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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 21 November 2018 at 3.00pm in Conference Room A, 2nd Floor, Civic 

Offices, Portsmouth 
 

Summary of Actions 
Governing Board held on Wednesday 21 November 2018 

 

Agenda 
Item 

Action Who By 

3 Minutes of Previous Meeting – Make amendments to 
pages 3 and 5 as detailed. 

J Collis Jan 19 

4 Chief Clinical Officer’s Report – EPRR lead to liaise 
with PCC regarding EU exit arrangements. 

A Silvester  
(T Davies) 

Ongoing 

5b STP System Reform – Any further comments on STP 
system reform recommendations to be sent to Innes 
Richens. 

Governing 
Board Members 

30 Nov 18 

5c Delegation Agreement and Terms of Reference for 
the Hampshire and Isle of Wight Joint Strategic 
Commissioning Committee (JSCC) – Feedback on 
Terms of Reference to be submitted and combined with 
other CCGs feedback.  Final Terms of Reference to be 
reconsidered by CCG in due course once all CCG 
feedback is received. 

I Richens 
(T Sanders) 

Jan 19 

7a-d Integrated Performance & Quality Report and 
Governing Board Assurance Framework (GBAF) – 
Jackie Powell to discuss with Dr Nick Moore queries 
regarding CAMHs and Psychiatric Liaison Service. 

J Powell/ 
N Moore 

Jan 19 

8 Governance Review – Add Practice Manager 
representative to the membership of the revised Primary 
Care Commissioning Committee 

J Jeffs Jan 19 

8 Governance Review – Bring revised constitution and 
other governance arrangements to the next meeting to 
reflect these revised arrangements. 

J Jeffs Jan 19 

 

Present: 
 

Dr Linda Collie - Chief Clinical Officer and Clinical Leader (GP) 
Dr Elizabeth Fellows - Chair of Governing Board/Clinical Executive (GP) 
Ms Margaret Geary - Lay Members 
Dr Jason Horsley - Director of Public Health, Portsmouth City Council (until 4.50pm) 
Mr Graham Love - Lay Member 
Mrs Denise Matthams - Nurse Clinical Executive 
Dr Nick Moore - Clinical Executive (GP) 
Ms Jackie Powell - Lay Member 
Mr Innes Richens - Chief of Health and Care Portsmouth 
Mr David Scarborough - Practice Manager Representative 
Mr Andy Silvester - Lay Member 
Mrs Michelle Spandley - Chief Finance Officer  
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Mr David Williams - Chief Executive, Portsmouth City Council (until 4.30pm) 
 
In Attendance 
 

Mrs Jayne Collis - Business Development Manager 
Mrs Justina Jeffs - Head of Governance 
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1. Apologies and Welcome 
 

No apologies were received. 
 
Dr Elizabeth Fellows welcomed everyone to the NHS Portsmouth Clinical Commissioning 
Group (CCG) Governing Board meeting held in public and noted this was Denise 
Matthams first meeting as Nurse Clinical Executive.  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. Register and Declarations of Interest 
 
The Committee Register of Interests was presented for noting.  Justina Jeffs noted that a 
number of changes had been notified since it had been produced and these would be 
reflected at the next meeting. 
  
The Governing Board noted the Register and Declarations of Interest register. 
 

3. Minutes of Previous Meeting 
 
The minutes of the Governing Board meeting held on Wednesday 19 September 2018 
were approved as an accurate record subject to the following amendments: 
 
Page 3, last paragraph, 2nd line replace “and ago” with “ago”. 
Page 5, 2nd paragraph, last bullet point change “will” to “well”. 

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

 

Agenda 
Item 

Action Who By Progress 

6a. Performance Report – 
Ascertain what actions are 
being taken with regards to 
short term sickness levels by 
SCAS for the 111 service. 

M Spandley Next 
mtg 

Michelle Spandley reported 
that information regarding 
the sickness rates for the 
111 service had been 
distributed to members on 
26 September 2018. 

6d Risk/Governing Board 
Assurance Framework 
Update - Review risks and risk 
scores following approval of 
revised risk management 
framework processes. 

I Richens 
(J Jeffs) 

Jan 19 Due January 2019. 

7 Portsmouth & South East 
Hampshire System Update – 
Portsmouth & South East 
Hampshire LCP Operating Plan 
2018-19 – Look at developing 
mechanisms to consider the 
cause and effect on health and 
care of system wide 
programmes for the City 
starting with the CCG and PCC 
Adult and Children’s Services. 

M Spandley/ 
I Richens 

Nov 18 Innes Richens said that it 
was about how to better 
bring together finance when 
it comes to STP and this is 
on today’s agenda. 
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Agenda 
Item 

Action Who By Progress 

7 Portsmouth & South East 
Hampshire System Update – 
Portsmouth & South East 
Hampshire LCP Operating Plan 
2018-19 - Feedback that for the 
2019/20 plan we would like to 
see greater focus on the care 
system in terms of details and 
language. 

L Collie Nov 18 This is ongoing. 

8 Listening to Our Patients 
2017-18 Report – Consider 
ways (other than CCG website) 
to promote the report such as 
Health and Care Portsmouth 
mechanisms and networks. 

I Richens/N 
Brooks 

Nov 18 Innes Richens updated that 
he had discussed with the 
Communications team to 
action.  

10 Winter Plan – Publish 
presentation on website and 
share with Governing Board 
members. 

J Collis Nov 18 Complete. 

10 Winter Plan – Explore further 
with Solent the possibility of flu 
vaccinations to Agincare and 
care home staff. 

I Richens/ 
J York 

Nov 18 Innes Richens reported that 
Solent NHS Trust are trying 
to make it easier for 
workers to access 
vaccinations. 

 
4. Chief Clinical Officer’s Report 

 
Dr Linda Collie presented a paper which summarised the key decisions and actions 
undertaken by the Clinical Executive under her leadership.  She highlighted the following 
areas: 
 

 Health and Care Portsmouth – Your Big Health Conversation Update 
 

The CCG is currently developing a full report into the findings from Phase 2 and some 
of the recurring themes are detailed within the Chief Clinical Officer’s Report. 

 

 Extended access scheme for Portsmouth 
 

The CCG launched its new integrated 24/7 primary care service at the end of June.  
Patients have welcomed the new service which aims to improve patient care and 
access to services across Portsmouth and has linked three services for people needing 
urgent out-of-hospital care; the Acute Visiting Service, the extended access service and 
the Out of Hours provision. 

 

 Pilot “hub” for supporting people with long term conditions 
 

The CCG is working with city partners to prepare to pilot a long-term conditions “hub” in 
Portsmouth in the Spring of 2019.  It will initially involve two practices – Portsdown and 
East Shore and is intended to provide support to specific, defined groups of people who 
are living with diabetes and respiratory illness.  The location of the hub is not yet 
confirmed. 
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 Wheelchairs 
 

The CCG, in partnership with Fareham and Gosport and South Eastern Hampshire 
CCGs has launched a consultation with wheelchair users to inform the procurement 
process for a new service covering Portsmouth and South East Hampshire from 1 April 
2020.  Service users will be able to complete an online survey, fill in a paper copy and 
return via freepost or attend a focus group.  It is important that the CCG collects as 
much feedback as possible from both adult and children service users and their 
families/carers. 

 

 Approach to Planning 
 

NHS Improvement and NHS England issued a letter dated 16 October 2018 providing 
information on the expected approach to planning, including a timetable and 
highlighting the payment reform proposals.  There are a number of options for 
consideration for 2019/20 tariff and it is expected that the CQUIN will significantly 
reduce. 

 

 Emergency Preparedness Resilience and Response Annual Report 
 

The annual EPRR Core Standards Assurance process is underway and a report is 
detailed at Appendix One.  NHS England has undertaken their review of our assurance 
process and has agreed a position of substantially compliant for the 3 CCGs locally. 

 

 CQC Inspections 
 

A number of CQC inspections have taken place or are underway: 
 

Solent NHS Trust is currently undergoing an inspection which has included two core 
service community inspections during October. 

 
South Central Ambulance Service NHS Foundation Trust has maintained its “Good” 
rating in the latest inspection. 

 
Southern Health NHS Foundation Trust remains as “requires improvement” overall in 
the report published in October 2018. 

 

 Assurance 
 

The CCG undergoes quarterly assurance reviews with the South East Region NHS 
England team and the most recent review meetings covered a number of matters 
including; system working arrangements, CHC eligibility rates, winter planning, e-
referrals and arrangements for wheelchair services. 

 

 City Partnership Review 
 

At the October Health and Well Being Board they supported a new approach to 
partnership working in Portsmouth which result in a revised broader membership and 
will subsume the current activities of the Safer Portsmouth Partnership and the 
Children’s Trust Board. 

 

 2018/19 Winter Pressures Funding for Adult Social Care 
 

On 2 October 2018 the Department of Health and Social Care announced £240m of 
additional non-recurrent funding for councils to spend on adult social care services to 
help alleviate winter pressures.  Portsmouth City Council has been an active partner in 
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developing and finalising the Portsmouth and South East Hampshire 2018/19 winter 
capacity plan.  Details of how the money will be spent is detailed in the Chief Clinical 
Officer’s report. 

 

 Clinical Executive Election Arrangements 
 

The CCG is currently in the process of appointing to three Clinical Executive positions.  
The election process is being managed by the Local Medical Committee and started on 
1 November 2018 and will be concluded by the end of January 2019. 

 
Graham Love commented that the 24/7 extended access scheme looked positive and that 
a Lay Member visit to the service is currently being set up. 
 
Graham Love asked if the Pilot “hub” business plan would be presented to the Governing 
Board.  It was explained that currently it would be presented to the Clinical Strategy 
Committee however under the new arrangements it may be presented to the Governing 
Board. 
 
Jackie Powell asked about the changes to the CQUIN scheme.  Michelle Spandley 
explained the focus is to reduce the number of quality improvement schemes to enable 
greater focus and improvement on the remaining schemes. We currently invest 2.5% into 
CQUIN and some of this will be moved to general tariff and some will be used to incentivise 
the new quality improvement schemes. It is hoped this will reduce bureaucracy and enable 
a greater focus meaningful quality improvement. It was noted there are separate schemes 
for GP practices as well as NHS Trusts. We are awaiting further information as to national 
requirements.  
 
David Williams commented on the Emergency Preparedness Resilience and Response 
(EPRR) arrangements and if we should be working more closely with the local authority 
regarding EU Exit arrangements. Andy Silvester said that he is the local Emergency 
Planning Officer for the MOD and would be happy to work with Tracey Davies, the CCG 
EPRR lead, on this issue.   

Action:  A Silvester (T Davies)  
 
Andy Silvester highlighted a suggested change on page 3 of the Emergency Preparedness 
Resilience and Response (EPRR) Report.  Item 8, last paragraph “submarines” should be 
changed to “vessels”. 
 
Jackie Powell asked about Adult Social Care funding and commented that at the last 
Health and Wellbeing Board meeting it was reported that it would be in a sustainable 
position in 3 years.  Innes Richens explained that there is a plan with a number of schemes 
and we need to work through the conditions of allocation. It is a one off allocation but the 
increase in the living wage is yearly so this needs to be factored into financial planning.  
There is an Adult Social Care event being held on 19 December 2018 which people across 
the city have been invited to looking at the future challenges and opportunities for adult 
services. 
 

 The Governing Board accepted the Chief Clinical Officer’s Report 
 

5. System Working Arrangements 
 

5a. Health & Care Portsmouth – Integrated Working Next Steps 
 

Innes Richens presented a paper which reviewed the operating model in place between 
Portsmouth City Council and NHS Portsmouth Clinical Commissioning Group in the context 
of the broader Hampshire and Isle of Wight Health & Care system reform programme and 
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the desire to have a strong care system for the City. The paper makes recommendations 
for the next steps for consideration.  
 
The paper reviews the working arrangements and suggests next step to our integrated 
ways of working between the CCG and the Council.  It is an opportunity to strengthen City 
arrangements and reduce duplication. The Hampshire and Isle of Wight system reform 
work recognises that health and care planning, resource allocation and delivery happens at 
four broad levels: 
 
- Locally in neighbourhoods, communities, local NHS, council teams and GP practices. 
- On a Local Authority level bringing together Council duties for the City with the 

functions of the CCG to plan and deliver health and care and beyond. 
- At a System level around acute hospitals – Portsmouth and South East Hampshire. 
- At a pan-Hampshire level, particularly for those specialist services that operate at that 

geography.  
 
The Governing Board is requested to support the recommendations as detailed in the 
paper. 
 
Margaret Geary commented that it looks like a really positive idea however some things 
are left out such as school place planning, SEN, Ethnic Minority services and obesity 
prevention programme.  Dr Jason Horsley explained that the proposed initial focus was on 
those areas identified as most in need to benefit from greater integrated working. A key 
issue identified being sexual health services.  This area had previously suffered at it was 
broken into three different commissioning areas in the reforms. These proposals allow us 
to bring together responsibility for the Council and the CCG to manage singularly with the 
aim of joining up services better.  Dr Elizabeth Fellows commented that it is a starting point 
not an end point. 
 
Michelle Spandley commented that it is really important we don’t duplicate effort – part of 
the planning process for the CCG is likely to be a requirement to reduce running costs and 
these proposals could contribute to this need.  
 
David Scarborough said that it makes sense to bring together and asked if we run the risk 
of losing key specialist input or will it still be there.  Innes Richens explained that going on 
past experience of integration we do not lose it.  When the Council needs to achieve 
savings in a particular area and the CCG needs to do the same this is a way to avoid losing 
any specialist input. 
 
Michelle Spandley commented that there are some really good examples with Continuing 
Health Care being the biggest one making a much smoother transition for patients and 
ensuring best value for the public sector.  

 
Graham Love said that he was very supportive and that it strengthens the Portsmouth 
position however what is not mentioned is cultural differences and how we work in different 
ways.  Graham emphasised for the work programme to include cultural organisational 
development to ensure we are not working separately. David Williams agreed stating that 
we need to get behaviours right and colocation/shared management and good 
Organisational Development and practices in place. 
 
David Williams commented on Education/Schools and that the relationships with schools 
can be delicate and we are in the process of developing a Portsmouth Education 
Partnership. 
 
Denise Matthams commented that the large amounts of looked after children in the City 
was highlighted at QSEG and it is important to understand communication arrangements 
and relationships to ensure there are no unintended consequences.  Innes Richens 
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commented that a voice not at the table at the CCG Governing Board is Alison Jefferies, 
Director of Children’s Services. She may need to be in attendance at future meetings to 
support the proposed new arrangements.  
 
Jackie Powell asked if it would be a formal Committee or will each decision be made by the 
Health and Wellbeing Board.  Innes Richens said that we would need to work through and 
look at the Terms of Reference.  Jackie Powell asked if it would have a broader 
membership than at sub committee level.  Innes Richens said that we would need to work 
through and look at the functions of the three roles and what governance changes are 
needed to support the arrangements. Dr Elizabeth Fellows noted that terms of reference 
for the committee would come back to the Governing Board for debate. 
 
The Governing Board supported the following recommendations: 
 

 Establishment of a single operating model for Health & Care Portsmouth between 
PCC and CCG  

 Establishment of a committee on behalf of PCC and PCCG for its commissioning 
of adult and children’s health, social care and public health services  

 Integration of PCCG and PCC functions into joint roles: Chief of Health & Care 
Portsmouth, Director of Children’s’ Services and Director of Public Health  

 Review and reconfigure the structures and existing capacity under these roles to 
ensure capacity is available to deliver Health & Care Portsmouth whilst 
recognising the need to achieve running cost efficiencies 

 A review of other enabling functions to assess the benefits of further integration 
to support delivery of the Health & Care Portsmouth operating model – 
specifically financial management, business intelligence, 
communications/engagement, community sector partnership development  

 Direct the respective Accountable/Chief Executive Officers, working within their 
scheme of delegations and constitutional powers, review the management and 
staffing structures currently in place in order to align this capacity with the new 
Health & Care Portsmouth operating model and for this to include cost-share 
arrangements 

 
5b. STP System Reform 
 

Innes Richens presented a document that summarised the proposals developed over the 
summer for consideration by all NHS provider board, CCG Governing body and local 
government cabinets at their respective meetings over the autumn of 2018. The Governing 
Board has previously received and discussed updates on the development of system 
reform proposals from the Hampshire and Isle of Wight Sustainability and Transformation 
Partnership (STP) Executive Delivery Group (EDG).  Throughout the document are 
recommendations for further development and these have been extracted and listed as a 
separate document for ease of reference.  The Governing Board is requested to consider 
the recommendations as detailed on the cover sheet. 
 
The Governing Board had a long discussion about the proposals with key points to note 
including: 
 

 The vision is aligned with the Governing Boards vision and the Health and Care 
Portsmouth Blueprint. 

 Clarity is required regarding the role and functions at Hampshire and Isle of Wight 
(HIOW) level.  For example the relationship between the proposed strategic 
commissioning body and the Health and Wellbeing Alliance.  This includes being 
clear on any hierarchy. 

 The proposal does not make explicit that the sovereignty of Health and Wellbeing 
Boards sits with each local authority and not at a collaborative HIOW level.  
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 Concerns that functions that should sit at a Portsmouth and South East Hampshire 
(ICP) level are muddled with those articulated in the paper at a HIOW level. 

 With regards to clusters we are opposed to the proposals which suggest there 
needs to be cluster-based budgets, leadership and governance – these proposals 
build in an additional layer of management and bureaucracy.  The narrative 
regarding clusters suggests these are separate entities which does not make sense 
for us.  In many instances the City will operate as a ‘cluster’ in its own right. 

 The Governing Board was not supportive of the proposed approach to develop 
common specifications for clusters across HIOW.  Requirements need to be 
developed locally to reflect local variation.  However there is added value of coming 
together to share good practice and offer peer challenges (although this may be 
better from another region).  Our expectation is that clusters will have a direct 
relationship to ‘place’ (i.e. Portsmouth City) reporting to them, being resourced by 
them and being managed by the ‘place’.  Reporting lines are currently unclear in the 
proposals and appear to be driven by a number of different expectations of the 
STP.  It needs to be clarified whether the STP is acting as an arm of NHS 
regulators or not. 

 Support was not given to resource at a STP level to drive and assure cluster 
development.  This needs to be undertaken locally and in an environment of 
challenged resource the priority should be to focus our collective resource on 
supporting front line operational delivery 

 It was recognised that whilst place and clusters will be the priority for the City.  The 
PSEH system will be of a similar priority – aligning the work in the city with the 
footprint of PHT as required.  

 The Governing Board supported the principles outlined in respect of ‘place’. 

 In respect of proposals regarding integrated care partnerships (ICO) there was a 
strong view held by the Governing Board that the Portsmouth and South East 
Hampshire (PSEH) system should be the basis for an Integrated Care System 
(ICS).  The notion of forming an ICS at a HIOW geography needs testing as it does 
not stand up to many of the national criteria for ICS (such as acute catchment areas 
and LA boundary continuity).  In addition recent self-assessment undertaken of 
HIOW preparation as an ICS suggests that many of the functions expected of an 
ICS are currently being delivered at a City and PSEH level.  

 The Governing Board also did not accept the underlying assumption in the 
proposals that ICPs have the primary direct line relationship with clusters and thus 
drive their resourcing and development – this should remain with the ‘place’. It is 
recognised that ICPs are the way that respective ‘places’ come together to align 
their work around acute hospital catchments and the Board confirmed its strong 
commitment to building the PCSEH integrated system given the prominence and 
important of the hospital to Portsmouth residents.  

 It was recognised that more effort was needed to define and build arrangement at 
PSEH level and move the current good collaborative arrangements to having strong 
defined delivery responsibilities, with much clearer leadership roles within the City 
as part of this with stronger governance.  It was recognised that the City operating 
model will help define this with a single voice for the City.  This aligns with national 
thinking including the reflections from the Kings Fund published this month.  

 Proposals regarding strategic planning at a HIOW made a weak case for HIOW to 
be considered as an ICS.  

 
Any further comments should be sent to Innes Richens by Friday 23 November 2018.  He 
will then collate and send them round to Board members before submitting a response to 
the HIOW STP executive.  There are two clear feedback routes Dr Linda Collie and David 
Williams via the workshop and Innes Richens. 

Action: Governing Board Members 
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5c. Agreement and Terms of Reference for the Hampshire and Isle of Wight Joint 
Strategic Commissioning Committee (JSCC) 
 
Innes Richens presented the proposed Terms of Reference for the establishment of a 
Hampshire and Isle of Wight Strategic Commissioning Committee which is the outcome of 
work undertaken by the STP Strategic Commissioning Task and Finish Group which met 
over the summer of 2018.  They were developed by the Governance Leads and shared 
with the proposed member organisations along with the STP Commissioning Board.  He 
explained that there are decisions that have to be taken at H&IOW level and we have tried 
to do this before with limited success.  One of the practical steps we could take is the 
establishment of a JSCC of CCGs to make defined commissioning decisions.  NHS 
Portsmouth CCG offered to draft the Terms of Reference and Innes Richens thanked 
Justina Jeffs, Head of Governance, for producing this paper.  He said that there are various 
sets of expectations.  The Terms of Reference are a defined set of decisions that CCGs 
would want to take together and nothing beyond that.  If NHS Portsmouth CCG endorse 
this document today, we will need the other CCGs in H&IOW to do the same in order for 
the Committee to form – if not then we will need to either re-consider or continue with the 
current collaborative arrangements. 
 
Justina Jeffs commented that Specialised Commissioning could in future be part of the 
arrangement but were not considered in scope at this point.  
 
Governing Board members discussed the proposals and concluded that they are in 
principle supportive of the establishment of such a committee but with a number of caveats 
and amendments and in particular the need for the remit to be redefined.  Key points to be 
feedback were agreed as: 
 

 Specific concerns with the purpose of the Joint Committee (section 5.3 of the 
delegation agreement and repeated under remit in section 10 of the draft terms of 
reference) including: 

o 5.3.2 (Bullet 2 TORs) – References to mental health crisis and acute services 
need to be made more specific. Support would be made for instance to the 
s136 suite being part of this committees remit but the CCG would not support 
the inclusion of services such as crisis resolution or acute beds - these are 
programmes of work being taken forward as a Portsmouth and South East 
Hampshire system.  

o 5.3.5 (Bullet 5 TORs) – leadership of plans for urgent care sit with Portsmouth 
and South East Hampshire system and not Hampshire and the Isle of Wight.  It 
is therefore proposed this is amended from ‘leadership’ to ‘oversight’. 

o 5.3.7 (Bullet 7 TORs) – reference to community services as being in the remit of 
this committee should be deleted, again this is the role of the Portsmouth and 
South East Hampshire system and therefore this bullet needs to be removed. 

 The Governing Board discussed, at length, the involvement of local authorities in this 
committee.  It recognised that the proposed committee concerns NHS only 
commissioning and therefore this should be made very explicit. 

 The Governing Board recognised the involvement of local authorities as key in 
providing a broader commissioning perspective, including that of Public Health and 
wanted to ensure representation from all local authorities referenced explicitly in 
schedule 2 as invited non-voting members, and not referenced as a footnote on the 
schedule. 

 In addition explicit reference needs to be made to the management of those services 
included under partnership arrangements through section 75 agreements between 
CCGs and local authorities.  It is assumed they cannot be included explicitly in the 
remit of the committee but it would be helpful to articulate how such arrangements 
would work with the role of this committee. 
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 Conversely, with regards membership as set out in schedule 2, we would want the 
finance and quality representative to be removed explicitly from the membership 
schedule as they are included by virtue of the terms of reference making provision for 
co-option for subject matter experts. 

 If established the Governing Board strongly supports the need for NHS provider, NHS 
England specialist commissioning and Local Authorities to have involvement in the 
work of the committee, respecting that this will need to be cognisant of current legal 
and legislative requirements. 

 The proposed final scope, remit and terms of reference of the proposed joint 
committee, taking into account feedback from all CCGs,  will need to be considered by 
the Governing Board for their formal agreement 

 
It was agreed that feedback on the Terms of Reference including CCG overall 
support of further development work and concerns regarding remit to be submitted 
and combined with other CCGs feedback.  Final Terms of Reference to be 
reconsidered by CCG in due course once all CCG feedback is received. 

Action:  I Richens (T Sanders) 
 

6. Portsmouth and South East Hampshire System Update 
 
Dr Elizabeth Fellows presented the following documents from the Portsmouth and South 
East Hampshire System Board meeting for noting: 
 
- Approved minutes of the August 2018 meeting. 
- Chair’s Report from the October 2018 meeting. 

 
The Governing Board noted the above. 

 
7a. Performance Report 
7c. Finance Report 

 
Michelle Spandley presented the performance and finance parts of the Integrated 
Performance & Quality Report and Governing Board Assurance Framework dated 21 
November 2018, which provided a high level overview of the current financial position, 
summary of programmes and projects supporting the CCGs strategic priorities and plans, 
and overall CCG performance that defines an effective commissioner. 
 
Michelle explained that there has been a change agreed to our financial target for 2018/19.  
Portsmouth CCG is working with PSEH system partners to improve the current unmitigated 
financial risks to achieving our respective financial targets.  Although as an organisation 
Portsmouth CCG is not currently declaring unmitigated financial risk our system partners 
are experiencing significant levels of risk, which may, if we do nothing about it, materialise 
over the remaining few months of the year.  Within our current financial forecast the CCG 
does have the ability to release, non-recurringly £500k, which will be the funding source to 
achieve a revised in-year financial target of £500k surplus.  NHS England made an offer 
available for any CCG who could improve their 2018/19 financial target where the CCG 
could have the ability to call down the same value in the following year which NHS England 
will match.  The CCG concluded that this would be a beneficial way of supporting our 
system partners.  The funding is available, it is a suitable use and secures future funding 
for transformation and the CCG are also contributing to the 2018/19 overall system finance 
recovery process.  All future Governing Board reports will work to this position.  The CCG 
will continue to work on the system financial picture and we need to work together to try to 
manage risk and have a better forecast outturn.  Justina Jeffs commented on the release of 
£0.5m recognising that a decision needed to be made very quickly and we need to look at 
ways we can do this better in the future.  
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Michelle updated on performance standards commenting that we are doing well on some 
areas eg mental health and e-referrals; however an area of concern is cancer performance 
times where the small numbers involved makes performance volatile.   
 
Referral to Treatment waiting list is growing and we need to get back on track.  There have 
been a number of Audiology waiting time breeches particularly around hearing aid fittings 
and we are working with the service to try to rectify the situation.   
 
South Central Ambulance Service performance is doing well. 
 
Overall there are signs of improvement but there are some serious concerns. 
 
Jackie Powell commented that South Central Ambulance Service have done incredibly 
well.  Michelle Spandley commented that they are still trying to improve.  Jackie asked if 
they would be in a good position for winter.  Michelle said that they are starting in a good 
position.  Dr Elizabeth Fellows commented that there is a piece of work being closely 
managed by Portsmouth Hospitals Trust and South Central Ambulance Service and other 
key partners around conveyance. 
 
Jackie Powell commented that as complex discharges are lower on the weekends is there 
any opportunity to do something.  Dr Elizabeth Fellows commented that there is a big focus 
on getting more discharges later on in the week so they are put on the list in a timely 
fashion, there is capacity and they are working on this at the moment.  Michelle Spandley 
commented in the report there are not as many stranded and super-stranded patients as 
there have bene previously and this is a sign of positive improvement. 
 
Jackie Powell asked about Older People’s Psychiatric Liaison Services and CAMHs.  It 
was agreed this would be discussed further with Dr Nick Moore outside of the meeting. 

Action: JPowell/NMoore 
 

7b. Quality Update 
  

Innes Richens provided an update following the Quality and Safeguarding Executive Group 
which had taken place earlier in the day.  With regards to the report on the Government 
enquiry into the Gosport War Memorial Hospital, the CCG will attend a task and finish 
group and a learning and oversight board will be established to ensure learning is 
embedded. 
 
With regards to MRSA there have been 3 cases since April relating to the homeless 
services and substance misuse.  There is a strong link between all 3 cases and the CCG is 
working with the services. 
 
Dr Jason Horsley commented that the Bristol Public Health team were looking into MRSA 
cases and drug users injecting drugs into the groin and what approaches could be used to 
reduce the risk.  He said he would monitor the outcome of this as it may be useful to us. 
 
Denise Matthams commented that with regards to the homeless population there are 
unintended consequences around basic hygiene eg. hand washing etc and we need to 
ensure we are seen as being supportive more than anything else.  Dr Jason Horsley 
commented that there are other overriding issues not just hand hygiene. 
 

7d. Risk/Governing Board Assurance Framework Update 
 

Innes Richens reported that there were no new risks to bring to the Board attention. 
 

 The Governing Board accepted the contents of the Integrated Performance & Quality 
 Report and Governing Board Assurance Framework. 
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8. Governance Review 
 

Justina Jeffs presented a paper which detailed proposed changes to governance 
arrangements with revised Terms of Reference for Committees.  She highlighted that the 
Terms of Reference for the Quality and Safeguarding Committee were wrong and 
circulated a revised version to members. 
 
Dr Nick Moore commented that if the Clinical Advisory Group is replacing the Clinical 
Strategy Group what happens to Business Cases and SHIP Priorities statements and will it 
just be GPs.  Justina Jeffs explained that the Clinical Advisory Group could provide input 
into Business Cases and anything financial we would want to see here.  The key difference 
is that there isn’t a set frequency and it won’t be a decision making group in terms of 
monetary value.  We could make the invite wider when necessary to get broader 
involvement from primary care members. . 
 
Dr Nick Moore asked about SHIP priorities implications for decisions and how are we going 
to approve them if the group cannot make decisions on financial implications.  Justina Jeffs 
explained that the Executive Committee should be used for this.  The Clinical Advisory 
Group is a work in progress. 

 
David Williams left the meeting. 
 

Dr Linda Collie asked about the Portsmouth Programme Planning Board being disbanded 
and asked where its functions will sit in the new structure.  Justina Jeffs explained that the 
Executive Committee is the accountable Committee but we can look at this further. 
 
David Scarborough asked about the Primary Care Commissioning Committee 
membership.  He said that he had raised questions around membership and was 
reassured that it would be similar to the membership of the Primary Care Operational 
Group however it is not.  He suggested that the membership be revised to include the 
Practice Manager representative and that he would declare any conflict of interest as 
necessary.  It was agreed the membership would be revised to include the Practice 
Manager representative. 

Action:  J Jeffs 
 

Dr Linda Collie asked about LMC representative.  Justina Jeffs confirmed that there would 
be LMC representation. 

 
Dr Elizabeth Fellows commented that we need evidence of clinical discussion on any 
papers presented to the Governing Board.  If we do not evidence that we are engaging 
clinical input then we are not really a Clinical Commissioning Group.  Justina Jeffs said that 
there is Clinical Executive representation on the Governing Board and it is likely that the 
Clinical Advisory Group will be the opportunity for Clinical input. 
 

Dr Jason Horsley left the meeting. 
 

Innes Richens commented that the Clinical Advisory Group does not need to be a fixed 
group and membership will be based on the business being presented and any Clinician 
could be part of it.  If something needs a decision it can go to the Primary Care 
Commissioning Committee, Executive Committee or Governing Board as appropriate. 
  
It was agreed that the revised constitution and other governance arrangements would be 
presented to the next meeting to reflect the revised arrangements. 

Action:  J Jeffs  
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The Governing Board approved the amendments to the Committee Structure and the 
attached Terms of Reference for the following: 
- Audit Committee 
- Remuneration Committee 
- Primary Care Commissioning Committee – subject to agreement amendment to 

membership 
- Quality and Safeguarding Committee 
 

9. Verbal Report from Committee Chairs 
 

 Audit Committee 
 
Andy Silvester reported that the Gifts and Hospitality Register was now active. 
 

 Clinical Strategy Committee 
 
Dr Nick Moore report that at the last meeting the SHIP Priorities Committee statements 
had been scrutinised. 
 

 Health and Wellbeing Board 
 
Dr Linda Collie said that she had provided an update in the Chief Clinical Officers 
report. 
 

 Primary Care Commissioning Committee 
 
Margaret Geary reported that the Committee had not met since the last Governing 
Board meeting. 
  

 Remuneration Committee 
 
Graham Love reported that the Committee had not met since the last Governing Board 
meeting. 

 
10. Minutes of Other Meetings 

 
The minutes of the following meetings were presented for acceptance by the Board: 
 
• Minutes of the Audit Committee meeting held on 23 May 2018. 
• Minutes of the Health and Wellbeing Board meeting held on 20 June 2018. 
• Minutes of the Primary Care Commissioning Committee meeting held on 16 May 2018. 
 
The Governing Board accepted the minutes. 
 

11. Date and Time of Next Meeting in Public 
 
The next Governing Board meeting to be held in public will take place on Wednesday 16 
January 2018 at 3.00pm – 5.00pm in Conference Room A, 2nd Floor, Civic Offices, 
Portsmouth. 
 
 
 

Jayne Collis 
30 November 2018 
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Governing Board - Attendance Log 

Member Name May 18 Jul 18 Sep 18 Nov 18 Jan 19 Mar 19 

Dr Linda Collie       

Dr Julie Cullen A      

Dr Annie Eggins       

Dr Elizabeth Fellows  A A    

Ms Margaret Geary       

Dr Jason Horsley       

Dr Jonathan Lake  A     

Mr Graham Love       

Mrs Denise Matthams       

Dr Nick Moore       

Ms Jackie Powell       

Mr Innes Richens       

Mr David Scarborough   A    

Mr Andy Silvester  A     

Mrs Michelle Spandley       

Dr Tahwinder Upile  A     

Mr David Williams A  A    

 
Key:  - Present 
  A - Absent 


