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APPROVED 
 

Minutes of the NHS Portsmouth Primary Care Commissioning Committee meeting held on 
Wednesday 17 May 2017 at 1.00pm – 2.45pm in Conference Room A, 2nd Floor, Civic 

Offices, Portsmouth 
 

Summary of Actions 
Primary Care Commissioning Committee held on Wednesday 15 March 2017 

 
Agenda 
Item 

Action Who By 

4. Primary Care Commissioning Committee Work 
Programme  
Further discussions between Chief Finance Officer and 
Head of Governance to ensure delegated NHS England 
requirements are met.  

 
 
M Spandley/ J 
Jeffs/K 
Hovenden 

 
 
July 17 

5. Delegated Primary Care Commissioning 16/17 Annual 
Report 

• Applications for Minor Premises Improvement 
Grants.  Katie Hovenden agreed to review the 
cost information and remove any duplication. 

 
 
K Hovenden 

 
 
July 17 

7. Improve Access Initiative Business Case 
Discuss any transformation funding opportunities with 
COMPACT CCGs. 
Summarise the agreed ‘fourth option’ procurement 
approach for clarity purposes before the next meeting. 

 
M Spandley 
 
M Compton 

 
July 17 
 
July 17 

 
Present: 
 
Dr Linda Collie - Deputy Clinical Leader/Clinical Executive (GP) 
Dr Julie Cullen - Registered Nurse (Interim Chair) 
Ms Katie Hovenden - Director of Primary Care 
Mr Tom Morton - Lay Member  
Ms Jackie Powell - Lay Member 
Mr Innes Richens - Chief Operating Officer 
Ms Suzannah Rosenberg - Director of Quality and Commissioning 
Ms Tracy Sanders - Chief Strategic Officer 
Mr Andy Silvester - Lay Member 
Mrs Michelle Spandley - Chief Finance Officer  
Mr Patrick Fowler - Healthwatch Representative 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer (GP) 
Dr Jason Horsley - Director of Public Health, Portsmouth City Council 
Dr Jonathan Lake - Clinical Executive (GP) 
 
In Attendance 
 
Mrs Jayne Collis - Business Development Manager 
Mrs Lisa Stray - Business Assistant 
Mr Mark Compton - Head of Primary Care Transformation 
Mrs Jo Gooch - Strategic Projects Director 
Mrs Terri Russell - Head of Primary Care Engagement 
Miss Justina Jeffs - Head of Governance 
 
Apologies: 
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1. Apologies and Welcome 
 

No apologies were noted. 
 
Dr Julie Cullen welcomed everyone to the meeting.  She explained that she would be 
chairing Committee meetings in the interim as Tom Morton would be stepping down and 
thanked Tom for his hard work and dedication as Chair of the Primary Care Commissioning 
Committee.   
 
She reminded those present that although the meeting was being held in public it was not a 
public meeting and therefore no participation from members of the audience is allowed 
during the formal business of the Committee.   
 
The CCG undertakes primary care co-commissioning under delegated powers from NHS 
England.  As a GP membership organisation we are open and transparent in how we 
handle perceived or potential conflicts of interest in all aspects of our business.  In line with 
our policies the chairing of the Committee is a lay member representative.   
 
Where members or attendees are felt to have a direct potential conflict of interest, they will 
be excluded from our discussions as well as decision making.  However, in order to retain 
the voice of local primary care the Clinical Executive lead for primary care, Dr Linda Collie, 
will be allowed to participate in discussions for such items unless they are directly about 
their practice.  

 
2. Declarations of Interest 
 

Dr Linda Collie declared a possible conflict of interest relating to Items 6 and 7 on the 
agenda.  It was agreed that Dr Collie could still participate in discussions but would be 
excluded for any decision making for these two items. 
 

3. Minutes of Previous Meeting 
 
The minutes of the Primary Care Commissioning Committee meeting held on Wednesday 
15 March 2017 were approved as an accurate record subject to the following change: 
 
Page 3, Agenda Item 4, 5th sentence in 3rd paragraph, amend typographically error and 
replace with “should be the responsibility of the person requesting the test and this will be 
addressed.” 
 
An update on actions from the previous meeting was provided as follows: 

 
Agenda 
Item 

Action Who Progress 

3 Minutes of Previous Meeting – Amend 
the minutes as agreed. 

J Collis Completed 

4 GP Locally Commissioned Services - 
Review future LCS plans as part of MCP 
work programme to ensure alignment. 

T Russell/ 
J Gooch 

Ongoing.  Action noted 
and MCP working group 
taken up.  To be 
removed from the update 
on actions. 

6 Quality Improvement Framework for 
Primary Medical Care – Include reference 
under reporting to the escalation algorithm 
as agreed with NHS England. 

T Russell/ 
S Rosenberg 

Completed 
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7 Primary Care Commissioning for 
Quality and Innovation (CQUIN) Scheme 
2017/18 – Check the relevance of the term 
virtual ward used in the context given and if 
required to be used then provide a 
definition. 

T Russell Terri Russell has 
requested definition from 
colleagues. 
 

9 Any Other Business - Notify Committee 
when the CQC publish their updated 
findings following the recent re-inspection 
visit to the Craneswater Group Practice. 

K Hovenden Katie Hovenden reported 
the re-inspection report 
has been published.  
Craneswater Group 
Practice now rated ‘good’ 
across all 5 domains.  
Katie Hovenden 
congratulated the 
practice. 

 
4. Primary Care Commissioning Committee Work Programme 

 
Tracy Sanders presented a paper which detailed the proposed Primary Care 
Commissioning Committee Work Programme over the 2017/2018 financial year for review 
and approval.  The programme has been developed to ensure the Committee meet the 
obligations delegated to it by NHS England. 
 
Committee members were requested to review the programme and determine whether any 
items in the ‘as required’ or ‘specifics’ section could be added into the main body of the 
programme. 
 
Members requested that: 
 

• MCP updates are included in the programme. 
• Further discussions regarding the financial reporting between Chief Finance Officer 

and Head of Governance to ensure delegated NHS England requirements are met.  
Action: M Spandley/J Jeffs/K Hovenden 

 
The Primary Care Commissioning Committee approved the work plan subject to the 
above amendments. 
 

5. Delegated Primary Care Commissioning 16/17 Annual Report 
 
Katie Hovenden presented a paper that set out how the CCG have carried out their 
delegated functions and a summary of the activity undertaken as required within the 
delegation agreement. 
 
Katie Hovenden highlighted the following key points: 
 
Primary Care Commissioning Committee 
 
The CCG introduced its new primary care delegated governance arrangements in March 
2016.   The Primary Care Operational Group oversees and manages the day to day 
business associated with the commissioning and contracting of all primary care activity and 
reports to the Primary Care Commissioning Committee. 
 
Management of Delegated Functions 
 
The Primary Care teams from CCGs and NHS England (Wessex) have been working 
together to clearly define their responsibilities relating to delegated functions. The NHS 
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England team continues to provide contractual support for some of these functions e.g. the 
issuing of contract variations. 
 
Primary Care Quality Improvement 
 
As a part of the delegation agreement, the CCG retains a duty to support the continuous 
improvement in the quality of primary medical services. 
 
Primary Care Quality Improvement Framework 
 
The framework includes the development of a primary care dashboard which will be 
presented to the Primary Care Commissioning Committee when finalised. 
 
CQUIN 
 
Practices were offered an incentive in the form of the Primary Care CQUIN with the 
objectives of focussing on improving the quality, safety, and efficiency of patient care 
through the identification and implementation of alternative ways of working and delivering 
care.  The total funding made available to practices via this CQUIN for 16/17 was 
£492,935. 
 
Katie Hovenden reported that the commissioning events had been very well received by 
member GPs this year; and acknowledged the success of the Multidisciplinary Team 
Meetings as part of collaborative working. Whilst many other initiatives have also been in 
place through the year, Quarter 3 data suggests a reduction in inpatient emergency 
admissions of 10% compared with the same period the previous year. Success was also 
noted in the rolling out of the Ardens decision support tool by the TPP IT User Group. 
 
Patrick Fowler asked whether NHS England require a report on Patient Satisfaction. Katie 
Hovenden confirmed we are starting to explore city wide Patient Participation Groups to 
address the outcomes of the national patient survey as changes to Primary Care are 
implemented. 
   
CQC Inspections 
 
Katie Hovenden provided an update with respect to progress made by the Craneswater 
Group who have now been rated as ‘good’.  (Please see minutes of previous meeting 
action tracker Item 9). 
 
Mergers, Closures and Premises Development 
 
Katie Hovenden provided an overview of practices that have merged during the 2016/2017 
financial year.  She also provided an update on the closure of Queens Road Surgery who 
will resign their PMS contract as at 30th June 2017. 
 
Applications for Minor Premises Improvement Grants 
 
The primary care team reviewed a number of bids received against the improvement 
grants ensuring compliance with the wider estates strategy for the city and Premises Cost 
Directions (2013).   
 
Members acknowledged the information provided including costings; however it was 
identified that one practice was duplicated in the costings table.  Katie Hovenden agreed to 
review the cost information and remove any duplication. 

Action: Katie Hovenden  
 
Directed Enhanced Services 
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Katie Hovenden confirmed that Guildhall Walk Practice were not included in the cost table 
as the provision of extended hours is already within their APMS contract. 
 
Summary of Primary Care Delegated Budget 
 
Dr Jim Hogan questioned the underspend of £814,252 and Katie Hovenden explained that 
this was not a true underspend but was a result of a  significant portion of expenditure 
associated with the Walk-in centre now appearing elsewhere in the CCG ledger and that 
the apparent underspend had been invested in local commissioned services.   
 
Michelle Spandley suggested that in future, for transparency, the report should contain all 
primary care expenditure as opposed to just that relating to delegated functions. 
 
The Primary Care Commissioning Committee noted the report which will be sent to 
NHS England as required. 
 
Post meeting note: this report has now been submitted to NHS England and also 
made available to the public on the CCG’s website. 
  

6. Update on Estates and Technology Transformation Fund (EFFT) Proposals 
 
It was noted that Dr Linda Collie had a possible conflict of interest for this item. 
 
Katie Hovenden presented a paper which provided an update on estates development of 
Kingston Crescent (Portsmouth Central Hub Scheme) and Cosham Health Centre 
(Portsmouth North Hub Scheme). 
 
Kingston Crescent 
 

 The Committee were informed of the three phases: 
 
 Phase 1:  reconfiguration to provide additional clinical space downstairs  

Phase 2:  increasing clinical space by moving the administrative and storage function  
  currently on the first floor. 

 Phase 3:   exploring the feasibility of building a two storey extension. 
 
 Cosham Health Centre 
 

 Financial support of £100,000 pre-project costs has been received via the Estates and 
Technology Transformation Fund to relocate the current GP practice and Solent NHS Trust 
services from Cosham Health Centre into suitable premises.  Funding issues were 
highlighted which may impact on the size and scale of this proposed development. 
 
Jackie Powell asked whether the hubs included aspects of social care Katie Hovenden 
confirmed that whilst it was an original aim this may not be possible in the short term. 
 
Innes Richens also confirmed that discussions were taking place with Portsmouth City 
Council in respect of services provided at Medina House. 
 
The Primary Care Commissioning Committee noted progress and expressed support 
of the phased development at Kingston Crescent and the re-provision of suitable 
premises for services operating out of Cosham Health Centre. 
 

7. Improved Access Initiative Business Case 
 
It was noted that Dr Linda Collie had a possible conflict of interest for this item. 
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Mark Compton presented a paper which detailed the Improved Access Initiative Business 
Case, in line with the national commitment to deliver seven day NHS services.  The 
purpose of the paper was to evidence a robust and credible plan to meet the requirements 
of seven day GP services, and to outline the rationale and supporting business case to 
meet these requirements by June 2018, in order to align with interdependent 
commissioning arrangements and developments.   
 
 There is a national requirement to implement the GP Forward View, and within those 
requirements, for CCGs to commission improved access (6.30pm-8.00pm Weekdays, plus 
weekend provision based on local demand).   A proposal has been developed which 
implements those requirements in a phased approach, and that proposal builds on the 
Winter Pressure Pilot.  Mark Compton highlighted that the paper seeks alignment with Out 
of Hours and the 111 re-procurements. 
 
The proposal is to move to 24/7 model of primary care, which is underpinned by an MCP 
contract and to include a direct access model.  The proposal describes three phases of a 
gradual implementation, which thoroughly tests new ways of working. 
 
Mark Compton reported that the activity has been calculated from a triangulation of data 
source; however, the phased implementation approach will be used to test the activity 
assumptions made and the current proposal estimates a £304k funding deficit in 17/18; 
however, resources will be sufficient thereafter. 
 
The Procurement Approach details a number of advantages to building on the Winter 
Pressures service work with the Portsmouth Primary Care Alliance (PPCA), detailed 
identified risks to this approach, and a recommended single waiver tender with PPCA.   
 
The Business Case presented three options available to the CCG, in order to meet its 
requirement to deliver the improved access initiative. 
 
Option 1 – Do nothing until April 2018 
 
Option 2 – Extend Saturday Service Only until April 2018 
 
Option 3 – Implement Proposed Phased Delivery Plan 
 
Mark Compton informed members that further work had been undertaken after the 
business case was submitted which would enable a phased approach to the activities 
outlined in the business case. The new Aligned Incentive Contract with Portsmouth 
Hospitals Trust may affect the redistribution of funds from deflected A&E activity into the 
improved access initiative. However, there is now greater certainty in terms of available 
funds within the Primary Care Co-commissioning budget and in order to reduce the 
financial impact a fourth option has been considered after the business case submission.  
 
Option 4 – Deferred Phased Delivery Plan 
 
This revised plan has urgent Saturday provision continuing until October 2017. Urgent 
evening weekday provision would then be included from November 2017 and routine 
appointments added from February 2018.  Home visiting and Sunday provision would be 
tested from April 2018 and the aim would then be to have all elements delivered form June 
2018. 
 
It is anticipated that this revised plan would require a total of £524k in 2017/18.  The source 
of this funding will be primary care transformation funds (241k), anticipated deflected walk 
in centre activity (£73k) and primary care co-commissioning reserves (£200k). 
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Katie Hovenden commented that by implementing the plan we would be further ahead than 
currently required.   However, we do need to consider procurement options. 
 
Jim Hogan asked how our partner CCG’s are implementing their plans.  Mark Compton 
responded that both Fareham & Gosport and South East Hampshire CCGs are national 
transformation areas, and therefore, required to ensure that all requirements are in place 
by September 2017. 
 
Dr Jason Horsley commented that with cost pressures associated with some of the options, 
the CCG would need to identify what could not be delivered within these options.  Michelle 
Spandley confirmed that the CCG had not been allocated monies in 2017/18 from the 
national improved access fund, but will discuss with COMPACT CCGs if there are any 
opportunities to access their transformation funds this year to support our plans and to 
align improved access provision across the local delivery system. 

Action: M Spandley 
 
The Primary Care Commissioning Committee was asked to agree the revised 
implementation plan (Option 4) in line with the primary care resources identified plus 
deflected walk-in centre activity; and approve the approach of a Single Waiver Tender with 
the PPCA for delivery of the pilot of the improved access initiative through the issuing of a 
Prior Information Notice (PIN). 
 
Mark Compton will summarise the agreed ‘fourth option’ procurement approach for clarity 
purposes before the next meeting, in order for the Chair to agree the revised 
implementation plan. 

Action: M Compton/J Cullen 
 
The Primary Care Commissioning Committee is supportive of the suggested 
procurement approach, and supported the ‘fourth option’; however, Mark Compton 
will summarise the ‘fourth option’ in written format to Chair for greater clarity, and 
take Chair’s action to agree the revised implementation plan.  
 

8. MCP (Multi-speciality Community Provider) Alliance Agreement for a Virtual MCP 
 
Jo Gooch presented a paper to seek support and approval from the Committee to enter 
into the MCP Alliance Agreement for a Virtual MCP with Solent NHS Trust and Portsmouth 
Primary Care Alliance over an initial period of 12 months with the aim being to establish a 
formal partnership over time.  
 
Jo Gooch reported that the PPCA are working with GP practices and there have been 
discussions with Healthwatch, NHS England, Social Care, Public Health colleagues and 
Solent NHS Trust to determine outcomes with emphasis placed on transparency, and 
gaining an understanding of available resources.   
 
The agreement has been based on a national template produced by NHSE, amended to 
meet our needs. An MCP Programme Board has been established and governance 
arrangements along with a common set of objectives are being developed and shared. 
NHSE have been invited to these meetings. 
 
The aims of the MCP are aligned with the Portsmouth Blueprint and CCG’s objectives. 
 
Following a query by Katie Hovenden, Jo Gooch confirmed that we are not pooling budgets 
as under the MCP contract, finances are very different and operate on more of a 
Memorandum of Understanding which the chair acknowledged as less formal than a legal 
contract. 
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The Primary Care Commissioning Committee supported the MCP objectives and 
priority schemes and approved the agreement. 
 

9. Minutes of Other Meetings 
 
The minutes of the following meetings were presented for acceptance by the Committee: 
 
• Minutes of the Primary Care Operational Group meetings held on 6 March 2017 and 10 

April 2017. 
 
• Minutes of the Multispecialty Community Provider (MCP) Working Group meetings held 

on 1 March 2017, 8 March 2017, 22 March 2017, 29 March 2017, 5 April 2017 and 12 
April 2017. 
 

The Primary Care Commissioning Committee accepted the minutes. 

10. Any Other Business 
 
There was no further business. 
 

11. Date of Next Meeting in Public 
 
The next Primary Care Commissioning Committee meeting to be held in public will take 
place on 19 July 2017 at 1.00pm – 2.45pm in Conference Room A, 2nd Floor, Civic Offices.  
Julie Cullen thanked everyone for attending the meeting and reminded members of the 
public that feedback and comments would be welcomed. 
 
 
 
 
Lisa Stray 
19 June 2017 


