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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 21 January 2015 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 21 January 2015 

 

Agenda 
Item 

Action Who By 

4 Chief Officers Report - Glossary to be included in the 
Accountability Framework. 

IRichens Mar 15 

7 Co Commissioning of Primary Care Services – Update 

on progress to be provided at a future meeting. 
EFellows Mar 15 

11 Clinical Leadership – Maximising Potential – To discuss 
opportunities. 

J Cullen/ 
L Collie 

Mar 15 

16 Patient Story – Presentation to be uploaded to CCG 

website. 
J Collis Mar 15 

 
Present: 

 
Dr Linda Collie - Clinical Executive 
Paul Cox - Practice Manager Representative 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Clinical Executive 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Jackie Powell - Lay Member 
Innes Richens - Chief Operating Officer 
Andy Silvester - Lay Member 
Michelle Spandley - Chief Finance Officer  
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Dr Tim Wilkinson - Chair of Governing Board/Clinical Executive 
 
In Attendance 
 

Jayne Collis - Business Development Manager 
Suzannah Rosenberg - Director of Quality and Commissioning (Item 16) 
 
Apologies 
 
Dr Dapo Alalade - Clinical Executive 
Tom Morton - Lay Member 
Dr Janet Maxwell - Director of Public Health, Portsmouth City Council 
David Williams - Chief Executive, Portsmouth City Council 

 

 
1. Apologies and Welcome 
 

Apologies were received from Dr Dapo Alalade, Tom Morton, Dr Janet Maxwell and David 
Williams. 
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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 
 

Dr Linda Collie, Paul Cox, Dr Elizabeth Fellows, Dr Jim Hogan, Dr Tim Wilkinson declared 
a possible conflict of interest regarding Item 7 Co-Commissioning of Primary Care Services 
– Application for Delegated Commissioning and Item 8 Primary Care Governance 
Framework. It was agreed that given the items were in relation to governance rather than 
actual decision making that all should be able to freely participate in the discussions for 
these agenda items.  
 

3. Minutes of Previous Meeting 
 
The minutes of the Governing Board meeting held on Wednesday 19 November 2014 were 
approved as an accurate record. 
 

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

Agenda 
Item 

Action Who By Progress 

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 Consultation is complete.  
Changes to wording have 
been incorporated and a 
draft version is on the 
agenda. 

5 Integrated Performance 
Report - Provide updated 

version of finance report for 
publication on the website. 

J Cole Jan 15 Complete. 

5 Integrated Performance 
Report - Provide information on 

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

J Cole Jan 15 Complete. 

5 Integrated Performance 
Report - Add friends and family 

tests for all providers to the KPIs 
for Priority 2. 

M Drake Jan 15 This is included as part of 
the appendices within the 
report.  Complete. 

5 Integrated Performance 
Report - Include key indicators 

in relation to primary care in 
future reports. 

I Richens/ 
MDrake 

Jan 15 Complete. 

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 Have reflected on wording 
and amended as 
appropriate. 
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Agenda 
Item 

Action Who By Progress 

6 Communications and 
Engagement Strategy - Put 

presentation on website. 

J Collis Jan 15 Complete. 

7 Portsmouth Voluntary Sector 
Compact - Feedback 

suggestions regarding further 
deadlines on disputes process. 

I Richens Jan 15 This has been fed back via 
Tom Morton and has been 
acknowledged. 

8 Register of Interests- Janice 
Matthews to be contacted to 
update her declarations of 
interest. 

J Collis Jan 15 Complete. 

 
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: 
 
Urgent Care 
 
Performance within urgent care remains an issue.  There is an urgent care improvement 
strategy and accountability framework which each partner organisation within the system 
are signed up to.  The £8m additional funding, which has recently been invested by 
commissioners, will be released in stages to providers with 70% being released 
immediately and the other 30% released in two stages as milestones are achieved. 
 
Better Care Fund 
 
A confirmation letter that the Better Care fund plan had received a fully approved status 
was received on 19 December 2014 and NHS England recognised that the plan was clear 
and ambitious. 
 
Clinical Strategy Committee 
 
An omission in the Terms of Reference for the Clinical Strategy Committee has been 
identified in respect of risk management.  It is proposed that the following bullet point be 
added under the responsibility section: 
 

 The Clinical Executive Committee has delegated responsibility and oversight for all 
organisational risks. Risks will be escalated to the Clinical Strategy Committee and the 
Governing Board on an exceptional basis. 

 
The proposed revised Terms of Reference are attached at Appendix 2 for consideration 
and approval by the Governing Board. 
 
Ed our animated video friend – Urgent Care Communications Update 
 
Since the first video was launched in November, three more have been developed and a 
fifth is in the pipeline.  To date the videos have attracted well over 3000 view through the 
Urgent Care Pompey Facebook page.  Work is ongoing and our next focus is a month long 
campaign teaming up with Wave 105FM.   
 

External Review of Governance 
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This is now complete and verbal feedback was received last week.  There will be two 
actions plans one internal and one that we will share with the other COMPACT CCGs. 
 
Elections 
 
Congratulations to Dr Dapo Alalade and Dr Elizabeth Fellows have both been re-elected by 
member practices for a further three years. 
 
Awards Success 
 
Congratulations to the Finance Team who came second in the Healthcare Financial 
Management Association (HFMA) Accounts Team of the Year Award and were “highly 
commended”.  The CCG has also been unveiled as class winner in cost effective 
prescribing at the Eclipse National Prescribing Conference.  This award highlights the work 
the CCG has been doing with patients with diabetes. 
 
Jackie Powell commented that a glossary would be useful for the accountability framework.  
She also asked if the £8m funding for urgent care was non-recurrrent and if the 40 extra 
beds at QA was a recurrent situation.  It was explained that the ORCP funding is given in 
two tranches and is non-recurrent and it is hoped to take forward the parts of the plan that 
work for next year.  The 40 extra beds at QA is a temporary fix to create headroom for 
change rather than having an extra 40 permanent beds. 
 
Michelle Spandley commented that the ORCP non-recurrent £8m is for the system as a 
whole and latest guidance received indicates that a proportion with be on a recurring basis.  
From the review a decision will be made on what worked and what to take forward. 
 
It was agreed that some sort of glossary would be included in the Accountability 
Framework. 

Action:  IRichens 
 

Paul Cox commented on the fact that the Performance Report states there are 93 nurse 
vacancies at Portsmouth Hospitals Trust (PHT) yet in the Accountability Framework there 
is no focus on recruitment.  He asked for assurance that this issue is being addressed.  Dr 
Jim Hogan explained that the CCG are trying to ensure the system is working together on 
workforce to try to solve it; however it will be an issue going forward.  

 
The Governing Board accepted the report and approved the proposed revision to the 
Clinical Strategy Committee Terms of Reference in respect of Risk Management. 
 

5. Integrated Performance Report 

 
Michelle Spandley presented the Integrated Performance Report dated 21 January 2015 
noting that it is the second report in the new style and that she was pleased to have 
received good feedback from the last meeting.  The following areas were highlighted: 
 
The CCG is on track to achieve the forecast surplus which has moved from £2.5m to 
£3.1m as a result of NHS England returning a proportion of the continuing healthcare 
legacy funding. 
 
There is an improved position in prescribing but this remains under review.  Reserve 
budgets will be released in line with agreed expenditure allocations for better care fun, 
compact risk share, quality premium and non recurring £2.5m (which includes an allocation 
for the voluntary sector). 
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Discussions are ongoing with Solent around their financial position and specific service 
pressures (known as “breaking the block”). 
 
There is an improvement in the aged debtors position with a large outstanding payment 
now paid.  Cash balances remain high but this should improve as we work through 
payments for items in reserves and the operational resilience monies. 
 

 Priority 1 
 
Amber rating.  Good progress is being made on each project within this section 
including the paediatric review.  Urgent care is below trajectory and the Urgent Care 
Board is overseeing improvement plans to achieve the 4 hour wait target.  All providers 
remain committed and are working hard to implement new schemes to utilise the 
additional funding received.  Ambulance response times for the CCG were achieved in 
November however South Central Ambulance Service are not achieving at trust level.  
NHS 111 call answering targets have improved and achieved in November and 
Portsmouth Hospitals Trust (PHT) have achieved the diagnostic test waiting times.  
Referral to Treatment times (RTT) targets for admitted patients was failed but this was 
as expected due to additional focus on reducing backlog. 
 
It was noted that the paragraph on page 9 relating to the additional £800,000 allocated 
to PHT should read that the additional £800k work of activity has been identified in the 
independent sector that could be utilised by the system.  The funding stream is yet to 
be confirmed and the CCG is working with PHT to understand further. 

 

 Priority 2 
 

Green rating.  Innes Richens commented on the following key risks as reflected in the 
Quality Risk Register. 
 
PHT workforce – This is an ongoing issue related to high levels of nurse vacancies in 
PHTs workforce – currently 93 wte across the Trust with about half of these in 
Medicines for Older People.  The trust is attempting to recruit to these posts.  The Chief 
Quality Officer and quality team are reviewing and validating Safer Staffing audit 
returns and actions are being taken in PHT.  Detailed plans have been requested on 
how to cover the vacancies in the interim and the CCG will continue to monitor the 
situation. 
 
PHT Emergency Department (ED) 4 Hour Target – Concerns around patients queuing 
in ED.  Actions include; additional staffing rostered into ED, expanded ambulatory care 
area, additional staffing rostered into ED and the Chief Quality Officer and quality team 
are currently reviewing all serious incidents, complaints and other reporting to identify 
any further concerns related to ED performance. 
 
Safeguarding/Inpatient Unit – Since the incidents were reported, as previously 
highlighted, Solent have established high seniority presence into the management 
team of the unit.  A Commissioner visit to the unit has been conducted which did not 
reveal any further concerns. 
 
Healthcare Acquired Associated Infections (HAAI) – Post Infection Reviews have been 
conducted on each case by the Provider and no themes have been identified and the 
CCG has requested sight of these reviews.  The CCG has agreed to resource PHT to 
conduct a further micro-biology test on all C Diff cases which may ascertain links 
between cases routine checking does not identify. 
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Safeguarding Adults – The case review was conducted independently and crossed 
multiple agencies.  The report went to the Safeguarding Adults Board in December and 
it has been confirmed that a coroner review is required and the report will be published 
as soon as that decision is gained.  The Safeguarding Adults Board is continuing to 
monitor actions being taken by individual agencies based on the recommendations of 
the report. 
 

 Priority 3 
 

Remains Amber.  Michelle Spandley explained that positive progress is being made.  
The better care fund has been fully approved and we continue to work closely with 
Portsmouth City Council, Solent and other providers to ensure we get projects 
underway.  The Continuing Healthcare and funded nursing care are experiencing 
budget pressures this financial year and we are working to understand and analyse the 
reasons for this. The Falls programme is likely to slip and we are in the early stages of 
discussions with the lead provider. 
 

 Priority 4 
 
Remains Green.  Good progress on the majority of the plans.  Discussions are 
continuing regarding the Review of Looked after Children.  The Psychiatric Liaison 
Service remains under negotiation.  Some of the projects within the Care Closer to 
Home programme are on track and some are off track and we are working with the 
team to ensure they are focusing on the schemes that make the biggest difference.  5 
out of the 9 cancer standards were achieved in November and Portsmouth Hospitals 
Trust are currently anticipating achievement of all 9 cancer targets in December. 

 

 Domains 
 
As a CCG 5 out of the 6 domains are rated as Green.  Domain 3 remains at Amber as 
a result of the 4 hour wait target remaining below target and work is continuing to 
improve this. 

 
Jackie Powell commented on Priority 3 Better Care Fund and asked how we can get 
greater GP engagement around care navigators, care homes and locality teams.  Innes 
Richens explained that GPs are involved in all 3 projects.  Dr Linda Collie is involved in 
care navigators and locality teams.  With regards to care homes there are GP involved as 
this came from member practices as a proposal.  It may not be clear that GPs involvement 
and we need to ensure that from the communication and engagement side that it is clear 
that GPs are involved.  Jackie Powell commented that it is useful to feedback and get good 
news stories. 
 
Jackie Powell asked about the Child and Adolescent Mental Health Service and that at a 
recent Integrated Commissioning Board meeting there seemed to be cost pressures with 
the service as they are being asked to make greater savings.  Innes Richens explained that 
this is a risk position.  As of November the local City Council have had to make difficult 
decisions and this has been flagged as a risk in the Integrated Commissioning Board 
Business Plan. 

  
Dr Tahwinder Upile asked about the independent sector and about workforce quality 
assurance.  Dr Tim Wilkinson explained that we are looking to outsource to the ISTC in 
Southampton so this will not involve PHT Consultants and will depend upon availability and 
complexity of surgery.  We do have a system of fairness.  Dr Tahwinder Upile commented 
that the ISTC in Southampton will be under pressure as it is bidding on some services.  
Michelle Spandley explained that it was asked nationally if independent sectors had 
capacity if it was needed to address Referral to Treatment backlog.  As part of that 
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Southampton University Hospitals Trust are in the first tranche and Portsmouth Hospitals 
Trust (PHT) are in the second tranche.  It is about ensuring availability in the winter and is 
not expected to be recurring.  Activity in areas we purchase directly quality is not an issue it 
is about patients being treated fairly. 
 
Dr Tahwinder Upile asked about cancer waiting times.  Michelle Spandley explained that 
PHT have been encouraged to think about sending patients to Spire but it depends upon 
whether we have the workforce.  Dr Tim Wilkinson commented that outsourcing will be 
offered to some patients.  Cancer will take priority over routine lists and this is why we are 
looking to outsource routine work.  There are ongoing pressures in urology and colorectal.  
Pressures at PHT have a knock on effect to other areas. 
 
Paul Cox asked about the financial performance relating to Mental Health Commissioning 
as detailed on page 33.  Michelle Spandley explained that the £0.5m variance is related to 
ECRs ongoing reviews.  The CCG is in discussions with Solent regarding bringing patients 
back but this is an ongoing pressure.  The £0.6m variance in Other Commissioning is 
related to money coming back from community healthcare. 
 
Dr Elizabeth Fellows commented on the GP Prescribing Costs table on page 32 explaining 
that it was unusual for her practice to be at the top and this is because they have recently 
merged with Campbell Road Surgery and this hasn’t been taken into account in the 
comparators. 

 
The Governing Board accepted the contents of the Performance report.  

 
6. Financial Strategy and Budget Setting Paper 
 

Michelle Spandley presented the Financial Strategy and Budget Setting paper for 2015/16.  
She explained that one paper informs the other and is the second year of the CCG 
allocations based on “Everyone Counts” Planning for Patients 2014/15 to 2018/19 
guidance. 
 
Paul Cox commented that the key principles did not address co-commissioning.  Michelle 
Spandley explained that as the CCG finds out more information about co-commissioning it 
will be put into the strategy.  It was felt this needed to be done in stages so that we could 
understand the affect. 
 
Dr Elizabeth Fellows asked if the CCG had any concerns about taking on co-
commissioning.  Michelle Spandley said that the CCG is working with the local area team 
to understand the budget and what is included.  One concern is around running costs and 
although there is a resource in the Wessex Area Team this will be pulled 9 ways and this 
may have a knock on effect to our capacity. 
 
Dr Jim Hogan asked how tight the finances will be for next year as our sister CCGs still 
have a sizable QIPP, PHT have cost pressures, Solent have a deficit and there are issues 
at the Local Authority.  Michelle Spandley explained that negotiations are just getting 
underway and we will understand over the next month where the gaps are.  Our QIPP 
target has not increased as it is challenging enough to expect to achieve a surplus. 
 
Dr Tim Wilkinson asked how the CCG knows if it is putting money in the right places.  
Michelle Spandley said that the CCG continually looks at benchmarking and we take 
guidance from the centre on where they would like us to spend money and go through the 
priorities process to ensure we have achieved all our priorities in the forward view.  Dr Tim 
Wilkinson asked how rigorous the process was.  Michelle Spandley explained that the CCG 
is rigorous and it will become harder and there is concern that we have not identified all of 
our savings plan for 2015/16.  Dr Jim Hogan commented that the CCG cannot afford to 
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keep commissioning in the say way and we have to transform the way we do business and 
have to focus on outcomes and we will need support from the Centre. 
  
The Governing Board acknowledged and approved the Financial Strategy and 
Budget Setting Paper. 

 
7. Co-Commissioning of Primary Care Services – Application for Delegated 

Commissioning 

 
Dr Elizabeth Fellows presented a paper which provided an update on the CCGs application 
for delegated commissioning of primary care.  It summarises the scope of and benefits of 
delegated commissioning as well as the membership engagement activities and application 
requirements.  She explained that the CCG would not take on pharmacy, optometry or 
dental at the moment.  The benefit of co-commissioning is that it gives a huge opportunity 
to bring member practices into the integrated care strategy in a better way. 

 
Dr Elizabeth Fellows explained that the Governance Framework had been carefully thought 
out and had been discussed with most practices either face to face, by email or by 
telephone call and there is overwhelming support to move forward with this.  Further 
updates will be provided when available. 

Action:  E Fellows 

 
Dr Tahwinder Upile asked if the CCG would take responsibility for budgets and premise 
expenses.  Dr Elizabeth Fellows explained that premise are still under discussion although 
it is looking like it will be CCG responsbility.   
 
Dr Tahwinder Upile asked if the budget would be ring-fenced.  Michelle Spandley explained 
that it would not be ring-fenced and was not ring-fenced by NHS England currently. 
 
The Governing Board noted the contents of the paper. 

 
8. Primary Care Governance Framework 

 
Innes Richens presented the Primary Care Governance Framework which has been 
produced in light of the CCGs application for delegated co-commissioning of primary care 
services for Portsmouth.  The paper sets out how the governance will incorporate and 
adapt to take on the co-commissioning responsibilities should they be delegated to the 
CCG. 
 
Dr Tim Wilkinson commented that he was confident and happy about the proposal and that 
he felt it was transparent.  Jackie Powell commented that it felt comfortable how it is 
integrated into the business of the CCG.  Dr Julie Cullen congratulated the teams involved 
for their work so far. 
 
The Governing Board approved the Primary Care Governance Framework to be 
effective from 1 April 2015 subject to approval by NHS England.  
 

9. Constitution 

 
Innes Richens presented a paper which detailed a proposal which has been made to 
amend the CCGs constitution alongside the application for delegated commissioning.  A 
full set of changes is listed in the table appended to the back of the constitution document, 
however key changes are detailed on the front cover of the paper. 
 
The Governing Board approved the revised Constitution to be effective from 1 April 
2015 subject to approval by NHS England. 
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10. Standards of Business Conduct Policy 

 
Dr Tim Wilkinson presented an updated version of the Standards of Business Conduct 
Policy which has been updated to take into account of “Managing conflicts of interest: 
statutory guidance for CCGs” issued by NHS England in December 2014. 
 
The Governing Board approved the revised Standards of Business Conduct Policy. 

11. Clinical Leadership – Maximising Potential 
 
Dr Linda Collie presented a revised talent and management and succession planning 
strategy which has been drafted for the CCGs Clinical Leadership.  It has been revised 
using both national research findings and locally commissioned research and interviews 
and has been tested with Clinical Executives.  The findings are detailed on page 4 of the 
document. 
 
Dr Tahwinder Upile commented that the Cancer Wessex Services training involved local 
GPs and the course was well worth attending in the 3rd year.   
 
Dr Julie Cullen said that she is involved in a number of projects and agreed to discuss 
opportunities with Dr Linda Collie outside of the meeting. 

Action:  J Cullen/L Collie 
 
Dr Jim Hogan commented that the biggest impact is clinical leadership and he does worry 
about it going forward.  There are fewer and fewer CCO posts across the country going 
forward and increasing pressure in deciding where we need clinical leadership as we need 
leaders on both sides – commissioning and provision. 
 
Dr Linda Collie commented that one of the risks is a lot of positions are temporary for 3 
years as they require election and it about people developing skills for a temporary post. 
 
The Governing Board approved “Clinical Leadership – Maximising Potential” as the 
revised talent management and succession planning strategy for the CCG. 
 

12. Governing Board Assurance Framework 

 
Innes Richens presented the Governing Board Assurance Framework which was approved 
by the Audit Committee at its meeting held on 10 December 2014.  He highlighted the 
changes as detailed in red. 
 
Paul Cox noted his surprise at the volume of risks and would have expected to see more of 
a reduction in the level of risks given the work the CCG has undertaken and its plans. 
Michelle Spandley commented that there is a monthly process where the CCG goes 
through each of the risks and there is quarterly monitoring of risks by teams and it is a very 
good process which informs the framework. 
 
In response to a query regarding GB10 and the A&E target Innes Richens said that this risk 
related to requirements to bring about cultural change in transformation and therefore this 
was not a short term risk. As this area is a long term risk his advice to the Governing Board 
was that we need to continue to scrutinise.   
 
 
Jackie Powell asked about GB12.  Michelle Spandley said that we have some schemes for 
2015/16 and some planned to start late.  Some gains over 2 years but better to get in place 
as early as we can.  There will be a number of plans that have to come into place over the 
year. 
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The Governing Board reviewed and ratified the Governing Board Assurance 
Framework. 

 
13. Assisted Conception (IVF): Review of access criteria 

 
Innes Richens presented a paper which detailed a review of access criteria for Assisted 
Conception (IVF).  He explained that in February 2013 the National Institute for Health and 
Care Excellence (NICE) updated their existing guidelines for IVF treatment.  NICE 
guidelines are not mandatory and it is left to local decision-making as to whether to adopt 
them in part or in entirety.  In 2014 the Southampton, Hampshire, Isle of Wight and 
Portsmouth (SHIP) acting on behalf of all 8 CCGs in the area, reviewed the most recent 
clinical and cost effectiveness evidence and the NICE updated guidelines and made 
recommendations to all CCGs.  Table 1 on page 1 compares the CCGs current IVF policy 
to the revised NICE 2013 guidelines.  The SHIP CCGs have also conducted a period of 
public engagement and an Equalities Impact Assessment on IVF. 
 
Innes Richens highlighted that the second recommendation detailed on page 7 of the 
report relating to the Equalities Impact Assessment should say to “note” not “adopt” the 
findings as we must have first regard to the clinical and cost effectiveness evidence.  He 
also highlighted that a sentence on page 4 of the report states that this recommendation 
has been consider and supported by the CCG’s Clinical Cabinet and forwarded on to the 
Governing Body for a decision which is an error and this relates to other CCGs in the SHIP 
area and not Portsmouth, as Portsmouth CCG has taken the decision to bring the paper 
straight to its Governing Board meeting. 
 
Innes Richens explained that the Governing Board is asked to decide whether to adopt the 
recommended policy changes resulting from the clinical review, taking into account the 
public engagement, Equality Impact Assessment.  The recommendation for change is in 
one area of our current policy relating to the use of embryo transfers.  The Priorities 
Committee felt that, as a result of improving success rates relating to the use of frozen 
embryos, once cycle of NHS IVF treatment should now include the use of up to 2 separate 
embryo transfers and that this could be 1 fresh and 1 frozen or 2 frozen as clinically 
indicated.  Our previous policy only covered the use of fresh embryos.  This will have the 
anticipated resource impact of approximately £36k per year plus 5 to 6 additional live births 
through our local maternity and neonatal services. 
 
Innes Richens said that the Priorities Committee also considered “age” however evidence 
still suggests that the success rate of IVF declines with increasing age and significantly 
declines after 34 years.  It also considered the “number of cycles” however there was no 
new evidence to suggest that subsequent cycles of IVF are more or less successful. 
 
Jackie Powell asked about age and why the age could not be changed to 37 and referred 
to the table on page 3.  Dr Tim Wilkinson explained that the referral age is before the 
patients 35th birthday and it is likely they would get treatment between the ages of 35 to 
37.  He explained that there is still the Individual Funding Request (IFR) route for individual 
cases and patients will have a right to apply if they fit the exceptions. 
 
Dr Julie Cullen said that she supported the policy wholeheartedly and welcomed the fact 
that the change was related to clinical data and not finance. 
 
Dr Linda Collie commented that those patients who know they have a definite infertility do 
not have to wait and can refer immediately it is only those patients who’s infertility is 
unexplained that have to wait. 
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The Governing Board accepted the recommendation of the SHIP Priorities 
Committee and approved that our current policy of funding one fresh embryo 
transfer be amended to fund up to two separate embryo transfers (including frozen) 
and noted the recommendations from the Equalities Impact Assessment and that a 
report be re-presented to the CCG in 12 months time. 
 

14. Register of Interests 

 
Dr Tim Wilkinson presented the Register of Interest as declared at 9 January 2015.  It was 
agreed any revisions would be presented to the next meeting. 

Action: Dr T Wilkinson/J Collis 

 
The Governing Board accepted the Register of Interests. 

 
15. 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 5 November 2014 and 3 

December 2014. 
• Minutes of the Audit Committee meeting held on 10 September 2014. 
• Minutes of the Health and Wellbeing Board meeting held on 3 September 2014. 

 

Jackie Powell asked about an ISTC updated.  Dr Tim Wilkinson explained that 
procurement is underway and will come to the Governing Board in due course.  Innes 
Richens commented that it is a reprocurement of services and the Invitation to Tender is 
being sent out this week and will go through the usual governance procedures. 

 
The Governing Board accepted the minutes. 
 

16. Patient Story 
 

Suzannah Rosenberg presented “Lucy’s Story”.  A copy of the presentation will be 
uploaded to the CCG website after the meeting. 

Action:  J Collis 
 
Dr Tim Wilkinson thanked the family for allowing the CCG to share their story and 
apologised on behalf of the Governing Board for their poor experience. 

 
Dr Elizabeth Fellows asked if Lucy was on the Continuing Future Care Register (CFCR) 
and Suzannah Rosenberg said that at the time of the event she was not but was put on 
afterwards. 
 
Dr Jim Hogan commented that at a recent continuing care workshop there had been 
messages about both identifying patients and needs but also having the tools available 
when needed eg. Anticipatory drugs in the home for when needed.  He expressed 
sympathy for GP Out of Hours as they are left to deal with issues when preparations are 
not put in place.  We need to empower palliative care teams to do what they need to.  Also 
a consistent service is needed 7 days a week with no variation at weekends.  
 
Dr Linda Collie asked about pharmacy access out of hours.  Dr Jim Hogan explained that 
there is a process for controlled drugs to be obtained via Jubilee House as a last resource 
if pharmacies are closed. 
 
Dr Elizabeth Fellows said that this case highlights that too many GPs are seeing the CFCR 
as a process when a patient is very ill and close to dying.  Dr Jonathan Price, who 
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developed the CFCR process, was clear that if it was believed death was possible in the 
next 12 months then CFCR planning should be done.  We need to encourage and support 
our practices to move further and faster on this agenda. 
 
Dr Tahwinder Upile asked if palliative care patients were able to put themselves on the 
CFCR directly.  Dr Elizabeth Fellows said that they were but the volume of information 
required to complete the CFCR is significant and predominantly held in primary care 
practice.  Dr Jim Hogan commented that patients can amend the plan but the GP needs to 
take ownership. Dr Tim Wilkinson commented that perhaps this could be a future focus of 
TARGET or other forum. 
 
Dr Tim Wilkinson asked Suzannah Rosenberg to convey the Governing Boards thanks to 
John for allowing Lucy’s story to be told and to pass on their condolences. 
 

17. Date of Next Meeting 
 
The next Governing Board meeting to be held in public will take place on Wednesday 18 
March 2015 at 1.00pm in the Entertainments Hall, St James’ Hospital. 
 

18. 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 
6 February 2015 


