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Minutes of the NHS Portsmouth Primary Care Commissioning Committee meeting held on 
Wednesday 18 May 2016 at 2.30pm – 4.00pm in Conference Room A, 2nd Floor, Civic 

Offices, Portsmouth 
 

Summary of Actions 
Primary Care Commissioning Committee held on Wednesday 18 May 2016 

 
Agenda 
Item 

Action Who By 

3 Minutes of Previous Meeting – Rewording of 3rd 
paragraph on Page 5. 

J Collis July 2016 

4 Primary Care Commissioning Committee Work 
Programme 2016/17 – review our arrangements with 
HEE (Wessex) 

L Collie/ 
J Maxwell 

July 2016 

5 Delegated Primary Care Commissioning Annual 
report 2015/16 – Use GP survey results and any other 
available information to track year on year changes in 
satisfaction by patient since we have taken on delegated 
commissioning. 

K Hovenden Ongoing 

6 2016/17 GMS Contract Changes – Work with 
Healthwatch on information from patients about their 
experience of online booking with a view to identifying 
best practice for the future.  Update to be provided at 
next meeting. 

K Hovenden/ 
P Fowler 
 

July 2016 

7 Heyward Road Premises Development – Details of 
plans for patient engagement from the practice regarding 
the development would be requested and shared with 
Healthwatch. 

K Hovenden/ 
P Fowler 

July 2016 

8 Acute Visiting Service Review and Recommendations 
– Consider in future how we might analyse the types of 
patients being seen by the AVS and whether other 
measures would have helped. 

K Hovenden/ 
M Compton 

Ongoing 

 
Present: 
 
Dr Linda Collie - Clinical Executive 
Dr Julie Cullen - Registered Nurse 
Ms Katie Hovenden - Director of Primary Care 
Mr Tom Morton - Lay Member 
Ms Jackie Powell - Lay Member 
Mr Innes Richens - Chief Operating Officer 
Ms Tracy Sanders - Chief Strategic Officer 
Mr Andy Silvester - Lay Member 
Mrs Michelle Spandley - Chief Finance Officer  
 
In Attendance 
 
Dr Dapo Alalade - Clinical Executive 
Mrs Jayne Collis - Business Development Manager 
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Mr Mark Compton - Head of Primary Care Transformation  
Dr Elizabeth Fellows - Clinical Executive 
Mr Patrick Fowler - Healthwatch Representative 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Dr Jonathan Lake - Clinical Executive 
Dr Janet Maxwell - Director of Public Health, Portsmouth City Council 
Ms Suzannah Rosenberg - Director of Quality and Commissioning 
 
Apologies 
 
Mr Paul Cox - Practice Manager Representative 
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Mr David Williams - Chief Executive, Portsmouth City Council 
 
 
1. Apologies and Welcome 
 

Apologies received from Paul Cox, Dr Tahwinder Upile and David Williams. 
 
Tom Morton welcomed everyone to the meeting and noted that Mark Compton was in 
attendance in order to present Items 8 and 9, he also welcomed Dr Jonathan Lake as 
Clinical Executive.  He 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.  In addition there 
is only one voting representative from member practices, the Clinical Executive lead for 
primary care.  All other Clinical Executives and the practice manager representative are in 
attendance at the committee which means they will normally be able to participate in 
discussions where there is no perceived conflict of interest but will not participate in 
decision making.  Where members (voting or in attendance) 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, Dr Dapo Alalade, Dr Elizabeth Fellows, Dr Jim Hogan and Dr Jonathan 
Lake declared possible conflicts of interest relating to agenda items 7 and 8.  It was agreed 
that they may partake in discussions but not any decision making for item 7.  However for 
item 8 they would withdraw from both discussion and decisions making but Dr Collie may 
remain to provide the local primary care perspective.  
 

3. Minutes of Previous Meeting 
 
The minutes of the Primary Care Commissioning Committee meeting held on Wednesday 
16 March 2016 were approved as an accurate record subject to the following amendment: 
 
Item 5, page 5, 3rd paragraph, to be amended to read as follows: 
 
“Dr Julie Cullen said that maintaining the staffing levels would be essential to enable 
people to be seen quicker and we need to ensure we do not underestimate the potential 
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activity.  Innes Richens said that at the moment we have nurses working at one location 
and GP working at one location and by joining them up it makes it a more efficient service.” 

Action: J Collis 
 

4. Primary Care Commissioning Committee Work Programme 2016/17 
 
Tracy Sanders presented a proposed annual work programme for the work of the Primary 
Care Commissioning Committee which will be very flexible due to the nature of the 
business of the committee.  The work programme ensures that the committee will fulfil its 
terms of reference.  
 
Dr Janet Maxwell asked about capturing workforce development and education and 
ensuring there is capacity and resource for the education and development of the 
workforce.  Tracy Sanders explained that the committee is set up specifically for the CCGs 
delegated Primary Care commissioning responsibilities but stated that it is a good point in 
relation to the wider business of the CCG and how this is captured.  Katie Hovenden noted 
that workforce development and education is led by Health Education England (Wessex) 
and we should be linking in with them to ensure we are engaged and influencing the 
agenda.  
    
Dr Jim Hogan commented that part of the problem is that there is only one CCG seat on 
the partnership group with Health Education England (Wessex).  This is currently taken by 
West Hampshire CCG and we receive little feedback via this route.  It was agreed there 
may be an opportunity to strengthen representation further and Dr Linda Collie agreed to 
pursue this with Dr Janet Maxwell.  

Action:  L Collie/J Maxwell 
 
The Primary Care Commissioning Committee approved the proposed Work 
Programme. 
 

5. Delegated Primary Care Commissioning Annual Report 2015/16 
 
Katie Hovenden presented the Delegated Primary Care Commissioning Annual Report for 
2015/16 which sets out the activities undertaken as well as the approach we have 
developed in relation to taking on our delegated functions. In addition it summarises the 
contractual changes agreed in year and any procurements undertaken.  The report also 
provides a summary of the delegated primary care budget and the actual expenditure for 
2015/16.  She highlighted the key issues from the report.  Katie explained that the report 
would be submitted to NHS England as part of the requirements of our delegation 
agreement.  
 
Tom Morton commented that there had been an enormous amount of work undertaken and 
congratulated the team. 
 
Innes Richens asked if the guidance pack for mergers and closures was useful.  Dr 
Elizabeth Fellows said that as a practice that underwent a merger 2 years ago and have 
also just recently undergone another, the CCG has been much more supportive and 
practical and the process was infinitely better than the first time. 
 
Katie Hovenden said that when delegated primary care commissioning was taken on there 
were two aims, one was to improve processes for member practices and the second was 
to bring together our delegated powers with our wider commissioning responsibilities to 
speed up transformation of primary care.  Capacity has been stretched in our first year due 
to embedding new systems and processes as well as the work related to Guildhall Walk 
and PMS reviews.  
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Dr Jim Hogan commented that the challenge is to get primary care to understand the 
changes and there has been a few issues on payments so it is still a challenging journey to 
go on. 
 
Dr Julie Cullen asked, from a patient perspective, what is the feedback from the population.  
She enquired how we are measuring that it is having an effect and whether patients are 
clearer on how to reach the right place at the right time. 
 
Katie Hovenden said that it was a good question and we need to be realistic in the 
expectation of what delegation actually means.  There are still national rules and policies 
and procedures that we have to follow and demonstrate that we are following.  With 
regards to making a difference to people’s experience of primary care, we have patient 
surveys which are published quarterly alongside the local work that healthwatch have been 
doing.  We need to bear in mind that this is one change that we have had to make and 
there are many other changes in the system in redesign of services.  Dr Julie Cullen 
wondered if we could be proactive and collect data now and in a years’ time to see the 
difference. 
 
Tracy Sanders suggested that we should not add to the burden of data collection but we 
should use the existing survey that goes to primary care and look at that and track year on 
year change to see if we can demonstrate an improvement.  
 
Katie Hovenden explained that the GP survey looks at accessibility of primary care and we 
are 3% higher than the national average on making an appointment a good experience.  It 
was proposed to bring the results of the survey via the Quality and Safeguarding Executive 
Group (QSEG) to the Committee.  It was agreed that the GP survey results and any other 
available information would be used to track year on year changes in satisfaction by patient 
since we have taken on delegated commissioning. 

Action:  K Hovenden 
 
Dr Dapo Alalade asked for clarification regarding the date of the merger of the East Shore 
Partnership.  Katie Hovenden explained that the partners became partners of each other’s 
contracts first and then the contract merged after that. 
 
Dr Dapo Alalade commented that we needed to encourage GPs to work in Portsmouth 
rather than add to their work.  Katie Hovenden said that we always encourage GPs to 
come to the City and when we understand the GP forward view better we would want to 
look at bursary’s or GP retainers highlighted for the City. 
 
Michelle Spandley said that with regards to the GP forward view she believed that 
additional monies are already earmarked and much is anticipated to already be included in 
the CCGs general growth allocation over the next 3 to 5 years.  We are actively pursuing 
opportunities as they arise such as the recently announced primary care estates and 
technology transformation fund. 
 
Tom Morton said that looking back he thinks we are better off than we were and judging by 
the debate around the table things are improving. 
 
The Primary Care Commissioning Committee approved the Delegated Primary Care 
Commissioning Annual Report 2015/16. 
 

6. 2016/17 GMS Contract Changes 
 
Katie Hovenden presented a paper which highlighted the key changes to the 2016/17 
General Medical Service (GMS) contract which came into effect from April 2016.  She 
explained that the paper was a high level overview of the changes and is presented to the 
committee for information.  The primary focus of the changes is emphasis on greater use of 
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technology.  One of the key changes is that the original funding for the Dementia Directed 
Enhanced Service (DES) has moved to the core baseline funding and we will work with 
commissioners to monitor the impact of this. 
 
Patrick Fowler asked about online services and commented that Healthwatch had done 
some work recently that indicated there were inconsistencies with arrangements for 
booking and changing appointments on line etc, and if this would be consistent across 
practices in future.  Katie Hovenden explained that contractually all we can require 
practices to do is to have the facility to make appointments on line and not how and to what 
degree.   It was agreed that she would work with Healthwatch with a view to identifying 
best practice for the future and how this can be shared across practices in the City. 

Action:  K Hovenden/P Fowler 
 
The extent to which practices are booking and accessing notes electronically is being 
monitored nationally and it appears the Portsmouth figures are low.  This could be related 
to a change in system that requires patients to re-register and passwords to be reset etc 
and we may need to remind patients that the facility exists. 
 
Jackie Powell asked about the electronic information sharing between providers such as 
discharge summaries.  Katie Hovenden explained that in terms of Portsmouth Hospitals 
NHS Trust they are now issuing them electronically and it is believed that the service has 
improved dramatically however this is not yet across all departments. 
 
The Primary Care Commissioning Committee noted the paper. 

 
Tom Morton explained that due to a potential conflict of interest for the Clinical Executives present, 
it is proposed that they may partake in discussion but not in any decision making for the following 
item. 

 
7. Heyward Road Premises Development 

 
Katie Hovenden presented a paper which detailed the proposed development of Heyward 
Road premises.  The full details of the proposed development can be found in the 
“Heyward Road Premises Development Proposal” paper, however a covering paper has 
been produced to assist the Committee.  Whilst authorisation is not required from the CCG, 
the practice are seeking endorsement from the CCG to ensure that the proposed 
development aligns with the vision articulated within the Portsmouth Blueprint and that it 
fits with our strategy for primary care.  
 
The practice is not seeking any capital for the development as the land owner is funding it.  
There is no increase in notional rent.  The proposed development will provide premises 
that are much more suitable and provide more space from the current cramped 
accommodation.  In addition there have been a number of practice site closures in the area 
and the Ramillies and Osborne Road Practice are currently consulting to close the 
Ramillies site which will result in a reduction in surgeries in the Southsea area. 
 
Discussion took place about the proposal including:  
 

• noting that it was an excellent opportunity.  
• that there had been a number of practice closures in the area over recent years 

with a further one currently being consulted on so it was important to keep a 
practice presence in the area. 

• that there was void space in other nearby premise such as the Somerstown Hub 
which we need to ensure we are utilising as part of our overall approach to primary 
and community services, noting that using it for current patients at Heyward Road 
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would be moving the centre away for patients and result in some patients travelling 
some distance. 

• how the proposed development would offer solutions to previous lone working 
issues in the current practice by offering a much bigger fit for purpose building. 

• the need to develop an estates strategy for primary care for the City as a whole to 
ensure appropriate coverage balanced against best use of buildings. 

• planning permission for the development lapses shortly so therefore the practice 
needs to proceed quickly to mitigate the risk of this. 

• how the CCG would fund the space required for primary care using the notional rent 
system incorporating valuation from the District Valuer with other space being 
funded by other users or the practice if underutilised. 

• the process for the relocation of a pharmacy into the proposed development but 
would be subject to approval from NHS England although in this case it would 
represent a short transfer across the road and therefore was probably not 
considered to be significant.  

• Any impact on transport would have been considered by the Local Authority as part 
of the planning application. 

 
Patrick Fowler asked about patient engagement and Katie Hovenden explained that there 
had been a lot of discussion with patients over the years when the original application was 
raised and they were excited at the prospect of the development.  Future patient 
engagement activities would be more about keeping patients informed as the development 
progresses.  Patrick Fowler asked if the CCG would see any evidence of the engagement.  
Katie Hovenden said that the CCG can ask to see it if required.  It was agreed that details 
of plans for patient engagement from the practice regarding the development would be 
requested and shared with Healthwatch. 

Action:  K Hovenden/P Fowler 
 
Tom Morton said that he supported the proposal and it fits as part of modernisation.  Dr 
Julie Cullen said that it does fit our strategy in making buildings fit for purpose and could 
not see any reason not to support it.  Jackie Powell added that she would support the 
proposal also. 
 
Tracy Sanders commented that it would be odd for the CCG to not support the proposal in 
the absence of a more strategic view. 
 
The Primary Care Commissioning Committee assessed the proposal from a strategic 
perspective and endorsed the development put forth by the Portsdown Group 
Practice. 

 
Tom Morton asked the non-voting Clinical Executives present to exclude themselves from the 
meeting due to potential conflicts of interest for the following agenda items. 

 
8. AVS Review and Recommendations 

 
Tom Morton noted that all non-voting clinical executives have been excluded from 
discussions and decision making for this item. 

 
Mark Compton presented a paper which detailed the review of the Acute Visiting Service 
(AVS) following a six month pilot period by the Portsmouth Primary Care Alliance (PPCA).  
It proposes a number of recommendations and amendments to the pilot in order to 
enhance the effectiveness of the service.  He explained that the purpose of the paper is to 
acknowledge the findings of the review, endorse the review recommendations and agree in 
principle to the new service model funding for which approval will need to be sought from 
the Partnership Management Group who oversee the Better Care Fund pooled budget. 
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Mark Compton explained the background to the pilot and highlighted the main areas of the 
paper.  There has been overwhelming positive feedback from patients, staff and GPs 
however there has been difficultly in trying to assess the impact on admissions to hospital 
or wider admissions.  The recommendation is to increase the service capacity and extend 
the pilot for a minimum of 12 months. 
 
Suzannah Rosenberg asked about displaced activity if there is good uptake from GPs 
services using scheme.  Mark Compton responded that it is difficult to quantify as freed up 
resources enable more activity in primary care to be done as well as potentially reducing 
admissions. 
 
Dr Linda Collie commented that from her experience as a GP currently there is only 
enough capacity for one out of seven or eight requests that she receives a day to be picked 
up by the scheme.  If the pilot capacity increased then there may be a more notable and 
quantifiable freeing up of resources in primary care.  
 
Mark Compton said that different practices are using the service and there is a correlation 
particularly with practices that have frail and elderly patients. 
 
Suzannah Rosenberg asked about the cost benefit analysis and the saving figures quoted 
– asking how these had been calculated.  Mark Compton explained that he had worked 
with finance colleagues on the figures and they had been based on the assumption that 
many of these patients are frail and elderly which attracts a high tariff. 
 
Dr Janet Maxwell asked about whether alternative services or interventions might have 
been helpful or used as alternatives.  Mark Compton explained if the CCG were to enhance 
the pilot further this could be looked into.   It was agreed that in the future the CCG would 
consider how it might analyse the types of patients being seen by the AVS and whether 
other measures would have helped. 

Action:  K Hovenden/M Compton 
 

Dr Linda Collie commented on the quality and timeliness of the service and requested that 
patients get seen earlier in the day so there is a much high chance of getting a package in 
pace and better service for patients. 
 
Michelle Spandley asked if the costings had been updated as the criteria had been 
discussed.  Mark Compton explained that the CCG are still working with the Alliance and 
would ensure they are correct before taking the proposal to the Partnership Management 
Group. 

 
Katie Hovenden commented that paramedics are very supportive of this service and we 
need to remember that the paramedic workforce is under pressures.  All healthcare 
professionals are in demand and therefore we need to use all our workforce wisely.  Mark 
Compton commented that SCAS are very supportive of the proposal and having a 
paramedic in practice as part of this. 
 
Patrick Fowler asked about the data in the patient survey in terms of patient experience as 
it may not be their own GP coming out to them etc.  Mark Compton said that more work is 
needed with AVS and practices going forward regarding this. 
 
The Primary Care Commissioning Committee endorsed the review recommendations 
and agreed in principle to the new service model funding. 

 
Dr Dapo Alalade, Dr Elizabeth Fellows and Dr Jim Hogan returned to the meeting. 
Dr Jonathan Lake left the meeting. 
 
 



8 
 

9. Guildhall Walk Healthcare Centre Update 
 
Mark Compton presented a paper which provided an update on the developments to date 
in progressing the agreed recommendations and next steps and highlighted the main 
points in the paper. 
 
Innes Richens commented that it was a good clear paper and shows the important work 
and scope around Pharmacy First access in the city centre and is good to get an update. 
 
Katie Hovenden explained that the CCG is in the process of identifying additional 
conditions to be included in the Pharmacy First scheme with the student population in 
mind.  Katie Hovenden explained that we will be consulting with a range of stakeholders 
about these proposed conditions.  The next stage is to look at providing a greater range of 
services from pharmacies in relation to urgent care support such as developing patient 
group directions for a range of conditions.   
 
Dr Janet Maxwell commented on the homeless population and the need to offer a better 
service for these patients with often complex needs.  Dr Maxwell stated that she is leading 
work to develop a greater model of integrated care for this group.  She reported that a 
project group is considering suitable premises and venues where such services can be 
brought together.  She highlighted that a business case will be developed to try and obtain 
the capital investment required to provide a better environment for these services.  Dr 
Maxwell stated that her intention is for these plans to be in place for when the current 
contract extension at Guildhall Walk ends.  
 
Jackie Powell asked if it said in promotional material that patients still could go to St Marys 
in future.  Tracy Sanders confirmed that it did. 
 
The Primary Care Commissioning Committee noted the update. 
 

10. Date of Next Meeting in Public 
 
The next Primary Care Commissioning Committee meeting to be held in public will take 
place on Wednesday 20 July 2016 at 1.00pm – 2.15pm in the Conference Room A, 2nd 
Floor, Civic Offices.  Tom Morton thanked everyone for attending the meeting and 
reminded members of the public that feedback and comments would be welcomed. 
 
 
 
 
 
Jayne Collis 
20 June 2016 


