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APPROVED 
 

Minutes of the Primary Care Commissioning Committee meeting held on Wednesday  
17 January 2018 at 1.00pm – 2.45pm in Conference Room A, 2nd Floor, Civic Offices, 

Portsmouth 
 

Summary of Actions 
 

Agenda 
Item 

Action Who By 

2. Register of Interest to be updated Jackie Powell/ 
Justina Jeffs 

Immediately (Post 
Meeting note: 

completed after the 
meeting) 

5. PMS reinvestment paper to be put on March 
2018 agenda 
 

Terri Russell/ 
Justina Jeffs 

Next Meeting 

5. CQUIN paper to be put on March 2018 agenda Terri Russell/ 
Justina Jeffs 

 

Next Meeting 

8. An agreed plan with the practice for additional 
assurance in March 

Terri Russell Next Meeting 

 
Present: 
Margaret Geary - Lay Member (Chair) 
Roger Batterbury - Healthwatch Portsmouth Vice-Chair (for Patrick Fowler) 
Dr Linda Collie - Clinical Leader/Clinical Executive (GP) 
Dr Annie Eggins - Clinical Executive (GP) 
Dr Jonathan Lake - Clinical Executive (GP) 
Jackie Powell - Lay Member 
Innes Richens - Chief of Health & Care Portsmouth 
Suzannah Rosenberg - Director of Quality and Commissioning 
Terri Russell - Deputy Director of Primary Care 
Andy Silvester - Lay Member 
Michelle Spandley - Chief Finance Officer  
 
In Attendance 
Justina Jeffs - Head of Governance 
Lisa Stray - Business Assistant 
 
Apologies: 
Mark Compton - Deputy Director of Transformation 
Dr Julie Cullen - Registered Nurse  
Patrick Fowler - Healthwatch Representative 
Dr Jason Horsley - Director of Public Health, Portsmouth City Council 
 
 
1. Apologies and Welcome 
 

Margaret Geary welcomed members to the meeting, noted the apologies as above and 
reminded those present of the following: 

• The meeting is not a public meeting and therefore no participation from members of 
the audience would be allowed during the formal business of the Committee.   
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• The CCG undertakes primary care co-commissioning under delegated powers from 
NHS England.   

• In order to support the management of any conflicts of interests, the Chair is a lay 
member of the CCG. 

• The Chair will determine action to be taken where members declare a conflict in line 
with the CCG’s policies. 

• 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 her practice.  

 
2. Declarations/Conflicts of Interest 
 

Jackie Powell declared a new interest and will update the NHS Portsmouth Clinical 
Commissioning Group Register of Interests – Governing Board/Committee Members 
document by the next meeting.  This new interest did not present a conflict with any items on 
the meeting agenda. 

Action: J Powell 
 
Committee members working within Primary Care, Dr Linda Collie, Dr Annie Eggins and Dr 
Jonathan Lake declared conflicts with the following items: 
 
Item 5  - Commissioning intentions, 
Item 6 - Strategic Case for the Development of a Multi-Specialty Community Provider (MCP 
Item 7 - Procurement Options to support the MCP development 
Item 8 - Personal Medical Services (PMS) contract changes 
 
In keeping with the CCG policy and in order to obtain a primary care perspective, the GP 
members would be included in discussions but would be excluded for any decision making 
for these items.  

 
3. Minutes of Previous Meeting 

 
The minutes of the Primary Care Commissioning Committee meeting held on Wednesday 15 
November 2017 were approved as an accurate record.  
 
An update on actions from the previous meeting was provided as follows: 

 
Agenda 
Item 

Action Progress 

7. Multispeciality Community Provider Progress Report 
Mark Compton and Jo York to provide an MCP procurement 
options appraisal at the next Committee meeting. 

 
Completed  

 
4. Risks 

 
Margaret Geary reported no new risks. 
 

5. Commissioning Intentions 
 
Dr Linda Collie, Dr Annie Eggins and Dr Jonathan Lake declared a conflict with this agenda 
item as they are all GPs working within member practices in the City and agreed that Terri 
Russell, as Deputy Director for Primary Care, represented all practices across the city. 
Margaret Geary, as the Chair, agreed that the conflicted members could participate in the 
discussion but not in any decision-making. 
 
Terri Russell outlined the proposed commissioning intentions relating to the Primary Care 
budget for 2018-19.  The national contract requirements determine the majority of 
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expenditure; however, there is a degree of flexibility regarding primary care investment by 
the CCG.  
Committee members were asked to approve the proposed Commissioning Intentions as 
outlined below: 
 
Personal Medical Services (PMS) reinvestments 
 
In January 2014 NHS England initiated a review of PMS contract values with a view to 
redistributing the £1m premiums over a five year period.  The CCG developed a two year 
plan to utilise some of the savings however this plan comes to an end in March 2018. Plans 
are being developed for the remaining three years reinvestment. The sum for the 2018/19 
financial year is circa £380k and a paper will be presented at the March 2018 Primary Care 
Commissioning Committee detailing specific investment areas for 2018/19 and the proposed 
principles for the following two years. 

Action: Terri Russell 
 
Jackie Powell asked if we paid a premium to any practices.  Terri Russell confirmed that no 
Single Service is retained by practice.  Dr Jonathan Lake stated that practices will welcome 
and support this reinvestment in primary care. 
 
Primary Care CQUIN 
 
The care, quality, productivity and innovation scheme (CQUIN) has been through an 
extensive review during the current financial year. The content for the 2018/19 scheme has 
been discussed at the Clinical Strategy Committee.  Reinvestment for 2018/19 is 
approximately £500,000.  Terri Russell will present in full to the Committee in March 2018 for 
approval. 

Action: Terri Russell 
Transformation Fund 
 
The CCG is required to identify a transformation fund of £3 per of population to help with 
efficiency and productivity.   The financial commitment for the 2018/19 Transformation Fund 
is circa £330,000.   
 
Michelle Spandley asked for clarity around allocation.  Terri Russell confirmed that Primary 
Care has programmed for this in for the next year, and this is not an allocation.  
 
Jo York confirmed that these monies have been invested in the Extended Access Service. 
The CCG took a decision to implement this service ahead of the 30 April 2018 deadline. 
Challenges over the winter period have demonstrated the value and use of the service, 
which is accessed via the NHS III directory of services. Jo York stated that this will form part 
of the integrated primary care service in the long term. 
 
Locally Commissioned Services 
 
NHS Portsmouth CCG commissions a relatively small number of Locally Commissioned 
services in Primary Care in Portsmouth, including Opticians and Community Pharmacy.  
These services are reviewed every year and new ways of working continue to be developed. 
There are no significant changes planned for 2018/19.  
 
The Primary Care Commissioning Committee agreed the proposed Commissioning 
Intentions for 2018/19.  The PMS Reinvestment and Primary Care CQUIN scheme 
papers will be presented in full to the Committee in March 2018 for approval.  
 

6. Strategic Case for Development of a Multi-Specialty Community Provider (MCP) for 
Portsmouth 
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Dr Linda Collie, Dr Annie Eggins and Dr Jonathan Lake declared a conflict with this agenda 
item as they are all GPs working within member practices in the City. Margaret Geary, as the 
Chair, agreed that the conflicted members could participate in the discussion but not in any 
decision-making. 
 
Jo York spoke to a paper providing an update of the work undertaken by the CCG over the 
past twelve months to develop a Multi-specialty Community Provider contract and model 
from 2020 and beyond. Previous discussions determined that an MCP would support 
primary and community care provision as outlined within the Portsmouth Blueprint document. 
It is proposed that primary and community professionals will operate as a single team to 
provide flexible, patient-centred care. 
 
Jo York informed members that there is national uncertainty about the contracting aspect of 
the MCP as no organisation has completed this, and although some organisations are also 
going through the process, their approaches are significantly different to each other, and us. 
However, the focus has been on getting the model right. 
 
Following a query by Margaret Geary, Jo York confirmed that there would be opportunities to 
reconsider service provision with a single provider as the model would provide a greater 
degree of flexibility. Innes Richens and Jo York both stressed the importance of 
understanding and meeting patient needs by building trust and relationships within and 
between primary and community care in order to deliver appropriate services. 
 
Dr Jonathan Lake confirmed that this approach is already having an impact and used the 
shared IT systems as an example. 
 
Margaret Geary questioned where the MCP linked with the ACS Improvement Plan. Innes 
Richens responded that the ACS Improvement Plan covers a wider geography than just 
Portsmouth with involvement from Local and County Councils. 
 
Innes Richens reiterated the complexity of the MCP development and thanked Jo York and 
her team for the work to date. 
 
The Committee were asked to note the update report, approve proposed approach to 
continue and strengthen the current arrangements whilst testing new service concepts.  
 
The Primary Care Commissioning Committee approved the outlined approach, and 
noted the progress made through the current partnership arrangements. 

 
7. Procurement options to support the Multi-Specialty Community Provider (MCP) 

development for NHS Portsmouth CCG 
 
Dr Linda Collie, Dr Annie Eggins and Dr Jonathan Lake declared a conflict with this agenda 
item as they are all GPs working within member practices in the City. Margaret Geary, as the 
Chair, agreed that the conflicted members could participate in the discussion but not in any 
decision-making. 
 
 Jo York presented a paper with a range of procurement options for the CCG to consider in 
respect of the MCP. The complexity of MCP development becomes more apparent when 
considering procurement. As already identified, the best opportunity for Portsmouth CCG 
would be realised via an ACO contract. Jo York reiterated that MCP procurement has not 
been undertaken as yet and that other organisations are taking different approaches. 
 
As described in the discussion of the previous item, the CCG has developed a virtual MCP 
with some alliance agreements which has enabled the CCG to test new ways of working (this 
is described in the procurement options paper as the Do Nothing, Option 1). 
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Option 2 focuses on strengthening supporting arrangements, including governance. This 
option allows time for the development and testing of integration agreements and building on 
the work undertaken in the past year, whilst also enabling further consideration of future 
procurement need. Jo York highlighted the need to renegotiate any existing service contracts 
that expire during this time (Speciality Palliative Care and Children’s Paediatric therapies) 
and also stated that this option does not realise the full benefit of an ACO contract. 
 
Option 3 – competitive process would be different from the usual processes as there is a 
likelihood of limited number of providers being in a position to fulfil the requirements of the 
ACO contract. 
 
The Committee considered factors in embarking on a procurement of an ACO contract to 
secure an MCP: 
 

• The level of engagement from Primary Care is critical to the chosen model of care; a 
fully integrated model is not possible without full sign up from Practices. 

• The interdependencies in the final contract between the successful provider, Primary 
Care and voluntary sector. 

• It is likely that the number of providers who can hold an ACO contract will be very 
limited since the value will be so great, that only larger providers will be eligible. 

• In order to start testing the procurement strategy, full market engagement needs to 
be undertaken with all potential providers and sub-contractors. 

 
Jo York highlighted that any proposed provider will need to develop a relationship with 
primary care colleagues and therefore our GPs need to be prepared. The total contract value 
is significant and therefore requires progress through national assurance processes and 
although there has been some change, this may not be embedded enough to support 
contractual arrangements – itself not fully developed, tried and tested. 
 
Conclusion 
Jo York and Innes Richens identified the preferred option as option 2. This approach has 
already started and could be built upon during the next 12-18 months whilst also allowing the 
opportunity to further develop and test some requirements for the procurement of a full ACO 
contract in the future. 
 
Suzannah Rosenberg commented that there is no risk as long as partners are happy and 
going well.  The risk will be more significant if setback issues. 

 
The Primary Care Commissioning Committee considered and approved Option 2.  
 

8. Personal Medical Services (PMS) contract changes 
 

Dr Linda Collie, Dr Annie Eggins and Dr Jonathan Lake declared a conflict with this agenda 
item as they are all GPs working within member practices in the City. Margaret Geary, as the 
Chair, agreed that the conflicted members could participate in the discussion but not in any 
decision-making. 

 
Terri Russell presented the proposed PMS contract changes which had been discussed in 
detail at the Primary Care Operational Group meeting.  Terri informed members that both GP 
and nurse workforce had been considered in the support of these changes and following a 
challenge by Michelle Spandley, acknowledged little recent benchmarking information by 
which to determine suitable GP to patient ratios however the primary care team do not 
believe that these changes pose a significant risk . The Portsmouth GP to patient ratio 
averages at 2500 which is higher than other CCGs within the Wessex region. 
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Jo York questioned whether a practice can recruit once a partner leaves the practice. Terri 
Russell informed the Committee that PMS contract is with a specific individual as   signatory 
to this contract and therefore the responsibility remains with them until the contract is 
amended. 
 
Committee members were asked to consider the recommendations regarding the proposed 
PMS contract changes at the following practices:  
 
Derby Road Group Practice 
The Committee approved the contract variation. 
 
Portsmouth Group Practice 
The Committee approved the contract variation. 
 
University Practice 
Michelle Spandley raised concerns around increased number of patients.  Dr Jonathan Lake 
informed the Committee members that the practice has been in discussion with the CCG 
however, the composition of the list is different due to the type of patients. 
Terri Russell will provide an agreed plan with the practice for additional assurance at the 
next Primary Care Commissioning Committee in March. 

Action: T Russell 
 
The Primary Care Commissioning Committee approved the changes but will seek 
additional assurance for the University Practice at their meeting in March 2018. 
 

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 meeting held on 9 October 2017 and 13 

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

on 11 October 2017, 25 October 2017 and 22 November 2017. 
 

The Primary Care Commissioning Committee accepted the minutes. 

10. Any Other Business 
 
Primary Care Operational Group Meeting – 13 November 2017 Issues with Portsmouth 
Information Portal (PIP), Page 6 
Jackie Powell asked if there has been any progress with PIP.  Terri Russell reported that 
there has been a problem with the infrastructure and changes in Commissioning Support 
Unit (CSU), but the portal is still assessable.  Plans by CSU are to move PIP to a different 
platform and the server PIP sits on. 

 
 Roger Batterbury enquired on behalf of Patrick Fowler about the progress of mergers of 

practices.  Terri Russell reported that a piece of work is being carried out at Portsdown 
Group Practice, and will be rolled out in the new financial year.  Anecdotal evidence 
suggests that mergers have strengthened sustainability. 
 

11. Date of Next Meeting 
 
The next Primary Care Commissioning Committee meeting to be held in public will take 
place on 21 March 2018 at 1.00pm – 2.45pm in Conference Room A, 2nd Floor, Civic Offices.   
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Member Name Jul 
2017 

Sept 
2017 

Nov 
2017 

Jan 
2018 

Mar 
2018 

Dr Linda Collie           
Mark Compton       A  
Dr Julie Cullen A     A  
Dr Annie Eggins A        
Patrick Fowler   A A A  
Jo Gooch       
Dr Jason Horsley   A A A  
Justina Jeffs A        
Dr Jonathan Lake   A      
Jackie Powell           
Innes Richens          
Terri Russell          
Suzannah Rosenberg     A    
Tracy Sanders       
Andy Silvester A   A    
Jo York         
Michelle Spandley          
Lisa Stray          
Margaret Geary     A    
 
- Present 
A – Apologies 
 
 


