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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 27 November 2013 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 27 November 2013 
 
 

Agenda 
Item 

Action Who By 

3 Minutes of Previous Meeting – Agreed amendments to be 
made. 

J Collis Jan 14 

5 Integrated Performance Report – Link with the quality team 
re C Diff and antibiotic prescribing. 
 

K Hovenden Jan 14 

5 Integrated Performance Report – Undertake a general 
review of key health outcomes and where we have made a 
positive impact, and report this back to the Board at a future 
meeting. 

J Gooch/ 
A Mortimore 

Future 
Mtg 

5 Integrated Performance Report – Define locally what we 
mean by “harm free care” and look further at how we should 
use patient stories as a source of feedback to complement 
information from providers. 

D Alalade/ 
I Richens/ 
J Cullen 

Jan 14 

6  Register of Interests – David Williams to provide update to 
the register to Jayne Collis for inclusion in the next iteration. 

D Williams Jan 14 

7 CAMHS Review Presentation – Copy of presentation to be 
available on CCG website.  

J Collis Jan 14 

 
Present: 
 

Dr Dapo Alalade - Clinical Executive 
Dr Linda Collie - Clinical Executive 
Paul Cox - Practice Manager Representative 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Clinical Executive 
Jo Gooch - Chief Financial Officer 
Tom Morton - Lay Member 
Jackie Powell - Lay Member 
Dr Tim Wilkinson - Chair of Governing Board/Clinical Executive 
 
In Attendance 
 

Jackie Charlesworth - Senior Programme Manager, Portsmouth City Council & NHS Portsmouth 
  CCG (Item 7) 
Jayne Collis - Assistant Development Manager 
Barry Dickinson - Senior Programme Manager, Portsmouth City Council & NHS Portsmouth 
  CCG (Item 7) 
Katie Hovenden - Director of Professional and Clinical Development 
Dr Andrew Mortimore - Interim Director of Public Health 
David Williams - Chief Executive, Portsmouth City Council 
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Apologies 
 

Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Innes Richens - Chief Operating Officer 
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
 
 

 

 
1. Apologies and Welcome 

 
Apologies were received from Dr Jim Hogan, Innes Richens and Dr Tahwinder Upile. 
 
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 
 

David Williams declared a possible conflict of interest as he has recently been appointed a 
Governor of Solent NHS Trust.  
 
Jackie Powell declared a possible conflict of interest regarding Item 7, CAMHS Review. 
 

3. Minutes of Previous Meetings 
 

The minutes of the Governing Board meeting held on Wednesday 18 September 2013 
were approved as an accurate record subject to the following amendment: 
 
Page 8, Item 10, 5th paragraph “patients about learning to manage symptoms better.” to be 
deleted and replaced with “patients on antipsychotic medication to ensure they were all on 
it appropriately and that all other appropriate non drug management options had been tried 
prior.” 
 

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

Agenda 
Item 

Action Who By Progress 

3 Matters Arising - Put in place a 
systematic review of Board agendas 
for PHT and Solent. 

IRichens Nov 13 Jo Gooch confirmed a 
process was in place to 
review the papers.  
Complete. 

5 Integrated Performance Report - 
Work proactively with member 
practices to obtain feedback in 
respect of any quality and safety 
concerns, or concerns in relation to 
areas of failing performance at PHT. 

IRichens Nov 13 Katie Hovenden 
reported that this had 
been raised at a 
number of forums and 
processes are in place 
to obtain feedback.  
Complete.  

5 Integrated Performance Report - To 
provide member practices with 
guidelines prior to “Blood in Pee” 
campaign starting on 15 October 

TWilkinson/ 
MSmith/ 
KHovenden 

Nov 13 Dr Tim Wilkinson 
reported that the 
campaign had gone out 
and there had not been 
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Agenda 
Item 

Action Who By Progress 

2013 to reduce the anticipated spike 
in avoidable 2 week cancer referrals 
to PHT. 

a surge in patients.  
Complete. 

5 Integrated Performance Report - 
Talk to Trust Development Authority 
to align approaches regarding PHT. 

JHogan Nov 13 Complete. 

6 Register of Interests - David Williams 
to notify Jayne Collis if his 
circumstances change and he does 
have something to declare. 

DWilliams/ 
JCollis 

Nov 13 Complete. 

7 Compliance with the Legal Equality 
Duties and CCG Equality Objective 
Setting - Publish approved Equality 
Objective on the CCG Website no 
later than 13 October 2013. 

IRichens Nov 13 Jo Gooch confirmed 
this was contained 
within the Chief Officers 
Update and also 
available on the CCG 
website.  Complete. 

10 Older Persons Mental Health 
Services and Dementia - Tom 
Morton to make arrangements with 
Suzannah Rosenberg for Dementia 
plans to be presented to the 
Community Network Meeting in 
December. 

TMorton Nov 13 Dr Tim Wilkinson 
confirmed this had 
been planned as a key 
agenda item for the 
Community Network 
meeting in December. 
Complete. 

 
 

4. Chief Clinical Officer’s Report 
 

Dr Tim Wilkinson, on behalf of the Board, acknowledged Dr Hogan’s achievements and 
thanked all members of the Board for their work. 

 
Dr Elizabeth Fellows, on behalf of Dr Jim Hogan, presented the Chief Clinical Officer’s 
Report 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.  She 
highlighted the main areas of the report as follows: 
 
CCG Constitution and Changes to Membership – The number of member practices who 
form the CCG has reduced from 26 to 25.  This change needs to be approved by the 
Board. 
 
The Governing Board approved the variation to the constitution of the CCG with 
effect from 1 October 2013. 

 
CCG Assurance and Balanced Scorecard – As part of the quarterly assurance for the end 
of September, the CCG was required to provide a self-certificate on a number of indicators, 
further details are contained within the Integrated Performance Report. 
 
Integration Pioneer Bid – Unfortunately the CCG was not successful in its bid however this 
will not stop plans continuing. 
 
Integration Transformation Fund – A team has now been assembled to move this work 
forward. 
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AGM – The CCGs first annual general meeting was very well attended.  The headlines, key 
themes and feedback have been summarised and are available on the CCG website.  The 
CCG are aware that the younger members of the population were not well represented. 
 
Celebrating Success – The CCG is delighted to have won the Thames Valley and Wessex 
Leadership Academy regional awards for both: 
 
- NHS Community Leader of the Year and; 
- jointly with West Hampshire CCG, NHS Board/Governing Body of the Year. 

 
In additional the CCG is pleased to have been shortlisted in the Healthcare Financial 
Management Association Awards 2013 in three categories.  
 
Jackie Powell commented on the Integration Transformation Fund (ITF) and that there 
appears to be a lot of work to do in a short timeframe and asked for reassurance on this.  
Jo Gooch commented that this was one of the reasons why a team was put together to 
focus on this and make it happen.  A lot of change is needed and it is a valid concern and 
we are trying to put resources in place to make it work.  Dr Tim Wilkinson commented that 
our relationship with Portsmouth City Council (PCC) is good and will help.  David Williams 
commented that it was key to remember that this is not new money and that PCC will work 
closely with the CCG. 
 
The Governing Board accepted the Chief Clinical Officer’s Report and approved the 
variation to its constitution as detailed above. 

 
5. Integrated Performance Report 

 
Jo Gooch presented the Integrated Performance Report dated 27 November 2013, and 
explained that the data relates to previous periods to the end of August 2013.  The CCG 
fully achieved 18 of the 23 Rights and Pledges and Other Key Priorities.  The 
achievements for August include the three national Referral to Treatment (RTT) targets 
and the Diagnostic test waiting times.  There are some issues around A&E 4 hour waits 
and there was a good discussion at the last Board meeting about performance standards 
particularly RTT. 
 
PHT have realised they have challenges and have been working to a recovery 
improvement plan.  As part of the plan they have said that RTT would decline before it gets 
better.  Also as part of the plan the hospital has stated that all specialties will be back on 
target by November 2013 apart from Urology which will take longer to recover due to 
capacity issues.   
 
CCG Assurance Framework 

 
Balanced Scorecard – Compliance declared on all apart from the Friends and Family Test 
and an action plan is in place to address this by the hospital. The Board is asked to ratify 
the position as the preliminary Q2 Balance Scorecard shows Domain 3 as Amber/Red.  
With respect to Improved Access to Psychological Therapies (IAPT), an 18 month action 
plan has been developed with the aim of a fully compliant IAPT service by March 2015. 

 
The Governing Board noted and formally approved the submitted self-certification 
elements of the Quarter 2 balanced scorecard. 
 
Quality 
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No major issues to be brought to the attention of the Governing Board.  With regard to 
Pressure Ulcers, training and changes in processes has been undertaken which has 
resulted in positive changes. 
 
Contracts and Finance 

 
The financial position of the CCG is on target to achieve the forecast surplus of £2.4m.  A 
mid-year review has been undertaken and most spend is close to plan and mitigating 
processes are in place where this is not the case. 
 
PHT Contract Performance – Penalties have been charged to Portsmouth Hospitals Trust 
in relation to ambulance handover issues and 4 hour waits in the Emergency Department.  
A recovery plan has been put in place.  We have not made any local CQUIN payments as 
this has not yet been agreed. It has been agreed that some penalties will be reinvested 
back into PHT.  Consequently £1m will go back to PHT to support them in their recovery 
plan programme. 
 
NHS Property Services – This remains a risk and discussions are on-going with NHS 
Property Services and Solent NHS Trust. 
 
Finance – QIPP year to date planned savings were achieved overall although the plans are 
different to what was set at the beginning of the year. 
 
Performance 

 
A&E 4 Hour Waits – Following good partnership working, the urgent care centre has now 
been opened.  Performance has improved to 95% for October and for most weeks in 
November this was also achieved. 
 
RTT - This will not be achieved in September and October.  PHT are working to clear the 
backlog. 
 
Urology – This is on-going work. 
 
PHT Cancer Standards – For September 7 out of 9 targets were achieved and we are 
working with PHT to understand the issues.  A joint clinical meeting has been arranged to 
try to address the challenges. 
 
C Diff – As at quarter two the CCG was over target however numbers have reduced in 
September and October and performance is now back on target.  There has been one 
case of MRSA which will trigger a red as there is a zero target. 
 
Out of Hours Services – Is improving and work is on-going. 
 
Serious Incidents – A SIRI panel has been established with Solent NHS Trust to discuss 
and close their outstanding SIRIs.  Improvement is expected for December. 
 
Katie Hovenden commented on C Diff performance and agreed to take on an action to link 
with the quality team as this could be related to antibiotic prescribing by practices and we 
need to ensure the message is being disseminated. 

Action:  KHovenden 

 
Katie Hovenden referred to Quality Premiums commenting that some of the local measures 
link with Primary Care and some are what Primary Care are doing eg COAST.  Dr Tim 
Wilkinson explained that the COAST service is a community based scheme aimed at 
keeping children out of hospital. 
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Dr Elizabeth Fellows commented that Solent NHS Trust were struggling with survey uptake 
and she thought Innes has looked at this.  Jo Gooch commented that they were now doing 
more frequent surveys and the uptake had improved but was still being looked at and 
discussed with Solent. 
 
Dr Andrew Mortimore commented on the Balanced Scorecard.  He said that we need to be 
aware of how health outcomes are being improved across the City.  Dr Tim Wilkinson 
asked how this could be reflected.  Jo Gooch explained that the Balance Scorecard is a 
national measure and we can look at local data but it is information people are looking at 
when they are developing plans and services.  Outcome data is an annual cycle and not 
something that changes regularly.  Dr Elizabeth Fellows suggested that a summary of 
successes be presented to a future meeting.  Jo Gooch agreed to work with Public Health 
to undertake a general review of key health outcomes and where we have made a positive 
impact, and report this back to a future meeting. 

Action: JGooch/AMortimore  
  
Katie Hovenden said it would be good to feedback to member practices where we are 
making a difference. 
 
Dr Tim Wilkinson asked if the RTT backlog related to all 3 local CCGs.  Jo Gooch 
confirmed this and explained that it was PHTs position on backlog. 
 
Jackie Powell asked about Ambulance Handover Delays and Electronic Discharge 
Summaries.  Jo Gooch explained that there was still a lack of progress regarding Electronic 
Discharge Summaries.  An Action Plan has been received from PHT and we are working 
with PHT to try to understand the technical issues raised within it. 
 
Katie Hovenden commented that member practices had asked about feedback and she 
had asked them to feedback directly to PHT on matters. 
 
Jo Gooch said that Ambulance Handover Delays had significantly improved and will 
continue to improve when we see the data on A&E 4 hour waits.  Penalties have 
significantly dropped as well. 
 
Jackie Powell asked about re-admissions.  Jo Gooch explained that this area was varied 
and complex and it still needed focus and work. 
 
Paul Cox asked about Quality Premiums.  Jo Gooch explained that as we had failed 
quarters 1 and 2 we would not receive this. 
 
Paul Cox asked about NHS Property Services.  Jo Gooch explained that this is an area of 
concern and one that now needs to be escalated as we need clarity.  A meeting is being 
held next week with Solent NHS Trust and NHS Property Services and it is hoped we will 
then have a clearer position. 
 
Tom Morton raised the issue of quality of data and what assurances we have around the 
triangulation of data so that we do not end up with a situation such as that in Colchester.  
Jo Gooch explained that a conversation with PHT had taken place and they believe they 
have a good system in place.  Dr Dapo Alalade said that safeguards were in place to 
monitor the situation such as quality visits and asking patients to work closely with 
providers and discussions at CQR meetings.  We have a similar approach with Solent as 
for PHT. 
 
Dr Andrew Mortimore asked about “harm free care” and assurance that this is not life 
threatening harm.  Dr Elizabeth Fellows asked how we would define “harm free care” as if 



7 

a patient walks out of hospital with a bruise from their drip this would not be defined as 
harm free.  Dr Julie Cullen commented that this is discussed quite often and how do we 
make sure the people we collect data from give an accurate reflection of what happens.  
We cannot be absolutely reassured we are triangulating information and we need to ensure 
we access all information and need to hear and act when care is not quite what it should 
be.  Our population are interested in getting best care and we need to make sure every 
single patients care is as good as it can be, and feel we have a way to go.  Dr Cullen noted 
that she would be happy to help with work in this area. 
 
Dr Tim Wilkinson said that it would be useful to understand what “harm free care” is.  Dr 
Julie Cullen said that we should start by classifying the language we are using.  Dr Dapo 
Alalade explained that it stems from the Francis Report and we are developing a feedback 
form.  Dr Tim Wilkinson asked that this issue be taken outside of the meeting and 
something be brought back to a future meeting for the public to understand.  It was agreed 
to define locally what is meant by “harm free care” and to look further at how patients’ 
stories should be used as a source of feedback to complement information from providers. 

Action:  DAlalade/IRichens/JCullen 

 
The Governing Board noted the key achievements of the CCG for the reported 
period; noted the financial position of the CCG; reviewed areas of concern; noted 
and approved the two self-certification elements of the Quarter 2 balanced 
scorecard. 
 

6. Register of Interests 
 

Dr Tim Wilkinson presented the Register of Interests as declared at 19 November 2013.   
 
David Williams to contact Jayne Collis regarding update to the Register for inclusion in next 
iteration. 

Action:  DWilliams 

 
The Governing Board accepted the Register of Interests. 

 
7. CAMHS Review Presentation 

 

Jackie Charlesworth and Barry Dickinson gave a presentation on the Child and Adolescent 
Mental Health Services Service Review and Redesign.  A copy of the presentation will be 
made available on the CCG website as soon as possible.  

Action:  JCollis 
 

Dr Tim Wilkinson thanked Jackie Charlesworth and Barry Dickinson for their presentation 
noting that this is a complex area and they have identified some good reasons for change 
and moving forward. 

 
Dr Linda Collie thanked the team for their work and stated she was a champion of the use 
of early intervention and by using it we should see big improvements in the future. 
 
Jackie Powell asked about how the 3rd sector could participate in the CAMHS review.  
Barry Dickinson explained that people could contact the Integrated Commissioning Unit if 
interested and noted that once the pathways have been drafted then consultation and 
engagement work will take place across stakeholders.  Jackie Powell asked if the work 
done to date is available.  Barry Dickinson said that information has been sent out and is 
available if requested. 
 
Dr Julie Cullen asked at what point during the review did they realise a real difference 
could be made.  Jackie Charlesworth said that it was probably when they began to gain an 
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understanding of the service and how complex it was and if she found it complex how it 
must be for families and young people. 
 
David Williams commented that more quality data and evidence would help Portsmouth 
City Council focus the work of its troubled families team in particular. 
   
Dr Andrew Mortimore commented that there is a stage even before early intervention which 
is education, and has this been looked at.  Barry Dickinson said that good feedback has 
been received on how to work with parents and within the school system and transition into 
school. 
 
Tom Morton commented that the voluntary and community network is available to assist 
with the consultation process if needed and to contact him as necessary. 
 
Dr Tim Wilkinson commented that we need to look at how we engage with schools and 
how we roll the programme out.  The challenge is about general health lifestyles and 
wellbeing and we need to ensure we engage with schools in that way. 
 
Dr Andrew Mortimore commented that the City’s Childrens Trust Board is a place where 
many agencies involved in children and young peoples services come together to look at a 
range of programmes specifically for young people’s needs and situations.  The CCG is 
involved in the Board and can use this as a vehicle for a holistic appropriate to the review 
and redesign of services across the public sector. 
 

8. Minutes of Other Meetings 

 
The minutes of the following meetings were presented for acceptance by the Board: 
 

 Clinical Commissioning Committee meetings held on 7 August 2013 and 2 October 
2013. 

 Audit Committee meeting held on 19 June 2013 

 Health and Wellbeing Board meeting held on 26 June 2013. 
 

The Governing Board accepted the minutes. 

 
9. Date of Next Meeting 

 
The next Governing Board meeting to be held in public will take place on Wednesday 22 
January 2014 at 1.00pm in the Entertainments Hall, St James’ Hospital. 
 

10. Meeting Close 

 
Dr Tim Wilkinson noted that this would be Dr Andrew Mortimore’s final meeting as Dr Janet 
Maxwell has been appointed as the substantive Director of Public Health for Portsmouth 
City Council and takes up her post on 2 January 2014.  On behalf of the Board, Dr 
Wilkinson thanked Dr Mortimore for all his input and support to the CCG and wished him 
well for the future. 
 
David Williams said that he echoed Dr Wilkinson’s comments and wanted to take the 
opportunity to thank Dr Mortimore for his role in the CCG and City Council and he looked 
forward to welcoming Dr Janet Maxwell to his team. 
 
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 Board would now consider and respond to a 
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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 
11 December 2013 


