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APPROVED 

 
Minutes of the Primary Care Commissioning Committee meeting held on  

Thursday 26 March 2020 at 9.30am – 11.30am via teleconference  
 

Summary of Actions 
 

Agenda 
Item 

Action Who By 

4. Primary Care Risk Register  
 
Add Coronavirus COVID19 to the Risk Register. 

 
 

T Russell 

 
 

Next Meeting 

 
Present: 
Margaret Geary - Lay Member (Chair) 
Mark Compton - Deputy Director of Transformation 
Jason Eastman -  Associate Director of IM&T 
Dr Nick Moore - Clinical Executive (GP) 
Julia O’Mara -  CCG Nurse Advisor 
Jackie Powell - Lay Member 
Terri Russell - Deputy Director (Primary Care) 
David Scarborough - Practice Manager Representative 
Dr Clare Sieber                - Local Medical Committees Medical Director (GP) 
Michelle Spandley - Chief Finance Officer 
Jo York - Director (New Models of Care) 
 
Apologies: 
Dr Helen Atkinson  - Interim Director of Public Health, Portsmouth City Council 
Simon Cooper - Director of Medicines Optimisation 
Lisa Harding - Local Medical Committee Representative 
Christine Horan - Primary Care Improvement Manager 
Andy Silvester - Lay Member 
Rebecca Spandley - Assistant Finance Manager 
Jo Williams                          - Acting Director of Medicines Optimisation  
 
In Attendance: 
Roger Batterbury - Healthwatch Representative  
Justina Jeffs - Head of Governance 
Jo Hanswenzl - NHS England  
Sylvia Macey - Primary Care Estates Manager 
Steve McInnes - Primary Care Relationship Manager 
Stephen Orobio              - Clinical Quality Manager 
Lisa Stray - Business Assistant (Minutes) 
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1. Apologies and Welcome 
 

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

 In following the Government’s guidance on COVID-19, this meeting was held in private, 

with the agreement that the papers for the meeting and the decision regarding the 

application of merger and premises closure by Hanway Road Practice, would be made 

publically available at the earliest opportunity. 

 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. 

 
2. Declarations/Conflicts of Interest 
 

Members working in General Practice declared an indirect conflict of interest with Agenda 

Item 8, 9 and 10.  Margaret Geary, as the Chair, agreed that they could participate in the 

discussion but not in any decision-making. 

3. Minutes of Previous Meeting 
 
The minutes of the Primary Care Commissioning Committee meeting held on Tuesday 30 
January 2020 were approved as an accurate record. 
 
An update on actions from the previous meeting was provided as follows: 

Agenda 
Item 

Action Progress 

2. Declarations/Conflicts of Interest 
 
Update the Register of Interest accordingly. 

 
 

Completed 

4. Primary Care Risk Register 
 
Update the Risk Register accordingly. 

 
 

Next meeting 

5. Section 96 Funding Policy – draft 
 
Make agreed amendments accordingly.  Bring 
back a revised report to the next meeting. 

 
 

Confidential Primary Care 
Commissioning Part II Agenda  

6. Portsmouth Practice List Sizes 
 
Provide a quarterly updates at the May 
meeting. 

 
 

Next meeting 

8. Primary Care Finance M06 2019/20 
 
Circulate an updated version of the Primary 
Care Budget 2019/2020 to members. 

 
 

Next meeting 

9. Axe the Fax Campaign 
 
Ensure nhs.net addresses are provided for 
referrals on SystmOne for Acute specialities. 

 
 

Completed 

10. Additional General Medical Services (GMS) 
Space Application for Trafalgar Medical 
Group 
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Liaise with NHS Properties and confirm if they 
will be providing funding to convert the rooms 
for additional GMS space. 
 
Clarify details for Future Space Utilisation on 
pages 7 to 8 of the report for Rooms: 41, 43, 
47, 53 and 57, and provide an update at the 
next meeting. 
 

 
On-going.   

S Macey will provide an update 
at the meeting. 

 
 
 
 

 
 

4. Primary Care Risk Register  
 
Committee members were asked to receive the paper and provide recommendations as 
appropriate. 
 
The following Actions were agreed: 
 

 Add Coronavirus COVID-19 to the Risk Register. 
Action: T Russell 

 
The Primary Care Commissioning Committee received the paper. 

 
5. Primary Care Finance update 

Julia O’Mara, CCG Nurse Advisor, and David Scarborough, Practice Manager 

Representative, working in Primary Care and Dr Nick Moore, Clinical Executive and local GP 

working at the Derby Road Practice, may have a perceived, potential or actual conflict with 

the information contained within this paper.  Margaret Geary, as the Chair, agreed that they 

could participate in the discussion but not in any decision-making. 

The Primary Care Commissioning Committee deferred the Primary Care Finance 

update to the next meeting. 

6. Boundary Change applications - Derby Road Group Practice 
 

Representatives working in Primary Care may have a perceived, potential or actual conflict 

with the information contained within this paper. Margaret Geary, as the Chair, agreed that 

they could participate in the discussion but not in any decision-making. 

Dr Nick Moore, Clinical Executive and local GP working at the Derby Road Practice had a 

direct conflict with this item and was therefore unable to participate in the discussion or 

decision-making.   

As per the CCG Scheme of Delegation, a boundary change application for Derby Road 

Group Practice was reviewed at a CCG Contract Review Group meeting.  The application 

was agreed, and subsequently signed off by the Deputy Director of Primary Care. 

Committee members were asked to approve the boundary change. 

The Primary Care Commissioning Committee approved the boundary change for 

Derby Road Group Practice. 
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7. Update on key outcomes for Contract/Quality visits  

The Primary Care Commissioning Committee agreed to defer the Update on key 

outcomes for Contract/Quality visits to the next meeting. 

8. Deprivation/inequalities Scheme 
 

Julia O’Mara, CCG Nurse Advisor, and David Scarborough, Practice Manager 

Representative, working in Primary Care and neighbouring practices, and Dr Nick Moore, 

Clinical Executive and local GP working at the Derby Road Practice, may have a perceived, 

potential or actual conflict with the information contained within this paper.  Margaret Geary, 

as the Chair, agreed that they could participate in the discussion but not in any decision-

making. 

Committee members work through the DRAFT Deprivation/Inequalities scheme report.  
Steve McInnes explained that in recognition of the increased workload placed on practices 
in deprived areas due to the burden of biology, psychology, and socio-environmental factors 
in deprived populations, this locally commissioned service is intended to fund some aspects 
of the additional work and resource required to deliver good quality access, and care to 
these deprived populations and help address health inequalities which are linked to 
deprivation.  
 
Committee members raised the following: 
 

 Following on from a question from Dr Nick Moore, Terri Russell explained that the 
scheme initially covers the 2 practices with the most deprived population, but that we 
would look to widen it to other practices, given the significant levels of deprivations 
across the city, once the effectiveness of the scheme has been reviewed. 

 Mark Compton agreed to the scheme in principle, but raised a question if Southsea 
Medical Centre and Lake Road have been considered that the Lighthouse Group 
Practice might have affected their score due to some of the outcome measures that 
have been implemented.   Steve McInnes responded to this stating that the merger 
that led to the emergence of the Lighthouse group had been considered when the 2 
practices in the areas of highest deprivation had been identified.  The merged 
practice is still in the top two with the highest deprivation. 

 Michelle Spandley questioned whether Personal Medical Services Re-Investment 
funds should be used to remunerate practices to undertake a significant amount of 
safeguarding work across the city (which has previously been discussed at PCCC).  
T Russell/S McInnes to consider the safeguarding scheme and requirements 
alongside the deprivation scheme.  

 There was concern raised that access to this funding is not being applied fairly 
across the city.  This issue has previously been discussed at PCCC, with 
representatives from Public Health suggesting when looking at improving health 
inequalities we may need to take a targeted approach with a fewer number of 
practices; however, as above we know there is a significant level of deprivation 
across the city.   The Committee agreed that that the 2 practices in the areas with 
highest deprivation scores should be viewed as pilots and at the end of the pilot 
period any lessons learned that could be applied elsewhere could be rolled out. 
Further work will be required to understand where health inequalities may be masked 
because of the size of practices, e.g. Portsdown; and therefore may need to consider 
an approach based on wards/LSOAs to target interventions. 

 Dr Claire Seiber and Michelle Spandley congratulated the Primary Care team for 
bringing this proposal forward. 

Committee members were asked to provide constructive feedback for the DRAFT scheme. 
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The Primary Care Commissioning Committee agreed that this proposal should be 
supported, and that the two practices selected on the evidence of deprivation levels, 
should be pilots for this work.  
 

 
9. Personal Medical Services (PMS) contract variations   
 

Julia O’Mara, CCG Nurse Advisor, and David Scarborough, Practice Manager 

Representative, working in Primary Care and neighbouring practices, and Dr Nick Moore, 

Clinical Executive and local GP working at the Derby Road Practice, may have a perceived, 

potential or actual conflict with the information contained within this paper.  Margaret Geary, 

as the Chair, agreed that they could participate in the discussion but not in any decision-

making. 

Committee members noted a Chair’s Action for a GP partnership change, following an 
application of GP retirement (Dr Gayle Catterall) on 31/03/2020 for Lighthouse Group 
Practice (PMS Contract). 
 

 Committee members were asked to receive and note the approved Chair’s Action. 
 

The Primary Care Commissioning  Committee Voting members and Attendees 

approved the Chair’s Action, and will be presented at the next meeting for noting. 

10. Merger and site closure applications 
 

Julia O’Mara, CCG Nurse Advisor, and David Scarborough, Practice Manager 

Representative, working in Primary Care and neighbouring practices, and Dr Nick Moore, 

Clinical Executive and local GP working at the Derby Road Practice, may have a perceived, 

potential or actual conflict with the information contained within this paper.  Margaret Geary, 

as the Chair, agreed that they could participate in the discussion but not in any decision-

making. 

Terri Russell explained to the members that originally it was intended to hold the meeting in 
public.  Therefore, arrangements were made to move to a more accessible venue to allow 
those who wished to attend to do so; however, given the need to keep people safe and the 
Government instructions to limit the spread of the Coronavirus, this simply proved 
impossible. 
 
Terri Russell provided an introduction to this agenda item as follows: 
 
The committee has received a number of merger applications in the last few years but this 
one is particularly significant for a number of reasons. 
 
Firstly, we have not been asked to consider a merger at the same time as two sites closures 
(albeit with differing timescales).  In addition, we have not previously experienced this level of 
interest in a merger or site closure and there are likely to be a number of reasons behind 
that, including, political, financial, emotional and altruistic motivations. 
 
As a Committee, we have to make a decision on the applications we have received with 
consideration for the implications of both approving and refusing the plans.  The Committee 
is reminded that the Policy and Guidance Book instructs us to carry out our delegated 
functions and in this scenario the overarching issues to consider are benefits to patients and 
financial implications. 
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The CCG has a duty to secure Primary Medical Care services for the Portsmouth population 
and to ensure that practices have engaged their registered patients in any proposed 
changes. 
 
Merger decisions are not taken lightly, and we know that Hanway Group Practice had 
explored a number of options prior to submitting the proposals for us to review today. 
Merging practices is an often difficult and lengthy process and they do not always go through 
with practices backing out of proposals along the way sometimes because of a lack of 
alignment in culture or ethos, or because the numbers don’t add up.  In this instance, the 
partners at Hanway Group Practice agreed that Portsdown offered the safest landing place 
for their staff and patients, and they have informed us that they if the plans do not proceed 
they will almost certainly have to hand back their contract. 
 
Just as merger decisions are not easy to make, practices are even more reluctant to close 
sites it is often perceived to be the ‘taking away’ of a service.  However, GP partners up and 
down the country are facing ‘last man standing’ issues, as clearly identified in Dr Nigel 
Watsons’ Partnership review, which have yet to be addressed nationally.  Additionally, we 
have a number of buildings in the city that were never designed to be healthcare facilities for 
the future, and we know that practices are increasingly able to provide services remotely or 
in the community and by a greater range of healthcare professionals.  There are risks in 
having the primary care workforce spread over multiple sites and so whilst it may feel 
counterintuitive a reduction in estate may actually result in a safer and increased level of 
service, with better access for patients. 
 
General Practices resilience concerns have been shared with HOSP and other stakeholders, 
and we will clearly need to work together to focus on achieving the best outcomes for the 
Portsmouth population whilst safeguarding our Primary Medical Care Service within the city. 
 
Steve McInnes shared the details of the proposals with committee members (included in the 
report), and the following points were raised: 
 

 The Healthwatch representative at the meeting raised concerns about 2 or 3 local 
politicians, who are patients of Portsdown Group Practice, having not been informed 
of the proposal, the Health Overview and Scrutiny Committee having not had a full (in 
public) discussion of the proposed closures and merger, and the fact that there had 
been a petition from the public protesting against the closure of the Hanway practice.  

 HOSP raised the issue of a petition against this closure and merger; however, it was 
acknowledged that the petition was addressed to partners of Hanway Road Practice 
and sent to the Council to enable the opportunity for debate and discussion at a full 
council meeting.  The CCG also acknowledged the petition.  Justina Jeffs confirmed 
that the petition alone does not impact on the decision-making role of the CCG.  

 Given the current COVID-19 Pandemic, are there any proposed timeline 
changes?  At this time, it may be considered that risk to the implementation plan is 
higher.  How is this being mitigated? 

 Again, because of COVID-19 do both practices consider that the closure timeframes 
for both Stubbington Avenue and Hanway Road to be practical and achievable? 

 How robust was the communication process?  Are we assured that best endeavours 
were made to ensure all patients have been updated and had the opportunity to 
provide feedback? 

 What does Primary Care Commissioning Committee (PCCC) think about the petition, 
do we know how many people signed it and will PCCC take note of this in its decision 
making process? 

 Some patients at Hanway Road have already been through a closure as patients 
were moved to the surgery from Queens Road and their feelings must be taken into 
account.   
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 Mark Compton raised a concern regarding the capacity of Kingston Crescent, and 
how realistic is the reconfiguration of rooms to account for of the additional 14,000 
patients. 
 

At the meeting, it was pointed out that there had been some discussion with the Council and 
with members of the Health Overview and Scrutiny Panel, but GMS/PMS decisions 
regarding contract mergers are business decisions made by the contract holders.  They need 
to demonstrate how those decisions are being made in the best interests of their patients, 
and to ensure every effort was made to engage with registered patients and to try to mitigate 
against any concerns or issues raise.   The focus is on patient and not public involvement.  
 
Terri Russell further explained that the role of the Portsmouth CCG Primary Care 
Commissioning Committee is to assure itself that the right process has been undertaken and 
that the proposal serves patients’ interests before ratifying the practices’ decision.  In this 
case, there was evidence that as much had been done to engage patients as could have 
been expected. 

 
Terri Russell reported that the impact of not supporting this proposal at this time would be 
that the practice including both the sites at Stubbington Avenue and Hanway Road would be 
unsustainable due to the departure of existing GP partners.  Efforts have been made to 
recruit additional GP Partners to the practice but without success.  If the entire current 
Hanway practice list had to be dispersed to other practices in the city, it would threaten the 
sustainability of those other practices.  

 
After much consideration, the partners at Hanway decided that the only viable way forward 
was by merging with the Portsdown Group Practice.  Portsdown Group Practice is a large 
Primary Care group of six sites.  One site is in the same local area, which is equidistant 
between the two Hanway sites, at Stubbington Avenue and Hanway Road.  This site, 
Kingsway Crescent, is adding extra capacity and planning to work differently over 3 sessions 
a day so that it will be able to offer a wide range of Primary Care to the merged list of 
patients. 
 
Portsdown have proven to be financially stable, and in a much better position with regards to 
future sustainability.  It is therefore more attractive to GPs and has less difficulty with 
recruitment.  It was central concerns for the existing practice that when patients have to 
move they should be able to join a practice that is resilient. 

 
The practices put forward a range of benefits for the merged list, including , a significantly 
improved range of Primary Care services offered through the Portsdown Group Practice e.g. 
Leg Ulcer; Ring Pessary, and Diabetes.   

  
The Portsmouth Clinical Commissioning Committee recognises that mergers and closures 
may reduce the number of Primary Care sites in the city, and discussions have started with 
Portsmouth City Council about how some sites or alternative locations might be used to 
promote wellbeing and deliver health and care differently to local populations, not necessarily 
at traditional GP Practice sites. 

 
After a full and in depth discussion during the teleconference, taking into account all of the 
benefits, risks an opportunities, there was unanimous support from Primary Care Committee 
members for the proposed closures and merger on the basis that all the evidence pointed to 
this proposal best serving the interests of existing patients. 

 
The Primary Care Commissioning Committee voting members agreed the proposed 
merger and two site closures, and were supported by the attendees of the Committee. 
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11. Any Other Business 
 
No further business to discuss. 

 
12. Date of Next Meeting 

 
The next Primary Care Commissioning Committee meeting to be held in public subject to 
Government COVID-19 guidelines will take place on 28 May 2020 at 9.30am. 
 
 

 

 

 
 

- Present 

A – Apologies 
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Member Name 
Apr 
2019 

Jun 
2019 

Aug 
 2019 

Oct  
2019 

Dec 
2019 

Jan 
2020 

Mar 
2020 

Margaret Geary              

Dr Helen Atkinson       A A 

Mark Compton A     A      

Simon Cooper   A     A A 

Jason Eastman       A   A   

Dr Jason Horsley A A A A    

Dr Nick Moore          
Julia O’Mara           

Jackie Powell              

Suzannah 
Rosenberg 

 Y        

Terri Russell              

David Scarborough     A    A   

Dr Clare Sieber           

Andy Silvester     A A  A A 

Michelle Spandley A A A A  A   

Dr Nigel Watson   A A     

Jo York      A        
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