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Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board meeting 
held on Wednesday 20 May 2015 at 1.00pm – 3.00pm in the Entertainments Hall, St James’ 

Hospital, Locksway Road, Milton, Portsmouth PO4 8LD 
 

Summary of Actions 
Governing Board held on Wednesday 20 May 2015 

 

Agenda 
Item 

Action Who By 

2 Declaration of Interests – GP members and Paul Cox to 

formally notify Jayne Collis of their role and membership 
with the Portsmouth Primary Care Alliance Limited for 
inclusion in a future version of the Register of Interests. 

GP 
Members/ 
P Cox 

July 15 

4 Chief Clinical Officers Report – Communications and 

Engagement Programme summary to be circulated to 
Governing Board members. 

I Richens July 15 

5 Integrated Performance Report – Figure quoted for the 
Family and Friends Inpatient Test for March for Portsmouth 
Hospitals Trust to be checked. 

M Spandley July 15 

6 2015/16 Opening Budgets – Further updates to be 
included in the Integrated Performance Report. 

M Spandley July 15 

6 2015/16 Opening Budgets – Discussions to take place 

regarding “commissioning for value”. 
M Spandley/ 
T Wilkinson 

July 15 

11 Unscheduled Paediatric Care Review – Future updates 
on the progress of the implementation of a single point of 
access to be presented as appropriate.  

L Collie July 15 

13 Minutes of Other Meetings – Minutes of Clinical Strategy 

Committee held on 4 March 2015 – Somers Town Pilot to 
be discussed further.  

J Powell/ 
J Maxwell 

July 15 

 
Present: 

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

Jayne Collis - Business Development Manager 
Dr Janet Maxwell - Director of Public Health, Portsmouth City Council 
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Apologies 

 
Dr Elizabeth Fellows - Clinical Executive 
David Williams - Chief Executive, Portsmouth City Council 

 

 
1. Apologies and Welcome 
 

Apologies were received from Dr Elizabeth Fellows and 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 

 
Dr Dapo Alalade, Dr Linda Collie, Dr Tim Wilkinson, Paul Cox and Dr Jim Hogan declared 
a possible conflict of interest regarding Item 10 Co-Commissioning of Primary Care 
Services. 
 
Dr Tim Wilkinson highlighted that all practices in Portsmouth were now members of the 
Portsmouth Primary Care Alliance Limited and therefore Governing Board members would 
need to update their Register of Interests entries to reflect this as appropriate. 

Action:  All GP Members/P Cox 
 

3. Minutes of Previous Meeting 
 

The minutes of the Governing Board meeting held on Wednesday 21 January 2015 were 
approved as an accurate record. 
 

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

Agenda 
Item 

Action Who By Progress 

6 2015/16 Operating Plan – 
Clinical Executive to approve the 
final detained financial budgets 
in line with Governing Board 
approved strategy and to bring 
back the final budgets to the 
Governing Board for ratification. 

MSpandley May 15 Complete - On agenda. 

13 Better Care Fund 
Implementation Plan and 
Section 75 Agreement – Chief 

Clinical Officer to approve the 
Section 75 Agreement with 
Portsmouth City Council on 
behalf of the CCG in respect of 
our BCF plans for the City. 

JHogan May 15 Complete. 

16 Register of Interest – Any 

changes to the Register of 
Interests to be formally notified 
to Jayne Collis. 

All May 15 Complete. 
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Agenda 
Item 

Action Who By Progress 

18 Patient Story – Summary of 
discussions to be published on 
the CCG website. 

IRichens/ 
JCollis 

May 15 Complete. 

18 Patient Story – Utilise TARGET 
to raise the profile of the 
respond scheme with practices. 

EFellows May 15 This was raised at the last 
TARGET meeting.  
Complete. 

 
4. Chief Clinical Officer’s Report 

 

Dr Jim Hogan presented a paper which set out the key decisions and actions undertaken 
by the Clinical Executive under his leadership on behalf of the Governing Board since the 
previous meeting.  He highlighted the main areas of the report: 
 
Revised Governance Arrangements between the CCG and Portsmouth City Council for 
Integrated Commissioning 
 
There have been recent discussions between the CCG and Portsmouth City Council about 
the functions of various Committees and their relevance in the current governance 
arrangements of the CCG and Portsmouth City Council.  In order to create streamlining, 
and with the emergence of the Portsmouth Health and Wellbeing Board as the main 
partnership setting strategic direction between health and social care, it has been decided 
that the Integrated Commissioning Board will cease and the wider remit and oversight of 
integrated commissioning will be within the duties of the Health and Wellbeing Board.  
There is however a requirement within any section 75 agreement to have in place 
arrangements for the formal oversight of the performance of the section 75 agreement and 
any pooled funds associated with it.  It has therefore been agreed that this will be achieved 
via the establishment of a section 75 Programme Management Group (PMG) and the PMG 
will report into the CCGs Clinical Executive. 
 
Constitution 
 
Revised wording in respect of joint commissioning for primary care has now been approved 
by NHS England and can be found in sections 8.6 – 8.8 of the final constitution as 
published on the CCG website. 
 
Annual Report and Accounts 
 
The CCG has submitted the 2014/15 Annual Report and accounts which, subject to audit, 
show that we achieved our planned £3.1m surplus.  They will be formally presented to the 
Governing Board at our Annual General Meeting which is now due to take place at 3.30pm 
on Wednesday 15 July 2015. 
 
2015/16 Contracts with Main Providers 
 
The 2015/16 contracts have been signed for both Solent and Portsmouth Hospitals. 
 
CCG Anniversary Awards 
 
The CCG announced the winners and those highly commended at its second Anniversary 
Awards on 24 April 2015.  
 
Jackie Powell asked about the Communications and Engagement forward planner and it 
was agreed a summary would be shared with Governing Board members. 

Action: I Richens 
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Michelle Spandley highlighted that the numbers related to the annual report and accounts 
were subject to audit but were not expected to change. 
 
Andy Silvester asked about involvement in the Section 75 Programme Management Group 
and how often did it meet.  Innes Richens explained that one or two officers from each 
organisation plus representation from the integrated commissioning team were involved 
along with other representatives that could be co-opted in and out as necessary and the 
group will meet monthly.  Dr Tim Wilkinson commented that he thought it would be an 
advantage that the group will be reporting into the Clinical Executive. 
 
The Governing Board accepted the Chief Clinical Officer’s Report. 
 

5. Integrated Performance Report 

 
Michelle Spandley presented the Integrated Performance Report and explained that it 
provides an update on the financial position, progress against our strategic priorities as well 
as a view on the 6 domains the CCG has to address as part of the CCG assurance 
framework.  The CCG is achieving well against most areas and page 4 of the report shows 
summaries of delivery against Strategic Priorities and delivery against the CCG Assurance 
Framework.  The following areas were highlighted: 
 

 Finance 
 

The financial information relates to the April financial position which is difficult to report 
on as there is very little data available and therefore a more detailed update will 
provided to the next meeting.  Cash utilisation is slightly lower than expected and 
therefore we have a slightly higher cash balance than planned. 
 

 Priority 1 
 
Remains rated as amber with the majority of milestones achieved in all of the projects; 
however some of the outcomes were different than expected. 
 
The A&E 4 hour wait target remains off trajectory, ending the financial year at 83% 
against the expectation of 95%.  April performance was 81.6%.  We are working to 
refresh plans and address this under performance.  A new internal medical model has 
been introduced, which includes direct admissions from A&E to wards.  Increasing the 
use of the urgent care centre and changes to the ambulatory care service are also key 
changes. 
 
The three ambulance response time targets were achieved for the CCG in March.  The 
three targets were also achieved at Trust level by South Central Ambulance Service 
(SCAS) for the month, however the annual position for the Red 1 and Red 2 standards 
were below target.  It is therefore likely that the CCG will not earn all of the quality 
premium in this area as a result.  Provisional data for April indicates all three targets will 
be achieved but this is subject to validation. 
 
Diagnostic waiting times continue to be achieved.  Referral to treatment times were 
also achieved at aggregate level. 
 

 Priority 2 
 
Remains rated as amber.  All quality risks and issues were reviewed by the CCGs 
Quality and Safeguarding Executive Group with 2 risks being re-scored lower. 
 



5 

 

PHT 4 hour wait risk related to potential harm and poor patient experience remains 
scored at a 20.  We are working with PHT and will continue to review and re-score 
once all the actions are agreed and in place. 
 
South Central Ambulance Service (SCAS) long waits remain a concern and SCAS 
continue to audit each month and an action plan, in response to a Care Quality 
Commission (CQC) inspection, is being reviewed by the CCG. 
 
Four projects have made good progress in delivering objectives. 
 
The CCG ended the year with one MRSA case, 5 mixed sex accommodation breaches 
and 52 incidents of C Diff (which is 13 above the target). 
 

 Priority 3 
 
Remains rated as amber.  Completion of milestones in each of the projects is virtually 
complete.  As a result of continued review these schemes have changed over the year 
and each of them has milestones and objectives continuing throughout 2015/16. 
 

 Priority 4 
 
Remains rated as green.  One project needs to be chased up as not all milestones 
were completed, however this currently does not have a financial implication.  All other 
projects are complete. 
 
Cancer performance is not yet consistently achieved.  Portsmouth Hospitals Trust have 
workforce issues within colorectal and they are focussing on processes within 
specialties where performance is not consistent. 
 

 Domains 
 
Pages 22 – 23 of the report provide a summary of actions and work undertaken by the 
CCG to evidence achievements within the assurance areas. 
 

Julie Cullen explained that she has been asked to Chair the CCGs Quality and 
Safeguarding Executive Group as she is not an employee of the CCG and therefore 
provides external scrutiny as an independent representative.  Meetings are held monthly 
and have regular items such as safeguarding reports and risk register on the agenda as 
well as presentations on areas such as infection control and C Diff.  She suggested that 
she could bring some of her experience from this group to help to explain and provide 
reassurance that there is greater depth in areas referred to in the Integrated Performance 
Report.  

 
Paul Cox asked if the figure quoted for the Family and Friends Inpatient Test for March for 
Portsmouth Hospitals was correct.  Dr Dapo Alalade said that he thought the figure should 
be 96% and Michelle Spandley agreed to check and report back. 

Action: M Spandley 
 

Post Meeting Note 
 

Michelle Spandley confirmed that the figure quoted for the Family and Friends 
Inpatient Test for March should have been 96%, which places them just above the 
NHS England average. 
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Jackie Powell commented that there was no information on Primary Care included.    Innes 
Richens said that there is a working group that is discussing how best to integrate the 
information we have that is relevant into future reporting.  

 
Jackie Powell asked about the reduction in the score of the safeguarding risk related to 
staffing as detailed on page 11 of the report.  Michelle Spandley explained that Solent NHS 
Trust have responded on all issues around staffing and the CCG continues to work with 
them.  Their current performance in terms of recruitment is going well and therefore the risk 
score has been reduced.  Dr Dapo Alalade commented that two band 6 staff and 3 band 5 
staff had recently been recruited. 

 
The Governing Board accepted the contents of the Performance report.  
 

6. 2015/16 Opening Budgets 

 
Michelle Spandley presented a paper which detailed the 2015/16 Opening Budgets.  She 
explained that since the paper had been written the figures had changed.  The 2015/16 
operating plan submission requested a drawdown of our surplus to use towards the 
transformation agenda.  Unfortunately this request was declined, however the CCGs 
reserves and plans have been reviewed and believes it will be able to achieve its goals this 
financial year and will request drawdown in future years.  The opening budgets therefore 
need changing to reflect this alteration, which will now show the CCG as planning a surplus 
of around £3.1m. 
 
Plans have been taken through the Clinical Strategy Committee that support the financial 
strategy and this process will continue over the year as plans are refined.  Once agreed 
investment reserves will be moved to appropriate budgets.  The majority of quality 
innovation productivity and plans (QIPP) are included in contracts or assigned to relevant 
budgets, which will ensure the CCG can monitor progress via contract monitoring and 
normal monthly financial reporting processes.  Page 7 of the paper details the key risks 
and mitigation in place and these will be updated within the integrated performance report 
and assurance frameworks as necessary. 
 
Paul Cox asked about the risk relating to the Quality Premium, which is rated as green, as 
in previous years we have not achieved it.  Michelle Spandley explained that it is rated 
green because it is low value.  We already know that it is unlikely that we will achieve all 
quality premiums for the year.  We apply on a non-recurrent basis based on achievement 
and until we fully understand it we cannot get to full achievement and we therefore need to 
deal with expenditure on a non-recurrent basis. 
 
Paul Cox asked about CSU charges.  Michelle Spandley explained that for 2015/16 
charges the agreement is for 2014/15 rates less 5% and there will be discussions with the 
CSU about what other things they can provide to us. 
 
Dr Tim Wilkinson asked if the final budget would come back for information once they were 
updated.  Michelle Spandley explained that in terms of the 2015/16 planning process there 
is a further iteration and it may be that we need to submit the budgets next week. Updates 
will be provided via the Integrated Performance Report. 

Action: M Spandley 
 
Dr Tim Wilkinson asked about commissioning for value and the allocation of sums to 
various aspects.  Michelle Spandley said that it is being looked into and is about how funds 
are allocated going forward.  

Action: M Spandley/T Wilkinson 

 
The Governing Board approved the CCGs 2015/16 Opening Budgets and noted the 
Key Risks and Mitigations. 
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7. Governing Board Annual Work Programme 
 

Dr Tim Wilkinson presented the Governing Board Annual Work Programme which has 
been developed for 2015/16.  This allows the CCG to forward plan the Governing Board’s 
business and ensure that the full duties of the Governing Board are contained within the 
annual programme. 
 
Andy Silvester asked about when the staff survey was conducted.  Innes Richens said that 
it would have been conducted and the results presented to the Governing Board.  It is not 
necessary to bring it to the Board for it to be conducted. 
 
The Governing Board approved the proposed work programme. 

 
8. Equality Delivery System 2 Update 2014/15 

 
Innes Richens presented a report which provided an update on the CCGs assessment 
against the Goals and Outcomes of the NHS Equality Delivery System 2 (EDS2).  The 
CCG is making this information publically available as part of demonstrating the CCGs 
compliance against the Public Sector Equality Duty of the Equality Act 2010.  He explained 
that as part of the self-assessment the CCG went out to a group of local people to ask 
them to comment on our self-assessment.  The report brings together the findings and 
informs us of targets and guidance around equality.  Thanks to Claire Pond and her team 
for their work. 
 
The findings showed that the panel agreed with all but three of the CCGs self-assessment 
gradings against outcomes under Goals 1 and 2 and details of these are provided on 
pages 3 and 4.  Innes Richens explained that the conclusion was that a great deal of 
progress had been made by the CCGs in its second year of operation which provides a 
firm foundation on which to build on.  The next steps are to continue staff awareness and 
add three equality objectives to take forward. 
 
Tom Morton asked if there were still problems with the wheelchair service as mentioned on 
page 3 of the report.  Innes Richens explained that there had been problems related to the 
backlog from the previous provider and when the new contract was set we had 
underestimated the demand for the new service.  However the backlog has now come 
down significantly and there are people still experiencing long waits but the new service is 
now running normally.  The problems for some patients referred to Salisbury were related 
to individual need and it may be related to individual experience in a particular service. 
 
Michelle Spandley said that we are looking to uplift the levels of funding for the wheelchair 
service and the proposal has gone to all CCGs who contract with the provider and it is 
likely there will be uplift.  Dr Jim Hogan commented that the backlog is being actively 
managed. 
 
Jackie Powell commented that she thought the report was excellent and shows the value of 
getting people’s views. 
 
The Governing Board noted the contents of the report.  
 

9. Primary Care Co-Commissioning Delegation Agreement 

 
Innes Richens presented the final version of the Primary Care Co-Commissioning 
Delegation Agreement, along with a paper summarising the changes made to the original 
document, for information and noting. 
 



8 

 

Innes Richens explained that the CCG has a clear standards of business conduct policy 
which sets out how potential conflicts of interest will be managed for future Governing 
Board meetings when dealing with Primary Care Commissioning.   
 
Michelle Spandley noted that the budget setting paper excluded primary care co-
commissioning. 
 
Jackie Powell asked about section 2.2.1 on page 52 of the document which relates to 
primary medical health needs assessment.  Innes Richens explained that we would 
incorporate it in the same way that we do for population needs assessment and take into 
account the information we already have in practices. 
 
Jackie Powell asked about the management of complaints.  Innes Richens explained that 
this area had not been taken on at this stage. 
 
Dr Jim Hogan said that a lot needs to go into the transformation agenda and a lot is about 
where we are now and where we need to be in the future. 
 
The Governing Board noted the primary care co-commissioning delegation 
agreement and the amendments made to the original document. 

 
10. National Stakeholder Survey 

 
Dr Tim Wilkinson presented a paper which sets out the results of the national stakeholder 
survey undertaken by IPSOS MORI on behalf of NHS England during March and April of 
this year.  He explained that the CCG was being rated against cluster CCGs as well as 
nationally this year.  The CCGs overall response rate was 11% higher than the national 
average across all CCGs. 
 
Dr Tim Wilkinson drew attention to the key headlines on page 4 and noted that overall this 
was a good result that the CCG should be proud of.  We have maintained the support of 
the membership which is key. 
 
Dr Jim Hogan commented that the low level of response rate from NHS providers and 
other CCGs was disappointing and it would be good to try to get the response rates up. 
 
The Governing Board discussed and noted the results from the national stakeholder 
survey and the proposed next steps. 

 
11. Unscheduled Paediatric Care Review (single point of access) 

 
Dr Linda Collie presented a paper which provided the background and developments of the 
unscheduled paediatric care review project at Portsmouth Hospitals Trust (PHT).  She 
explained that the project is looking at ways to make a single point of access and involves 
Portsmouth, Fareham and Gosport and South East Hampshire CCGs, and PHT.  An 
external review has been undertaken and all parties are signed up to the review 
recommendations.  Workstreams are in place and project managers have been established 
for both PHT and the CCG and regular updates will be presented to the Governing Board. 

Action: L Collie 
 
Jackie Powell commented that it was good to see all parties signed up to one single point 
of access. 
 
Dr Julie Cullen said that no doubt using nursing skills on a rotational basis will be brilliant 
and support needed to be in place when this happens.  Dr Linda Collie said that it has 
already been going on and there is mentorship from consultant paediatricians and a whole 
training programme will be developed. 
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Dr Dapo Alalade asked about which areas of workforce were being developed.   Dr Linda 
Collie said that it would be the development of the whole workforce and there is a 
workstream looking at this. 
 
Dr Jim Hogan commented that with single point of access you need to take into account 
the front door at A&E. 
 
The Governing Board noted the report. 
 

12. Register of Interests 

 
Tom Morton presented the Register of Interest as declared at 12 May 2015.  It was agreed 
any revisions would be presented to the next meeting. 

Action: All 

 
13. 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 4 March 2015 and 1 April 

2015. 
 

Jackie Powell asked about the Somers Town Pilot as mentioned on page 4 of the 
minutes.  Dr Tim Wilkinson explained that a report was due to be presented to the July 
Clinical Strategy Committee.  Dr Janet Maxwell commented that the Pilot was a 
community development funded by the CCG and the public health team carried out 
community development and engagement and agreed to discuss this further outside of 
the meeting. 

Action: J Powell/J Maxwell 
 

The Governing Board accepted the minutes. 
 

14. Patient Story Update 

 
Innes Richens presented a paper which detailed a briefing that was circulated to 
Portsmouth GPs in response to the Patient Story, “Lucy’s Story”, which was presented at 
the January 2015 Governing Board meeting.  He thanked Dr Jon Price who wrote out to 
GPs highlighting examples of good care and learning.  The briefing reflects his frank and 
down to earth nature and tells it how it is. 
 
Dr Tim Wilkinson commented that it is important that the Governing Board is aware of the 
work that goes on and to reassure the public that we do not just listen, we take action. 
 
The Governing Board noted the positive action taken in response to the patient 
story. 
 

15. Patient Story 
 
Jackie Howel, along with her interpreters, Janet Tanner and Margaret Erridge, shared her 
experiences and difficulties in access services with Governing Board members.  She gave 
examples of some of the issues the deaf community face when admitted to hospital or 
trying to make a complaint.  She highlighted the following: 
 

 Issues around communication when in hospital, some use pen and paper and some 
bring a family member but for many people who are deaf this can be a massive 
problem. 
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 Particular problems in an emergency when unaccompanied, suggested members of 
staff should be taught basic signing within the A&E department. 

 111 services are difficult to access for the deaf particularly when urgent and unplanned 
– you need to have someone to call for you – otherwise the only option is to dial 999 
and request and ambulance. 

 All hospital departments need to improve communications for deaf people to provide 
them with acceptable support and information.  One suggestion was to hold sign 
language classes for someone in each department to help.  General deaf awareness 
training for all staff would also be positive for example teaching people to tap gently 
and not shake a deaf person when seeking their attention.  

 Deaf people do not know how to complain generally and therefore just accept the 
services they are provided. 

 Use of video phones in place of telephones can be helpful but cannot be used as an 
urgent option and has to be planned. 

 The use of smart phone technology and text messaging is welcomed but you usually 
cannot respond to a text message from these services.  

 The special text service used by the police was highlighted as an example of a service 
that works well for the deaf and could be adopted by 111. 

 An example of a good arrangement that had been put in place elsewhere was in High 
Wycombe who set up an advocacy service for the deaf community.  

 
Jackie Howel was thanked for coming and sharing some of the difficulties people with 
deafness or other disabilities experience and providing suggestions as to how things could 
be improved.  Jackie Powell stated that the CCG would like to keep contact with Jackie and 
the deaf centre and to continue to seek their views and feedback.  Jackie Powell noted that 
this was one part of our Equality and Diversity priorities to take forward and we will engage 
with the hospital and other providers as part of this.  
 

16. Date of Next Meeting 
 

The next Governing Board meeting to be held in public will take place on Wednesday 15 
July 2015, 1.00pm – 3.00pm in the Entertainments Hall, St James’ Hospital.  This will be 
followed by the NHS Portsmouth Clinical Commissioning Group Annual General Meeting at 
3.30pm – 5.00pm.  Unfortunately on this occasion there will be no Question and Answer 
session however there may be an opportunity for members of the public to speak with 
Governing Board members during a 30 minute break between the meetings. 
 

17. 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. 
 
 
 
 
Jayne Collis 
2 June 2015 


