has now been resolved but noted that it 
was not an acceptable situation.  With regards to the Friends and Family test, for future 
reporting from 1 December 2014 this becomes a contractual requirement for all practices.  
It was agreed this would be added to the report. 

Action: M Drake 

 
Dr Elizabeth Fellows commented that with regard to Primary Care it is important that we do 
understand Primary Care performance around some key areas in future.  Innes Richens 
agreed that this should be added to future reports as it comes into the CCG’s area of 
responsibility. 

Action:  M Drake 

 
Michael Drake commented that data was included at the back of the report but that he 
would be happy to provide further information and add other providers in. 
 
Jackie Powell asked about Urgent Care and the “high level of admissions” as mentioned in 
the report.  Dr Jim Hogan explained that attendances at ED are down and admissions are 
down.  There is low transfer of care in the south of England and everything in the control of 
organisations outside of the hospital is looking good.  Michael Drake agreed to include 
comments about the CCGs performance against KPIS related to emergency care in the 
text of the report when relevant. 

Action:  M Drake 

 
Jackie Powell asked about Joint Commissioning and raised concern about the Local 
Authority having huge budget cuts and how this might make it difficult to go ahead with 
plan and the work the CCG wants to do.  Innes Richens explained that the cuts would 
make it difficult as resource are scarce.  We are doing some joint planning with the Local 
Authority, Solent and PHT and all are facing the same financial challenges.  The CCG 
recently met with the Leader of the Council and the Social Care Lead to ensure they align 
with the CCG and look at opportunities to put money together to provide better services. 
 
Dr Julie Cullen thanked those who produced the performance report and acknowledged the 
amount of information it contained and the attention to detail. 
 
Tom Morton commented on Veterans Health not meeting the target and asked about 
potential impact of this.  Dr Elizabeth Fellows explained that a strategy is in place however 
some key milestones in education were not met.  It is likely this will be done in the spring in 
a different way in order to cover the education part of the strategy.  Work is going on and 
the commissioning manager has a good understand and anticipates it will move forward 
more positively.  There are no financial implications or savings against the strategy 
however this does not lessen the importance of it.  We are looking at a piece of work 
around building a register and engagement and a more structured refresh on the joint 
needs assessment. 
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The Governing Board accepted the contents of the Performance report and agreed 
an amended version of the report would be uploaded to the CCG website. 

Action:  J Collis  

 
6. Communications and Engagement Strategy 
 

David Barker and Elizabeth Kerwood gave a presentation on the Communications and 
Engagement Strategy highlighting the progress and priorities.  It was agreed the 
presentation would be uploaded to the CCG website. 

Action:  J Collis 

 
Innes Richens thanked David and Elizabeth for the presentation which provided good 
highlights of the work being undertaken in communications and engagement and 
recommended the Board approve the strategy. 
 
Dr Elizabeth Fellows commented that the life channel would be a perfect place for the 
videos to be shown.  David Barker explained that they are looking at the possibility of using 
the big screen at the Guildhall and options on how to show the video with no sound.  There 
will be a series of 4 or 5 videos. 
 
Dr Dapo Alalade commented that the videos were good but did not suggest patients refer 
to GPs or NHS 111 at the end and asked how they planned to take the patient experience 
forward.  David Barker said the healthy discussions group is growing and dovetails with the 
patient participation group which are useful ways of engaging.  Both these groups provided 
input on the videos and the urgent care guide and it would be nice to get them involved in 
something such as a service change which would be a positive step forward.  He explained 
that Elizabeth Kerwood is working with the quality team to take information from 
complaints, SIRIs etc to highlight trends and issues.  We would like to proactively plan 
engagement work and want to be seen to be going out and constantly engaging with 
people.  It is an opportunity to find out what people think of local services and may highlight 
areas that should be on the CCG radar.  Dr Tim Wilkinson commented that the 
communications work with the University is excellent. 
 
The Governing Board approved the Communications and Engagement Strategy. 

 
7. Portsmouth Voluntary Sector Compact  

 
Innes Richens presented the Portsmouth Voluntary Sector Compact.  The CCG has 
consistently said it expects the future delivery of health and care in Portsmouth will see 
great working with the voluntary, charitable and community sector.  The CCGs 5 Year 
Strategy and Better Care Fund place a significant emphasis on services being provided in 
the community, near or in people’s homes.  We have always recognised that the expertise 
to deliver some of this care often sits within local voluntary and charitable organisations. 
 
In recognition of this it is recommended that the Board publicly signs up to the revised 
Portsmouth Voluntary Sector Compact which has been developed collaboratively between 
the statutory sector and the voluntary, community sector. 
 
Tom Morton commented that he had already declared a possible conflict of interest for this 
item however he would like to commend the Compact to the Board and recommend it sign 
up. 

 
 Dr Tim Wilkinson commented that the document laid out very firm principles. 
 

Dr Tahwinder Upile commented on the Dispute Resolution diagram on page 11 and 
suggested that timescales be included after initial contact.  Innes Richens said that he 
would be happy to feed this back to the coordinating committee as a suggestion. 
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Action:  I Richens 
 
The Governing Board approved the collaborative principles contained within the 
Portsmouth Compact and agreed to sign the Compact Agreement and support its 
implementation and ongoing development. 

  
8. Register of Interests 

 
Dr Tim Wilkinson presented the Register of Interest as declared at 12 November 2014.  
Paul Cox commented that Janice Matthews entry needed to be updated.  It was agreed a 
revised version would be presented to the next meeting. 

Action: Dr T Wilkinson/J Collis 
 
The Governing Board accepted the Register of Interests. 

 
9. Minutes for Approval 

 
The minutes of the following were presented for approval by the Board: 
 
• Minutes of the NHS Portsmouth Clinical Commissioning Group Annual General 

Meeting held on 17 September 2014. 
 

• Minutes of the Annual Practice Member Forum held on 17 September 2014. 
 
 The Governing Board approved the minutes. 

 
10. Minutes of Other Meetings 

 
The minutes of the following meetings were presented for acceptance by the Board: 
 
• Clinical Strategy Committee meetings held on 3 September 2014 and 1 October 2014. 

 
The Governing Board accepted the minutes. 
 

11. Date of Next Meeting 
 
The next Governing Board meeting to be held in public will take place on Wednesday 21 
January 2015 at 1.00pm in the Entertainments Hall, St James’ Hospital. 
 

12. 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 Governing 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. 
 
 
 
Jayne Collis 
2 December 2014 


