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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 21 September 2016 at 3.00pm – 5.00pm in Conference Room B, 2nd 

Floor, Civic Offices, Portsmouth 
 

Summary of Actions 
Governing Board held on Wednesday 21 September 2016 

 

Agenda 
Item 

Action Who By 

3 (6, 
20.7.16) 

Stakeholder Survey – Follow up with providers 

regarding the importance of participating in future 
national stakeholder surveys. 

E Fellows Nov 16 

6 Sustainability and Transformation Plan Update – 

Chair and Chief Clinical Officer to approve final draft STP 
submission on behalf of Governing Board. 

J Hogan/ 
E Fellows 

Nov 16 

7 Governance Review Update – Revised Terms of 
Reference for Committees, reflecting agreed revisions for 
membership, to be presented to November meeting. 

E Fellows Nov 16 

9 Safeguarding Annual Report 2015-16 – Put in place 
arrangements for members to meet the Head of 
Safeguarding and her team possibly as part of 
safeguarding week. 

I Richens Nov 16 

14 Patient Story – The planned patient story to be 
rescheduled for a future meeting. 

E Fellows ASAP 

 
Present: 
 
Dr Dapo Alalade - Clinical Executive 
Dr Linda Collie - Deputy Clinical Leader/Clinical Executive 
Mr Paul Cox - Practice Manager Representative 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Chair of Governing Board/Clinical Executive 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Dr Jonathan Lake - Clinical Executive 
Mr Tom Morton - Lay Member 
Ms Jackie Powell - Lay Member 
Mr Innes Richens - Chief Operating Officer 
Mr Andy Silvester - Lay Member 
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
 
In Attendance 
 

Mrs Jane Cole - Deputy Chief Finance Officer (for Michelle Spandley) 
Mrs Jayne Collis - Business Development Manager 
Mr Richard Samuel - STP Senior Responsible Officer (for item 6) 
Mr David Williams - Chief Executive, Portsmouth City Council 
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Apologies 

 
Dr Matthew Smith - Consultant in Public Health (on behalf of vacant Director of Public 
   Health, Portsmouth City Council position) 
Mrs Michelle Spandley - Chief Finance Officer  

 

 
1. Apologies and Welcome 

 
Apologies received from Dr Matthew Smith and Michelle Spandley. 
 
Dr Elizabeth Fellows welcomed everyone to the NHS Portsmouth Clinical Commissioning 
Group (CCG) Governing Board meeting held in public.  She reminded those present that 
although the meeting was being held in public it was not a public meeting and therefore 
during the CCGs formal business members of the audience would not be invited to 
participate. 
 

2. Declarations of Interest 

 
None. 
 

3. Minutes of Previous Meeting 
 

The minutes of the Governing Board meeting held on Wednesday 20 July 2016 were 
approved as an accurate record.  
 

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

Agenda 
Item 

Action Who By Progress 

5 Integrated Performance 
Report – Feedback to be 

provided on the revised format 
of the report to Michelle 
Spandley 

All 
Governing 
Board 
Members 

Sep 16 Complete. 

5 Integrated Performance 
Report – Provide further 

information on issues related 
to the transfer of notes in 
general practice to Michelle 
Spandley. 

P Cox Sep 16 This issue has been raised 
with NHS England. It was 
noted that slow progress is 
being made but things are 
moving forward in a positive 
way. 

5 Integrated Performance 
Report – Reduce the use of 

acronyms contained within the 
report. 

M Spandley Sep 16 A list of acronyms is 
provided at the back of the 
report. 

6 Stakeholder Survey – Follow 
up with providers regarding the 
importance of participating in 
future national stakeholder 
surveys. 

E Fellows Sep 16 This has not yet taken 
place.  Action:  E Fellows 

6 Stakeholder Survey – 

Consider involving practice 
manager in future 
commissioning evenings when 
the content is appropriate. 

J Hogan Ongoing Ongoing. 
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Agenda 
Item 

Action Who By Progress 

6 Stakeholder Survey – Utilise 
TARGET sessions more for 
providing feedback to member 
practices on decisions taken. 

J Hogan Ongoing GPs were reminded that 
they had agreed to network 
with members in between 
events in order to gain 
feedback. 

8 Governing Board Assurance 
Framework - Consider how 

timescales could be 
incorporated into the GBAF as 
part of the review of the risk 
management framework for 
the Audit Committee. 

I Richens Dec 16 There is a session later this 
week looking at this. 

9 Annual Complaints Report – 

Consider how benchmarking 
can be included in future 
reports. 

I Richens Ongoing This will be considered for 
future reports. 

9 Annual Complaints Report – 

Check that Charts 2 and 3 on 
page 4 of the report are 
correct as they appear to be 
duplicates of each other. 

I Richens Sep 16 Chart 2 is 2015/16 data and 
Chart 3 is 2014/15 data. 

11 Register of Interests – 
Remove Dr Janet Maxwell. 

E Fellows Sep 16 Complete.  David Williams 
reported that a date had 
been sent for interviews for 
a Director of Public Health 
for Portsmouth and 
Southampton. 

 
4. Chief Clinical Officer’s Report 

 

Dr Jim Hogan presented a paper which summarised the key decisions and actions 
undertaken by the Clinical Executive under his leadership on behalf of the Governing 
Board since the previous meeting. 
 
Dr Hogan highlighted the main areas of the report: 

 

 Health and Care Portsmouth (‘The Portsmouth Blueprint’) – There are 4 actions that 
the CCG will next focus on which are detailed in the paper. 

 

 Procurement of External Auditors – Authority to delegate decision to Audit Committee – 
A collaborative approach to procurement has been agreed across Hampshire and the 
Isle of Wight with representatives from each CCG participating on an External Audit 
Procurement Panel.  The Governing Board is requested to delegate the power to the 
Audit Committee to appoint the External Auditors based upon the recommendations 
from the panel. 

 
The Governing Board agreed to delegate the power to the Audit Committee. 

 

 Multispeciality Community Provider (MCP) Contract Framework – Three potential 
contractual mechanisms are being developed; Virtual MCP, Partially Integrated MCP 
and Fully Integrated MCP.  NHS Portsmouth CCG are working with primary and 
community care colleagues to see what is involved and whether it would be beneficial 
for us to implement one of the versions locally. 
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Jackie Powell asked about the Primary Care Alliance/Solent ‘community hub’.  Dr Jim 
Hogan explained that there was a virtual element and a structural element and it is around 
developing St Mary’s for a more integrated service for the people of Portsmouth.  Virtual 
hubs need to be developed to build capacity for Primary Care and commit more work 
closer to patients.  It is related to times of the day when levels of service can be scaled 
down and about a single IT system with patients being able to be seen wherever they 
present. 

 
Dr Dapo Alalade asked about the first bullet point and if this could be given to the 3rd sector 
to manage provisionally.  Innes Richens said that the CCG had discussed how it could get 
into more long term partnerships to be part of co-located teams and are trying this with Age 
UK by co-locating Community Nursing with Age UK.  We envisage the 3rd sector being 
used increasingly. 

 
The Governing Board accepted the Chief Clinical Officer’s Report. 

 
5. Integrated Performance Report 

 
Jane Cole presented the Integrated Performance Report dated 21 September 2016 which 
provided an overview of progress against the delivery of the CCGs strategic priorities and 
plans, and overall CCG performance that defines an effective commissioner.  The report is 
presented in the agreed new format with a high-level executive summary at the front 
presenting the key information under each priority area and asked that members provide 
her with any further feedback on the reports format and content. 

 
The following areas of the report were highlighted: 

 

 Finance 
 

The CCG remains on track to meets its 2016/17 target surplus of £3.1m.  The CCG is 
still awaiting national guidance as to the use of the uncommitted 1% non-recurrent 
funding. 

 

 Performance 
 

PHT A&E 4 hour wait – PHT did not achieve the improvement trajectory for July and 
August and there is a high risk of not achieving the September target of 85%. 

 
Referral to Treatment (RTT) target – Target was not achieved in July. 

 
Cancer targets – The 62-day target remains a concern as well as the year to date 
underperformance on the 2 week wait on breast cancer target. 

 
South Central Ambulance Service (SCAS) – failed to achieve all the three national 
standards for July.  This is the fourth consecutive month and further discussions are to 
take place.  An external review has been undertaken to help SCAS manage demand 
more effectively. 

 

 Improvement and Assessment Framework (IAF) 
 

NHS England have published its baseline assessment of six clinical priority areas 
which are detailed in Annex 7.  
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 Quality 
 

There are no new issues and the CCG continues to work on those previously 
highlighted. 

 

 Quality Premium 
 

This is calculated for the current year but not received until the following financial year 
ie measured on 2016/17 performance but not awarded until 2017/18.  The CCG is 
currently not meeting the NHS constitutional standards requirements and therefore we 
are not eligible to receive anything. 

 
Dr Elizabeth Fellows asked about the quality premium.  Jane Cole explained that this 
depended on providers achieving set targets and we could still receive it if they get back on 
track.  We would need to quantify and meet national and local metrics but there is potential. 

 
Jackie Powell said that she would need to declare a possible conflict of interest relating to 
the following question.  She commented on Fin.P.01 as detailed on page 8 of the report.  
She said she had personally seen services slipping from the City such as Safe Space and 
Portsmouth Counselling Service which is closing due to a cut in funding.  She also asked 
about staffing and capacity of the Portsmouth Rehab and Re-enablement Team (PRRT). 
 
Innes Richens explained that Portsmouth Counselling Service is funded by a non-recurrent 
grant that was funded for 2 years following the withdrawal of funds by Portsmouth City 
Council.  There was always a long term aim to assess psychological services during this 
time and a condition of the grant was that there was an exit strategy.   During the 2 years 
the IAPT service has grown and therefore the non-recurrent funding has ended.  On the 
wider issue of grants he said that the Local Authority have to make some difficult decisions 
and statutory duties will take precedent over others.  The CCG is trying to understand what 
it can do to help achieve our strategic objectives but there comes a time when difficult 
decisions have to be made.  David Williams commented that Portsmouth City Council 
(PCC) has lost 43% of its budget but that does not excuse getting it right, it is the role of 
PCC and other statutory bodies to be part funders of organisation and we are working hard 
to try to improve.   
 
David noted the significant financial issues related to public health and that the decision to 
go for a shared service has a financial driver, however there is genuine belief that there are 
sufficient commonalities on health to address and analyse data.  We have to try hard to 
continue to fund preventative services at a time of significant funding reductions.   
 
Jackie Powell said that personally she was disappointed and the CCG needs to ensure 
IAPT can deliver at scale. 
 
Dr Elizabeth Fellows commented on nursing in general.  Innes Richens said that the CCG 
continues to work with Solent on the capacity of the Community Nursing team and vacancy 
rates have improved.  There may have been some issues in recent weeks due to sickness.  
PRRT has similar but less sizable vacancy rates.  All usual systems are in place however it 
remains a concern. 
 
Dr Jim Hogan commented on D2A (Discharge to Assess scheme) – It has been agreed 
that any money saved will be reinvested into the community. 
 
Dr Jonathan Lake commented on the IAF on page 23.  He highlighted that there were 
concerns with the data for diabetes and the CCG is improving the accuracy of the data 
used in the IAF as well as working with member practices to ensure participation in the 
diabetes audit will have significantly increased for next year. 
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With regard to not meeting the trajectories in ED/A&E, Dr Jim Hogan reported that the A&E 
delivery board meets tomorrow and changes have happened in management and 
relationships with clinicians.  Rob Haigh the new Clinical Director for Urgent Care is 
working well with the clinicians however the problem remains that they seem unable to 
sustain required changes to practice.  They have shut down E4 and are trying to put in 
place the agreed 72hr model.  The frailty team is now also in place.  Things are starting to 
happen but it will take time.  It is still on the national agenda and people feel easier to be 
more open and honest and the hope is that Rob Haigh will enable the Trust to get a better 
culture to sustain the new ways of working required.  
 
Dr Julie Cullen commented that at the Quality and Safeguarding Executive Group this 
morning the delivery of the constitutional standards in the Emergency Department was 
discussed and it was agreed that due to the general trend of trajectories going in the right 
direction it is recommended to reduce the risk rating on the Governing Board Assurance 
Framework from 25 to 20. 
 
Dr Tahwinder Upile commented on the cancer performance and said that there may be the 
facility to treat patients elsewhere in order to meet targets and it would be useful to liaise 
with the cancer network.  
 
The Governing Board accepted the contents of the Integrated Performance Report.  
 

6. Sustainability and Transformation Plan (STP) Update 
 

Innes Richens welcomed Richard Samuel to the meeting and explained that Richard had 
agreed to lead the development of the STP for Hampshire and Isle of Wight. 
 
Richard Samuel explained that local leadership of health and social care remains with the 
City and that the STP focuses on the challenges which need a collective approach over a 
broader footprint.  The drive is to use our collective resources to provide the best care and 
services to our population and therefore we want to maximise value.  He articulated the 
significant workforce challenge we face with a 30% vacancy rate in key roles which means 
that, regardless of resources, we do not have access to sufficient workforce based on 
current ways of operating.  In addition, we also need to do things differently to improve 
outcomes and experiences by focusing on the person first and a stronger approach on 
prevention, self-care and supporting independence in the home to avoid institutional care 
where possible.  The Portsmouth blueprint shares this vision.  

 
The STP can help with the evidence base for New Models of Care and help broker the 
move of resources to support the new models being put in place.  It can also help with the 
introduction and utilisation of new technologies.  In respect of delayed transfers of care the 
STP can provide at scale solutions.  Working at scale on prevention is also powerful and 
therefore Richard applauded the City for looking to join up its Director of Public Health role 
with Southampton.  Richard outlined the current work programmes noting that Dr Hogan is 
leading the commissioning enabling programme.  Richard concluded by emphasising it is 
‘our’ STP and it complements and supports local plans.  

 
The process to date was outlined in developing a draft STP plan for consideration by NHS 
England.  Emphasis has been placed on clinical leadership and a revised draft STP needs 
to be submitted on 21 October 2016.  The Chair and Chief Officer of the CCG needs to be 
mandated to sign off the submission.  Richard noted this did not subscribe the organisation 
to any specific actions but gave intent and support to take forward the principles as part of 
our commissioning intentions.  

 
Discussion took place on a number of matters including: 
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 The reality of clinical involvement and leadership including positive experiences from 
some of the work currently ongoing for example, new models of care. 

 Communications and public engagement – the STP is creating a conversation locally 
rather than an entity in itself. 

 Recognition that the STP is predominately health focused and more could be done 
about articulating the challenges and solutions for local authorities. 

 Public fears that STP is about privatisation of the NHS through the back door. 

 How we ensure STP is locally relevant and value adding rather than top down and 
remote. 

 What needs to happen to create the tools and environment to deliver care and services 
differently. 

 Risk management approach to the STP and risk appetite needed to enable change 
more rapidly than traditional approaches.  Do nothing is not an option. 

 
It was agreed that the Chair and Chief Clinical Officer would approve the final draft 
STP submission on behalf of the Governing Board. 

Action:  J Hogan/E Fellows 
 
7. Governance Review Update 

 
Dr Elizabeth Fellows presented a paper which follows up on the next steps for two of the 
recommendations made as part of the Governance Review facilitated by DAC Beachcrofts.  
She explained that discussions had been held about the Chair having a clinical portfolio 
and how we protect and minimise conflict.  She explained that following the last Governing 
Board meeting the Clinical Executive had considered what factors should be in place to 
support this.  They had identified some measures that are already in place including clearer 
job descriptions and roles as well as proposed some principles for the future.  She noted 
that they focus on what is sustainable and what is not.  She asked if members were happy 
for the Chair to have a portfolio based on the criteria set out within the paper. 
 
Jackie Powell said that she is happy for the Chair to have a portfolio.  She asked if, with the 
new suggestions, the post was appealing and interesting enough.  Dr Elizabeth Fellows 
said that the CCG is making sure it does not make the role solely corporate and that there 
are plenty of things to do.  We are being clear that we have to be considerate about 
conflicts and how these are managed.   
 
Innes Richens said that there had been discussions about using the clinical skills of the 
Chair and that the Chair needs to have a broader view of the CCG and any aspect of its 
business. 
 
Dr Julie Cullen commented that there is the awareness that we need to be assured 
systems and processes can be challenged when necessary and that we are able to 
evidence that. Dr Linda Collie commented that appraisal ensures there is challenge. 
 
Tom Morton commented that he thought that the Governance arrangements were clear 
and that it did not make a difference as long as it was clear.  
 
The Governing Board: 

 
- Agreed the revised arrangements for the membership of the Governing Board 

and its committees which will be reflected in revised terms of reference and CCG 
Constitution as appropriate for consideration by the Governing Board at its 
November meeting.  

Action:  E Fellows 
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- Reconfirmed support for the Chair of the Governing Board retaining a portfolio. 
 

- Agreed the measures in place to safeguard the continuation of the Chair holding 
a portfolio for the CCG as part of their role. 

 
8. Governing Board Assurance Framework 

 

Innes Richens presented the Governing Board Assurance Framework which had been 
approved for presentation to the Governing Board by the Audit Committee at its meeting on 
7 September 2016.  There were no changes to recommend since the last GBAF was 
presented on 20 July 2016 and is therefore presented for ratification. 
 
He explained that the process has been sharpened up to try to avoid the frequency of risk 
being added, then removed and then added again. 
 
Paul Cox asked what the cut-off point was.  It was noted that generally all risks scored over 
15 would be considered for inclusion in the GBAF.  Dr Elizabeth Fellows explained that this 
would depend on the risk score and mitigating risks and what other teams have in place to 
look at and whether it is sensible to add.   
 
The Governing Board reviewed and ratified the Governing Board Assurance 
Framework. 

 
9. Safeguarding Annual Report 2015-16 

 
Innes Richens presented the Safeguarding Annual Report for 2015/16 which reviews the 
work of safeguarding across health services in Portsmouth and includes actions taken over 
the previous year to meet responsibilities and identifies areas for development in 2016/17.  
He explained that the quality team had been reorganised since the appointment of Tina 
Scarborough as Head of Safeguarding earlier in the year. 
 
Jackie Powell asked if it would be useful for Board members to meet Tina Scarborough as 
part of a Board Development session perhaps.  Innes Richens agreed to put in place 
arrangements for members to meet the Head of Safeguarding and her team possibly as 
part of safeguarding week. 

Action:  I Richens 

 
Dr Elizabeth Fellows asked what the feeling was on how it was working having a Head of 
Safeguarding for Adults and Children.  Dr Linda Collie said that she had heard that having 
a combined structure was useful.  David Williams said that for the purposes of the CCG it is 
fine.  Dr Julie Cullen commented that it seemed to be working really well. 
 
Dr Linda Collie commented that the PREVENT training was very useful. 
 
Innes Richens commented that we are much more aware of the training and development 
of nurses happening at the CCG as a consequence of the team. 
 
The Governing Board ratified the Safeguarding Annual Report 2015-16. 

 
David Williams left the meeting. 

 
10. Listening to our Patients 2015-16 Report 
 

Jackie Powell presented the Listening to our patients 2015-16 report which outlined the 
patient experience, engagement and consultation work undertaken during the year.  She 
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thanked Julie Hawkins and her team for their work and commented that the report 
highlighted key pieces of engagement work and showed us how engagement has informed 
CCG decision making.  The CCG hopes to always be reaching out to all people in all 
communities to get a handle on how to engage with young people via virtual or real groups 
in order to gain their views. 
 
Paul Cox said that he agreed it was difficult to reach out to young people, but what about 
business people and people who are never ill.  It is something worth considering.  Jackie 
Powell said that they had tried to find as diverse a population as possible.  Dr Elizabeth 
Fellows commented that there had been a good mix at the Guildhall Square event. 
 
Dr Elizabeth Fellows asked if the Youth Parliament had been considered.  Jackie Powell 
said that they had been approached in PCT days but not since we had become a CCG. 
 
Dr Julie Cullen commented that it was good to capture all work in one place. 
 
Jackie Powell reminded members of the Veterans event due to take place on 30 November 
2016 at the Mountbatten Centre. 
 
The Governing Board noted the report and approved it for publication on the CCG 
website. 

 
11. Register of Interests 

 

Dr Elizabeth Fellows presented the Register of Interests as declared at 20 July 2016.  It 
was noted that a number of changes would be required due to the agreed revision of the 
Terms of Reference for Committees.  

 
The Governing Board accepted the Register of Interests. 
 

12. 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 6 July 2016 and 3 August 

2016. 
• Minutes of the Audit Committee meeting held on 25 August 2016. 
• Minutes of the Primary Care Commissioning Committee meeting held on 18 May 2016. 

 
The Governing Board accepted the minutes. 
 

13. Minutes for Approval 

 
The minutes of the NHS Portsmouth CCG Annual General meeting held on 20 July 2016 
were presented for approval. 
 
The Governing Board approved the minutes. 
 

14. Patient Story 
 

Dr Elizabeth Fellows explained that unfortunately due to unforeseen circumstances there 
would be no patient story this week.  It was agreed the planned patient story would be 
rescheduled for a future meeting.   

Action: Dr Elizabeth Fellows 
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15. Date and Time of Next Meeting in Public 
 
The next Governing Board meeting to be held in public will take place on Wednesday 16 
November 2016 at 3.00pm – 5.00pm in Conference Room A, 2nd Floor, Civic Offices. 
 
Dr Elizabeth Fellows thanked everyone for attending the meeting and reminded members 
of the public that feedback and comments would be welcomed.  
 
 
 
 
 
Jayne Collis 
21 October 2016 


