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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 21 May 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 21 May 2014 

 

Agenda 
Item 

Action Who By 

5 Integrated Performance Report – Information on Solent’s 
Friends and Family response rate and plans to be included 
in future. 

J Gooch July 14 

5 Integrated Performance Report – Consideration of rolling 
out the recently developed Infection Control Policy for 
Primary Care to Care Homes. 

I Richens July 14 

6 Quality Strategic Framework – Programme of Quality Visits 
to be circulated to Governing Board members. 

I Richens July 14 

6 Quality Strategic Framework – Patient Insight Report to be 
presented. 

I Richens July 14 

7 5 Year Strategic Plan – User friendly version of the plan to 
be published on the CCGs website 

I Richens May 14 

7 5 Year Strategic Plan – Summary of feedback received on 
engagement with the public and stakeholders on CCG 
priorities to be published on the CCG website.  

I Richens May 14 

7 5 Year Strategic Plan – Publish regularly on the CCG 
website a scorecard showing how we are doing against our 
plan. 

I Richens Ongoing 

9 Delivering an Aligned Vision for the Portsmouth and South 
East Hampshire Health and Social Care System – 
Possibility of Lay Member input to the shared governance 
arrangements or use of system wide lay member’s network 
to be raised. 

I Richens July 14 

9 Delivering an Aligned Vision for the Portsmouth and South 
East Hampshire Health and Social Care System - Letter of 
support to be written to the Chair of the Accountable 
Officers Group. 

T Wilkinson July 14 

11b Constitution - Revised Constitution to be submitted to NHS 
England for approval. 

T Wilkinson 1 Jun 14 

11b Constitution - Once agreed include the section 75 
agreement in relation to the Better Care Fund as a variation. 

J Gooch July 14 

11d Governance Framework – Agreed changes to be made. J Gooch July 14 

13 Moving Towards Co-Production: The Portsmouth User Self 
Help (PUSH) Forum – Presentation to be uploaded to CCG 
website. 

J Collis July 14 

 
Present: 
 
Dr Dapo Alalade - Clinical Executive 
Dr Linda Collie - Clinical Executive 
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Paul Cox - Practice Manager Representative 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Clinical Executive 
Jo Gooch - Chief Financial Officer 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Tom Morton - Lay Member 
Jackie Powell - Lay Member 
Innes Richens - Chief Operating Officer 
Dr Tahwinder Upile - Secondary Care Specialist Doctor (from 1.20pm) 
Dr Tim Wilkinson - Chair of Governing Board/Clinical Executive 
 
In Attendance 
 
Jayne Collis - Assistant Development Manager 
Mr Barry Dickinson  - Senior Programme Manager, Integrated Commissioning Unit (Item 13) 
Dr Janet Maxwell - Director of Public Health, Portsmouth City Council 
Mr Andy Silvester - Lay Member 
Mr Danny Sullivan  - User Involvement & Peer Support Co-ordinator, Integrated 
    Commissioning Unit (Item 13) 
 
Apologies 
 
David Williams - Chief Executive, Portsmouth City Council 
 
 

 
1. Apologies and Welcome 
 

Apologies were received from David Williams. 
 
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 Meeting 
 
The minutes of the Governing Board meeting held on Wednesday 26 March 2014 were 
approved as an accurate record subject to the following amendments: 
 
Page 6, 2nd paragraph, “ESIST” to be amended to “ECIST”. 
 
Page 9, Item 9, 4th paragraph, “practices” to be amended to “the practicalities of”.  
 

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

Agenda 
Item 

Action Who By Progress 

3 Minutes of Previous Meeting - 
Ensure page numbers are 

JCollis May 14 Complete. 



3 
 

Agenda 
Item 

Action Who By Progress 

included on future minutes. 

4 Chief Officers Report - Audit 
Committee to sign off annual 
report and accounts on behalf of 
the Governing Board. 

JGooch/ 
TMorton 

May 14 Now formally approved by 
the Audit Committee.  
These will be presented at 
the AGM.  Complete. 

5 Integrated Performance Report 
– Provide analysis of diagnostic 
issues to Dr Dapo Alalade. 

JGooch May 14 Jo Gooch has spoken to Dr 
Dapo Alalade and more 
details are now provided in 
the report.  Complete. 

5 Integrated Performance Report 
– Confirm the frequency of the 
reporting of CCG outcomes. 

JGooch May 14 CCG outcomes will be 
reported on twice a year 
and will be more aligned to 
the CCG priorities.  
Complete. 

6a Member Practice Engagement 
Survey Results – Consider 
surveying the views of practice 
nurses in the future. 

IRichens May 14 This will be included in the 
future.  Complete. 

6a Member Practice Engagement 
Survey Results – Undertake re-
launch of PIP once refreshed 
including consideration of 
demonstration for member 
practices. 

IRichens May 14 This is in hand. 

6c Staff Survey Results – Work 
with Public Health on the 
development of the healthy 
workplace charter. 

IRichens May 14 Public Health will be having 
an initial meeting at the 
Council and then will meet 
with the CCG. 

7 Public Health Responsibility 
Deal on Domestic Violence – 
Ensure online sign up to the 
pledge and uploading of our 
agreed delivery plan 

IRichens May 14 Complete. 

9 Estates Review – Presentation 
to be made available on CCG 
website. 

JCollis May 14 Complete. 

10 Register of Interests – To be 
updated and presented to the 
next meeting. 

JCollis May 14 On agenda.  

12 Better Care Fund – Presentation 
to be made available of CCG 
website. 

JCollis May 14 Complete. 

12 Better Care Fund – Attendance 
at future Community Network 
meeting to explain how 
voluntary community sector can 
engage with the BCF. 

IRichens May 14 This is in hand and a date is 
currently being arranged. 

 
Dr Janet Maxwell commented that the Public Health team are engaging with Portsmouth 
Hospitals Trust regarding the promotion of stop smoking at Queen Alexandra Hospital. 
 

4. Chief Clinical Officer’s Report 
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Dr Jim Hogan presented a paper 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: 
 
Anniversary Awards – A very successful event was held on 9 May 2014 to celebrate the 
first year of the CCG.  Thank you to all involved in organising the event. 
 
Contracts Status Update – The contracts with Solent NHS Trust and South Central 
Ambulance Service NHS Foundation Trust have been signed.  The Portsmouth Hospitals 
Trust contract is in the process of being finalised and should be signed in the near future.  
 
CCG End of Life Profiles – The CCG has performed well nationally in these profiles 
which reflected the significant amount of work that has gone on in this area and we 
believe our performance will further improve when 2013/14 data is included. 
 
Annual Reports and Accounts – As reported final guidance required some significant 
changes to the earlier draft guidance and feedback is now awaited from the auditors.  A 
final version must be submitted by noon on Friday 6 June 2014 and published on the 
CCG website not later than noon on 13 June 2014. 
 
Visit to Cornwall – This was an extremely informative visit to learn about the work that 
BT Healthcare has been doing with the NHS and the Local Authority in Cornwall with 
regards to interoperability and tele-health. 
 
Jo Gooch commented that it has been suggested that a presentation be given at the 
Clinical Commissioning Committee in June to share the learning on interoperability and 
tele-health and how this can be taken forward. 
 
National Stakeholder Survey – A summary of the findings will be presented to the July 
Governing Board meeting. 
 
The Governing Board accepted the report. 
 

5. Integrated Performance Report 
 
Jo Gooch presented the Integrated Performance Report dated 21 May 2014 and 
highlighted the following areas: 
 
Quality – Improved position for the Friends and Family test however there was an 
incidence of MRSA at PHT in March.  Overall the CCG has achieved 19 out of 20 
standards at year end. 
 
NHS Constitution – 16 out of 20 standards have been achieved at year end.  Referral to 
Treatment performance has now been resolved, however concerns remain regarding 
Diagnostics waiting times, A&E 4 hour wait, and cancer performance. 
 

 Outcomes – 7 out of 8 standards achieved – One reported case of C Difficile. 
 

Emergency Department – An Emergency Department Improvement Director has been 
appointed to work across the system and is currently undertaking a diagnostic to identify 
reasons for below standard performance. 

 
Dr Tahwinder Upile joined the meeting at 1.20pm. 
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Cancer – 7 out of 9 standards achieved in February.  Data for March shows an improving 
position with all standards achieved but this has not yet been validated.  An action plan is 
in place where performance and sustainability is a concern. 
 
Diagnostics – Marginally below target, attributed to increased demand and shortage of 
trained staff.  CCG has indicated it wishes to work closely with PHT to agree diagnostic 
protocols. 
 
RTT – Aggregate targets achieved but still specialty level issues including Urology, 
General Surgery, ENT and T&O – not expected to achieve standard until July. 
 
HCAI – Programme of work in place including the development of a “Primary Care 
Infection Prevention and Control Policy” and awareness of appropriate antibiotic 
prescribing.  PHT have attributed the rise in C. Diff cases to increased acuity and bed 
occupancy.  A number of actions are being taken including the reinstating of deep clean 
programmes. 
 
Other Issues – The Quality team are looking at issues such as the Friends and Family 
test response rates, quality of discharges, long waits for ambulance, provider staff survey 
results and provider staff morale.  There has been a focus on GP referrals into secondary 
care looking at potential variation in clinical practice and care closer to home initiatives. 
 
Finance - The end of year financial position, which is still subject to audit, shows that the 
CCG achieved its financial targets for the year with a £2.5m surplus at year end.  There 
were some late pressures in year relating to prescribing and continuing care costs.  
Overall the QIPP challenge was delivered although it was delivered differently from the 
original plan.  The Audit Committee had an initial review of the annual report and 
accounts last week and these will be presented for final sign off at the Audit Committee 
due to take place on 4 June 2014. 
 
Quality Premium – The formal position is to be verified but our current estimate is that 
the CCG should receive circa £700,000 in 2014/15 based on achievement in 2013/14. 
 
Jackie Powell asked about the Friends and Family test response rate.  Jo Gooch 
explained that both local providers (PHT and Solent) are working on improving the score 
and response rate and we are working alongside them.  It is still early days and we need 
to promote and use it more effectively.  Jackie Powell asked if information on Solent’s 
Friends and Family test response rate and plans should be included in the report.  Jo 
Gooch said that this could be done in the future. 

Action:  J Gooch 
 
Jackie Powell asked about C-Diff rates and if the CCG could work more with Care 
Homes.  Jo Gooch explained that teams are working alongside Nursing Homes.  Dr Dapo 
Alalade said that a nurse has been recruited to work with Care Homes on training and 
other support.  Dr Linda Collie added that Community Matrons are linked with Care 
Homes and advice can be sought from them.  Dr Jim Hogan said that for every case 
found a root cause analysis is undertaken to find out the source and the recently 
developed Infection Control Policy for Primary Care could be rolled out the Nursing 
Homes.  Innes Richens agreed to look into this further. 

Action:  I Richens 
 
Dr Elizabeth Fellows raised concerns about cancer performance and asked if there were 
any reassurances.  Jo Gooch said that there is more assurance around cancer and 
performance is starting to improve but sustaining them is not assured and more 
improvement would be needed to ensure this. 
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Dr Linda Collie commented that if diagnostics are behind schedule this affects cancer 
standards.  Jo Gooch said there was an issue with the redesigned pathway which needed 
to be addressed.  Dr Tim Wilkinson explained that there is a programme of work in place 
and it is key to work and engage the CCG membership.  PHT are looking to introduce a 4 
week urgent appointment to try to take pressure of the 2 week clinic. 
 
Dr Tim Wilkinson explained that with regard to ultrasound there is an audit process in 
place and clear guidelines are going to be produced.  This is being supported by 
education and will come through TARGET. 
 
Paul Cox commented that the end of year Finance Report was a great result and that the 
budget had been well set.  Jo Gooch thanked Paul for his comments and said that it was 
a team effort and that we need to keep at it. 
 
Dr Tim Wilkinson emphasised that the CCG is not driven by finance but by Quality and 
Patients and said that it takes real skill to get the right balance. 
 
The Governing Board noted the key achievements of the CCG for the reported 
period; noted the financial position of the CGG and reviewed areas of concern. 
 

6. Quality Strategic Framework 
 

Innes Richens presented the Quality Strategic Framework.  He explained that the CCG 
has consistently said that improving quality is at the heart of what we do and as part of 
that the Quality Strategic Framework has been reviewed and updated.  It has been 
updated to reflect the national work of Francis, Berwick and Keogh on quality and the new 
in house arrangements for quality assurance. 
 
The Framework sets out what we consider constitutes good clinical quality, our principles 
and the ways we assure quality of services.  The Framework gives a good, detailed 
description of our main processes including; quality assurance visits, seeking and using 
feedback from GP member practices about patient’s experience of services, regularly 
scanning feedback from local people, clinical quality review meetings, a programme of 
regular deep dives quality reviews and conducting serious incident reviews.    The 
framework sets out our strategy approach to quality. 
 
Dr Tim Wilkinson asked about discrepancies between data sets and asked how assured 
the CCG is as a Board about some of the data we receive.  Innes Richens explained that 
the Quality Team review the data before it is put into the report and it seems we are 
getting more reliable data.  Our Performance Team also test the data so we should be 
confident on the data we are reviewing and the challenge for us is what we do with it. 
 
Tom Morton commented that Healthwatch should be added to the list detailed in section 
3.1. 
 
Dr Linda Collie commented that she attended a visit to Solent a while ago to look at 
services.  Innes Richens said that he would encourage Board members to be part of the 
Quality Assurance Review Programme and agreed to circulate the programme of Quality 
Visits for them to participate in. 

Action:  I Richens 
 

Jackie Powell asked about the Patient Insight Report as mentioned in section 7.7.  Innes 
Richens explained that Suzannah Rosenberg and her team are putting this together and 
hope to bring a report to the Board in July. 

Action:  I Richens 
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Jackie Powell asked if there was any feedback from the “healthy discussions” 
programme.  Innes Richens explained that this is a new initiative which is in its early 
stages and involves routinely going out to ask people’s views on proposals.  Details are 
available on the CCG website and the CCG would encourage people to sign up to it. 
 
Dr Julie Cullen commented that the Framework was very well put together and it was 
good to see that it was not full of NHS colloquialisms. 
 
The Governing Board approved the updated Quality Strategic Framework. 

 
7. 5 Year Strategic  Plan 
 

Innes Richens presented a paper which detailed the proposed text for the CCG’s 5 Year 
Strategic Plan “2020 Vision”.  He explained that the CCG is keen to ensure that the 
priorities in our strategy have been discussed and shaped by our GP members, patients 
and the public.  Therefore, over the previous 3 months the CCG has had discussions with 
GP members face to face and sought feedback, by working with Healthwatch 
Portsmouth, from local people on our priorities and this has been taken into account in 
the plan. 
 
The plan will be published on the CCG website at the end of May and our 4 main 
strategic priorities are: 
 

 Everyone to be able to access the right health services in the right place when 
needed; 

 Ensure people treated with compassion, dignity and respect in safe, effective 
services; 

 Join up health and social care services so people only have to tell their story once, not 
have duplicate assessments or have to go to hospital if they can be cared for in their 
own home; 

 With partners, help tackle the biggest causes of ill health, promote wellbeing and also 
positive mental health. 

 
The CCG is keen to ensure that the strategy document is public facing and that the 
wording and content is relevant to patients and local people.  The Governing Board is 
therefore asked to approve the content and then a final document will be produced in a 
more user-friendly style using graphics as displayed and published on the CCGs website 
this month. 

Action: I Richens 
 
Innes Richens explained that as part of the national NHS planning process we have to 
produce this 5 year strategy and have a separate 2 year operating plan that describes the 
detail of our work programme.  Previous version of the 5 year plan have been submitted 
to NHS England and any feedback will be incorporated in to the plan.  It is intended that 
the CCG will be producing and publishing a report card on our website which will tell us 
and local people how we are doing on delivering the strategy. 

Action:  I Richens 
 
It was noted that within the text of the document “Coronary Obstructive Pulmonary 
Disease” should be amended to “Chronic Obstructive Pulmonary Disease”. 
 
Dr Jim Hogan commented that he supported the CCGs proposed strategy and the 
development of a public facing document.  He asked how this City based strategy sat with 
discussions regarding planning footprints.  Innes Richens explained that there was a 
debate nationally and across Wessex about whether you plan on CCG boundaries or 
hospitals, or more broadly as a system.  Our view was that we need a clear city focused 



8 
 

plan for us as a statutory commissioning organisation but that we recognise that we work 
across many systems and planning footprints to ensure our strategies are aligned where 
appropriate.  We work with our local authority partner for a City strategy.  We will work 
with our 2 sister CCGs so that we are aligned as much as possible with regards to the 
local hospital.  We will also look further afield across Hampshire and Wessex when 
looking at overall provider configurations across the area.  It is very important that this 
CCG has a clear statement for the future and Dr Jim Hogan said that he wanted to 
ensure that we show how we are working with others and not working in isolation. 
 
Dr Elizabeth Fellows asked about Priority 3 and do we feel we can move forward to in 
relation to the Better Care Fund given discussions nationally which raise uncertainties.  
Innes Richens said that he feels the CCG should move forward with it regardless as this 
is a piece of work we to do locally.  Dr Tim Wilkinson commented that it is about what is 
right for patients.  Dr Jim Hogan said that integration is high on all parties’ agendas. 
 
The Governing Board approved the content of the 5 Year Strategic Plan. 

 
8. Opening 2014/15 Budget 
 

Jo Gooch presented a paper which detailed the opening 2014/15 budget and an update 
on the Financial Strategy and explained that this is an update to the draft Financial 
Strategy which was presented to the Board in January.  The key principles remain the 
same and the key changes to note are: 
 
- The update now reflects the emerging contract agreements with providers; 
- PHT forecast on activity required to meet RTT standards has increased the QIPP 

target by £1.6m – this has resulted on an “Action on Electives” plan; 
- QIPP plans have now been further developed and key schemes are listed on page 8. 
 
Jo Gooch explained that the key risks were listed on page 11 and summarised them as 
follows: 
 
- QIPP 
- Delivery of BCF plans 
- Secondary Care activity levels need to remain in plan – we do have a small 

contingency 
- Cost of the Estate – this is still a live debate and could be a risk in financial terms for 

the CCG 
- Specialised Services allocation – there is a national exercise to re-look at the CCG 

and NHS England split of allocation 
 
Jo Gooch said that the CCG has set aside funding for transformational change and the 
Governing Board is asked to agree the release of the non-recurrent fund to support 
system transformation to enable CCG commissioners to plan within the identified sum of 
£2.5m.  She added that there may be some minor changes to budgets throughout the 
year but this is not expected to have a significant impact. 
 
Paul Cox asked about the Quality Premium amount as detailed on page 5 of the paper 
and why it was not shown recurrently.  Jo Gooch explained that the CCG receives the 
funding each year non-recurrently so we show that we will spend it non-recurrent in our 
financial model. 
 
Dr Julie Cullen commented on the voluntary services allocation.  Jo Gooch said that we 
were working with Healthwatch and Community Action Portsmouth regarding this 
programme of work.  Tom Morton said that he was delighted that there is some money for 
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the voluntary sector and it is good to start the programme early.  Jo Gooch suggested 
that as soon as it is approved we give the mandate to start. 
 
Dr Dapo Alalade asked about the efficiencies passed on to providers.  Jo Gooch 
explained that it is driving providers to become more efficient every year. 
 
Jackie Powell asked about where the allocation of BCF comes from.  Jo Gooch explained 
that some BCF comes from the CCG allocation and a proportion comes via NHS England 
and for this year we are topping it up from CCG funds.  It will be a pooled fund next year 
from health and social care.  Dr Jim Hogan reminded Governing Board members that 
BCF was not new money. 
 
Dr Jim Hogan commented on the allocations for our 2 sister CCGs.  Jo Gooch explained 
that NHS Fareham and Gosport CCG and NHS South Eastern CCG had a bigger growth 
in funding and this will continue next year so this helps the overall system position; 
however their QIPP challenge remained bigger than ours.  
 
The Governing Board: 

 
- Approved the opening 2014/15 budget; 
- Approved the investment schemes (including the release of additional £2.5m 

through the planning processes; 
- Noted the key issues 
- Noted the risks and mitigation. 
 

9. Delivering an Aligned Vision for the Portsmouth and South East Hampshire Health 
and Social Care System 
 
Innes Richens presented a paper which was mandated by the Portsmouth and South 
East Hampshire Accountable Officers Group to provide an update to system partners’ 
Executive Boards on the shared aims and principles agreed at an event held in February 
which was attended by leaders of the local health and social care system in Portsmouth 
and South East Hampshire.  The group agreed a set of principles and actions they will 
operate by over the coming years and these are detailed in the paper.  The Governing 
Board is asked to approve the shared aims and actions and confirm their organisation’s 
support for this in writing to the Chair of the Accountable Officer’s Group. 
 
Tom Morton asked about Governance arrangements and lay member input.  Innes 
Richens explained that had been no discussion about lay member representation 
however he would be happy to raise the issue of the possibility of lay member input to the 
shared governance arrangements or consider the use of the system wide lay member’s 
network. 

Action:  I Richens 
 
Jo Gooch asked if Lay Members have an existing network across the economy.  Tom 
Morton explained that a network existed and was working well and this document will be 
discussed at their next meeting. 
 
Dr Tim Wilkinson asked where it would be held accountable.  Dr Jim Hogan said that 
there were probably two agendas at the event one about behaving like a single 
organisation and one about becoming a single organisation.  It is about having the same 
framework and strategic objectives rather than being ruled by a single organisation.  Dr 
Tim Wilkinson concluded the work from the Board will come back to the Governing Board 
and we can then challenge if necessary. 
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The Governing Board approved the shared aims and actions and agreed to confirm 
its organisation’s support for this in writing to the Chair of the Portsmouth and 
South East Hampshire Accountable Officer’s Group. 

Action:  T Wilkinson 
 

10. Sustainable Development Management Plan 2014 - 2020 
 
Jo Gooch presented the Sustainable Development Management Plan 2014-2020 
(SDMP).  She explained that the CCG has a responsibility to the community to act in a 
sustainable way and ensure our commissioning recognises the longer term impact of our 
decisions.  The plan takes into account the latest national “Sustainable Development 
Strategy for Health, Public Health and Social Care System 2014-2020”.  As a CCG we 
can influence sustainable development in 3 ways; in our commissioning of health 
services, as a responsible organisation and in our relationship with member practices.  
This cannot be done alone and we will need to work with our partners particularly 
Portsmouth City Council, our healthcare providers and GP practices. 
 
The designated leads for the SDMP are proposed as follows: 
 

- Governing Board Lead – Jo Gooch, Chief Finance Officer 
- Clinical Executive Lead – Dr Elizabeth Fellows 
- Lay Member Champion – Andy Silvester 

 
We are already taking some proactive steps such as the integration of health and social 
care, our approach to the effective utilisation of the estate and the use of IT to streamline 
services.  
 
Jo Gooch thanked Tracy Sanders for putting the document together on the CCG’s behalf 
and asked the Governing Board to approve the Plan and designated leads. 
 
Janet Maxwell commented that it was a very important document and well done for 
putting it together. 
 
Dr Linda Collie asked about the possibility of a paperless Governing Board meeting.  Jo 
Gooch commented that it maybe something to look to try in the future. 
 
Andy Silvester said that he echoed others comments and that there are lots of 
organisations that bring together employees for sustainable travel.  It works in many ways 
and is a great opportunity and GP practices can get involved as well. 
 
The Governing Board approved the Sustainable Development Management Plan 
2014 – 2020 and the designated leads. 
 

11. Review of Constitution and Associated Governance Arrangements 
 
a. Review of Effectiveness 

 

Dr Tim Wilkinson presented a paper which outlined the review of effectiveness that 

has been led by the Clinical Executive on behalf of the Governing Board and in 

partnership with member practices.  It sets out the proposed revised governance 

arrangements as a consequence of the review which has been incorporated into the 

updated Constitution, Statement to Member Practices and Governance Framework. 
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Jackie Powell asked for clarification regarding the difference between the Planning 

Executive Group, Portsmouth and South East Hampshire Commissioning 

Collaborative and Accountable Officers Group. 

 

Dr Jim Hogan explained that the Accountable Officers Group is a system wide group 

of providers and commissioners which focuses on unblocking issues that need to be 

done at a senior level.  PSECC is a commissioner only group as part of our 

COMAPCT agreement with our 2 sister CCCGs and provides an opportunity to come 

together to reflect and is not a decision make group.  The Planning Executive Group 

is a group where the 3 CCGs ensure the commissioning strategies are delivered.  We 

have joint commissioning teams and we need to ensure plans are happening and 

PEG supports this. 

 

The Governing Board accepted the report. 

 

b. Constitution 

 

Dr Jim Hogan presented the revised NHS Portsmouth Clinical Commissioning Group 

Constitution which has been developed in partnership with member practices to better 

reflect the CCGs arrangements for the future.  A summary of the changes can be 

found on page 1 of the document.  The revised Constitution will be submitted to NHS 

England by its deadline of 1 June 2014 for their consideration and approval. 

Action:  T Wilkinson 

 

Dr Tim Wilkinson drew attention to the changes relating to the voting members of 

Governing Board, the changes to the attendees at a number of other Committees and 

the deletion of the Clinical Commissioning Committee and establishment of the 

Clinical Strategy Committee.  

 

Tom Morton said he was overall supportive of the changes but raised concerns that 

the Lay Members were not part of the Clinical Strategy Committee membership.  He 

felt that Lay Members needed to have the ability to challenge and was concerned they 

would no longer be as in touch with the CCG business.  He suggested regular reviews 

to support this.  Jackie Powell commented that she also had reservations regarding 

this. 

 

Dr Tim Wilkinson said that a lot of work goes on outside of the Committees and it is 

important to have challenge and scrutiny publicly at Governing Board meetings by Lay 

Members and that this is not duplicated at executive committee levels.  He noted both 

Tom and Jackie’s reservations and said that arrangements will be reviewed annually 

to ensure they are effective. 

 

Janet Maxwell raised concerns regarding Public Health’s contribution to the CCGs 

committees.  Dr Tim Wilkinson said that the CCG and Public Health needed to work 

together through their ongoing relationship and partnership arrangements outside of 

the CCGs and Local Authority committee structures. 
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Jo Gooch commented that the joint working with the Local Authority on BCF 

arrangements will result in a section 75 agreement and this will need to be a variation 

to the constitution in due course and will be added once complete. 

Action:  J Gooch 

 

Jackie Powell asked if Healthwatch should be listed in section 8.5.3.  Innes Richens 

explained that it is a list of what the CCG has a statutory duty to be a member of. 

 

Dr Tahwinder Upile asked if every amendment to the constitution goes back to the 

membership.  Dr Tim Wilkinson explained that every change has to be approved by 

NHS England.  Jo Gooch said that every time we make a change we engage with 

members to ensure they agree.  Innes Richens commented that the CCG does not go 

out regularly to seek changes. 

 

The Governing Board approved the revised Constitution to be effective from 1 

September 2014 subject to approval by NHS England.  

 

c. Statement to Member Practices 

 

Dr Jim Hogan presented the revised Statement to Member Practices.  This has been 

developed as part of the CCGs review of effectiveness it has undertaken with member 

practices to better reflect the CCGs arrangements for the future.  All members have 

supported the May 2014 revision which is presented to the Governing Board. 

 

The Governing Board approved the revised Statement to Member Practices. 

 

d. Governance Framework 

Dr Tim Wilkinson presented the revised Governance Framework for the CCG which 
has been developed as part of the CCGs review of effectiveness and to support its 
variation to its Constitution.  He explained that the document reflects the revised 
changes agreed so far.  Jo Gooch explained that voting and other meeting 
arrangements are detailed within the CCGs Standing Orders and Terms of Reference. 
 
The following changes were discussed and agreed: 
 
Audit Committee 
 
- Make clear that 3 Lay Members and 2 Clinicians from the Governing Board are 

voting members. 
- Add “reviewing and signing off Annual Accounts” to bullet points. 
 
Workforce and Remuneration Committee 
 
- Make clear 3 Lay Members and 2 Clinicians from Governing Board are voting 

members. 
 

Planning Executive Group 
 
- Make clear that this group does not have any delegated permission to commit 

any funds. 
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The Governing Board approved the revised Governance Framework subject to the 
changes detailed above. 

Action:  J Gooch 
 

12. Register of Interests 
 
Dr Tim Wilkinson presented the Register of Interests as declared at 14 May 2014.  It was 
agreed that the changes in Committees would be reflected after 1 September 2014. 
 
The Governing Board accepted the Register of Interests. 
 

13. Moving Towards Co-Production:  The Portsmouth User Self Help (PUSH) Forum 
 
Danny Sullivan, User Involvement and Peer Support Co-ordinator, Integrated 
Commissioning Unit gave a presentation on “Moving towards Co-Production: The 
Portsmouth User Self Help (PUSH) Forum”. 
 
Dr Tim Wilkinson thanked Danny Sullivan for a very informative and useful presentation. 
 
It was agreed the presentation would be uploaded to the CCG website. 

Action:  J Collis 
 
Tom Morton asked about the scale of the problem in Portsmouth.  Barry Dickinson said 
that 14,000 people in Portsmouth were considered drug users with 1,000 going through 
treatment. 
 
Dr Linda Collie commented that the type of model could be used for other areas.  Danny 
Sullivan said that the model is very adaptable and we have been doing ground work with 
mental health workers and want them to become empowered. Dr Linda Collie noted that 
patients often don’t know where to start and how they can get people to help. 
 
In response to a challenge from Innes Richens as to how this approach could be applied 
to other areas, Danny Sullivan responded that this was not a dissimilar process to other 
service changes.  They had experienced resistance and anger during the process but by 
demonstrating the benefits had overcome this and delivered change.  Providing 
assurance as well regarding the impact of roles and jobs also helps staff in embracing 
change.  Empowering the users has been a significant success and could be adopted as 
an approach to other patients groups.  
 
Dr Tim Wilkinson thanked Danny Sullivan for his very insightful and interesting 
presentation and said that he looked forward to hearing better outcomes as time goes on. 
 

14. Minutes of Other Meetings 
 
The minutes of the following meetings were presented for acceptance by the Board: 
 
• Clinical Commissioning Committee meetings held on 5 March 2014 and 2 April 2014.  
• Audit Committee meeting held on 11 December 2013. 

 
The Governing Board accepted the minutes. 
 

15. Date of Next Meeting 
 
The next Governing Board meeting to be held in public will take place on Wednesday 16 
July 2014 at 1.00pm in the Entertainments Hall, St James’ Hospital. 
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16. 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 
18 June 2014 


